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f'rr.i xdvv riwcTitwvms— 1 llw ‘Editors of Tun Lancet 
l Sate kindly placed at tny disposal nfew valuable columns of 
their space that In a New Year’s .Addruis t may pit mjrclf 
.into communication with tho profusion in England and 
Wales which I have the honour to fcprt«cai In the General 
I Medical Council. 1 have* always* Veen of opinion tlmt the 
bhjcf way in which his con*UtuenM can judge as to hqwa 
I Direct Representative <1Uchir£C* hit duty is by reference to 
f jo pirt he plays and the work lie does on the Connell, hut 
tUic nb-cuco of frequent oppoitunlticj of addressing any largo 
number of one’s constituents directly at any length on 
matters affecting tho profession niikw tho use of occasional 
opportunities of doing so as agreeable to me ns jt is 
respectful to yo t. ’ \ 

I have headed my addre«s “ Tim Profession and tlio 
•Genera! Medical Council ” Accctikag to my view flic pro¬ 
fession is much greater than tho Gcrcral Medical Council and 
> tho Council is only great in predion as It reflects and 
represents nil that is best in thcjnfofe'Hion* True, it is 
supposed not to represent the profe'j.Jon only, hut the State 
in tta relationn to medicine—relation which aro growing in 
number and in gravity ever)- day tin 1 which have no alight 
* bearing on the subject of Direct ^presentation as I shall 
hope to show. I think the present foment Is a pcculiarlv fit 
w jiofor reviewing our legal posllioJ and considering where 
( c arc and what is our duty as a profession. Two or three, 
* osecutions under the Medical l c ts havo lately tahori 
Vcc in which to ordinary lay ml/ffs tho accused persons 
*v“ glaringly v lolated tho penal elates. I refer particularly 
V tiic case of Matthews at Norwldj, the Eastbum ease in 
f-otland, and last of all the case jc Steel in the county of 
.edirbam. The boldest champion rf tho sufficiency of tho 
existing Acts may well begin to bait* misgMngs and we are 
/all practically agreed that the amendment of (ho Acts has 
become urgently necessary if the ijofcssion and tho public 
are not to ho injured grievously by tho defiance of the most 
f arrant quacks under cover of law cM n g all tho functions of 
medical practitioners, including tl^t of giving certificates 
A nil sorts and quasi-ccrlificatcsof (bath, which are accepted 
generally by the Registration detriment of tho State. 
Ibis monstrous state of matters is bot tho only reason why 
we should seek an amendment ofjtfie Medical Acts and 
review the relations of the State tp the profession. There 
re others. The complete breakdown i n me legal provisions 
or securing universal vaccination an$ of the public arrange- 
f enta for teaching students how to vaccinate arc among the 
ost grav c facts of recent history. In ipite of the compliments 
aid, and honestly paid, by leading statesmen to the medical 
irofession jt has stUl to fight for the due recognition of its 
fghts and of its authority as a factor in legislation. I tried 
o show at the recent meeting of the General Medical Council 
ow much depends in tho present criRg of vaccination law- 
Jisness on the private and quiet influence of the medical 
, Mession, and I havo no reason to complain greatly tbat,tho 
asiderafion of this view was rather deferred than rejected 
j members of the Council and by Sir Richard Thorne him- 
lf who naturally believes in the high official view of tlds 
fctxtpublic question. But the full effect of this quiet influence 
^,the profession through its general practitioners is himleied 
v the small number of such practitioners on Uie Council as 
direct Representatives in proportion to the overwhelming 
Ambers representing teaching and examining bodies. The 
this ** disproportion’ll sin ” is constantly felt by the 
Wat Representatives, the more so as there is no direct 
(^presentation of members in the councils of the individual 
nahfying bodies and but a very indirect and ineffectual 
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representation In tho councils of tho universities. No oppor¬ 
tunity should bo lost of introducing the principle of direct 
representation into the government of Uie individual/bodies 
and of extending (lie direct repl dentation in the General 
Medical Council) It Is only by such extension of the principle 
that the agitation - of *tho-*o who advocate ft oan he allayed 
midihaftho full and beneficial influence of the profession 
as a whole can bo brought to bear on medical ('duration and 
on legislation for such amendment of the medical nets as is 
admitted on nil hands to bo noct^sary,' • ,> r 

There may bo differences of opinion as to tho best means 
of securing tho fuller representation of tho profession in tho 
General Medical Oomicfl. 6ome advocate a change in tiic 
law defining tho individual bodies a* consisting of Licentiates 
Members, and fellows, or, In tho case'of tho universities, of 
tho whole body of graduates By thN change it ia supposed 
that ibe pmtlrt toners tri tbo t-owntry xumW make tbemscives 
felt more cfl\.ota'llIy in (ho Government .alike' of tho 
individual bodies and of the General Medical Council 
Others look rather to such changes< in the charters or 
In the law ns shall introduce direct representation into the 
mulical corporations and extend it in tho ca«o oC the General 
Medical Council. My own belief is that the reform will 
come sooner In tho way of direct representation, which 
having been already conceded by I'aih.imont In the case of 
tho Genera! Medical (bum II cannot reasonably bo withheld 
in tho ease of the individual bodies. That tho governing 
councils of these bodies fhmildset themselves against such a 
reform has always surprised me. 1 he opposition is a survival 
of Die feelings which rated In tho Medical Corporation*eighty 
years ego mid which were expressed by Mr. Abemethy as an 
answer to tho just demands of Mr. M’aUcy and his follow era 
for n reform of the constitution of tho Royal College ot 
Surgeons of England. Tho following words occur In tho 
coacso of a document presented by Mr. Aberncthy and 
entitled, “Observations in Refutation of Charges publicly 
made by certain Mcmlvors of tho College against its Legally 
Constituted Authorities.’' 1 

“It is represented that the constitution of the College has 
been the cause of the alleged injuries and grievance?. 

“Tho evident object of this representation Is the subver¬ 
sion of the present government of tho Collcgo nnd the 
substitution of elections to offices of control and responsi¬ 
bility by members who for the most part cxcrciso the 
niofe e sions of apothecaries and accoucheurs. There can be • 
little doubt that in tho event of such an innovation the 
Institution would soon cc/wo to ben CoJJego of Surgeons or 
of Surgery, and a system of continual intrigue ami cabal 
amongst the profession in general would be introduced.” * 

The existence of such ledings in the heads towards the 
rank nnd file of the profession two or three generations back 
was bad enough; it Is now quite indefensible when the 
apothecary is also a surgeon in the eye of the law, if not 
a physician also — a point upon which we may have soon* 
an authoritative 1 e-gal deliverance — when thero aro no 
flue lines of demarcation between the different; grades 
of practice, when tho difference in the severity of tlio 1 
examinations of the various examining boards is less, 
and when degreo nnd diploma alike constitute a licence 
to practise the art. of nvedieino in aV. O.won 
blanches. Sorely the time is fully come for (ho governing 
bodies of our great corporations to do tardy justico to their 
own members by giving them a voice in the management of 
their own corporations. Such au act of justice vvould do 
more than anything else to harmonise the profession and to 
raise it in the estimation of tho public. It cannot be 
expected that the public should treat the profession with due 
respect when universities give their graduates and medical 
corporations give their members to IittJe function, denying 
them, as a rule, all “ offices of control and responsibility.“ ’ 

The feelings of distrust and disrespect towards the rank 
and file which aro expressed in Mr, Aberncthy’* Refutation 
surviving still in the corporations almost necessarily sufvhd 
in the General Medical Council which is made up so 
predominantly of the representatives of corporations and 
universities. But I have been long enough a member of the 
Gene rat Medical Council to believe thnt they are undergoing 
insensibly a considerable modification and that with a little 
more mutual consideration between Official and Direct 
Representatives a Very valuable amount of harmony and 
cooperation between different sections of tho profession 
would be reached which would tell immensely in advancing 
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«fo>rof<f4o n “ li0n aDd th °: S00inl and poUtical of derives its own honour),• 

Uon th^Gcn^i^iwr H'r cvc '},"'. it ! 1 ‘^.present consUta- 1886 as the first^tepT. 
S“ c , General Medical Council has done something for which there will not bf 

J J r } ° tt ' i 1 lmS ’^ 1 V', a fc ' v rc ^ eUablc exceptions, vidua! representation o\ ., 
guen a fair and respectful hearing to the Direct Repre- the examining bodies </ 1 
.cntatircs, it lias put them auto its various committees they should be conjoin' » 
and its ofiices of trust, and it has well-nigh abolished the reform would creato / 
unqualified assistant.- . It has presented to the Government new direct reprcso'nta ' 
a unanimous report on the principles which should regulate educational and a did i 
legislation on midwives. if these should he adopted 1 by improved by such a chalx/ 
Parliament quacks will bo abolished, tho practice „. ,, \ 

of. midwives will be regulated by a' board and all _ hUNCTlo 


iiing been fractured in i the same plac 
Vmvious year by comparatively trivii 
-.•uiueneo of events in snob a subjei 
i '-ATA fclicnte in appearance,' seemc 
s' X^^Ti'r'ckcts or any-other conditic 
*V T ,v’bones. There was sligl 
.i > 11 j< ' A in f, We ‘’ed to. arid- apparently 
appeared to 1 


:w direct Teprcsonta! )5' 0 ,,a?Vidiy-mau„ ion appeared to 1 
locational and a di^ i w vfiiow. which the ; mass ' tbi 
iprdved by such a chan./ 'fjw&l. other-, exail.ig^wth. -rath 
The FunctiO... . cient for .my preset therefore pt 
The supervisory duties of’ s x,„, '•VKV3tinci? £ - a .x S v-' 


oouuutu “labours will quickly be brought under the *“ c supervisory unties orv ""■Kt^EBIOu; - *• ■ ■ 

notice of a registered medical practitioner. .The. General w ™ i cal education and-the standard'ot- t %A'Wtijjjt,’1 . 
Medical Council has started fairly on a course for securing reference only to the maintenance of a minimum,standard n 
a fit preliminary education for those entering, the profession. sccnrin S a hare competency to practise.. The Council has b 
Kn rlrtnKf. :___no nower to rinsnocf, o?mmmnfinric r\f v, ^_• _/ 
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Ko doubt the Council has been late and long in accomplish- bo power to inspect examinations of. a higher class as / 
ing some of this creditable work, but let us generously admit s ? . or pretending to bo of a higher grade. It seems / 
that it has done it and that the chief promoters of it have obvious that some bodyj of the profession * should .hare { 


not all or always been. Direct Itcpresentativcs, though these tho -power and duty of inspecting and reporting on the- 
■ have taken an important part, and on one memorable occasion nature ‘°* such ostensibly higher examinations, canying { 
had their valuable work somewhat rudely appropriated by generally at ;,any rate higher titles than attach to the f 
others. The General Medical Council further has slowly con-, ordinary diplomas. Surely no body can so fitly be 1 endowed J - 
strnctcdn set of Standing Orders regulating infer nlia the pro- with such powers as the General Medical Council in which i 
cedurc of the Council in its i>cnal action against any accused hy its very constitution alt bodies arc represented. : : ' v j 


member of (lie profession and requiring, that sucli accused- ' Tin; I,ax State <ir Death Keoisth.vtiox. 

f al1 b 7 E “PP b f, mOt »the particulars” of the 0nc of the most mgmt iy needed-pieces of legislation is l 
pS,|f t 1 ?', n 5 r 5atcl - r - °r U,e ® ol, . on ,°,T r that which would make it essential for tho regulation of h' / V 

death to have either tl.o certificate of a registered medical \ 


( ; eat i, to have either tho ccrlificateof aregistered medical 
COnSKlercd by the Penal Cases Committee tmtil a statutory pracUtioncr or that of a ebroner as to tlm cause of death. 

» *-*«»*.**“>»*«-.>-■>?«i.« - 


complainant. Haally, tlm Goncml M«U»1 Co.acil mill, all SSSJ 

its faults has some interesting features eompnrcd with other quaok Bccms as vaU a for registration purposes ‘as the. 
medical autiioritics. FirMIy, it is the onlj medical body ccr t,ificr\to of a medical inan. .The Council lias taken, 
which acts openly. Its discussions with few exceptions a at instigation, much trouble te' biiug .this 

firr* fmp n In i tir» rtr>n n rr> rATv-xrl/vn liv Inn mpflmnl T>rn<;a ^ ■» • , » , no « . ..P 


arc open to the public and are reported by the medical press SboSC & Tto^ PrStoit (ite William Sin;^ . 

and by a cousulcrable section of the lay press. Secondly J)as bccn * D105 t • painsteldiig in his communications with 
tho General Medical Council is m its composition a broad Government. So far nothing ciTective.has, been done. But 
and comprehensive body. It represents all the medical the Council is still vigilant and active in the matter, 
authorities, the Crown, and, though imperfectly, tho regis- , . . 

lered practitioners of the Empire. I would gladly see it a ' The Penal Claeses or the Medical Acts. ' 
smaller hut I, should bo sorry to see it a less representative I bavo already referted to tho glaring inefficiency Of ., 
body than it is. • " the doth clause of tlic Medical Acts' as illnstmtcd 'in. '• r 

. These arc a few features of the Council which make it an the coses I have mentioned. The failure in some of the) 
interesting body. However critical wo may he wc can afford cases may bavo been due to the faulty way in which 
to. recognise them nnd admit that they tend to benefit they have been prepared, bnt this will not suffice to 
the profession ns xvcll as the public. Wo may go further explain all. The uncertainty of getting a verdict _is • . 
and admit that tho profession lias been benefited. I great ns to invalidate the Medical Act of 1858 in its :, ,i 
shall, immediately speak of matters needing reform, but I chief' purpose—viz., that of “enabling persons requiring ‘v 
should think it impolitic and unjust to be pessimistic in tone medical aid to distinguish qualified from unqualified '^, j 
in speaking of tlic condition of the profession now as com- practitioners.” To facilitate such a distinction is surely the- |'f 
pared-with the period beforo tho establishment- of the very least that law can do for a profession onwhich it lays f,; 1 
General Medical Council and not to recognise improvements sucli heavy burdens of education and duty. It should do | v 
in tlie status of the profession. Tlic numbers in the profes- much more. It should punish not onlythe assumption of all f ,' 
sion arc excessive, but tho openings for medical work in tho misleading titles by unqualified practitioners but all practice i ; * 
empire have been greatly multiplied by its growth and by by them as being essentially against tbo public interest, ‘un¬ 
reason, of tlie development of sanitary legislation. It is Apart from legislation or any change in the constitution ot •- 
difficult to comparo tbo position of tbo medical practitioner ih 0 General Medical Council there are reforms or procedure, >, J 
now with that position prior to the Medical Acts. Wearo penal and general, which would expedite the Councils - 
all ant to he oblivions of tho grievances of former days nnd business. I supported most of the proposals to this effect.oy t 
to piaco our predecessors in idyllic conditions. Bnt I should Mr. Horsley at tho late meeting., .1 have long urged an- . < j 
bo sorry to exchange tho conditions of. the present day with enlargement of tho PcnM Cases Committee and more frequent , 
those of the antc-Mcdical Acts period. There aro many meetings of it—so far unsuccessfully. Air. tsrown aavocateu . 

will oomparc favourably with dc4^ of the pemd & 


those of tho former period, and I believe the position and least, to tlm Branch Councils. } **&$**£ V ?»ii 
the prospects of the medical man who docs not adopt But so far xve lmvo not_ succeeded m any^lani for\yj .i. 3 , 
pessimistic theories to he hotter now than it was then, committee:so large l aud 


pessimistic theories to he better now than it was then- committee so large ami rcprcscntativc as Y ^ ^ ^ 

But with every disposition to allow that tlic General Medical have, however, succeeded in making it liable to cnan o 0 . > ^ 
Council is an interesting and useful.body and that its action annual election. / considerable"reforms,^l ?tii, 

lias been sucli as to improve tbo education of tbo profession On the whole 1 am not ' -d t, . jf thev'' krw. 


lias been sucli as to improve tbo caucauon oi uju ptu,uu uuu ititu.x. * oo, T , n , t i icv ;- 

and its status gcnornll}-, I must point out in conclusion some even with tlic present constitute ■ mM tbatsonie^ 

much-needed reforms in its oxvn constitution nnd functions arc to bo achieved two things are n .^Coimett'and in the 
n,„ r, n o-,i of * 1,0 xiodionl A ot. - nttempt be made to secure , union in tlie t,ouncn a u , 


and in the penal clauses of the Medical Act. - nttxmgbe made ^~“?^“ ?r ^ arc d - we 

The Constitution or the Council. U p a n hopo of any help from Parliament or iv i .front"* . 

It is too largo and it is not sufficiently in touch with those Unless wo appeal to m a ‘ 

general practitioners for securing the competency of whom wo had bolter abandon a P 
. .A rt_ __ j ,-rnrrrvxVx/apc LfjvA RHifl 1 a nmon m the Council fincl m 


css wo appeal to Parliament w«.u ^ , i 

bad better abandon fall ^t,„°' Sten oir bSf & 


crcnefal. practitioner? for Bccurin^ the competency oi wnom wo naa ocuer auauuun a _ r profession our best' 
it exists. Some of its most eminent members lmvo said to nnjon in tho . Con :ncil a d judical Acts is in making. lL* 
almost boastfully that they have never attended a mid- hopo -of amendmcnt in ^’ o J o rcformers nml flic extreme b? i 
wiEory case. A body which has generally mot the do- practical propo-als. The extr tra ,. ge cacll oti , cr and ftop Ujb 
marnl for an increase in Direct Representation with tlio admirers of things they ivt handicapped with VoKc Lj^e 

blank proposal of tho previous question must ho defee- all ,P. r °S r ess. Parliament b ^ * k me aical legislaUoiu t 
live' in its sympathies with a profession from which it and 1ms a great dislike to unaeiwi . , 






;to party interest, and 
/lie 1 *?nffico t0 ®bow oa wlmt 



^ whoso ill scarcely expect the 

&n < '* >Hiblc pronounced to .rporato bodies. They 

»li^aa>- ^hen first <llsc^erc^ v , 0qt _ But for others 

*i Amoral otfK iu about clghJ^Tumt The General Medical 
*A«LuU? rowdier great fuct s more and more every 

iip«a^*^ crrai1 " tho con^th: y n member represents 
-vgins to renlico that the pc W is great anti flint 
* tlio Qowrnmcnl and tha public 1 the profession itself 
and its c^ 1 t, nCra ^ Con to perfect its efficiency 
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CCT ” t . , , tnl | 1 “'.v,. I r-S's of Tcmorti;^ jero party interest, and ) dlsfcovercrt on Uio^rfgiit siilo immcaw^^cfoiv the liicT 

This mass slowly increased and the pnllcnt, W ) l0 wai 
previously robust and rather stout, became weak aad greatly 
emaciated. From ttmo to time tliero had been a disebargo 
of mucus and slime from tho bo ire 1 and Increasingly 
obstinnto constipation supervened. When I first saw her 
she was thin and wasted loan extreme degree, the skin over 
the abdomen was wanting in elasticity; the face was sallow 
and the general aspect of ttio patient was that of malignant 
cachexia- A. little to tlio right of the middle lino under the 
liver was a mass somewhat fixed, irregular in outline, and 
moving a little with the liver in respiration; over a spot 
towards its inner sldo it was very sensitive to the touch. 
Although in rtspbeia the case was most unpromising 
it was thought wi«o in view of the possible onset of intestinal 
obstruction to make an abdominal exploration. Upon opening 
the abdomen a largo nodulated masB of *tony hardness was 
found Jn tho situation Indicated. It appeared to invade the 
liver, on tho upper surface of which, quite distinct from the 
main tumour, was a roundish nodulo of the trto of half a 
walnut of a characteristic malignant appearance tho 
omentum was involved in (ho moss and tucked up s 0 fhat it 
formed merely a hard compressed irregular lump. To Urn 
naked oyo tho tumour was boyOnd doubt malignant, but as 
tho growth had been slightly torn In tho manipulation a 
portion was excised for microscopical examination and was 
subsequently reported to bo a typical ppecimen of mixed 
round- and spindle-celled sarcoma. Tlio recovery from the 
immediate effects of the operation was rapid and the gravest 
posMblo view having been taken of her case the patient was 
sent homo in tho full belief on my part that the remainder of 
her life must ho measured by months only. Bhc did not, 
however, die, hut gradually Improved in condition and in 
eighteen month* was a healthy, well-nourished woman in 
whom no traco ot a tumour could be found. 

Cask Z. —A woman, aged fifty-two years, was admitted 
Into St. George's Hospital early in 1896 on account of a well- 
marker? melanotic sarcoma of the solo ot tho foot which was 
freely excised, the wound healing in the ordinary way. 
In August of tho sumo year she was admitted under my 
euro rvjih extensive recurrence , for which Sy/ncs’s amputa¬ 
tion was performed on A»g- 16th. On Sept, lgth tome 
small blackish tumours were noticed on the skin along the 
Inner eido of the thigh; the so increased in efre tmtl mul¬ 
tiplied until they reached tho number ot 62. At tho samo 
time some hard glands began to appear in Scarpa’s triangle; 
one of tho skin nodules was removed and was found to 
ho a typical round-celled sarcoma without plfPnenl. TVm 
original growth was a well-marked melanotic wftcomn end 
tho recurrent disease of the same kind but less pigmented. 
A formal consultation was held with regard to the future 
treatment ot Vivo cave and It was naturally decided that ip. a 
patient who should such an extreme tendency to dissemina¬ 
tion of the disease no further operative measures could 
achieve any useful end. Tho case was therefore regarded as 
hopeless, the patient being recommended to go to the parish 
infirmary to pass tho brief remainder of her life in ns much 
comfort as was practicable. This, however, she declined to 
do and went to her home. £ix months later she came to the 
hospital in excellent health; the stump was an extremely 
Rood one and all the nodules in the thigh had disappeared 
with the exception of three or four which were hardly 
perceptible and no enlarged glands in Scares triangle 
could bo felt. She again presented herself subsequently, 
every traco of (be nodules having gone, and when last 
Keen she was in perfect health in all respects. 

Cash 3._I have seen another cose exactly similar to the 

above excepting that the original growth was on tho outer- 
side of the dorsum of the foot, the nodules being disposed 
along the outer side of the leg and tho enlarged glands 
ntoated tn the popliteal space. Spontaneous disappearance 
of the nodules and gland followed removal; the nodules on 
the skin were unpigmented. * 

Case 4_Tins jn some respects x$ one ot the most remark¬ 

able which have come under my observation. A man, aged 
forty eight years, consulted me concerning what was thought 
to bo a hydrocele. The tumour was not larger Oran nn 
orange and was less oval than usual in hydrocele. Iti * as 
stated to have existed for nine years, having practically been 
unchanged in size for tho last seven of these. About six 
r-ff-ks before. £ Ba>w him be had received a slight blow on the 
^. MOUT which made it a little sensitive. It "as tapped 
Ifiar it bad existed for five years and a small quantity of 
clear fluid was said to have come away without casing *** 


fClAKW TO TUR HOHPITAM JOITT-rJ CrVlUiR n't SCftciKRV IX TUP 
)tnvtoJa acnoftii MKViBn; or ftreicouRr or kxamixers, 
ror*L cou u.r or sunarovs or x^olatp s kxjlmixjji 
it m'luoux at ritz vxtirnsirt vt cajupww.i:, 

'* etc. 

Genti.kmkN,—T here is probably no subject of g renter 
interest to Urn practical surgeon ftm (he peculiarity which 
is sometimes seen in the behavio r of certain tumours, 
especially those which are apponntly malignant. Tho 
question is one about which lUtlo h definitely known; U 
is, however, of considcrnblo Imjirfance in relation to 
prognoses and treatment and is tlrcforo worthy of t,otno 
attention. During tho past few j cars the uncertainty 
which attaches to tho course 0 so mo of tbo«e eases 
has been brought prominently btforo me by a succes¬ 
sion of instances in my nractoe some of which I 
propose to describe in tho jjfacnb lecture with a 
1 view to arriving at some practihi conclusions. With 
tills object tho eases may be 1 usefully divided into 
three classed; (I) those illnstruing tbo occurrence of 
tumours which, although npparcnly malignant, run an 
innocent course; (2) examples of thtoccurrcnco of tumours 
which, being apparently innocent, prove in the end to bo 
malignant; and (3) cases ff?us(ra(% the Influence of tho 
concentration of the mind of the batlcnt upon tho part, 
In the growth of innocent tumours (or in the development 

1 c! malignant disease. 1 

Ttwouns ArPAho'TLV Mai.icj.'A-t vvnicu Itu.v an 
Innocent Couttfe. 

Cases in this category aro of twi Lindfl: (1) those in 
kidch the growth entirely disuppexvi spontaneously; and 
Cdj fhoso in which It becomes quiescent, ussnvnlng a condi¬ 
tion which may be conveniently ferried "negativo malig¬ 
nancy.” Each of these classes again 3 consists of two sets of 
c<u,es--those in winch tlio malignant tUo.rac.tcc Is verified by 
the ovidcncc of the microscope and jhoso in which clinical 
tharadcriatics alone determine the diagnosis. 

TUAiouna ArjMnc.v;rz,T ifALioKAirr venicn kxtmzix 

DISAPPEAR SPONTANEQuapf. 

Class i; The xVtrit?re of the t?ron?(A Verified by the 
, Microscope^ 

Cask 1.—A woman, aged thirty-sixyeara, was aent to me 

if °f an. abdominal tumour. It was stated that she 

IvL. en ^ 00( ^ health until her last confinement nine 
1 j t,ls previously. Although she had had a “ bad time " at 
ii^ ^onhnenient nothing happened until a month or tno 
1 r 1 ^. when, as she did not appear to regain her usual 
a health and complained of abdominal discomfort, an 
was made, with the result that a hard mass was 
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the patjenfc>onId have no .interference ana, indeed,'merely, . spontaneously. AfewT 
consulted me for adyica .about-the most, suitable'hincJ.of .had become stationary ,it 
suspender, for hue trouble. A year-later,-he came’again as,, qnently shrink:’and *pi| 
although >o,. increase, m , size had taken,place, he. was, ;recently,that the patief 
unable, to obtain a satisfactory support.. .Ho .was. there-. ...Of cases of tumours! 
tore anxious for : tannine* in order to innkn the ■ thm*y eiimehl r,h-i tm-:.* :,.,-v 


f-ing been fractured in the same plac 


Mpvious ycar.by comparatively trivia 
■-yWaencc of. events in such a subjec 
A'delicate in - appearance,' seeme' 
( /'TA vi'-'ckoto nr nnv other conditio 

: >hik«ally:T 

>“ >V ‘nttlno - 


ikets or any other conditio 
' hones. ,There was . sligb 


_ . . » . - . , A A. C> ‘ , —— T- — — . WUiOU j - ; HUOUJ, 

deeply into;the mass which was'quite insensitive: a little 

lllnod fltlll- fltvnt? f rhft l.irrtr.,.,* Id.. — 


; growth . ratbi 
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blood only .came away. The tumoTlr s clearly .was quite solid V . TU2J0L‘iiS"APPARE’i,r [ .VLIG N or.my preset therefore :pcs 

frilrl linvntlfr flirt' A<*nnmo‘t«nnAo T ^ * * v ' " TT*iftWV'tl> i*»e» 1 ' ’ > YVM Tl OS" V. ^ , _ C « 4 l>;»v rho 


and haring considered the' circumstances generally I adyised 
its removal. ; This course the patient declined .unless .the 
malignant .nature of, tlio. growth could. be demonstrated' 

With’ PGrtmVftf Ac din rn T fJll. 


QUIE3CEKT, SStrlxG A tX)KI)lTIO*'T 
.. kEG'nittMAhlGXAKCV.'., 


..i^f.a thin.she 


V? uem«n»M»ijeu;| ..'In examples; oiiii'categmfr I do not'propose'tc- .... 
with certainty. As, the. tumour was so insensitive- I intro-, includo the shrinking ctaphie cancer of oldhge but. shall* t 

(ItlCCCi a larf»o.. t.Vfif'Ar nnn r.nrmfiTn tmn iw m>,v!nrr a r^P I_/» ' '_ir . 1* -_#\rminntincr. Ill * 


i -. -rv v . '"-“r - aaawulug sj.uj.utvij.iir aujmiiu vaaaavua. -- p- . 

unccd a large,, trocar and cannula and.by moving the cnd;of confine myself to cas ol growths which,, .originating, in- 
the cannula, freely in the. substanceof tlio mass succeeded middle life when Ihomftifcntional- powers ate vigorous,-, 
in: bringing away; some tissue which , upon' microscopical become after a period Ltivity perfectly passive, neither 

iflTtlYmrinfldP rwnermtnrl .. t * A' ‘ * ' ‘ 1 ....... 4 . y, *■ > _tm TOin rtr* 


-examination presented appearances characteristic of sarcoma, diminishing nor increadin hulk and causing no pain or 
I'feared fuhgation from the trocar, wound, but this healed other symptom 1 indicaeiokhie, in' them. Microscopical J 
rapidly and castration having been/postponed for a period evidence of malfriiammnst of* necessity he difficult to* 


the tumour slowly decreased m size and in.three.months obtain in such cases ice they-arc usually those umcn, 
bad lost half its bull:. T heard subsequently that the testicle escape-operation cithcrf e.vplotatory .or curative purposes, 
bad become “'very mucli like the other one, but was quite Tlio 'majority of the' caseij*6cfc»i® tlio female'breast, but; 


II 


of the glands. 
Case 8.—A 


AJKIJUAAVJ- VA iJlU t.as-L '3 UUUI.,*^ .. . i; 

they are seen elsewhere', mlre cspp-by ' n malignant « . . 


ntunb.” ■ 1 ‘ ...... .. - ■ 

, Case 5 .— The only case resembling this of which i have . . .. , , , , 

heard wai one in which a tumour' in. the scrotum, abohftbc Case 8.—A mani'hgbd'SfoVtv ,year's'' !a . s adnJlltc " jnt ?' 
nature'of which there was some doubt, was punctured by a St. George’s Hospital imdeSny carein June^^ • 

fine trocar and cannula and a few drops of blood were.with-, of a tumour of the right Testicle of nine mouTb^r n w 
drawn; a-diagnosis .of sarcoma was made and removal was, .Tlio. disease seemed .bbviouslv malignant: and no‘soconS»«‘* •!’ 
advocated,'but the tumour slowly disappeared spontaneously! deposits-were found ui»n ,‘liis admission.. Castration •was*'" 1 ' 


.... , - ... - k . ■; 7 .-*v U «i*-u r «,, lw iiumisojuu. , nuuun -was- 

after the puncture, ho microscopical, examination was performed early in July ■ and the growth proved to be- 
made but the case was nrobablv of the'same nature as the ** "■ -r-..,. ....— 


niado' but the case was probably'of the'same nature' as the 
one which ! have described. 1 ' 


“ encephaloid carcinoma.”! The operation-wound healed, 
immediately and no abnormal rise of temperature occurred. 


Class II: The Nature of the Growth estimated hy its Clinical i A week subsequent to the operation a hard mass was- 
. . ■ Characteristics only. - r i *•■ -. * .’.j! indistinctly felt,below tie liver passing towards the loin. A 

. CASE 6.-A middle-aged ma'n was' admitted'- ibtoM 1 *^!?'* a *® r ““f , d , ovel ff®‘l 5 " [he iliac fossa; it was* 

St.. George's If aspited under Oie care of Dr. Ewart'in • ^ ixci ) flndpreseutedall the oilmen! characters of * a mass of 
August, ’1893, on account of pyloric obstruction due to a ; ma'-gnant glands, The masses increased m sire hut were- 

_ • ° ’ * ^ .1. . f rj>n tmnrwvr? 7 f*rr» 7 V/K nnrms 011/ wn inflnnwnfifnrr- 
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largo growth. .Hc.was in the last stage of emaciation and' Xho temperatire was normal and no inflammatory 

bad tho cachectic appearance often associated with rnalig- ^ rc f r f, 01 '' 

nant disease. After a consultation with my colleagues I' • ns h .°P ele f nnd ,^ e !««>«“» lctb the Imspdal to^go tothe- 

as rr i°ar/e Cd asw 0 S i an's r ^vouL C X SC nrior“ aSS ^co^ffi^t/tecrcaS ! 

zs& zs, »«jrsat/!st«»iS &a~u£rih 

were- nodules of.-a similar kind. The main- tumour was ° n f f wi/i/ 

of stony hardness, tho nodules which were freely manipn-' , a l so s UgUly swollen/ 'the urine - was* 

latcd not onlv bv mvsclf but bv xnv colIeaEnic, 2VIr. Dent,- .. v __ b _ : _ _y*.**?,... * 


lated not only by myself but by my colleague, Mr. Pent, • normn j^ 


who was present at the operation, being equally hard Rurally thought that his end was not-far oS.' Iu this, how- 
The appearances of malignant dmcaso-wore so clear that . L ' vas mistaken, m about four months later He again 

nt. not. ftirmo-lif. wnrr.h xrmlr*. t,o romovft rmvt, inp for . ' . ..... . i _ ...... 11 .. 


saw tho. man in : this 


urine ■ was* 
condition I, 


.. -, , , . I t «1 A. ___if, • „ p UVUi, at>y»AO JAJISWlfAUi*. «1UUUA< lUUl U‘U‘“-oo i»w* AAV. uu.ui. 

it.was not thought worth while to removo anything for- ?ll0 u- c d himself in better l.ealtll tl.uu l.c luulbeen in since the- 


microscopical: examination which I now greatly re £®‘: operation ; the mdema cf the lower limbs :had entirely gone,. 
Gastro-jejuuostomy was porfomed. Not only did n rapid ^ ’ jn tbo j)jac fis?a , ?as har( u y perceptible, but the- 

recovery from tho immediate.effects of the operation follow, st ,h-hcpatic .tumour co.ld still he-plainly felt. Ho -came- 

nnf fnmmir cfr»:nmiv lintirpncpfl itl S17.A linMl if W/1S ■ a -■* . .. , . •- .t .. _i_ ai.. „. , 


but., the tumour steadily decreased in size until t was '^aer Observation-agaii two months later, .when tho iliac 
imperceptible. The man is still alive and in fair health, the ■ sg j ma . disappeared, whilst the other tumour above had- 
operation having been performed fivoyears andfot.r months hrnnk . t0 n bV ut the same, size as when it-was first 

«»n T r\ nnon -i c ^vrirlifirvYinllVT lntorncHfirr imm rllP inf’.f ... , t < _ a 1"_IX 1 _‘ 
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ago. Tho case is additionally interesting from the fact that discovcred . j Ic was speoia p v asked to report himself again: 
it is,- I believe, the only instance on record m which a jn , 0 became worse, but 1 Have heard nothing further of hini. 
patient has survived so long after gastro-enterostomy for Case 9.—In 1893 I removed the left' mamma of an 


patient has survived so long after gastro-enterostomy for 
what appeared to he undoubted malignant disease. 

CASE 7.—A female patient, of middle age, was sent to me 
on account of a large tumour in the lower part of - the neck. 


Case 9.— In 1893 I removed the , lelt' mamma ot an 
nnronrried woman about thirty-six years of age, on account of 
■a tumour-which proved to he a slowly growing scirrhous carci¬ 
noma., She remained well until 1896 when, the opposite- 


Sho was well nourished hut her aBpoct was somewhat anxious breast showed evidenceof malignant disease; it was therefore 
and inclined to sallowness. The skin generally was inelastic, rcmbved an d. upon examination it showed a large number-of' 

/./vMhAffllln (Vfvnnf +1* r» «nn(- r\C 4 Iv -r, 1 r nrv +Tr A ClTlTl n f7 07 fir* On .. ... , . A * A!-. n .v cell Cr-TvilC rtf' 


especially about the root of the neck on the sound side. On ‘j nv0 i tt ti 0 n.cysts and a mass of rapidly growing scirrbus ot 
the right side of the neck low down warf a miiss apparently gizc ^ walnut. The patient was of- splendid moral: 


glandular which was quite fi 
extended under the clavicle 


area of dulness behind the upper end of tho sternum. 'The Tnqvdreas/o'us natnre/ndresumed her ordinary occupations 
tumour was insensitive to pressure and-excepting itsmere : and amnsoments .after each operation with commendable 


-- ---, , , 4 T---” -a, .. , _ iuiu uuiusGuiuuw ,aiAi;x uuiiu - .. _ 

existence caused no trouble. There was neither dysphagia nor cner gy # g oon a {ter the second operation some . hard< 
dyspnoea but .over the upper part of tho- aoromion there was ^ odlda s appeared aloiw the scar of the first operation wound, 
an area of anaesthesia as if one Of the descending branches , r , .. .,,„A f 0 ii QW ocl “hv others in the skin of the, typical! 


an area of anaesthesia as it one Ot tne descending nranenes , yllcse -, Ycr e followed by others in the sKin oi tue 

I carcinomatous aspect; there 


v-- - “ , - -V- -- , -- ; caroinomiuous aspeui.; rueiu r 

clinical aspects were concerned the mass seemed undoubtedly ,bi ndelm ost nodule bein*' only a little in front of the scapular 
malignant and probably secondary to some ddep, primary - lo To these she pafd no attention. I have recently seen 
lesion. . Tho ultimate result seemed certain'and the case was ber in perfect health; all the nodules have disappeared except- 


AuSLGUv A.AAL5 Uiuiumw --- . tier in PCTiCCb lUliUlll f ail XuC JlUAlAAiva? MW. - . 

obviously.outside tho limits of justifiable surgical interference. . ono closQ to tlic 0 £ the Scar which-appears 

therefore wrote to that effect to the medical-attendant, harmless. This, case affords the-'nearest approach-to xne- 
f - • :-—^— - - ;_t.i. _4„^~_ _carcinoma wiiicn 


1 Tills case should conio in tho next olass lmt-tnore conveniently 
oUovm immediately upon Case 4. 


harmless. This, case attoras tuuwhich’Xi 
'complete, spontaneous disappearance,of carcino _ . . 

have up to t,ho present seen. ' -' 
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growth In thd/^MC** of remove*^ verified b> tho nifeto* 
cancer juice (iWllw term not ^lioroctomy c>r' any oilier 
bnt because it comma a vt^x! in the last wui it vfouldhatq 
possible twtH of a direct Jic txnmple of the success of tho 
there is, *o far a* 1 ft* ' * , . . ' 

show tint in eases atJ at Uio ago of thirty.*!* years bccatto 
where the? most co^notir in tho right breast which a sun 
in tiny, way judgment in such cases may bo 

disease. « iltiblo pronounced to be scirrhu*. Fromlho 
The truth l*? 'uhen first discosftred*it increased to tlio sire 
the removal <&> i n about eighteen months. It then became 
~6Uguviy smaller and more flattened iu’shape, the shin at 
the same time being.drawn in towards tho tumour, l saw* 
her fifteen years after tho original appearance of the dfccAso 
and she declared that no ’change of any hind had occurred 
in that time; she merely consulted me on neenuht of a small 
boil in the axilla which she thought might possibly bo 
-connected, with it The 'patient'"tow stout and healthy- 
looklng; the tumour was cliaractcrijtlc, freely movcablo upon 
tlio parts beneath but tho shin was adherent o\cr it. As it 
was at the extreme axillary margin of tho breast U might 
easily hare c«caped not'.co altogether. I saw the tumour 
again five years lattr; it was junaltered. Tho patient 
remained in excellent health -unlll tho formation of nn 
acuta abdominal abscess, probably pcricaucftl, which tcr« 
minuted fatally. 

It would bo easy to gi\o other wuiaples of this hind which 
1 believe arc moro common than isgtnemlly supposed. 

0.V5E 11.—Amongst thoso ca«es of which I base had 
personal experience was that of an old lady who died at a 
great age with a characteristic scirrhous mass in tho right 
breast which from unimpeachable evidenco had remained 
unchanged for many years. 1 

- TCMOUnS APPARENTLY INNOCENT WHICH RLK A 

Malignant ccmiis. 

ltocurrcnt tumours originally innlcent which In tho course 
of years > become malignant are 4it rarely met with—for 
example, 1 have recorded n care lei tho Transactions of tho 
Clinical Society of London in which an innocent fibrous naso* 
pharyngeal polypus became in ib» course of about twenty 
years malignant and finally led to tlio patients death. WH1» 
cases of that kind I njn not at present concerned, as in there 
which l have here in view the chtuko from innocent growth 
to malignancy is rapid. | 

CtSE 12.—A woman, aged about thirty years, was admitted 
Into 6t George’s Hospital in J’cbruaxy, 1698, with a 
pedunculated dusky tumour sprinting apparently from the 
gum closo to tlio socket of the left anterior molar tooth 
which had been extracted n fow mtilths before. The growth 
was not larger than a horse-bean Aid gave rise to no trouble 
„ excepting constant bleedings wbteh followed mastication. 
Thn appearances were consistent with epuliH and the 
tumour was therefore removed a\ freely as possiblo, the 
actual cautery being thoroughly tpplied to Its point of 
attachment. Upon microscopical ^examination tho tissue 
removed was reported to consist merely of granulation tissue. 
- The patient was discharged about Uo middle of March. In 
October she presented herself at thb hospital again. In tho 
sue of the original tumour was n hurdish mass of tlio size of 
ft small walnut which seemed to sprout from the margin of 
tne jaw which was somewhat expanded. No troublo beyond 
the bleeding similarly associated with the original growth 
was complained of. a portion of "the tumour now removed 
was reported to be typical of myclcUd sarcoma. The mass, 
together with Uio portion of tho jaw from which it sprang, 
No tcn denoy to recurrence has since shown 
uscu in this case it will bo seen that a perfectly innocent 
type of new growth was succeeded by a sarcoma in less than 
s months. 

t ~" A man °f fine physique, forty-two years of age, 

consulted me with the following history. For a year or more 
^ , L Cet i troa bled with nasal polypi which had been 

, Z,° VC(1 b y fhe surgeon who brought the patient to mo In 

'■ «w e ^ nCnco ,°^ «10 rapid recurrence of the polypi and because 
frnm , R . eCnved t0 project Into the nose through the opening 
1e antrum they had been submitted to microscopical 
•w ® lw,Uo »» with the result that they were pronounced 

jnucous polypi of the ordinary kind. The 
- 1 .. . j a further opinion being sought was a bulging 
oh f? t « Gently appeared above' 1 tho alveolar margin 
1 J 1 u ,? r>er i aw which was to ray mind suggestive of 

Snanfc disease. Electric illumination of the antrum 


allowed nothing porilivcpit was therefore decided that the 
buiglfig portion should Iks incised for exploratory purposes 
with the object of obtaining further material for pathological 
report. At this tiroo beyond the* bulging of the jaw above 
the nlvcbltis there was no ovidcncc of any kind of Intra- 
antrnl tumour. Tho exploration was duly made by tho 
surgeon in whose charge Jhe patient wa$, J n little viscid fluid 
escaping upon tho making of the Incision J this together with 
pome gelatinous material w hich was taken away was submitted 
again for examination, but it afforded nothing in the least 
suggestive of malignant disease. Shortly after tins apolypold 
mass was again removed from the no«e, ( bnt It was much 
moro fibrous in consistence than tho previous polypi. t Again, 
the microscope showed no positive evidenco of malignancy, 
AVithinMX weeks of the bulging of the alveolar border referred 
to there was distinct evidence of nnlral tumour and I removed 
the jaw. I can safely say that I havo never had to do with 
A tumour of tho upper jaw of a moro malignant aspect. The 
whole bono was soft and infiltrated. Its removal as a 
whole was out of tlio question; it was taken away 
piece by piece. The tumour which evidently sprang 
from within tho antrum was of the consistency of 
blood clot. The result ol microscopical examination of 
the tumour thus removed was inconclusive, for although 
tho structure of Uic growth was compatible with sarcoma 
its variation from tho typo of innocent tumour was not great, 
so that a fair prospect of freedom from recurrence was held 
out. Tho tumour which had been most freely removed 
recurred almost before tho operation wound had healed, and 
tho mtient died partly from exhaustion, and partly from 
symptoms -of ccrebraltumour within six months. 

CASH 14.—A man, aged thirty-three years, was admitted 
into Bt George’s Hospital in April, 1098, on account o£ some 
“ stuffiness” about the back of the throat, inability to 
breathe through tlio nose, and occasional cpwtaxis. Upon 
examination tho nasopharynx was occupied by a sottisU 
nodulated mass which bled moderately after manipulation. 
As its nature seemed doubtful a fair-sized piece was removed 
for microscopical examination and was reported to present 
the appearances of lymphoid tissue only* An operation was 
therefore performed about a fortnight later'ns if tho case 
were one of adenoid growth, a largo quantity of soft 
material being rcrnmc.1 in nil repeats identical vrith tlio 
portion prc\ lowly submitted for microscopical examination, 
'liio -report upon this pas to tire effect that although its 
nature nas somcnlmt ilonbtfal it was compatible with 
sarcoma Immediate recurrence lollop cd. citennre 
glandular enlargement in the neck succeeding. 

^ OtSJJ 15—1 rumored from the leg of a female patfpnt, 
aged about fifty years, a scar resulting from an injury 
rccel.cd twenty years before which bad become hard and 
nodulated during'the prciious sue months; the disease bad 
all the nppcarances of epithelioma. Upon microscopical 
examination it wna reported to consist purely 
tissue wltlioot any evidence of malignant strnctnre ,> “W 
sections were examined pith the same result Tho patient 
was Uicrefore assured that the condition was harmless. 
Within six months or flic operation a small nodule nppearaj 
at tho upper end of tho wound; it pas a typical specimen of 
squamous carcinoma. 

Mental Concentration ijpov a Part-as a Factor in 

THE INCREVSE OR DEVELOPMENT OJ? NEW GROWTHS. 

Tho tendency of general mental worry towards the 
development of certain diseases in persons predisposed to 
Ibem vs a matter of common knowledge, tlio cause m all 
probability being tho resulting diminution in tho normal 
novvers of resistance. Little attention has, however from 
a surgical standpoint been paid to the effects of continual 
concentration of the mind of ft patient upon a particular site 
already affected by some abnormal condition. The interest 
?ifhemaueris not only abstract but H has a practical «de 
of some importance. The following cases will indicate 
exactly what I mean by tlio effects of mental concern 

tr r,A<S; 16—A woman, aged thirty-six years had a 
Btoa \\ fibre-adenoma on the right breast wWdh Imd 
pxisted for ten years and had undergone no change 
whatever from the time of its discovery by accident when 
StA v^s twenty-two years old. It was regarded ns being of 
no oSS J in ^ct, bo little importance did the parent 
attach to^tlve matter that she said she /'pd really forgott 
tti existence She was not a nervous subject in the oralnaiy 
BonS tt wai. rather eaaily iurprereed with.the importanee 
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, oE any subject if forcibly brought -to her attention. In 
conversation with a friend on a certain "occasion she .was 
reminded of the tumour and mentioned, its existence.,, Her 
friend at once appeared much concerned and advised-her 
.to seek advice at once or cancer might-result.The 
.word-. "cancer” alarmed her greatly and .appealed to 
the .impressionable .side, of . her - disposition. . lfiom the 
. time .of this conversation she .assured mo that although 
she . refrained. from scoking -. professional advice her 
thoughts .wore seldom if ever removed from tlio tumour, 
'night after, night she. lay awake, thinking of..the terrible 
possibilities of the lump to which she had previously hardly 
; given a . thought. At the end of a .fortnight she noticed 
.some' pricking,pain about it and,a month afterwards.when 
■* she consulted me after a long interval, it was certainly as 
; large again as when in its original condition... In .spite of 
reassurances , the mental attitude remained unaltered and the 
tumour continued to increase and was removed, , It was an 
,.ordiriary; fibro-adonoma and with .the . assurance of-: its 
innocence after its removal tlio patient’s apprehension, was 
. allayed and no further'trouble has arisen. 

.Case" 17.— This is a much more striking instance. A 
..woman, aged about forty years, who had every cause to 
.fear cancer from her family history and other reasons, 
developed a small cystic tumour in the right breast, at the 
•discovery of,which.she was greatly alarmed, I have never 
: seen such' an exaggerated degree "of fear with , regard to 
cancer in any patient. The tumour was removed and proved 
. to be,.as was expected, a perfectly innocent cysto-adenoma 
, of tho common typo. In spite of. all reassurances tho.fcar 
of cancer prevailed and the patient thought of . nothing else 
by. day and night beyond the .possibility of tho, diseaso 
attacking the spot from which the tumour had been removed: 
(Her mind was, in trnth, continually, fixed upon the spot and 
. she told me that even when at the theatre or in society, &o., 
•her thoughts were really never removed from the site of her 
trouble., The scar, otherwise perfectly healthy, became at 
the end of a month sensitive and she complained perpetually 
of shooting pain about it. Six months later a hard, indurated 
, mass had developed in the breast at the-outer side of the sear 
from which it was inseparable, the skin being puckered over 
it.' The breast was removed a little later and tho growth 
was a typical scirrhus of rapid growth. 

It may of course be said that there is nothing beyond 
"coincidence in these cases and had they been the only equally 
marked instances with which I have met I should probably be- 
. inclined to that view, but I have seen somo-other equally 
clear examples like tho first case and one other like the 
second whilst at the present time I have under observation 
another case which seems likely to end in tho same way. 

‘Remarks on the Foregoing Cases. 

■In the cases which I have described there is nothing 
intrinsically remarkable ; any surgeon of considerable ex¬ 
perience could probably produce an equally characteristic 
"series. Many instances of spontaneous disappearance of 
abdominal. tumours presumably malignant have been from 
; time, to time recorded, although in tho majority tho results 
of microscopical examination wore for sufficient reasons not 
forthcoming, but I am not aware of any set of cases of so 
■comprehensive a kind as the present having been published. 
In their selection care has "been taken to ■ exclude those in 
which syphilis or tubercle could in any sense bo considered a 
possible factor and such changes as. occurred were quite 
independent of any medicinal treatment. In tho cases, in 
.which the disease was .subjected to pathological examination 
it is clear that the microscope was powerless to indicate their 
future .progress although the anatomical characters were 
plain enough and tho innocence or malignancy _ of the 
growths had ts be determined by tbeir clinical behaviour. It 
therefore appears that in a certain percentage of cases tlio 
histological character of a new growth is no reliable index to 
its malignancy or the reverse. This is especially emphasised 
in. some of the cases now described as tho specimens exa¬ 
mined were typical and well defined. The distinction 
between granulation tissue and certain round-celled sarco¬ 
mata is sometimes so extremely slight as, to amount prac¬ 
tically to nothing; so much is this so,"indeed, that it is 
conceivable that the one may be confused .with tho other 
oven by expert observers, as is shown, for example, by the 
following, case. ; ■ ... 

Case 18. —A girl, aged thirteen years, was admitted into 
St.'George’s Hospital under my care with some doformity.of 
..the : humerus just below tho surgical neck caused (it .was 





stated) by the hone hi 
three times during,the . . 

injuries, a very unusual scf* trades a T)' 0 /) ac cv «„ b ]e ct 
who; beyond, boing "rather bnk, ga J 'Wn ’Coifjf^ed' 
healthy, showing no sign of ri&'.v/ 0 ajy 0 has fao n 
tending to brittleness of the" Y(d 0n Op^p St sll gh t 
angular ideformity.at the .spot allui?», thc ilr <.'cl a 
" ' " Th enW.'OteT.ls 


very; large.amount of callus, 
good.- A . skiagram was" obtained: .an< 
appeared .to: be of the nature of 


„ °o. 

Vo fCN V 


than callus. . An.exploratory operation was! 
formed nnd tho mass was found to. consist 1 
of, bone . containing', a quantity-.of ■ dark fluitr'hnTir un®> 
by a vascular ■ jelly-like , material. of .rather firmer,, con¬ 
sistence than - blood-clot Which, was readily scraped ,,away 
from the bony cavity which it-lincd.- The cavity extended so 
near the shoulder-joint that any Teseotion of the affected 
.portion of-the.bono seemed inadvisable. ,-'As the contents of 
the" cavity.-presented in aspect,-consistence, Sec., all the 
characteristics; of malignancy amputation at the shoulder- 
joint was performed after .consultation with. one of-my 
colleagues who was present,- The microscopical examination 
of the material removed showed granulation tissue only; it 
was therefore".quite clcar'tliat if this evidence was to he 
relied upon wo had done this child a grievous harm in remov¬ 
ing the limb. To,"any one,-however, who had seen the growth 
in situ no possible doubt could have prcsented itsclf as to its 
malignancy; and in spito bf tho microscope revealing, the 
characteristics only of an innocent tumour I am sure our pro¬ 
ceeding was right. This belief was to"some .extent supported 
by the condition of the child when last .scon. Her com¬ 
plexion had assumed a curiously wax-like appearance, the 
veins about the left upper chest and over, tho shoulder wero 
much dilated and there was a .suggestive area! of dulncss 
behind the clavicle. The left side of the chest moved rather 
less 'freely than > the- right,- but' that of course may possibly 
have been duo to the loss of the use’ of certain muscles in. 
consequence of tho amputation .’ j ■ . : - - 

The only tumours entirely disappearing spontaneously 
which have come under my observation have apparently been 
sarcomatous. I havo never seen, complete disappearance in 
a case of undoubted carcinoma, the nearest approach to 
it being that described ■ in Case 9. As to ■ the causes 
which lead to tho occasional spontaneous, disappear¬ 
ance of tho sarcomata it isridlc at present to speculate, 
but it certainly seems that actual interference with the 
integrity of the-growth-docs in-'some way tend to, its 
disappearance.. It can, for instance, he hardly conceivable 
that the tumour of the testicle described in Case 4 would 
have disappeared if the exploratory puncture had not- been 
made; the subsidence of tbo- tumour -commencing imme¬ 
diately upon the puncture is strong circumstantial evidence 
in this direction. Moreover, nnless my recollection misleads 
me, I fancy that in the cases in which sarcomatous tumours 
havo boon treated by ligaturing tho main blood-vessels supply¬ 
ing them tho most striking results havo followed when-tho 
structure of -tho growth itself has . been laid .open in tho 
process of finding tho vessels. It is a mattcr.of much interest 
in connexion .with this part of tbo subject that, so far as r 
know, no sarcoma on the surface of the body has disappeared 
■ spontaneously after incision or rupture of its structure tlio 
cases of spontaneous disappeoranco seem to be limited to toe 
diseaso,when occurring inside a closed cavity like that ot tn 
abdomen or tunica vaginalis.-". -' ‘ 

With regard to. tho cases .of quiet carcinoma in the con¬ 
dition .of negative malignancy,- they are, I fancy, jv - 6 6 
from personal .experience more common than one won 
led to, expect from the literature, of the subject- I 
watched several of such ; cases occurring in the 
carefully over considerable periods and, assuming o. 
moment that the removal of carcinoma by Pf . 
(speaking generally) is . a .proper^tteatment,^ I ^ 


is a .proper . _ 

that the best interests of, the patient -in 
are met ,by avoiding operation. It is true fl at* ., d 
stated that if- these quiet-tumours me 
secondary visceral deposits, Ac., are more liab . an(J 
bnt of this statement I am, unacquainted with ai y P . 
certainly the removal of .those .growths does J 
obviate the tendency to subsequent dcveli^ J^Hospttal 
recollect a patient being: brought; to St. to 6 * 

with malignmit disease of the 

Mr. Henry Lee had removed a ^ony ca flon boing 

ten years , previously, tho •. site. 01 *’of an 
perfectly free frotn;cliscase.'^ es ^ ^ 
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0Dcml j„„'often flopws tl« inttcnt »»d rlltnlmsl, the ordinary 
constitutional porter o! rcsistauM, hot |ho haniUlng.of tho 
In (hornsi-o of removal It prouo to express tho 
Sneer jiiroV&eUio tern, not ot course In a»olcntlflo senao 
S S-o lt coatees a very dofln.tc meaning), with tho 
msvEwuH of n dtroct local inoculation. In addition 
In™ i. «„ far as l am anarc, no certain evidence to 
Slow that in ra«es ot this kind, at all event* in tho breast, 
wiiorc tlinymort commonly occur, Ufa Is prolonged or made 
In any way more comfortable, hy the removal ot tho 

d Ttotrnth iJ that tho proper estimation of Uic 'real value or 
tho removal or other treatment in carcinoma is an enormously 
illlllcult loattor. s What,for Instance,conhl hnvoliocn hotter 
evidence of the successful result of oophorectomy, supposing 
that treatment had leen adopted, than tho behaviour of 
Case 91 Moreover, In certain eases, especially those of the 
negative Kind, tho fact Hint recurrence docs not lake place 
for many years nilords in reality no strong grounds tor lirgn- 
montin favour ot removal, on it li known that some of 
tliMo tumours remain 1 wtiu1i* v S for join "hell entirely 
alone, l must hero confess to being ono of those who think 
that the operative treatment of carcinoma Is carried to 
CXC e« at tho present time .and, in lov opinion, mufcli more 
cvidonco than wo now have at ourjdisposal Is requited to 
prose that great benefit is derivable by operation In many 
Of the ease* treated. Moreover I think that in the case or 
the mamma which for surgical purposes provides so many 
eases of cancer the actual mortahtj of the disease has been 
to pome extent over rated, os the hulk of the statistics 
dealing *nth the subject inertly show tho average 
length of life which follows liter the discovery of 
the disease or upon its removal by operation in those 
who die from the dUca*e, little or no necount being 
taken of eases in which although cancer may exist tho 
death of the patient is due to .causes indcj*endent of 
it, the patients, in ftet, dying wfch the dl«cnsc hut not 
„ from it. Of tins class of eases 1 cetUl give several Instances 
in my own experience; in one <ie condition was only 
discovered after death, the pat’frit having either been 
. unconscious of its existence or hiring been arcrcssful in 
concealing it In another ease a patent who died from other 
causes had a shrunken painless carchomn of tho breast which 
the had succeeded in ronecnling formany years. 

The eases of tumour histological! innocent at their com¬ 
mencement subsequently pursuing malignant course are 
interesting and again show tho occa-ional unreliability as an 
aid to prognosis of tho results of microscopical examination. 
In tho cases related there was no question of the failure in 
this respect being duo to tho provision of inadequate 
, "specimens’*; in one case Uie whob growth was submitted 
ana in the others gross pieces take* from the centre of the 
tumours were provided In cases hie those illustrating tho 
effect of mental concentration tipon'a part I am strongly of 
opinion that the ircrease in the grouh of innocent tumours 
or tho development of malignant dfteasc mnv sometimes be 
dependent upon tho mental attitudoof tho patient towards 
the affected spot. In 2 cases of whal I have called negativo 
malignancy I have seen tumours which had remained quite 
unchanged until tho patients, previously ignorant of the 
probable nature of their complaint, unhappily had tho 
suggestion made that the disease might bo “ cancer." 
iientai concentration was the result m each cn«c and rapid 
increase followed. 

I am further as sure a, it is possible to bo in Iho ciroum- 
stanc« that recorrcnco of malignant disease after rein oral 
i?, m 7 tn ? re certain but roue rapid br nervous. 

Pbble P c °pl c than in those who are placid and dread 
on coml og of the disease. In using tho term 
i m e , IC 1 do . not intend it to bo identical with 
.mT* In meaning, for it is my fmprc«sion, without 
‘ A5v ° , t0 adduce actual statistics to support it, that 
disease thin subjects arc less prone to malignant 

tcraT'‘’““'iko do not belong to that typo. By the 
titcsvioeS a 1 ?“ n a certain Class of sensitivo, im- 
familiar tn often very timid subjects wbo must be 

the effects^ Petitioners, and it is in these subjects tliat 
now '$££ .$? men , lal concentration in the relation 
the ratenf u 7, ed ? are Be , en - Of the difference of 
with that in tn ^ apathetic subjects ns compared 

' examples if 8u ,V je j ts « " ou fd. bo easy to give 

is a suEUcient mn«i I>C »t D tte «K» Case 0 already described 
•r. L in an arathpHn 151 ” 1 ^? 11 of J, lie Ingress of a carcinoma 
pers6n. The relatively slow growth 


and recurrence in some old pcoplo ns compared with the 
rapid progress in the young is, I have little doubt, to 
some extent at nil events although of courso not,entirely, 
accounted for bv tho blunted perceptions of the older 
subjects. Out of this matter a practical question arises. If 
I am in any sense right in my contention that the increase 
or development of nevV growths may in somo degree be 
subject to mental influence what is the proper attitude of the 
surgeon towards tho patient with respect to divulging the 
actual nnture or the discaso when it is malignant ? On this 
point there is, I suppose, certain to be tome difference of 
opinion since it is Uio custom of some surgeons at once to 
Inform the patient of tho nature of the disease if certain, 
or of ils suspicious aspect if doubtful, without regard to 
individual peculiarity or susceptibility, and there can,bo no 
doubt that iu the strictly abstract moral senso this attitude 
is from tho point of v ievv of the surgeon correct. It is, how- 
over, Iu my judgment certain tliat In some sensitive dis¬ 
positions a direct opinion of this hind which is tantamount 
to a sentence of death may bo followed by rapid increaso and ; 
dissemination of the disease, and I am firm in my convic¬ 
tion that tho suggestion sometimes mado with regard 
to tho possibility of an innocent growth becoming 
malignant Is in such subjects a direct incentive to the 
Increaso of tho growth and possibly to tho chango from 
innocence to malignancy. It Is therefore, I submit, clear that 
no routine practice should be adopted In this matter but 
the attitude of the surgeon should, I think, be guided ns 
much by the disposition of tho patient as by the apparent 
nnturo of tho growth. Indeed, in certain individuals, under 
some circumstances U is, l conclave, justifiable to conceal 
the nature or tho disease, if possible, by deliberate 
deception, provided that tho responsible friends*?relatives 
aro mado aware of the exact condition of affair*. This, 
uestlon Is ono of extreme difficulty and requires more 
liscrimination and tact on tho part of the surgeon Hum 
any ethical question of a similar kind with which I am 
cqualntcd. 

Conclusions. 

although undoubtedly malignant In Btincturo P”™'j “ 
a condition of negative malignancy. 3. ijat some- 

‘r- "oy inno r I.,’? —;o°n 

SSiW Ot ck«. is potveilcss to dotonn.no 

i,J ““"“a £tS - ‘5“ 


,tcr test 01 -- - . , 

t R That mental concentration on the part ot 

examination, o. lmt u temo. . distinct factor 

* tE?t sr zssi 

production o subjecls of the typo described 

recurren'eo tbao^in^^rfons * 0 ^ 

certain and its powth mor P cut i C ncc is wanting 
placid or apathetic of the breast 


is ns 
tho practice 


ing from malignant “oraf'ind salutary it may 

Cmodificrutbiitautafolu patients of tho nervous typo 
ileus 

may bo directly °PP“,“ e ,lately advanced after duo con- 

SS.S S'ffts 23E& 

rSuuTe Sitab trr |o t .t worthy of investigation 
will, I think, find of unusual interest. 
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described.. Thirty years aeo° May Scholl™ 1??} x-™' ^? r _ tIl? .^ s ?/krnnchcs after a Jonp cornea.- Nnr 


int'of another fact “ d «» hadrons 

ition' of 1 that' ttanfor tie ^mT^nohTnSllT 
iltzo discovered and does either mnltiplifcltyfbr IfeabHi. ■ ufctils' 
compound and not ganglia of the cord W' h,t 1. ... 81 5'•- e |° sterio r 
lumber'of 'fibrils— LL fob - 

Jheso two processes KffSS&rtSS. 


uib aiis-cyimaer, widens in joining the nerve-cell—that ! ,v ' ~7' i.-,,’-. ine-coM -bt- 

where .the cell narrows into/its chiei process. 1 Others conld the othw“Sr 4 rBycl of the “ednlia. while 
not see the significant striation,"Among tliem-Eanvier, whose .muscle as far nwav *'wf 1 -P roco sS : P r °hably comes from a 
work dominated science throughout.the.next fifteen voir*: ?' Is< ? “ th .l s ■Instance the 


■SchnltieV obserratioiSr**Thb°ntunber”of i, fiMs n which Zh SS/r «¥“• ’Moreover,in-the case ; of iho.^s-i 

hardened tissue/. .This is. 


rt1innrrr»a nr/.A NAA j a_3...I . ^ J* tllO .rciatoa to the posterior median r.nliimn nsnrnrnn TWta 


St «S?SSK'S»a!^ 


SsSSStllM 


•SfcO<BSS«i-flB.« »>>* *6 .l-El« fibrils. M tatari S'iu ^fgS'S.fflSSPgtB 

.fibrils,' first into grO.„H.j' £<>.'«& tho periphery and in the' ; revolution 'in our,conception’s nrodnccii-by the discovery'of • 

' »primitive fibrils.” It fe^j »wbo termed ‘‘axites,” the' discontinuity 6f its elomratethe fibrillSy'SiiSoh • 

f.g»y ? »^let‘ -; The final ttfigS W Sc ott,.Xhe short branch- of the conducting structures, ahd the' conrso^f 'tho'fihrilsV 
;.-■■'5-a special designation seems neededfibrils These,. passing through the nerve-cells without 


“ * special designation seems neeueu. ’“ra.J nonis -J.uese, passing through the nerve-cells without interra'p'- 
Processes have been found to consist of sifflfta-^ • of tion, can merely i-mi- Mln-mml, the roil hmivos ilJ'i 
• is'true also of those supposed to be extensio^..elsewhere -in 

"n«o of the coll and therefore called “protcM'XiAw;-jsfc» jir, .course, •-im, thispS«9f^K®K«ji. v 
ocesscs.” This name should be given up with the thdTorcrtffe&^w r mplc, apparently so. adequate, atad.reason- 
*• . attached to it. The opinion that their function :able.from its superficial analogies—the.,idea that .the nerjcv. 

- convey nutritive material to tho cell-body was, indeed, [cells are the seat of the production of^nerve-impulses, ttot.ln. 
never more than an hypothesis, resting on no real founda- them “ nervo force is generated from dhc latent energy. 
Uon u - , stored, in tho. nutritional compounds, which .baye. .entered 

With the recognition of the fibrillary constitution of the into*, their.,'.constitution. But',wo. 

nion• and dendrons has been associated an equally impor- (generation., where . the . fibrils are.;.continuous i 
*■* 3W»P of. the".fact (most; clearly depicted by £»-£«*• 


the .nerve-cell without interruption. Those of the axon ,» spongy grewsubstance. The .process must he .Yrtorgiho 
diverge-to pass to the several dendrons, but those of the, icpntmuous fibnls ; begm in the centre, as it is in tte sun rna 
latter do not pass all to the axon. Some pass directly to other parts ofthe ponphery, in, tho-case>? f 
other dendrons, so that in such there must he conduction '.duct thence. As all the nerve-impulses. .that, .reacn rne, 
from the cell as well as towards it. 15 Moreover, bothEamqn [centres, through, which external ipfluonccsactimcl-ina 


£rom«tne cell as well as towaras moreover, uuiu immuu V • "T^VnVnnt^lv cVmralh- 

y Oajal and Kolliker. have observed in certain cells of the, lenvironment f -Pfceivcd, originate in .the minutely sc^mc 
cerebellum all tbe fibrils oE an axis-oylinder pass directly to nerve material at the extremity ofthe afferent, ppnl^sowt. 
a,.dendron, scarcely entering the body of the cell Twigs. 


from, such processes :of small cells, especially in the Inver- ot tne cenwes ro anorner ongiM.ic in. bumb : 

tebrata, have been said to join the elements of-tho the analogous extremities of tho fibnlsimthe 
nenroglia,’ 8 The.fact is in harmony with the origin of both lio must ctmceivo these lnmuises ji- WmKerf' 
from tho same embryonal tissue. .The differentiation of tbe of the celluhpetid dendrites (to uso.the^ , . 

nerve elements from this may leave some blending of some .term o_£ von Kolliker) being excited in somo-W hr tno. 


nerve elements from this may leave some blending of someterm ot von ivpiliker) Deme aniteam 

structure. It must be temombered that there is-much stimulus of the impulses wh.cli..rcach thc ^contiguous 

uncertainty regarding the nature of many of the smaller - °L„ ot ?®L ’The incoming' 


"—rt -:-———-: ; _••JiJ_i_ av. .. -r » nr thpre may. P0 


®,Iq 1868; see Strieker’s Histology (New Sydenham Society’s Trans* 
lations). The observations were confirmed by Babucmn in 16o8 ana. 
1869;^ * • • 

-- - 10 personal communication. 

-ii Apathy, Blolocisclies Centralblatt, 1889. The term “spongy grey 
substance '^was before in use on account of the spongc^hke Interlace¬ 
ment of tho cell-processes. The conception attached to it has thus 
become somewhat confused, * 


llilUUJSW iAltljr cahilc lAluae lUUli viav, ^ .... ' 

at the periphery by other forms of energy ; or there may to 
a'process.of 'conduction through..tho jintervemng g^Uh -. 
substance—the matrix in which the cells lie and the aenantes. 
end. For the increase in the amount of nerve energy jWnic 


production musu uu - - excucu ;. r'~~ : ~ 

Wd can conceive such excitation without continuity> cspeciufiy 


ii. Especially since one writer has termed them neurit es, which would rnnsider that tho fit-irrmiatlon of muscular -protoplasm 

\ cnnfnsintr unless the axis-nroeeRs were termed the “neuron, as it When We COn..iaer that the StUQUianon ^ Vuk'fiVvrnc* 


bo confusing unless the axis-process were termed the “neuron,” as it wnen we couwuei i 
oertalnly will not be. The only proper use of this word (ncurites or jg by tho impulse? 
neuronites) would be for the terminal twigs in general. . and not in ContlhU 

« That these dividing branches, long and not obviously permeable, • j f rnm 01 
should be the channels by which the cell receives that which could pass separated irom it 1 
directly through'its walls was simply a positive inference from the ifcs simpler nature, 
negative fact that no other function was obvious.' That we must cease If “this concept! 1 
to consider these processes 44 protoplasmic" and nutritional was Insisted +p rrn : Y , a f\ ons the 
on ia 1890 by Earn KuckUardt ^Kemolo^iscliea Centralblatt). ,. more massivo 1 

• ik Von EOlliker : Wilrzburger Sitzungsberichte, Nov. 23rd, 1689. plicity neutralises 
i« Among Mothers by Ladowsky: Verhandlungen des MediClnischen conducting- £ 

Congress, Berlin, 1890, Band ii,, p. 92. * 1 


the “neuron,” as it wnen we uou&iuei l : uuu tue sarauwuvuv. . • . Wrdc- 

s word (ncurites or | 8 * by the impulses in nerves' which-tenmnate.on tnejiDr , 
w • and not in continuity with the' coDtract-ae Bubstanc^indeed 

35^ separated from it by a structure apparently quite different m 

inference from tbe its simpler nature. __ 

Thatwc must cense if-this conception of the'''origin" of the impulses .in.tue 
terminations of tbe fibrils seems less easy, than'tbeirdngin rp. 

the more massive nerve-cells,,wo must rememberbow multi- 

Nov. 23rd, 1689. plicity neutralises minuteness.* Indeed, the nunutenes - 
fles Meaiclnlsclien the. conducting.: fibrils almost '-involves- a imiltiphcity.pt 
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minute sources of jnccro impuls&s-j-wjtioli must, mpreovcr, bo 
far from pjuuute In comparison vnffi the moiccnlcd frdm Ibo 
latent energy of Tvhi^li t)ic impulses i rocccd. All modern 
•discoveries prepare us for finding overy mass to )jo an aggro 
gallon and each perceptible quantity of energy to bo made 
•up of minute constituents, every onq of which is definite both 
in its separate character and in Usconlrilmtion 16 fho effect 
•of tho whole The finely divided nono-?ubstan6o will con 
sstltutc a total Eource qf endrgy as adequato in c^tfcnl as a 
ncrYC cell, y-lth a more obvious facility for the renewal of 
•the molecules lost in fnnqUonal nation ami far greater oppor 
tualty for varying relation to the structure!! from which tho 
impulses are received , j . , r 

\V*liat thoa is the function of tho nerve cell! Tlio qtio 
•certain fact established by evidence that is secure is that on 
it depends the life of iho nerve fibres—lie eiUiltly of all the 
processes fcqually that of tbc dcadrons pad, of the axon 
a ho evidence of this the immediate doganentlGn of any 
separated part is well known It'is less conspicuous In tho 
case of tho dendrous hut sufficiently certain Row the 
influence is exerted >vc can only surmise The hucleuS of 
every ceil is its life- centre and in sorno w A y the nutrition 6f 
the protoplasm Is determined by It Tho cell body 1ms a 
complex structure dimly perceptible bv tbo help of reagents, 
at present beyond our practical comprehension Qno distinct 
fact, however, is that the prqtoplasm of tho cell extending 
into tho narrowing axon thins away between the outer sh&itC 
and the white substance, becoming unrecognisable until ono 
of the many nuclei is reached Each of these is surrounded 
by like protoplasm also thinning off along tho Gbro until 
invisible ft is certain also tliat if tho cell body and nucleus 
are destroyed or tliq fibre separated the process or degoncra 
tlon begins by changes in these nuclei They seem to bo 
concerned in carrying on the influence of tho distant cell, 
and it is not easy to concciv c any other path for this xutluenco 
than a thin layer of protoplasm within tho sheath, con 
tiauoos from nucleus to nucleus, vitally Influenced by theso 
and conveying by Its own nutritional stale, that of the cell 
’ n „ ft ? ta " siMo tiy reagents wlnoli 

l Y. conl<: “f 3 o£ sMnk Indeed ejaculated 

material in small quantity can tic teen within It •» This has 
teen regarded as evidence of tlio presence during life of aucli 
a apace as is hero assumedto contain connecting'protoplasm 
° b30Ure wore intelligible in 

the light of fto new dlacoveriM Tho knoviledgo that tho 
«oU governs tho nutrition of the f,hro and the belief (lint 
Irom it proceeded thei nerve Impel ,09 involiod a corre 
2 “'' the direction of nutritional influence and of 
conduction, and it was found, in fact, that conduction and 
degeneration were m the same direction as a rulo, but 
2PJ. “ » ral °, lt „™ '“ t '“ of the' sensory nerves 
Theso coming from the cells of tho ganglia on tho 
S""' ^ degenerate; downTOnS hut they 

SSSf '■p™ds-an anomaly wluch l, a a to he simply 
n®* ! a mw , SKa ,‘o bo in harmony yiO, 
ctbers Tho arrest of secondary degenemtloD In tho error 
fact tb0 degcncraUo “ 3 the fibre wGch 
II,™ l tter T? F** 3 ° n «o the next none 

cell, through which conducted impulses mast pass, kos 
Wystenous when they were believed to ho In continuity 
The discontinuity orplams it at once Tho degcncra- 
tion is limited to the single neuron Tho division 
cylinder at its terminal ramlflcation whether 
‘be sensory nerve in the skin or of tho motor 
“ , tha musdc wa3 f at «'y intelbgihlo when 
the anscyUnder was regarded as a singlo conducting 
S’ 1 13 “ *• pcrcoivo that the apparent 

Seh a AI.T& th0 ,‘"F > atlott „ o1 its constituent fibrils 
S n,2 conducting path II 113 faot , s m orc 

V vcr » especially important m relalioh to the minute 

° £ 1110 l" 003 ir 8 f Sal™ “ « “ 

i? 0 “r m “y nerve fibres themselves aro not numerous 
toot frail r sab , s . er ' a 11,13 tocnltfation, winch could 
not result from tho division of an avis cylinder that con 
Uraed a y bol ° fact that the spem.nl form of energy 
S,? nerve impulse may arise i„ a sbre m it b course 
is nil l,™nj'? n ot a 3 ! lmul113 , «>■> ‘he capacity of the fibres 
Mivenn? ? i° ' conduction’ fa less surprising if we con 
WhS m U 03 T roda S rf llt Ulair extremities 

fa ™' w ditUeulties thus disappear and many facts 
S i”™ te^Uy intelligible so groat a change of our 
conceptions involves new diflicifilics Not only are the 
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structures concerned inostr tainule, but their discernment 
depends on the uso of reagents which rcyeal them by 
developing differences In Aspect riuc to chemical changes; 
now t by steal characters lirwc been (produced by other jagents 
of tho eamo nature There seems but Iiltlo original 
difference in consistence between the innldrial that con- 1 
stitutcs the conducting axis of tlio primitive fibrils’ and 
that of the separating) substance Both are apparently 
almost diflluent during life, ar\d aro indistinguisbabfo physi 
cally until their difference !n constitution is revealed by the 
action on them first of tire chemical agents that harden and 
then of those that stain ” Both processes involve molecular 
chemical changes which multiply initial differences and leave 
tho actual amount of thesd more obicurc than wc ate Apt to 
think 

Tho conth/cling clement of the Sbnis tho * hyaloplasm ” 
or “klnctoplasm, is sal l to bo moro diffluent than the sepa 
niting “ spongloplosm " l^dt tho dffforenco mdy bo chiefly 
dilo to tho hardening agents used Continuous within tho 
Uibules and through tho coll body Into tho dendrons it his 
been said that beyond these it is also cohtinuoos With similar 
material in tbo matrix of tbo Bppngy substance Into this also 
tho spongioplasm laeaul to pass and form a trabecular structure 
Tbo fact that tbo fibrils As stained by Golgis method, 
apparently chd must indicate '•that these elements, if con 
tinnous with tho«o of tho matrix ar6 different in n&tuio in 
somo degree The difference may.be milch exaggerated by 
magenta, and yot sufficient to constltuto "tho functional dis 
dontinuity which Is generally assumed to ho as structurally 
absolute as It appears in ibo sections Until wo know what 
tho structure of the matrix Is wo can scarcely conjecture tbo 
nature of the process that occurs in It between, the dendntes 
‘ Conduction may have been too rdadily regarded hs 
impossible and it is not clear that actual conduction of 
nervo Impulses is Incompatible with tho augmentation which 
wolnoluuo under tbo term “ excitation An increase must 
occur when for Instance, in many reflex actions Ibo afferent 
impulse that rcaobos tho spinal oord is minute in proportion 
to that which leaves the centre TVe seem thus to have a 
jirocess of stimulation comparablo to that in the cutaneous 
nerves (themselves apparently analogous to dendntes) 
under the influence of some other form of energy from 
tho outside In this connexion it is especially note¬ 
worthy that many dendntes terminate in knob like 
enlargements suggesting receptive functions We do 
not know tho nature of a nen e Impulse We must, 
however, nssumo that it is energy in some form of motion 
released from that previously latent in tho nervo substance, 
apparently tbo “ klnctoplasm ’ or 4 hyaloplasm Chemical 
change occurs by which simple compounds ore formed as In 
all similar precedes and the simplest conception Is that the 
process is like that in a tram of explosive material modified, 
restricted but perhaps accelerated by the influence of 
hfo 19 The motion of a touch which acts upon the 
nerve endings In the skin reaches them by passing through 
the skin as the simplest form of motion, so also pass 
tbc special forms of wave motion that constitute eioc 
tricity and heat A differentiation of the nerve tissue in 
ibe ending seems to enablo their molecules to receive one 
special form of motion most readily Ilehce our 44 special 
senses ’ The manner m which the equilibrium of the nerve- 
substance is disturbed in each doubtless differs much but It 
is instructive to note in connexion with the theory of the 
nerve impulse just suggested that the wave motion of light 
seems first to induce recognisable chemical changes in 
material of unknown nature 

The application of these new conceptions to disease we 
must postpone to another occasion 

l» In connexion with the fact that molecular differences between 
„ nnniirpntlv the same even when examined with the utmost 

mini toi esa n ay he revealed by Staining the- facts of the colour photo- 
fmnhv of Camcne may bo noted The waves ot Ugl t which differ 
orUviQ rapidltv an I length but by this excite Ufferent elements of the 
Si reduce a »W Baltin the gelatin f lm in different degree. 

TViUm civ slicht as must bo the resulting differenc© in the mole- 
cilcs which i» i reduced it apporently su&ces. augmented by icmi 
ad litional chemical process, to make each of them retain aoma stains 

at U Thi? view 1 as been developed at length in 11 e wrlUr a Dynamics 
of Tlfft” (LonIon Cl urchlll ifi94> but was clearly stated by Herbert 
Spen«r Elements of 23 ology. voL l 2864. * 
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Saturday .Fund collection m Portsraon‘ 1 »'“”' for thn 

year 1898 was larger than for 
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of guinea-pigs which were found to ho directed by tuber- 
culosls. 

[We hn\o left this paper ns it readiest us, and it will bp 
seen Hint it was written boforo tlio lamented deaths of 
Professor K&ntlmck and I^ord Vernon. rrofe?«or Knnthack, 
realising that tlm “ fuller report" alluded to would ne\cr be 
written, expressed a wish on Dee. 15th last tiiat tlio results 
of tlio Investigation up to date should be published in the 
joint names of Dr. Stadon and luwself,—E d. E.] 


NEUROLOGICAL FRAGMENTS.' 

15y J. HUGHLINGS JACKSON, M.D. St. And., F.R.8., 


(Contfnwcd/rom Tins T.i’icer oj Jan. Jnd, /$??.) 

So. xvm. 

On Asphyxia in Slight Epileptic Paroxysms.—On 
■ f THE SyMPTOMATOIOCY' OF ’ SLIGHT ’ Em.RPTIC PITS 
Scrrosr.n to Depend on DiscirutGK-Lr-sioNs or tjie 
Uncinate Gnura. 

IN severe fits of epilepsy there is arrest ok respiration from 
spasmodic fixation of tho chest and perhaps there is spasm 
of the diaphragm also. In some slight epileptic attacks, lot 
petitt nuvix, the patient “ turns blue " or “purple "; ho may 
become livid, a “dark pale,” to use the expression of the 
friend of a patient of mine. I have nutil recently thought 
tiiat asphyxia in slight fits is owing to spasmodic fixation of 
the chest nnd have indeed supposed Hint some slight fits 
with asphyxia and without truo cotuuldon of the arms woro 
respiratory (bulbar) fits owing to discharges beginning in Die 
respiratory centre. Certain researches by Mr. W. G. 
Spencer (“The Effect Produced upon Expiration by 
Faradic Excitation of the Cerebrum in the Monkey, 
Dog, Cat, and Babbit"), 1 make mo thick that another 
explanation of asphyxia in slight epileptic fits or at 
east in n certain group of them, is more Hkcly. In 
tills note I only refer to that part of Mr. W. G. Spencer's 
researches which deals ivlth arrest of respiration. On 
p. 629 cp, ext. Mr. W. G. Spencer writes : “It has, therefore, 
been shown that the respiration can be slowed and arrested 
by excitation of a certain spot and a limited area around it. 
This spot is situated in all the nnitoals examined to the outer 
Bide of the olfactory tract jnst in front of the junction of the 
tract with the uncinate. And this arrest can be constantly 
obtained and the experiment repeated again and again under 
conditions. ’ On p. 628 Mr. IV, G. Spencer writes: 
“The arrest in the nioukey was nearly always tn expiration, 
but only rarely was any active expiration seen." 3 
I presume that the arrest is by great cortical inhibition of 
the respiratory (medulla) centre; a superior centre of tho 
lowest level.’ 

I have several times * drawn attention to what I will now 
call a group of cases of epilepsy—cases in which there is at 
the onset of tho paroxysms a crude sensation of smell or of 
taste or in which there arc movements of chewing, smacking 
of the bps, and sometimes spitting, &c. These movements 
are the indirect, tho “reflex," consequences of an epileptic 
discharge of gustatory elements of the cortex. In some 
cases ot this group there is a warning by what is known as 
tuo epigastric sensation; this sometimes occurs along with 
one of the’ other crude sensations or with the chewing, &c., 
movements. The representation of smell and taste is, 
according to Feriier, in the uncinate gyrus; excitation of 
this gyros in the animals he experimented on produces, he 
found, “reflex" movements analogous to those just men¬ 
tioned as occurring at the onset of certain slight epileptic 
lira m the huma n subject. 5 Differ ent varieties of this group 

^Transaction, of tl»e Royal Society, vol. clxxxv, ie94, B, pp. 609 

P* rt 01 the quotation Is meant a degree of expiration 

j if, 0 * 8 ® ° r tbe normal. 

ru „r' IIE Feh. 23rd, 1895 1 On Superior anti Subordinate 

* * r r e V° r f he Lowest Level. 

•Medical Times and Gazette, vol. 1, 1879: Brain, July, 1830; July, 

# t S v nd ( ^ lth D r- Beevnr) Brain, October, 1889. 

had under my care a patient who had slight epileptic fits (he 
mA»5 Vere » a \** c ^ s t^°) which began by his making such month move- 
wra as I have mentioned in the text; no crude sensation of taste 
th. „*? 5 m hered by the patient on coming round from his leirures: 
im.n tile dreamy state. In this cosa Dr. Colman found n very 
■mail focus of softening In the left uncinate gyrus. 


of cases depend, I suppose, on discharge lesions of different 
parts of the uncinate gyrus or of parts of convolutions In it» 
close neighbourhood. As will have been inferred it is supposed 
that in this cortical region are the physical bases of some 
systemic sensations—to speak very roughly of those systemic 
sensations especially appertaining to tho digestive system. ' 

There Is very often the Dreamy Stato in cases of this 
group of epileptic fils—the Uncinate Group. 

I have had very few opportunities of watching patients in 
slight paroxysms of epilepsy with regard to.degrees of 
asphyxia. In slight attacks of the group of cases jnst spoken 
of thcro is sometimes “turning blue, as tbo friends may 
say. Hero comes, I submit, the importance of that part of 
Mr. V'. G. Spencer’s research which I have quoted; his 
“arrest ccutro " Is very near to* tho uncinate gyrus, So that 
If an epileptic discharge does begin In some part of that gyrus 
it may spread to and may soon reach tbo “ arrest centre ": 
I say “ may spread to and riiay soon reach" because no doubt 
the degree of spreading and rango attained by an epileptic 
discharge depends on tho initial dischargo—on the degree 
of fulmination of the discharge-lesion (quantity of energy 
liberated and rate of liberation). I suggest particular inquiry 
and careful observation regarding degrees of asphyxia in 
slight paroxysms of tho group of cases of epilepsy I am 
dealing with; the colour of tbo face (especially of the lips), 
the state of the chest walls nnd abdomen, and tho attitude 
of these parts, inspiratory or expiratory. Besides this, I ask 
a question which is, I think, of great Importance: Can a 
considerable degree of asphyxia occur in a slight fit without 
spasm, real convulsion, I mean tonic or clonic, of tho 
arms ? (I am not meaning that slight nnd yet truo spa«m of 
tho hand (fingers) may not be present when the rest of tho 
arm Is not convulsed ) It Is to bo urged that on arrested 
respiration in slight fits there may be writhing movements of 
the arms, and no convulsion properly so-called of them. Tho 
writhing movements aro presumably an indirect consequent 
of (tlic physical condition for) suffocation. 

The following case will serve to illustrate wliat 1 hnvo 

jnst said A man, F. F-, aged fifty-two years, had a 

“funny feeling" which was not true vertigo; of this feel¬ 
ing he said, “ 1 can’t tell what it is." I could not bo sure it 
was the dreamy stato; very likely it was not, at least not a 
definite one as in this patient’s case I asked leading ques¬ 
tions on tlie matter. His wife knew when his attacks were 
coming on by a noise he made; she smacked licr Ups as if 
tasting to let me know* what the nofeo was. When this 
noise stopped the patient (his Ups) “ turned blue"; his eyes 
were halt closed. His arms dropped toft , not tiiff. When 
lie camo round lie “ dr etc a lour/ Ireath" and began to 
brcatlio easily and then seemed “ dazed and muddled " and 
“asked unlikely questions.” In this case there was some 
kind of abnormal affection of taste after the attack ; he tohl 
me that he had after the attacks a peculiar taste in his 
mouth, “everything nasty,"everything tasted alike; he had 
complained of this to his wife. 

Smacking mosements of the lips, nasty taste, dreamy state, 
if there was one, and “turning blue" may seem at first 
glance to have no sort of relation to one another. I submit 
that they have an association in the sense that there is one 
discharge-lesion of some cells of the uncinate gyrus and that 
there is spreading of the discharge from this focus. I believe, 
too, that the dreamy state (which as I have said often occurs 
in this group of fits although perhaps not in the case of 

jr__just narrated) is a consequence, a very indirect 

consequence, of a discharge-lesion so seated. On looking 
up my notes of this case I was much interested in tho 
observation of the patient’s wife that in tho paroxysms his 
arms were soft, not stiff ; it seems that there was asphyxia 
without any convulsion of theso limbs. 1 will, however, 
refer to the case of a boy, ten years of age, recorded by 
Hcrpin in his valuable work on Epilepsy published in 1852 
(p 275), with regard to the arms in epileptic asphyxia nnd 
to several other matters of importance m tho analysis of the 
symptomatology of epileptic fits. , . . , 

Herpia says that the boy a parents included under,the head 
of vertigo two varieties (I should use the term degrees) of 
incomplete fits (slight fits). There is no mention of & dreamy 
state - it is the kind of case in which I should expect there 
to be* one. The boy had also severe attacks* which were 
always preceded by the incomplete attacks. 

“ At the beginning of the more severe seizures [the severer 
of the two degrees of incomplete attacks is meant], which 
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happens like, the other 'Hnfl of Sts,. without .any apparent 
'Canse, the child experiences’.a sensation which begins in,the 


abdomen npd the stomach and rises rip to tie neck; he liven 
says, ‘IasniUl I aim ill!’ Then Hr siaris ri.'.Tisp mcJicsi 
(chizijpind)' trad ?iii nevtTi fi!h rri.hl ;r.ricr, in spite" of noisy 
efforts :at deglutition., At the same time the contractrired 
hands and forearms are, Ceded' and subject to irregular 
luOYCtaeiiis flint tremors: • nr lwKVwWf'h h'Tif? fn 


;f pale, riven. line. cr purple 
(rioleitc ); tbe eyes ate haggard. Whether seated or stand¬ 
ing at the onset of the attack the child does not fall, but is 
railing to,he supported. In the later, stage of, his malady, 
hanpening .to bavo a sekaro iii the street, he continued 
walking, at .first alone hut like a drunken man, afterwards 
with help. That .the child did not fall is not the only 
sign' from which one could conclude that he does'not 
entirely lose consciousness: as saliva, runs from', his 
mouth towards the 'end of the fit,' 'T,t frizes r. hnr.d- 
Icn'htrF srhirJs seat offered hicif a id Tie tries io teij-r His 
iijv, hut, Ms arms. seemed v.nahle .to be, tinder • the 
.control of his will.* Sometimes during the scirures hc.fepels 
any service offered him ; indeed, one day . he even answered 
a question by a few words. After the convulsive state, which 
lasts from one to three minutes, lie remains quite quiet for h 
moment'and t hen is well again. Sometimes in the course of 
the attack there will be efforts at vomiting. To sum up, 
this variety consists of exclusively tonic convulsions re¬ 
stricted to the upper portion of the’body with more or less 
complete preservntion of the senses and intelligence. 

"In the less severe, variety, [of the incomplete attacks] 
which very nearly resembles simple vertigo, there are general 
immobility, ctoritr iffy, 15 sounds".of deglutition, sometimes 
there is slight lividity of the face,' bat no convulsion of the 
limlrs.’’ ■ ‘ 

iffy reason for citing tMs case is partly on account- of the 
champing Movements (with an epigastric, sensation) and 
also because of Herpiris statement about tbe arms when the 
patient was purple—tbe ** irregular ” movements, his seining 
the handkerchief and his inability.to use it, I suggest that 
in this ease the champing movements .signified a-discharge, 
lesion of gustatory celts of the uncinate gyrus mid that the 
discharge besides spreading to motor centres for those Move¬ 
ments spread also t to' the arrest centre and thus caused, by 
inhibiting the respiratory (medulla) centre, the patient’s face 
to,become livid arid purple. I submit that the .irregular 
movements of the arms were, like those of champing, move¬ 
ments proper," vague movements.'especially of the necessary 
muscles 'of ■respiration,.conscqucnt on a state of suffocation. 
However, I must not forget that Herpin spoke of them as 
beiug part of a tonic convulsion. ; - 
In future 'notes1,-, shall speak, of symptoms of the 
group mentioned in. this note witli comments and may 
reconsider the .state of the arms in the asphyxia of slight! 
epileptic fits." ’ •. ■ • • • , ; ■ 
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SI'no RAY TV> O r T*PATtTO TltK XTXUXA KOSrirAl* J CHTYT 

s * tVRGRON* to T&T- «ftXU.T CHROYtCUt” 1 NATION JA -TCNI* 
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THK first part «.of* this i paper xras in the kinds of the 
Editors of The Lancet before Christ inns, 1S£7. I'rotonpcd 
nbsonce from work bus cteleyed its publication: the results 
in.more retent campaigns aro therefore not aUndea to. 

. - Miiat-Vey Surgery .vr the Preset* Time. 

' Tlio enormous surtrienl experience grvinbl in some' previous 
with their vast numbers of men enpiceri unit their 
u unit Von, mhy well make one pause before publishing 
ctwrativMy 11 m it evl series of crsVs like, toy own. But war 
*uin surgery arc cluuKriug sciences and'in‘both there linve 

- T «*nso met A TnSchWer.**' * 

* M Satis tmuMemmtaniseccRK^ * 
s “Mdls sfwbliieat pas cflvlr tvguherement A sa 

Wort? vs the only one ’ HaUoJjinJ in The 
orlivuat except that of the patient's exclamation mal ; the other 
Uailtt are mine) * » '*.**■ 


uut;i> *uiu ui vxsrtx oi the problems Vtl 

which the Military surgeon has to deal. On the one hand thi 
roagaruse rifie^ throwing. sheathed bullets of small'.calibre 
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rceetven m battle.. It is onlv necessary to read'the 
interesting chapters in which' the most modern English 
text-book on military surgery* disc esses the effects produced 
by the small bore bullet at different ranges and velocities to 
realise that as yet there Is much to be learnt about them. 

The chief experimentalists have .differed widolv in their 
results, mainly. I think, for two reasons; One is that the 
effects produced are not the ‘same on- the coagulated tissues 
of a cadaver as on the living, and the other nod more 
important -is that in so many'experiments the charge has 
been diminished in place of increasing the range.' This 
certainly obtains tbe same reduction of er.ergv in the bullet- 
bat not the same effect, for seme • reason, on the tissues. In 
war where otherwise the experiments would be so perfect the 
results are vitiated, as a rule, .by want of knowledge of the 
distance from which any particular bullet has -been tired rind 
by the fact that in many cases where , the tissue damage is 
greatest the doubt occurs as to whether the ballot has not 
already struck something and sc been altered in' its shape 
before entering the body. In our eases where the bullet tad 
completely traversed the body there was sometimes an addi¬ 
tional doubt ns to the calibre of the bullet- Some of tho 
Turks were armed with the Mauser and the remainder with 
the Martini-Henry ride. Wherever possible this point- is 
noted but in many cases it had to remain uncertain. 

On the other or surgical side there has been ari equally 
great improvement in our antiseptic-methods, cspcoially 
perhnps-in the wav of simplicity'and ease of attaiu- 
ment, making their successful application to military 
surgery not only possible bat comparatively certain..' In 
this connexion it was against us that many of-the cases 
had not received any Erst aid. Sonic cf the wounds were 
covered with an antiseptic pad,' others had been bound up by 
the men themselves, but many were quite uncovered. On 
the other hand-they had not’been tampered with in un- : 
favourable surronr.diogs and they wore net brought down in 
soiled ambulance waggons but all on horse or foot.'; The 
atmosphere was pure'rinu the list .part of the journey was 



a new weapon into the hands of tw military surgeon, 

The Cosmtioss axd XqnrMXXT or vuu Two 
. Tkmi'oxaky Hasrir-us EkM-OXED - ■ . 

My experience was gained in two temporary hospitals in 
which 155 cases in all wore treated to a termination, and o£ 
these careful notes were taken. Ecr the treatment adopted 



to my colleagues. Pr. H. J. Davis. Mr. E. Fox Symons. Mr. 
H. Mcua-t, tmd Mr. S. Osborn, to whose careful work I .urn 
ranch indebted. To Mr. IT. Moffat at the Knees fell 'prac¬ 
tically the sole charge and initiative in many bad cases amt 
excoiicnt results he obtained. IVe treated . at - C-haicis a 
large number of ether bnllct-weurid cases temporarily, btm 
fcT wuTtt of toot.i tlioux or to Atlicu?. ^hcsc __r v Rci 

manv others which I sarv ir. the various temporary rind pev- 
nianeat hospitals by the courtesy of the Greek end h^S 11 
surgeons, uo doubt helped to for.'"' my opinions, ' x ; 

As military surgery is mainlv ordinary surgery under cu.,i- 
culties a word mrist l-o said as to surroundings and equip¬ 
ment . Our hospitals were placed .ir. a .villai nr. Kialuam 
(kindly lent us by Her Maiestv the Queen cf Greece) un<i a 
large "ono-storeyed pia.vilion bialdin? at Chafers, • bo.li -mu 
l>ce;i crowded with refugees ar.d were very dirty. when wo 
took them over. Disinfection was carried opt, bv bnrcmg 
sulnhur, by double time-washing trio walls, ,-mu ■ >.- ■ - e 
employment of much carbolic acid-and sc;ip.'U!'..-wa.e-. 



as wo did riot know 5r. what, way. Cbn.cis.- on th'- ot 


jWcun.’.s iotV.-j, Iw'rrv'hswv Srevcuwa. 
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' Ciand, has no fl'initary arrangements, nncTns it had 15,000 
4 vsefngeca quartered oh an original 9000 Inhabitants dlscoSo 
‘ ■wss "very rife. Tlio kitchen and 'offices vote over n 
• "largo cesspool; luckily connected only 1 tilth our * owh 
■bnildlng. It was 1 too dangerous to tnako ‘ Any great 
‘ -change, so all wo conld do Avas to partially clC'o it and 
have frequent supplies of null replies thrown into the 
'remainder which we vrero obliged to continue to uso. 
'» Typhoid fc\ct and atnTlI-jwx were both very prevalent but vvo 
had no cases among the staff or patients except those which 
■came down from the front with 1 the former disease. For 
filtering water mo used throughout Berkofeld filters, relying 

• 'On their efficacy for both surgical and drinking purposes. 
The form adopted was a hand-pnmp supported on a siom 

• ending in a stirrup for tho foot. 1 ho inaemno could bo taken 
to pieces, was very portable, and it was possibles to pump 

' half a gallon of filtered water a minute. I had no means of 
destine; this water bactcriologlcally, but no case of the fear- 
fally-prevalent typhoid fever nroso in either plaoo. I also 
msed this water as sterllo in surgery, bccaupo from tho sinall- 
nes<? of the open clmrcoal stoves it was impossiblo to boil 
‘Sntlleicnt, and us far ns I know 1 1 used it without any bad 
result, * » 

The hospital near Athens wa* furnished with beds and 
•other fittings locally bought. The arrangements at Chalcls 
were more primitive. Tho beds were plankton trestles and 
’ tho mattresses, for want of hay or straw, wero staffed with 
• eotton-wasto. The rooms, however, vvero largo and 
i-nlry, tho largest ward containing 22, and tho smallest >11, 
-"beds. Owing to overweight we left fohlnd in England 
to follow by steamer all such nursing adjuncts ns urinals, 
bed-pans, porringers, Ao. I should ndljso anyotio about 
to undertake similar work to sacrifice almost anything rather 
"than these, as other things can be tncuo easily evfem- 
potised, while nothing Is more necessary In tho treatment of 
bad eases. Tho patients in both hospitals wero tcmlod by 
'Xnglich nurses assisted by Greek orderlies. Tlio Dally 
Chronicle had generously given me a freo hand as to cqnii>- 
meat and we bad a full supply of modern Instruments and 
dressings. a 

' - 1 On-instruments I have little to say. Nearly all operations 
are of a cleansing and tnrandng character and require ordinary 
•too s Wo much preferred the new " Egyptian Army Pattern ” 
bullet-forceps to any others. Those with sharp-toothed ends 
we found both difficult and dangerous to work at the end of 
-along sinus which with the new bullets Is even narrower 
'than formerly. I much prefer a long periosteal elevator with 
l i , £ hU ££X red end to any forceps whenever possible. All 
■diflicult bullets should be cut down on by a fresh incision and 
■the track Ignored. There Is no hurry about removal and 
If the sinus is healed, asepsis is all the ta&ro certain. Wo 
bad no opportunity of using Murphy** button or other rapid 
means of intestinal suture, as the two cases of perforation 
J5* But were neither suitable. All instruments wero 
^sterilized b 7 hoilmg before and oflcr n*o. The chief dress,ngs 
were cyamdo gauze and Robinson's tissue and tho antiseptic 
pcrculoride of mercury in tabloids or sol old cartridges for 
-making larger quantities of solution.- Wo of course used a 
-good deal of carbolic aci(1, but found it, bulk, tho heat 
noodod, and tho limo spent in preparin', a solution distinct 
■disadvantages. Creolin proved an excellent lotion for 
Cleansing long suppurating bullet sinnscs. Wo did not 
■chanco to need saline infusion, but tho simple npparatns 
required should always be at bund, as many of tho most 
■tavonrubio eases for its uso must occur after h-umorrhage in 
ibullot wounds. We had with ns anti-tekmic serum, but no 
-case of tetanus nroso Several case, 0 f the diseaso occurred 
-wiring tho war but it was not common. 

• T 11113 Roentgen Rays (with Mb. Jl. Fox Symons dy 

. WHOM MOST OP THE SKIAGRAMS WERE TAKEN ). 

, The great field of future usefulness fen? the x rays in war is 
obvious; their limitations can only be told by experience. 
{ We wero fortunate in having with us a powerful coll and all 
the other essentials for x ray work. This was the only 
apparatus' of the kind in Greece and we therefore received 
tiiV * ron * olbcr surgeons to supplement our own and were 
the position to gain a larger experience of the use of the 
'Tuys in bullet vvopn^ cases thah had yet fallen to other 
burgeons. The equipment wasklndly chosen by Dr Barry 
'Blacker and furn,shed by Messrs, Miller and Woods The 
^difficulty we had with the battery was the melting of the, 
fidch of the partition, 1 * between thq cells owing to the, 
•neat. The coil gave a nominal 10 in. spark, We only used 


(hrfio Crookes's tubes throughout, but, of course, in such cir¬ 
cumstances ns oursltis very&dvifable tti hav6 a goodtcs6rve. 
Wo bad a large scrobn of plat^no cyanide of batium which 
proved the means of saving much * time nhd is probably 
even more necessary in war than in v'ork elsewhere. Tho 
troublcsomo question of depth is so easily ’‘approximately 
solved by its aid. 'Die oftlv disadvantage is that mo have 
not permanent optical records of all tho results, ' 

The chief difficulties in tho uso of tho rays in war as they 
presented themselves to ns vvero^tho great weight of the coil 
and secondary battery, the absoluto necessity of having a 
sourco of electric supply near at band to re'cliargo tho 
batteries, the fragility of Crookes's tubes and glass negatives, 
the danger of carrying strong sulphuric acid, the difficulty 
of sparing tho space and ‘of making an efficient dark room 
with good water-supply, and tlio timo taken'up by the work. 
Besides these there Is the general delicacy and liability 
to derangement of the wholo apparatus, as every x-ray photo¬ 
grapher will understand, which makes the manipulations 
a great extra anxiety when ono is already working at high 
pressure and short-handed in disadvantageous surroundings. 
A more amusing source of difiicnlty was the superstition of 
the natives. They undoubtedly, looked on the whole affair 
an the work of 'o Aw^oXot. It made it difficult to take a 
skiagram when the subject was constantly crossing himself 
unless strictly watched. Some of these difficulties qnoted 
nbovo absolutely prcclmlo the use'of such an apparatus at 
tho actual front. It would of coureo bo'possiblo to work 
with a less powerful coil and battery than we used, but 
such small machines will only givo results with easy cases, 
as hands or forearms, and ate of no uso for working 
with tho screen But if one is ever to uso tho rays in tho 
first rush and press of wounded after an 1 engagement 
it is clear tint it con, only bo by means of tlio Fereen. 
There is no time for anything the. And as to n*e 
the pcrccn efficiently demands a big «paik and,a heavy 
coil tho thing becomes an Impossfibihty at the actual front. 
Fortunately it is not Teally necessary there and could very 
possibly do harm by stimulating tho young surgeon to 
premature operations in bad. surroundings. f 

In the great majority of tha bullet wound cases which 
como In tho bullet lias already passed out. In a good 
proportion of the remainder it is easily felt under tlio 
s\m and extracted. Theso alone should bo dealt with at 
once. On the other hand, the skiagram should, if possible, 
bo taken before the necessary cleaning and splinter removing 
operations performed at tho advanced base or line of com¬ 
munication hospital. The bullet will, of course, often be 
found In thc*o even without the help of the rays. Putting 
aside these eases it Is quite a small minority m which the 
location of the bullet remains hidden. The*o are just the 
eases which can wait and arc at first merely dressed, or which 
(as in lung eases) only develop serious signs later, and are the 
one* which in a week or two will fo arriving at tho base. 
Besides these there are thoso eases in which no bullet 
is thought to be present hnfc which do not go on well. 
These also can be shiugrapbed as they arrive at the base 
and the source of irritation, be it bullet or sequestrum, often 
dlscovcied, Although Domoko was fought on May 17th we 
did Hot often feel the want of tho rays before we had our 
apparatus fixed which was not till June. , 

\y e believe, then, tbit tjio x rays m future wars will be of 
tho greatest use but at the actual front, fn a 

European wai they will of course be readily obtainable at 
tlio baso but fo much of the surgery must be done before 
tlw% rhses ect down so f£r 'that they will be wanted Xurthci 
forward than this. In Europe It will nearly always be 
possible to finrt some town new tho fighting line will, 
electric installations and this will fo the place to choose, In 
our English service this would probably be ( the site of the 
most advanced of the line of communication hospitals 
In wild countries tho difficulty of obtaining electricity wfU 
•vlwavs be enormous and must be,the chief determining 
factor In such difficulties the plan used is worth re¬ 
membering Every modern man-of-war can furnish an 
abundant supply which will, of course, be given for thiV 
purpose with pleasure. r > ‘ , t . i .j. 

In Greece the apparatus was fixed m a room at the hospital 
at rUalcrum This was,practically au advanced base hospital 
Chalets was ten hours nearer tha front but there wa* no 
possible source of electricity. Plialerum also was near enough 

* the ahov « wo* written Major Beevur. I! A I J C , has feuerc**- 
fully worleU «ith a primary Iwltcryat the front jjrth<ATru1f campaign. 
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: to Athens for the Greek surgeons to bring us their cases. We 
obtained our electric supply from H.M.S. Itodnn/ to whose 
officers we were.much indebted for their willing'help. We 
used no glass negatives, thus saving weight and having less 
chance of breakage. All the skiagrams were taken direct on 
to Eastman’s positive paper and we .would recommend this 
method to others in similar circumstances. In the only 
cupboard We could spare for a dark room we lacked.that 
, great essential a good water-supplyhence from insufficient 
, washing' some of the pictures have since considerably 
“ fogged.” , 

In addition to looking at nil the cases-in which we had 
reason to believe bullets or fragments of them were still in 
the tissues we took skiagrams of bullet fractures. These 
show plainly in what very various directions the lines of 
fracture may run from the point of impact. They vary from 
. almost longitudinal to quite transverse. In . some instances 
multiple fractures start from the bullet hole and in others 
the fracture commencing as one breaks up into several 
branches. One os calcis' shows only a clean hole and 
another shows a true stellate fracture with the hole as 
centre. Fragments of bone in other cases have been driven 
-into the surrounding tissues. Probably the unknown factor 
of range (and therefore velocity) would explain these differ¬ 
ences. The absence of callus puzzled us at first, but callus 
of recent formation is not opaque to the rays, and all our 
skiagrams were taken at the latest within six weeks of the 
injury. The rays in addition to showing bullets brought out 
other sources of irritation—e.g., pieces of dirt and sequestra 
—and thus proved useful guides to a secondary operation. . 

. The skiagrams should be taken in two different planes at 
right angles to each other as the. body may be a mere scale 
or splashing of lead. This will be undiscovered in one plane 
;and yet appear quite large in another. One English volunteer 
with a compound fracture of the tibia showed no bullet in 
Greece or on the first attempt in England, yet a large scale 
of lead was subsequently seen and removed. It is also 
important to remember that the skiagram will very likely 
show the bullet decidedly magnified if it is deeply situated 
in the tissues and some distance from the plate. This is 
seen in Fig. 6, where we took the bullet to be a Martini 
but it proved to be a small bore bullet. ' Since the apparent 
size of the bullet cannot be smaller than the real, if a 


the case was brought to ns.. The skiagram showed a shrapnel 
ball in the soft parts on the outer sido of the upper part of the- 
popliteal space. This was cut-.down upon and found to be¬ 
lying in contact with the external popliteal' nerve which wav 
pressed on hut nninjured. .In a case in which we had every 
reason to believe there was a bullet at the back of the 
orbit we failed altogether to scout either in a skiagram or 
on the screen. Many of the fractures skiagraphed showed 
interesting points, the main features of which, have been 
described above. ....... 

*; Tun Skiagrams! ,A 

' Fig. 1 is a skiagram of a bullet wound of Ike right wrist 
(Martini). There was a large wound situated above the base 
of the styloid process of the radius anteriorly. There was 
great swelling of the wrist and-hand,- especially, on the 
radial side, and the bullet .could not be certainly felt ( move¬ 
ments at the wrist were very limited and there was no grating 
in the joint. Tho skiagram shows a fracture of the lower 
end of the radius-with the, comparatively transparent track 
or groove through this bone, which is widened, the bullet lying 
over the , carpus and between the bases of the second and 
third metacarpals, which, are uninjured. The original shows 
tho bullet track marked by numerous white dots (? scrapings 
of lead). (Tube, 8 in.; exposure, 4 minutes.) 

: Fig. 2 shows the same hand as in Fig. 1 hut taken at right 
angles. The skiagram shows tho great thickening of the wrist. 
and hand and that the ballet is lying near the dorsal surface 
with its distal end nearer the skin, thus keeping tho direction 
in which it had entered the wrist. Slight flattening is seen 
on that side of the head of the bullet which first struck the 
hone.. The case had been previously treated in a Greek 
hospital. . The ballet was removed. . - ■ • <■' ■ 

Fig. 3 represents a penetrating bullet wound'of tho hand 
(Martini). There were large ragged wounds of entry and 
exit with much damage to the soft parts. The skiagram, 
taken six weeks after the injury, shows oblique fractures 
of the second and third metacarpals. The callus scarcely 
shows. In the original tho bullet track is plainly marked 
by (1) lead splashings. Taken through gauze and bandages. 
(Tube, 10 in.; exposure, 7 min. ‘ Case 40.) 

Fig. 4 represents a penetrating bullet wound of - tho fore¬ 
arm. The bullet had passed from tho ooter side of tho back 
of the forearm to the inner side of the front of the wrist. 


.bullet shows smaller than a certain calibre it is safe to say 
that it is not a bullet of that calibre; it is .only in the opposite 
direction that mistakes occur. Conversely, if in any case we 
know what bullet has entered, its size on tbe skiagram will give 
us a rongh clue to its depth. The track of tbe lead bullet in 
several skiagrams is marked by a number of small opaque 
points on the plate. These we do not remember to have 
seen previously described and think them to be small pieces 
of lead rubbed off tbe bullet in its course. There is no 
doubt that tbo belief that be has a bullet inside him even 
when false will worry a patient and keep him back. By 
taking a skiagram, having previously laid a wire on tbe skin 
to show on the plate, one can convince these sceptics that 
no bullet is there with immediate alleviation of symptoms. 

Tbe illustrations are given in order to show that even 
inexperienced hands working under considerable difficulties 
can get fair results rather than on account-of any intrinsic 
merit, and also as a record of the first skiagrams taken in war 
time. All the original skiagrams were shown at the annual 
meeting of the Roentgen Society in the autumn of 1897. The 
reproductions in Figs. 1 to 8 are very accurate except that 
the bullets in Fig. 1 and Fig. 7 stand out too white and 
prominent. Even in tbe originals, however, they show with 
almost startling clearness and with their sharp definition of 
outline are much' more conspicuous than any of the bones 
around them. The other fault is that tbe reproductions 
do not show certain details, especially the white marks in 
tbe course of the bnlletsand details at the line of fracture. 
The exposures were long as compared with our present ideas, 
but of course to show a bullet in bone the exposure should 
be longer than to show the bone alone as tbe bone must be 
penetrated by tbe rays. We no doubt made many mistakes 
of technique, at tbe details of which neither of us profess to 
be proficient. Besides those figured the most interesting cases 
were as follows: A wound of the shoulder in which the bullet 
could not be found. Tbe skiagram showed a bullet just above 
the spine of the scapula near its vertebral border. This was 
subsequently removed. A bullet wound of tbe back of the 
thigh passing downwards. The patient bad so much pain 
below the head of the fibula that tbe surgeon in charge ex¬ 
plored the outer side of tbe leg here. Nothing was found and 


Tbo boles of entry and exit were small. The skiagram shows 
tbe actual point of passage of the bullet , between tbe bones 
with loss of substance in each filled with new bone. Oblique 
fractures of both bones pass upwards from here, the much 
more oblique one of the radius falling into a. more 
nearly transverse one higher up tho bone, thus separating .•» 
wedge-shaped piece on the ulnar side. ’ The lower end of - the 
ulna is slightly tilted. Very little callus.' (Exposure, 6 min. 
Case 54.) ' ■ ' 

Fig. 5 shows a bullet wound of the forearm, the 
wound had been opened up by a Greek surgeon who haa 
resected a broken piece of radins with its periosteum. Tbe 
skiagram shows a gap in the radins exactly corresponding to 
this. The body seen among the muscles is therefore pars 
of a bullet altered in shape. There was a hole of exit, 
so part of the bullet had escaped. Tbe end of the lower 
fragment shows some bone thrown out by tho damaged 


>eriosteum. , ' , 

Fig. 6 represents a compound fracture of the humerus. 
Che wound of entrance (small) was internal to the 
interior axillaiy fold below tbe second-rib. There, was' 
nother wound at the back of tho deltoid near, its inser- 
ion and thought to be tbe wound of exit. The humerus 
vas extensively comminuted .in its second quarter, there 
vas slight suppuration from the posterior wound and much 
alius. Tbe humerus became enormously thickened, this 
hickening extending a long way down the bone. A 
mall piece .of ballet was removed from the exit wound. 

1 body—callus or bullet—was felt in , ? n ,V j 
raoture. Tbe skiagram shows the bullet with flattened end 
n the inner side of the humerus at the upper edge or 
alius. Its course from the wound of entrance can be mu 
iut in the original by lead, marks: The opaque I'm 
>atcb behind the humerns is due to discharge 
losterior wound damaging the paper and shows the pos 
if the sinus. The great sheath and second . 

he linmerus was thought to bo false and due to moyem • 
t, however, appeared exactly tbe same at a second at• P 

;nd must be the callus, with which it corresponds and wtoob 
vas certainly remarkable in extent. The bullet was remove 
md proved to be a Mauser. (Case 63.) 


Tire Lancet,] 71 PR J UmglELWOOD- “I ETTEIU'’ WITHOUT ‘"WORD” BMflNDSS I [/an K/1699 ~ 8 &" 


Fig 7 represents a bullet* w6pnd Of tlie left lutig 
The wound ot -entrance v.’is in front of the left shoulder 
3 o(nt The patient eloped pnfcumohin then pleurisy v, It h 
'effa<Ion YV 'l he 6crnm became offcnsfvc, a fib wa.« rejected 
-and (ho ehinyemu Was drained, bat 1 by the finger no ballet 
could T>6 felt The skiagram taken nine weeks Wtor 
refceipt of the injury It^hou* a Martini bulle^ lying point* 
mg downuards and Innards pier the eighth rib on a level 
with thchSwer mgle of the scapula am! extending inwnrds to 
the tips of the transverse precedes The white opacity of the 
bullet i* enggented in the ‘reprodhetlon, hut it stands oat 
with clear definition in the original The patient recovered 
The bullet was not removed The bod> was Tmu;h emaciated 
<Exposnre, ZS tmnltfc*? Cvo ZI ) 1 

x lg 8 Shows a bullet in the Temur 1 (Mattiul) The wound 
•o* «iaVrwaee -waa h\ the buCk of the thigh o.vAl <\utakly heated 
The syrriptotns and the pain wero slight The cn«o had "been 
<rea(cd by a Greek surgeon The bnUetlic^antero-postoriorly 
vn the femur, apex forwmU It is at thelciel of the upper 
border of ttie patella and therefore much below the lino of 
ccficxton Of tlio upper pouch The onthne Of the anterior 
•surface of the femur is quito clean cut and there appears to 
Jnvo beck no splintering here There was considerable 
<lamage to the posterior surface which was better seen in the 
•original Looking with the «crccn in Jilane at right tingles 
t~o this the bullet was seen to lie In the femnr somewhat to 
the inner side ^Expo*urc 35/nm ) 
f To be confhwedj 
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iH tlirce preceding papers 3 On word blindness and its 
varieties ccrt-ttn news hue been expressed which, in hiy 
■opinion, afford (he only reasonable ciphnntion of nil the 
varieties ot this condition which arc met with Sinco the 
last paper my attention has been drawn to a raro form where 
<lic patient is ablo to read words bet not the Indmdual 
detters o( which tlio words arc eoiapcsed—i e , "leltor" 
without “word” blindness IieeoAled cases of this variety 
arc excessively rare nod my attention nas epeclally drawn to 
at hy the occurrence of tno cases in the Western Infirmary 
■of Glasgow Bincc the occurrence of such cases forms 
, powerful clinicdl Cl id once m support of tho views maintained 
an tho preceding papers I haie thought that a critical 
examination of the visual phenomena manifested in tins 
■little:known variety—• letter • uithoat “word” blindness— 
■would prove an interesting appendix to tlio series of 
^ 1X ?i’mf' re: !? y „l 1DWls ' K;a , I ll ? TC to thank Trofessor 
oir \\jllinm I Grurdner and Dr James Jnulayson for their 
permission to quote their as yet unpublished cases and 
^‘so to express my great obligations to their assistants, 
JJr James Carslaw and Dr John I oy e , who supplied me with 
. •every facility for studying them These cases were some- 
'wnat complex and the following must not bo regarded as in 
any sense a complete report of them, but simply as very 
rjef records of the chief visual phenomena, that being the 
2 «pe? SpeCti o£ these cases which concerns us in the present 

•jJh AS r 1 (Abbreviated from the notes supplied by Dr 
^n! (( „nV A , yom S a s« d twenty four years, was 

UmittedtoDr hmlaysons wards in tho Western Infirmary 
=31) h j 19th, 1898 About four months previously his 
vaS had be 6 UQ somewhat suddenly with seve re headache 
omuing, and feverishness with stiffness of the neck and 
ucK iind some deafness Shortly thereafter there dev eloped 
°t the right arm, leg, and the right side of the face, 
JbiiT a5ia am ^ profound apathy from which, however, he 
omu be roused The history and development of thecas© 
J'ggestcd that It was most probably a sporadic example of 
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cerebro spinal meningitis though Vnsh vi ta absent Improve¬ 
ment was very gradual both as regards tho general fetat© and 
the paralysis and aphasia, When admitted into the Western 
Infirmary therd were Still preSciit Bobio paresis of the right 
side and a trace of loss of power'about the right angle of tlio 
mouth Ho hiid still aphasia which was motor or articu* 
lativo in part ami partly* amnesic 'There was a gradual 
improtement in his speech, during Ills rosidencc fn 
hospital and before 'dismissal lm could converse with tho 
other patients and nurses There was no word deafness, 
all requests being Quite promptly obeyed His Visual 
symptoms were somewhat rennrl able There was no 
object blindfie** ' n$ lie could JndicMo by pantomime the 
dso of articles presented to him and be could recognise 
by sight pictures, colours, and geometrical form* iVbcn 
tested wUh words and 'letter*. Its-as oxWebi. that a ■petmYmf 
condition was present On testing him with letters it was 
found that he ebuid neither read nor write a single letter of 
the alphabet except “T,” which ho generally recognised and 
always named " Tom ” which was his own name Nor could 
ho point out any named letter except 41 T Thb inability to 
recognise them was the same with all ul/cs nhd forms of 
letters both written and pnntod On testing him with 
words, boueier, in a largo number of trials it was ^mte 
evident that lio could read almost every word presented to 
him, even words of three or four sj llablcs and very 
unfamiliar ones, while at the same timo ho was quite 
unable to namo ot "point out a Blnglo letter of tho word he 
had just tcad Such words as “stethoscope “telescope, ’ 
“electricity,” “infirmary,” Lc , wero read at once The 
word “JOB” was read at once, hut when the letters were 
arranged “OBJ” and ho was asked to read them he could 
not nimo a single one The confmst between tho fluency 
with which he read the words 1 and his inability to 
make anything out of the individual letters was very 
striking Substantives be could make out much better 
than verbs and could read them with tho greatest fluency. 
Slight intentional mistakes m spelling and even reversing 
letters were not observed by the patient who read l 
the words just os If no alteration had been made and did 
not seem conscious of anything peculiar about the word 
Numerals lie recognised and named as far as “ nine,” hut not 
beyond that, and only the Arabic numerals and not the 
ItomR h There nas no amnsla ; the patient could name and 
intono correctly the signs of the new notation but could not 
name them as letters of the alphabet Daring his residence 
iu hospital the patient’s power of reading words improved so 
that when ho was shown to the Glasgow Medico Onirurgical 
Society on May 6tli, 1898, bo cbuld interpret correctly any 
request In printing or writing and w*as able to read a letter 
written by himself He had been rnstrueted to educate 
himself by learning tho letters of the alphabet again This 
was done but only with partial success When he left tho 
hospital about three months after admission lie was ablo to 
recognise wme letters but only occasionally and with ninny 
failures He could wnto a few letters to dictation hut he 
made many mistake* On May 2nd he wrote the following > 
letter which ho was able to read afterwards — 

Ilk ah ‘Mothtb,—' t\cAb.e». IsviswwsOTr lay UwAaiA 
_ ft m getting on the gTOunls I am keeping better hoping }ou i»re 

He addressed the letter quite correctly On attempting to 
wnto the alphabet from memory he wrote as follows 
“a b, c, d e, i } h, m, n, b, u, w, v, y, z,’ and the 
following ’letters being dictated he wrote as follows • 


Dictated b wrote 1 


p (failed) 
c (tailed) 


Dictate l C, wrote c 
t (failed) 
d, wrote a 
n (failed) 


Numerous trials as to his power of writing and reading 
individual letters were made but the above mey be taten as 
k fair sample of tlio measure of success attending these 
trial* "While be failed with many of the letters he wrote 
reirlilv words beginning with the same letters In the 
above' trial he failed to rate “p." “r," or “n,”but wrote 
nmto readily "pot " Robert," "nail,' and so on lie left 
boamtal at the end ot May and has not been seen since the 
above examination was made, so (hat nothing can be said at 

t0 lT ri^rarallel °te this case I will briefly qnote a case 
moorted by Dr Byrom Bramwell,' selecting only tlio«o 
features of it which specially interest 11 s m the present paper. 


* E Unburgk Medical Journal. 1SS7^P- 251 
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.Case, 2;—Aman,, aged/, sixty ;;ycars l; was/suddenly[seized 
with loiss of power.of. the.right,hand and arm-with aphasia 
on ; Decr; 22 nd, ,1886. ,, ,On March'9th, 1887, he came'under 
observation with paralysis of the right ; hand and arm, con¬ 
siderable motor. 1 aphasia but,no ;word-deafness.- There was 
partial .right, homonymous;,-hemianopsia:-, «‘The : patient,". 
sayS;Dr. BramwelI,.“is tumble to recognise .a. single letter, of 
thqjalphabet; lie can neither spontaneously name, the letter 
when it .is shown.to him nor.can he when the names of the 
different letters are repeated aloud, to him indicate.when tho 
-pa.rticplar letter .which he is : asked.to.recognise is named. 
Hods ..unable to Tec.ogniso, figures .either, spontaneously, or 
when they,are named to him. Soon after the patient .first 
came under my‘.observation,his wife who always, accom¬ 
panied him when lie came to see me stated that he was ablo 
to.read andmake out somo things which interested him in 
the newspapers. ; I .paid-very little /attention to. this, state¬ 
ment,, for it is well'known, that aphasic, patients .who are 
utterly; unable.,to:;read..a single -word- not -unfrequently 
occupy theinselves. ; with a. hook or. a-paper and appear to 
their,friends to he inteUigently , interested. Knowing that 
this patient was unable to read a single letter of. the 
alphabet ,1 paid no .attention to this statement; ■ When, how¬ 
ever, his --wife stated .on a. subsequent occasion- that. ho. 
had when walking,in the cemetery read to. her. tlio'names 
(with, which,, be'it observed, ho had not been.-previously 
acquainted)-on some .of-the tombstones correctly and:also 
that ho. had .on another occasion turned up and pointed out 
in a guide-book the name of a landlord about whoso property, 
they were talking, my. attention was aroused ;and I found on 
investigation; that the patient',could ; read many 'words the 
individual - letters of which he was totally ignorant of. oven 
when, they were named, to,him. .Thus, on Juno'1st he read 
correctly, the words which i had written to him on a piece of 
paper, but. he was Totally ignorant of, the individual, letters 
composing the words .whichho, was ablo to read and did not 
know.therowhen.they were,named.” - r 

Oase.3.—A case of, somewhat similar character.to the two 
preceding ones but in which the letter-blindness was . not so 
complete has been recorded by Broca. Not having been, able 
to .see, the original-, .report of .-this ,caso X quote it.from 
Brissaud’s-article on-Aphasia.i, - A patient, may.sutfcr from 
letter-blindness and not. from word-blindness-proper - or he 
may.be blind towordsiand not to letters... While this is tmo 
letter-blindness is, ns a rule, accompanied by word-blindness.- 
.That letter-blindness;may. exist, without word-blindness ,is, 
illustrated ; by a case reported by Broca; This patient was 
attacked.by, partial,'letter-blindness—that is to say, ho had 
lost,the .visual memories of - some letters. lie-could read 
words, however, in which were letters he did not know and. 
one - could change the place of letters in a word or even 
suppress some without his perceiving it.” 

CASE, 4. (Abbreviated from notes supplied by Dr. Jamcs- 
Carslaw.)—On Jan. 18th, 1898, a young married.woman,, 
aged thirty years, had a sudden, attack of right hemiplegia 
with aphasia.,• .She was admitted to'Professor Sir W.,T;;J 
Crairdner’6, wards in the Western Infirmary, on Feb. 1st. She 
was found to be seven months pregnant,; she bad a. previous 
history of.rheumatism and the physical signs .of mitral 
obstruction.'...She,had, right hciniplegiai the leg, arm, and 
face being involved. There was complete motor aphasia 
which remained : persistent during her.whole'slayrin hospital, 
the patierit;only being ahle-to say two < or Three, words on' 
dismissal; There was no word-deafness. There was complete, 
word- and letter-blindness on admission, [the patient being, 
unable to recognise any word, letter, or figure, printed or 
written. From-tins’ word-blindness theref-was. a gradual re¬ 
covery and when tested on June 8th, a month before her 
dismissal, she recognised ail the words submitted; to her and 
all the letters of the alphabet and figures iu any, combination. - 
From tlie period of. her admission- the power, of recognising 
words; letters,hndFgures was very carefullyTestecbfromtime 
to [time. - .These, successive examinations elicited 1 the re¬ 
markable fact that there was not a simultaneous improvement 
in her power of recognising the various forms-of printed and 
written characters hut that she-first acquired .the power of- 
-recognising numerals,' then words, and-, last of all the in¬ 
dividual letters of .the alphabet.' This progress .will be most 
vividly seen by" briefly quoting extracts' from'the ward 
journal^ bearing, on This point. “Feb. 1st: The patient was 
unable to' recognise'any printed or written .words, letters,, or 
" figures.” •“ Feb/22rid: If tho.page of a book-is read aloud to 
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the-patient she can follow, with her finger, and point fothe: 
Jastr.word when.-a stop.is made;"She,,tails,"however,-to- 
idetcot intentional, mistakes made -when reading.She can 
pick out' with her .finger, a iwpril here aha there. She cannot, 
point out a single letter ; of the alphabet except 1 a ’ which 
,she generally recognises correctly. Sho now’recognises the 
'Arabicnumerals/',,. “March 7th: TEepationt can now.appa- 
rently understand printed.mattcr.though some words seern to- 
puzzle her. -,-She can follow’ with her-finger ris the page is-- 
read and detect..intentional mistakes.fairiy well.- She can. 
now pick, out a few letters-of the alphabet but with very 
.variable accuracy. , Arabic numerals are recognised, at once* 
lioth individually ,and-.in -combinations up; to 100,- but- 
beyond this she has difficulty.” The’.patient was now- 
•dismissed- owing to -her approaching ; confinement and' 
was readmitted, in ,, May. The next, examination, was; 
made therefore after an interval [ of, about two .months. 
•*! May: 16th: .-The patient • recognises. words ■ correctly and 1 
;casily. • She often indicates the recognition of tlio word by. 
■pointing to tbo,. corresponding object. .She can with greater; 
accuracy than before correct ,mistakes intentionally made-ini 
reading... She , does.-not, however,; readily detect slight- 
mistakes in spelling—e.g., ’chiar’ for chair—though she'afc 
once,points ,to the object indicated. , The individual lctters- 
composing'thc words;.are not, liowovcr, easily recognised;. 
;and when asked to point out ,individual letters, of the- 
.alphabet she makes very many : mistakes; She makes fewer;; 
mistakes with the small letters than with the' capitals. She- 
recognises Arabic numerals correctly, and quickly, and to 
higher figures than ? formerly,*-.-but' .not Roman figures.” 
.‘[June 8tli: The patient now recognises printed and written; 
words rapidly and correctly. She quickly indicates with beirc 
.finger any intentional mistakes made'in'reading aloud to' lier.l 
[She at once points to any word : named. She can how pick, 
out all the individual letters of the .alphabet .both .small and; 
capital. She recognises Arabio numerals in any combina¬ 
tion and now also-recognises Roman'figures;, In,short she-- 
has now regained the power of recognition of all the printed 
[and written characters with which she -was previously 
‘familiar.” The patient was dismissed on July 9th. 

; CASE 5.—As a parallel to this case where the patient.. 
completely word-; and letter-blind,, recovered the power of 
reading-words before letters. I can ’quote briefly a case-* 
reported by, Dr.. MaoYicar at a meeting of tbo Forfarshire- 
.Medical'Association on Feb. 4tli, 1898.‘I Tho patient was a ,. 
y.oiing man; a'painter by trade, ivlio' had received a fairj 
education/ His head was struck forcibly against the' edge of 
a; dresser oh Dec. 27th, 1897, the injury being over tho right- - 
parietal eminence. He suffered from symptoms of concussion.' 
and, after reoovery from this - was nnable to, read. , He; 
gradually improved and was able to read aloud and. wrote to-, 
dictation short words before lie could recognise letters. ( 
He' uhdorstoodwritten speccb” subsequently to being able-. 
to read; aloud: Ho could read simple sentences in fourteen,, 
days and 1 numerals in nineteen days after tlio injury. 'The: 
lesion’ was supposed to be of the nature of a haemorrhage-. 
duo to conire-roitp over the left angular gyrus and possibly 
affecting the supra-marginal and posterior part of the third 
teinporo-sphenoidal convolutions. ■ ... 

. These 1 five cases make it quite clear that there is a distinct., 
variety' of “letter-blindness”- whero the 'individual though*.* 
able 1 to read words cannot, read : tho individual j letters. oty 
which the words are composed/: Recorded cases of-this kind- 
are rare and Dr. Bramwell in narratingFis case remarks that - 
bcisnot aware that such a-condition has-been previously 
described. The rarity of such cases, however, is, I think,^ 
chiefly' owing- to the circnmstancethat wheii they" do occur 

they ate not recognised. The fact of 'there being two in the- 
Western- -Infirmary at the saine'time’forms a strong-pre- 
sumption that , such cases are by , no means so rare as- 
is- Commonly supposed. Such 1 cases °*cape observation. _, 
because - the patients are not - accurately‘tested as to, then , 
power ’of reading not only- words' but , also - individual 
letters. •' If the - patient can. read words the _ cximiiner. , 

may hot know the necessity .'of ’ niso-testing his po 
of reading letters and, conversely, if be-finds the pa e 

unable to read;lettors he will probably 'take, it for gran 
tliat'he -is also unable to read words. If 
carefully tested as a matter of routine both with wor san 
individual letters the number of : recorded- cases belonging 

to this category-would be rapidly increased.*' ' * .' 

; iHoware we to explain the at first sight startling fact tha.i. 
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Cliche pnhcnls‘ , w hilnt able to interpret words could no longt*- 
iinternret the individual letters of which Uio wortk v/cio com¬ 
posed t In re) last paper 0 I discussed at length a class pf 
cases exactly tlio converse of tho^e nt present under con* 
^deration—-viz , cases in winch the r patients conld react tho 
individual letters hnt Could not recognise by sight (he words 
Composed of aggregations of these letters B 9 U 1 classes of 
•eases arc explained in precisely (he fame way 1 The fact bf 
the existence bf these tv\ o definite elapses of cases, the one 
being the complement Of the other. Is the strongest possible 
proof of the correctness of the views s«.t forth in detail in the 
last paper, where it was maintained that olmical endcnfco 
demonstrated the complete independence of the visual 
memories of letters and of words'and that this complete 
-functional independence could only be reasonably explained 
on the assumption that these distinct groups of visual 
memories arc stored and preserved in different but probablj 
■contiguous areas of the cerebral cortex 

The ability to recognise by sight the individual letters of 
the alphabet !h acquired by the individual in n comparatively 
short space of time, there being only 26 letters in our 
alphabet, or double that number taking prnnll letters and 
capitals Al first wo read words by Spelling them out letter 
by letter and by thus analysing the word into its constituents 
of letters and syllables Individuals who 1 a\c not progre« cd 
beyond this stage—i o , who read all wordi by andlysing 
them info their individual letters—Would ncccs«mlly become 
blind to words if they iK-came bUild to letters But by years 
■of persistent labour and practice ’we gradually acquire and 
; -store up the visual memories of won?* J B lion tills stage 1ms 
been reached the individual tends not by anal) sing each word 
into its individual letters but by rceognMng each word as a 
separate picture The words cease to bo for such An 
individual simply a congeries of letters, each word is 
regarded rntiicr ns an ideogram, picture, or symbol which 
•suggests a particular idea ihat this is tho true explication 
is confirmed by the facts observed in three of tho preceding 
cases 1 i 0 


In (Xascs 1, 3, and 4 sllglit mistakes in spelling changing 
-tho place of some of tho letters and even suppressing a letter, 
were not noticed by the patient In Case 1 even when one 
or two letters in a word were reverecd-snch as “IO\ 1 
instead of LOM.-the patient did not seem to notico any 
thing amiss but read tlio word correctly without roaknTgnny 
remark Irom these observations it Is clear that these 
patients recognised tho words by tlioir general form alone 
A slight alteration in one or two letters was therefore not 
observable so long as the general form and appearance of tho 
word were preserved Tn fact these individuals recognised 
* word just as they recognised a landscape or a familiar face, 
by their general outline and form, without resolving them 
into their constituent details It U therefore easily con 
ccivablo how such individuals who have llm* acquired by 
long and constant education the power of reading words by 
*stght not phonetically but idcogrnpldcally can lose tho 
% is uni memory of tho individual letters and yet retain the 
visual memory of words or, to put it briefly, such individuals 
*may bo “letter blind ’ without being “word blind ” 

In mv previous papers 7 it was pointed out that in the 
visual memory centres tlio visual images or memories ore 
arranged 111 definite groups having a certain independence 
■ot each other I ho visual memories of objects of places, 
ot forms, and of colours aro deposited in different brain 
areas from the visual memories of words letters, and figures 
iicnee v,e lme word and letter blindness occurring without 
uic loss of these other forms of visual memory 1 wilier, it 
was argued from the clinical cvidenco that tho visual word 
centre (generally regarded as occupying the left angular and 
S?i m i l ^ mal sy ri ) 1S Jtse11 cor ?f ,lcr and that within.it are 
i u flcrent E rou P s of ' 1<5ual symbols—numbers words, 
nnu letters—in qmte distinct but probably adjacent cerebral 
“T”, in m 7 paper* the complete independence of the 
nr!!l a 1 f emory o£ numbers from t!lat of words and letters wgs 
proven from the clinical evidence and the conclusion was 
'SJJ7 1 tbat tbeSQ must be deposited in separate cerebral areas 
2 “' 111 ids recent admirable work on aphakia has cvi- 
Imnnr fl dopted this view which was argued in detail m my first 
l ir*7» 1Io , a dds an important piece Of confirmatory evidence 
instruction of tho visual word-centre,” he says, 4, is the 
■ omm on cause of word blindness If there should be a 

- -—■ -- -——- — , 
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separate seat tor Uio registration of hurtiernis it is <nig 
gested that its escajie from dam ago would account m all 
probabllty for thfc preservation of (lie ability to read and 
tho ability to write numerals That this is the trnc 
explanation seems all the more probable becadso on rare 
occasions it has been found thrtt loss of ability to read and 
comprehend numerals' exists In the absence of word blind 
ness One such tase'lins been recordod by Trousseau And 
another by de Capdenlic in which there was 6 transitory- 
defect of this kind Now prebi«cly the fame clinical 
evidctico Can be broiight forward to show the complete 
indepcndenco of tho visual memories of words and letters 
In the last paper ,l ' four cased’of /great pOrity-were quoted 
and dkcns«ed in which the patients could rc*id fluently 
individual letter^ but not words 1 In tho present paper 5 
cases aro addneed in winch thd Jidtients could read words but 
not letters 1 ho clinical evidence therefore cleaHy indicates 
tho complete independence of these 1 two group 3 of visual 
memories and hence justifies the inference that these arc 
deposited in distinct areas of the cerebral tOrtt* Thk Js 
precisely the chain of reasoning which lid to the inference 
tbit tho numerals wire stored iiiascjarate cero 6 ral area, 
and if the reasoning is sound in (he case Of tl e numerals 
it is equally valid in the case of the wbrds and letters 
Since tho visual memories of letters and Vords are 
usually lost together It is highly probable that the areas 
in which they are stored aro contiguous When there re 
only partial destruction of the centre and that part of the 
centre in which are stored the visual memories of letters 
remains int ict then the patfent can read individual letters 
but not words , on tho other hand, wheri the letter area Is 
destroyed and tho part In which are deposited, the word 
memories is still functionally acllvo then the patient though 
he cannAt recognise an individn&l letter can recognise words 
dust as in the ca«es under consideration in the present paper 
When the destruction of the centre is partial and irregular, 
part of each area being destroyed, then tho patient will be 
able to read some words and some letters, the extent of the 
ability to read being dependent upon the extent of cerebral 
ccrtcx within the cchtre which ih> still functionally iaefive 
Iho cerebral area destroyed may be very irregular and henco 
mica those very peculiar cases bf wlil 6 h several examples are 
quoted, in hty Inst papen * In faot the varieties arc? endle's 
but tho view here expounded is the only one which renders 
all these varieties Intelligible > . 

Ca«e 4 affords a very striking confirmation of this view 
that tho visual memories of numerals, of letters, and of 
words are stored in perfectly distinct though adjacent 
cerebral areas* The lccion in this case was almost certainly 
nn embolism, blocking up tho left middle cerebral artery, 
cutting off tho blood supply to the left motor area, to 
Broca’s convolution, to the visnal word centre in the left 
nngnlir gyrus and hence the symptoms right hemiplegia, 
apfureia and word blindnc*^ At tlib odtsefc this patient had 
lost tho visual memories of all tho ''symbols printed and 
■written—numerals, words, and letters—with which she was 
previously familiar That this is thb condition most com¬ 
monly met with is easily ktidetstefod when we consider that 
all these visual memories arc deposited In area 1 * which 
though distinct aro certainly close together and probably 
contiguous It is only whCn a part of the area escapes that 
these ca«es are met with where the patieht retains some 
special group of visual 1 memories The vascular supply of 
the central cortex ts liable to considerable variation As a 
rule tho visual word Centre is supplied by a branch of the 
middle cerebral artery and here evidently this branch 
supplied the centre in its wh61b extent Hence the complete 
blotting out of (he visual memories of numbers words, and 
letters In a case previously reported by roe ' 1 the patient 
lost only tho word memories ahd retained those of figure* 
and letters Here part or llic Word centxe was probably 
supplied bv a braiich of the 'posterior cerebral and bcnco 
escaped destruction Tlik variation of vascular supply no 
doubt explains many of tho clinical varieties of this defect 
xvhlch aro met with In the cage under consideration 
the visual word centre gradually recovered its Afunctional 
activity, probably by a gradual restoration of tho blood 
supply through anastomosing clfantidls In the gradual 
restoration to functional hetinty of the centre the 
outstanding feature is that the patient first gained the 
power of recognising Arabic nhmcrals, then words, And, 
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. last, of all,..individual letters, .1,-do, not,know. of-any 
i , ; morc .convincing proof; which'could be. brought, forward 
, . to,demonstrate that these different groups of visual memories. 
. are deposited in distinct corebrah areas., If the;.centre was. 
simply .the general, repository • of . tbeso,.visual memories 
< , .without any definite,grouping or : arrangement of them'then 
there would have, been a .gradual, simultaneous.recovery of 
, numbers, words, and letters, which was not the case. On 
the other hand, if- these three distinct groups-of. visual 
. memories are deposited in definite and distinct areas within 
this centre,' then as the blood-supply is gradually restored, 
enabling the successive areas to resume, tlicir functional 
..activity,.it is. to be. expected that the patient would regain 
.the different groups .of .visual-memories in successive order, 
as actually took place in tbo case under consideration.’ It is 
to be observed that the order. of recovery is not from-the 
simple to the.complex.bnt that the power of recognising 
words was recovered before, the power of recognising.letters. 

’ This order of . recovery was also observed in Case:5 . already 
; briefly quoted. 

- The order of. events.cannot therefore be explained simply 
by a gradually increasing functional activity of the centre as 
", a whole, nor do I. see any other way in which the phenomena 
.observed can be intelligibly explained than.on the ground 
of distinct areas within the centre being occupied with these 
different, groups of visual memories—numbers, words, and 

• letters.- , , ' •• - 

. In this series of four papers an attempt has been made to 
.-“give sonde reasonable explanation of the phenomena.observed 
. in the various forms of “mind-,” "word-,’’ and “letter- 

• blindness.” The views set forth therein have been arrived 
at by a minute analysis of cases observed and by a critical 
study of the clinical observations of -others. They have the 

. merit of simplicity and of rendering more intelligible the 
varied and manifold phenomena met with in . these 
conditions. t , 
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. A CASE OF TUMOUR OF THE UTERUS 
COMPLICATED BY TWIN PREGNANCY; 
CESAREAN SECTION; RECOVERY. 

■ By E. R. 0. EARLE, M.B. Lokd., M^.C.S. Eng., 

. .... L.R.C.P. Losd., - . ... 

' GOTEIUtMEXT MI-BICAT, OFI tCER, t-UOCA, JAMAICA. . 


Ok August ZOth, 1898, I was called to attend a black 
woman who had been in labour since the evening of the 18th. 

1 The labour pains were strong and frequent, but the labour 
bad not progressed and she was in great paim. After examin- 
ing the' patient I ordered her to be removed at once to 
.the Lucea Hospital with a view to the performance of 
Cmsarean section. The following is.a short account of the 
' case compiled from the notes taken on the hospital case 
sheet. 1 may add that I was ably assisted .in this operation 
by Dr. C. M. Phillips and Mr. J. J. Rogers, the Government 
Medical Officer at Green Island. 

The patient was a black woman, about thirty years of 
age,'and was admitted into the hospital at 9 a.m. on 
August 20th, 1898. She had been in labour since the even¬ 
ing of the 18th. The abdomen was very much distended and 
'.the labour pains were 'frequent and strong. On vaginal- 
examination a large, firm, elastic tumour was found 
occupying tbe pelvic brim and projecting into the 
., upper part of the pelvic cavity. There was a space of about 
an inch between the anterior surface of tbe tumour and the 
symphysis pubis and a similar space on. each .side between- 
the tumour and the pelvic brim. The tumour was fixed and 
could not be moved. The os uteri could not be felt at first,- 
but , on curving the index finger behind the symphysis 
,.' and pushing it up as far as possible the os was felt above 
the pubes slightly to the left of the middle line. The Os was 
partially dilated and flattened antero-posteriojly, simulating 
a', slit-like,’opening, and was on, a .level with the upper 
'border,‘of the symphysis. When, the .patient assumed 
-the upright position the distension..of the abdomen was 
most . noticeable and on examination-, per vaginam in- 
•this position-.the os could not be felt with the finger. 
Dr. Phillips and Mr. Rogers having examined tbe patient in 
- consultation with ine it was decided to perform Cicsarean 
section without delay. A; vaginal douche was administered 


and the .rectum, was emptied,by-an enema., The urine",was 
drawn- off ..by...njcatboter , and. the .--abdominal Jsurface 
was thormighly, cleansed-and -asepticised., -Chloroform, was- 
administered at 11.15 A.M. and,the .operation: commenced at 
11.30 a.m. , A.yerticaLincision-was'.madc in'the'middle line 
6 in.j'in length,-from 1 in. below,the umbilicus,to about in." 

; above .the.symphysis, and .was, continued through .the abdo¬ 
minal ;wall,- only two small .arteries requiring.torsion. The- ’ 
peritoneum' was exposed and divided on. a , director- the 
whole-length of-the wound.y There was no bleeding, from 
the ; abdominal ; wound-,-after;, the.- two'..small' arteries 
-had been twisted. , The uterus was bronght forward -into the 
abdominal wound and fixed there by Dr,-Phillips.,,' A 
vertical incision was made-in; the anterior, wall ..of the 
uterus commencing near"the fundus and extending down¬ 
wards for,about ,4i in.; the,hemorrhage was rather,free. 
.The membranes were ruptured and a male, child’.was.ex¬ 
tracted by the feet, the.,head being delivered last. - It was 
then found that there was .another child in tho .womb 
situated-behind tho first, with the head at: the-fundus and. 
the breech at the lower-segment of tho womb.. This was 
quickly - extracted,, tho ■ head coming first. and, the • legs • 
last. There .-were two distinct . placentae which re¬ 
quired a considerable , amount, of manipulation to -ex¬ 
tract. The haemorrhage ceased after tbe placentae- were-' 
removed. It was then, seen that there was a large solid 
fibroid tumour of the body.of tho uterus involving the-whole 
of the posterior surface, and right sido from the fundus to 
the cervix and extending down behind the cervix into the 
pelvis. The incision happened to be made along, the’ 
anterior border of the tumour, so that tho-left-lip of 
the wound in the uterine wall was through, normal uterine 
tissue and the right lip ,was along the edge of -the 
tumour. There was also, a smaller fibroid, tumour 
on, tbe left side of tho uterus, of about the size of_ a 
small apple. The uterine appendages -on either side 
appeared to be normal. , The uterine tumour was 9 in. 
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The white marks on each side of tlie alxtomlnal wotirnl are 
due to reflected light and not to any discolournirwl of the--. 
skin. Tlie groove is the result of the stroppingI,, K- jh* 
now gone and the surface of the wound is lei el with tin. . 
abdominal wall. - . , - 


in length, 7in. from side-to ride, £$£ 


posteriorly. It was pear-shapedbeing.^roa e . . , 

fundns and narrower •• at -the pelvic-brim."-ThfiL- to 
wound was closed by . 5 large,’ -deep, silk sutures P - 
through tbe uterine wall’- and - 40' small -sutures- of fine 
silk through the peritoneum;-'-''-There was ®. 

through the wound after -the application of the su -. 
Sponges on holders were : passed. down into . Doug 
pouch-and on each side but they returned unsettled s - 
ing that there had been no escape of blood mt 
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peritoneal cavity. The ! parietal peritoneum was then 
brought together by n continuous lino ellk suture and tho 
abdominal ■wound was closed by 6 largo deep Butnres, passed 
through tho whole thickness o£ llio abdominal wall, about 
3 in. apart, and nbout 1 in. from the edges of the 
wound, 10 small superficial stitches were passed through 
tho skin nlono and the wound was completely closed. 
There was no oozing from tho wound atter it was 
closed. No drainage tnbo was passed into tho abdominal 
cavity. Tho wound was sprinkled with a mixture of boric 
acid powder and iodoform and covered with a layer of 
died silk. Over this was placed iodofonn'gauzc, satalcm* 
broth gauze, and lint soaked in carbolic acid lotion, 
and over all a layer of wood-wool dressing, the whole 
being kept in position by an abdominal bandage. An 
Injection of strychnia (^ 8 gr.) was given hypodermically 
and a morphia suppository (jr gr.) was placed in the rectum. 
The operation was over at 12.30 P.M. and tho woman was 
replaced in tho bed at 1 p.m. The children were both 
males—-ono weighed 51b. and the other lb. Thoy were 
puny, weak, and thin. When removed from tho womb the 
first one did not breathe and the second garo only ono 
or two gasps, but they were both thoroughly revived in 
ten minutes. The urino was drawn off at 5 r.M. At 4 p.m. 
the temperature of the patient was 100’ F. and at 8 P.M. it 
was 101* when there was no pain, but there was a bloody dis¬ 
charge from tho vagina. At 11 P.M. the temperature was 101* 
and the pulse was 114. The next day (August 21st) at 6 A.M. 
the temperature had declined to 99’ and thoro was neither 
, hemorrhage in tho vagina nor pain in tho abdomen. At 
10 A.M. the terapemturo was 100* and the pulso was 96. 
The vagina was douched with carbolic lotion (1 in 80). 
Tho vaginal discharge was normal and without odonr. 
The temperaturo from 2 P.M. to 2 A.M. on tho 22nd remained 
at 101* and the pulso was 108. The patient slept well on 
uie night of the 21st. She had no humorrhage or pain, 
the locma were normal, and she took noarwhmoni n-elJ. At 
6 A.M. the temperature was 99 4* and the pulse was 108. At 
2 P.M. tlio temperature had risen to 101*6° and tho patient 
complained of, griping pains in the abdomen, her tempera¬ 
ture at6 p.m. being 102*2 and hcrpnl<c 126. The bloody dis¬ 
charge from the vagina was now more copious than before. 
^ d ™ cb fi° f * carbollc lol T ion , ^ 80) was administered. At 
10 P.M. the temperaturo bad declined to 101°. On tho 23rd 
the temperature at 6 a.m. was 99*4* and the patient was 
doing well. She had slept well at night. Her pulso was 106. 
Xhe temperature at 2 r M. was 101*4*. At 5 p.m. another 
fm.rt beW ?f a '!| ninl o t ^ cd \ At 10 r -«*ter temperature was 
-inn.** nt n t l 10 tem pviiitura at 0 a.S t. was 

100 4. Hie patient had slept fairly well and htid had 
hatmnrrfiage. Sho was, i n tact, very comfort- 
Z r 'f 1,11,0 tetnpcratnre was 102 6*. The discharge 
from the vagina was copious and in large clots, bnt tUo 
odonr was normal. The vagina was douched again. The 
patient complained of pain m the breasts. At 0 P.M tho 
temperature was 1044“ and the pulso was 122. The odour 
normal - The'left breest was rather 
Up v !?;?"“ "as,sHghtly furred, the temperature at 

1 .. r ’'l th© 25th the temperaturo at 3 a fit. 

iSh d „ t0 , M '° at 7AJI - 10 09 4". Tho patient 

had slept well, bnt had pain in the back. At 9.30 A.M. tho 
around was dressed for tho first time, when there was no soiling 
int.nttn C3S rriF s “ a th0 wouna haa partially united by first 
nml.i i ,T he dlsc harge from the vagina was free and 
inn o d 1 ? uls0 was S°° a - STlic temperaturo at 4 r.M. 
S ,22? ,l10 Pulse was 106 At midnight the tempera- 

Jmn,™ 10 ?'. . 0n tta 26ti at6 AM.a »oap.and-4ater 
but i at hpl Ql stcred. The lochia were greenish in colonr 
rcrdn^!^L“ n 1„t hcra w a s 00 Pa’ n in tho breasts. Tlie tem- 
|L' a ' rc , a ' f 1Q 2 and the pnlse was 106. At 5 P.M. the 
SSTrT i03 ' 4 ” and at 11rM - h was 101*. Oa the 
A ono harge and four small stttohes were removed, 

the l™ ot thin purulent fluid ended from ono of 

was l ie tyf 'es. The temperature was 102” and tho pulse 
q„,,y; At 1.30 p.vr. the temperature was 103-2“ and at 
given "Inwi 1E ?t6“. On the 28th at 7 p.m. an enema was 
tore JSr,n, e „f owcls were freely opened. The tempera- 
29fh P? 10 1'2 anil at 1.10 P.M. it was 102 6*. On the 
mornlnn , Lat she had passed a restless night and this 
and Ini’ 830 ?’t the power of motion on the left side 
trftrjjt s P® e< j* 1 v,*a3 indistinct. There was pain in the 
.ebest and the back. Tho wound was 


Iho patient rapidly recovered the power of motion and of 
speech. The lochia wero less but were normal. Both Inngs 
were found to bo much congested at the bases at the back. 
The temperaturo at 7 A.M. was 101° and at 4 r.M. 102*4°. On 
August 30tb the patient’s condition was better. Her speech 
was clear, tho abdominal wound was healing, and the vaginal 
diachargo was normal. Tho temperaturo nt 9 A 1 , if. was 
101*4 and nt 10 r.M. It was 102 6°. Tho pulse at 
9 A.M. was 98. On tho 31st tho temperatute kept at 101° 
during the day, and on Sept. 1st, at 9 A.M., it was 99 6° 
with a pnlse of 92. At 6 r.M. tho temperature becamo 
normal and remained so on the 2nd with a pulse of 86. On 
tho 3rd It was 99 4° all tho day and the patient wad much 
improved and stronger. Tho improvement continuing, on 
tho 4th four stitches were removed. The wound was 
healing. From this day until the 10th tho tempera¬ 
turo did not rise above 99 4°. On that day at 6 r.M. 
it was 101'4° and at 10 r.M. it was 102°, with a pulse of 120. 
On tho 11th tho temperature bccamo normal and tho pnlse 
was normal also. The abdominal wound was now quite 
healed and tho uterine tumour was much smaller. On 
the 15tb the patient began to walk about tho ward and on 
tho 20th she was discharged. 

This case of Caesarean section is Interesting in many 
ways. It shows in a remarkable manner the fact 
that the presence of a large fibroid tumour of tho 
body of tho womb of tho dimensions above men¬ 
tioned did not interfere with the progress of a twin 
pregnancy to the full term, nor did it prevent the 
normal ntcrino tissue from contracting and retracting firmly 
after the removal of its contents as shown by tho normal 
amount of lochia passed during the puerporium. • Tbo only 
abnormal symptom which occurred was the continued high 
tempemturo which was undoubtedly due to the severe con¬ 
gestion of the lungs which lasted for some days. A dose of 
8ulplmto of qmnine (30 gr.) was given daily during the 
pyrexia and hot iinsecd meal poultice* wero applied to the 
back and front of tho chest nnd after the pulmonary conges¬ 
tion had subsided the chest was wrapped in cotton wool. 
During the fever the lochia remained perfectly normal and 
she never had any symptoms to be referred to the womb 
itself. Tho abdominal wound healed without any trouble 
with the exception that a slight amount of pus collected in 
two of tho larger stitches which was caused by tension. 
After tho tension was relieved by strapping tho wound 
healed readily The bowels were opened on August 26th 
by a soap-and-watcr enema and on Sept. 1st they acted 
normally. The urino was drawn oil by a catheter every five 
hours until Sept 2nd when she first passed it of her own 
accord and continued to do so afterwards. Another interest¬ 
ing feature in this case was the remarkable and rapid diminu¬ 
tion in size of the fibroid tumour after the operation. A 
month after the operation it was only about one-third of its 
original size. This was probably due to the gradual decrease 
in the blood-supply The twins were - thin, ill-nourished, and 
weak. I am inclined to think that this was caused by the 
tumour which used up for its own 6npport a considerable 
portion o£ tbo blood-supply which would otherwise have been 
devoted to the nourishment of the pi ace n tie. After the 

D ;nancy bad ceased and the blood-supply of the uterus 
’ decreased the tumour also rapidly became smaller. 
The twins are alive at the time of writing (seven weeks after 
the operation). One of them is strong and healthy but the 
other is weak and thin and is evidently very delicate. The 
mother Is quite well and strong and tho fibroid tumour is 
causing her no inconvenience. 

Luces, Jamaica 

A CASE OF OPERATION FOR EXTREME 
MYOPIA. 

Bv ROBERT ERUDENELL CARTER, F.R.O S. E.VC.. 
consulting oniTHAisnc stjroeov to'st. g hoboes nosnrAi- 

TfiE possibility of curing a high degree of myopia by the 
removal of the transparent crystalline lens has of course 
been present to the minds of ophthalmic surgeons from tho 
time when the refraction of the eye first received careful 
consideration, but until recently the risks of tho operation 
__ .itvRMr held to outweigh the nro^nects of benefit from 




92 The LANCET,] - MEDICAL- SOCIETY.-OF. LONDON'.. »:j>.,.'■ 


[JAKi-14?1893i - 


on as primary affection.' He thought that it might 
occur secondarily to hypertrophy of,, tho ventricle in men 
who were accustomed (to;.- great ^muscular exertion.—Hr. 
Page said that he had formerly seen much of the work 
of the late Dr, H.’ (P.""Sutton’ and he recalled that 
he ■ insisted'- Ion - U:c : ' fact - 'that - aneurysm: 1 did - riot cause 
hypertrophy of the ventricle.—Dr. Holleston thought 
that aortic aneurysm was nearly always duo to atheroma, 
arid not to increased strain as by. high arterial tension, &c. 
He-did not think that simple hypertrophy would give rise to 
aneurysm;- as suggested by Dr. Taylor,-’unless 1 there was {pre¬ 
exist,ing:disease of ,the coats.—Dr.H. A, Caley -asked as to 
the frequency of syphilis-among the patients., ..Was-syphilis 
more common among .tho.younger.patients,and iartcrio-sclero- 
sis among the: older-ones 1—Dr. -Norman Moore entirely 
agreed with Dr. Calvert;-: Hejinsisted that the methods;of 
.examination, should.bo exaot.-„The,.presence or. absence of 
hyper trophy, could only be satisfactorily settled.by weighing 
the heart, and arterio-sclerosis could.not be excluded unless 
the kidneys ,.had-.;hecn . microscopically,; examined.—Dr. 
Cautlet, said-that the weight of the patient should also he 
recorded'to compare with the weight of .the heart iu order to 
form-an accurate measure of-the ihypertrophy. He thought 
,tbat atheroma ..was the effect rather .than .the cause of in¬ 
creased tension. .A little outward, displacement of the’apex beat 
did notneecssarilyindicato hypertrophy,as it might bo rlue.tb 
.mechanical displacement of the heart by the aneurysm.:—Dr. 
Calvert, in reply, said, that,he looked on atheroma as an 
indication of, high tension and .that'the latter gavorrise to 
.hypertrophy!- - If,the atheroma gave riso to definite roughen¬ 
ing of tho' coats there;might-,be.so’mo obstruction-to the How 

; of‘blood. . gyt „ , •;..‘fi-.- !. 

■■ Dr., H. '.G.-.TtmuEy and! Hr..0.:A.', Ballance related:a 
casoiof Aortic Aneurysm: in which there-was involvement of 
spinal -sensory, nen'eroots, and-sudden .'paraplegia for which : 
-laminectomy was-performed.,. The patient was a man, raged 
thirty-five years, who was admitted to St. Thomas's.Hospital! 
on Sept.- 14th, 1897. Ho diad. had a hard chancre seventeen 
-years before admission., .-Two-years before-lie began to suffer, 
•froin pain in the middle of tho-baok of ah aching, character, 
not constant at first but becoming so later. It’soon-extended 
round his body, at the same level. For the last four month's 
the pain-.had been -continuous ,and:.severo movement-bad, 
ho effect, upon it. . Morphia had been necessary, to relieve 1 
it,- Uud he had lost 2 st. in .weight during the ,four riionths 
before his admission.,pt On admission he. was: scon ;to- ho, 
a powerfuUyrbuilt' man,--:but' he was’ thin,.-aud- he:.had 
a wcll-ifiarked. expression, of. pain on his ..face., :■ He com- > 
■plained,, in’ avWailing Voice, of: intense pain in themppcr- 
ab’doirien:and-back.: Tliero'was no.loss.rif power or affec-i 
tion of.sensation,m 'tho,,extrotaities.: All the reflexes, were' 
normal. sHis mental tondition was clear;- He' referred hist 
pain :to.--a triangular area situated-.’between the. fifth-rib' 
and the ensiform cartilage on .the right side in front. : Tho] 
skin .irirthis area: was intensely, hypenesthctic; with well-; 
defined borders a similar condition had-been present iu the’ 
-corresponding triangle on the left side, shut.-this part was, 
normal at’the date of admission. The rigidity of The back at. 
.once attracted attentionit was.more-marked in the-upper' 
halt.,of-the spine. There was,also.a distinct deformity; the 
site of-.maximal projection was occupied by the seventh and, 
eighth dorse ['spines. The tenth spine'.was extremely tender., 
There was.no : sign oof. visceral disease in. either, chest or 
abdomeri.-,"Antispecific.treatment was adopted, but without, 
change in tlie.'patient’s condition. .OniOct.-llth the hyper-: 
xesthesia was [transferred -to ;tho left .side'and-there was, 
some difficulty in .swallowing solid food. On Oct. 23rd-,; 
while .-the:-patient', was. .being,-washed.in bed’, he called ; 
out.- -with -'intense -pain '■ rind nstantancously 'lost. power 
and.! feeling -in -Bis - -legs.:- -.The;-" paraplegia .-remain-: 
-iug unaltered oil the--following morning laminectomy..was ! 
performedi; ■ The body of: the seventh dorsal vertebra - was 1 
found to,-..havev.completely, disappeared, hits iplace'.being: 
-occupied; by (recent clot. ' The finger was'passed.-into thej 
clot and-no ibmtnorrhage • occurred. .Death' took .'place-'ten- 
hours'after the operation." At the-necrOpsy. a large aneurysm 
.was found arising from the'descending-aorta-,on fits' posterior; 
■aspeotpiSitiiated-exactly in the middle' lin’e arid' causing -de-J 
structioa of :bbtli-vertebra and 1 intervertebral' discs from the , 
sixth-to 'thoininth'dorsal. • The diagnosis was-believed-to rest] 
mainly betweemaneurysm-, caries, and n'ew.growth, but no final 
conclusion seemed to .be.possible even at.tho operation.. The j 
. remarkable features, o£ ;i thc,ca?e were: (1) the .insuperable, 
difficulties in’the" way of a correct diagnosis p(2) the paS- - 
sams of the finger into an aortic aneurysm without 


haemorrhage(3) tlio- ■ /localisation of. i- certain -sensorv 
areas ;-and-(4):the unusual-destruction of ithoiritervertebral 
discs equally with:tho vertebral, bodies .from'pressure~ 
-The President asked for the exact reasons for operating-as 
.the diagnosis-before tho operation -seemed to be that there’ 
was a growth 1 :He said that he:had- no faith in .the 
hot sponge as a-test of-caries.—Mr. .Page thought-that’the 
clinical-history-seemed to suggest - that rupture..of'the 
aneurysm might have boon "the cause of the sudden para-’ 
plegia. -Ho agreed with-the .President as: to the worth¬ 
lessness-of-the hot-sponge test.—Dr. Tobnee,- in reply,-said 
that] at -the i time - of., the operation-the diagnosis-was not 
clear arid laminectomy was performed\to relievo .pressure on 
.this cord;. {This was so far: successful-that -the.lower inter¬ 
costal: muscles which lmd-been.paralysed;beforetbeopera- 
.tiori resumed-their function’. ;• 
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yThe Conduct,of the Heart .in .the Face of Difficulties. ■■■ 

- :A.'-meeting of this • society-was:held-on-Jan.- 9th;.the 
•President; Mr. Edmund Owen, being in tho chair; a- .- 
V The' President proposed tbatri lettcro'f condolence’should 
bc’sent to tho relatives of tho late Dr.-Hare,-who had been 
a- Fellow: of the society since 1850,'Lcttsomian 'Lecturer in 
1861,-arid President in-1866. . 

’ • Sir- Willi AM Biioadbent read a paper on tlieConduct of 
the -Heart-in •'the Faco of Difficulties. He said that he had : 
taken - this-subject at the reqnest of the' President whohad 
asked him to-deal'-with tho behaviour of .-the' heriK -itself 
as : well- -as ! its - management - by the o physician; • : Sir 
William Broadbent said that many of-the difficulties 6E the 
heart were not .of- its own making -but were imposed 
on.-it from : outside, as by pressure of a .dilated stomach, 
of a pleural offusidn, or of an .anehrysm. ; In other cases the. 
difficulty was due to peripheral resistance, as in cases of high 
arterial tension. ' If pressure were gradual. the heart suffered . 
little embarrassment, beating, for example; with fair force 
yyiien.so much displaced by a-left .pleural? effusion that the 
apex beat.was felt under tho right.nipplo.. Bnt a sudden _ 
displacement by the occurrence of'pneumothorax or rapid 
'dilatation;6f the stomach was'ntterided’by great embarrass; 
meht' and dyspnoea. Probably flatulent distension of the 
Stomach caused in the mass more suffering than actual heart 
diseaso.'- The heart had special relations with both the 
cerobro-spinal and sympathetic systems and- in---some 
individuals owing to undue nervous excitability mental or 
emotional : -excitement or even indigestion, gavc_ nse 
to i disproportionate reflex 'effect .on the heart, ..Aynen 
there was pain.it was often, difficult.to .diagnose whether 
it was due • to external causes or, not. -The absence ; of 
physical signs would help, but oven where;there - was some 
valvularlesion flatulent- distension might be responsible for.tlie 
.pain. - Even ;angina might ho simulated," but that at first 
came .On-with exertion, while the spurious form, eamo .on 
dtiring-.'repose. j A weak heart might'even bo brought to:a , 
■standstill-. -In:, women angina pectoris was - almost always 
-spurious. - If-any symptom could be," walked off it might 
beput down as functional, as might.be an'intermittenoe of 
tho-.pulso of: which tho patient; was conscious. Patients .with 
functional, derangements of the,heart often to their own hurt 
mnde-thent an excuse for avoiding, exercise-and for taking 
stimulants.-" One of the most . common difficultiesyiyns quo 
.to high arterial tension. This was .apt.'.to.giyo .rise not 
Only to salutary hypertrophy but to increase of i fibrous tissue, 
which afterwards might degenerate, the valves in BOipocases 
suffering before the heart mnscle. It should be remembe 
that digitalis, by constricting the a y tc ! rlo e3 :,,rf,' f ’ c ' v „„ n 
.tensions andmight increase-the stram.-.--JV»th ic®i ^ • 
to. .the difficulties-in the case o£ valvular-disease thei^rst 
thing was to ’. ascertain the amount, of .mitral regurgita 
nr,'of,aortic .constriction. If .thero' was no aoeentnation ol 
'the pulinonnry'secoud sound .there was no need to lntelpe 
with, the, patient’s mode of life. .(H.Uiore were no < y-,P , 
but there was good compensation nothing need be-don , 
but the patient must be warned that any sudden ° r 
exerfiori might 'cause a bireak-dowh. ; But ; m oases whert here, 
-was 'mitral'fegnTgitation with enlargeinent of- tho n 
'ariakaica' and scanty and albuminous 

Was to relieve the right side of the heart; - There wnsmoth ng 
wliich'reiieved the heart so marvellously'as xencseUio { ■ 

in these degenerate days it was difficult to employ-at.- A 
alternative six or eight leeches might be applied over the 
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•enlarged liver; * Either should- be followed by a smart purge. 
When. the right side had been relieved digitalis might bo 
■ given -with excellent effect.*.. The rinasarca might bo ’relieved 
by Eouthey’g tubes and tho pleura should bo aspirated early. 
The principle of trHtmeht 'was'to'gct rid of the difficulties 
rather than tO ( nrgq.tho heart on to more violent.efforts to 

Tho President , asked ' whether when Sir William!) 
‘Uroadbent spoke of these degenerate days ! lie. referred •- to; 
patient* or to practitioners. • »t • * . . ■ : 

" Dr. A. E. SaNsom said that ho was oitirelyin agreement 
with Sir William Broadbcnt’s contentions,-, ,11c remarked, on 
'tho extreme tolerance of .the heart musale. > A. caso had oven 
been recorded in which it Was alleged that a wound of the 
'Tight Ycntriclo had been'successfully sutured,and another in' 
which a bullet’was -found embedded in'the heart muscle of! 

• -a rrtan aged seventy years where it had lain for a long time 
without causing inconvenience. 'He thought that perhaps too. 
mnch importance was attached to tho muscle itself. The most 
' -extreme fatty.degeneration was.seen in cases iof anaemia and 
yet If the anraraia in those cases.had been relieved no doubt, 
'the fatty degeneration would have passed off. - Tho nervous' 
relations were of even greater importance than tho condition 
of tho muscle. 1 r llo protested against tho routine administra¬ 
tion of‘digitalis in heart disease and suggested that tho 
abuse of -cardiac ‘tonics ■ was ‘sometimes (responsible -for' 
•sudden death in' patients •suffering -from .valvular heart 
disease, “ ’ * ' » 1 i- . f » .. i 

’ • Dr; TjiEopdm? Williams .'mentioned a ease in,which from 
distension of the stomach the patient became actually livid 
and apparently In great danger. <■, The relief of-tho flatulence: 

■ led to almost complete disappearance of tho symptoms. The 
■neuroses of tho heart were very difficult to treat.; IIo men-’ 
tloned n caso which ho hollered to have been ono of spurious 
angina in which-tho attacks • alternated with attacks of 
tutluna. The patient ultimately died suddenly. As to tbo 
tolerance of tho heart muscle bo related the caso of a child 
who tan a needle into .the chest’through ..the Intercostal' 
space, apparently wounding the heart. • It wars‘removed ihy 
Si-John Erlcbsen and there were no symptoms: In another 
ease of’which ho know a'man’was wounded,by an assegai 

,dn the heart and did not get.surgical.attention for half an 
hour,’ but he made a perfect recovery.: 

. ' Dr. Alexander Moiusos asked whether Sir W. Broadbent 
still held to hja belief -in the‘occurrence of nou-synchrenous • 
action of the ventricles. 1 : Ho quoted a'caso showing the rapid 
therapeutic.effect of ‘stroplianthua and aux vomica In a caso- 
of ascites and anasarca complicated with albuminuria and 
-diabetes.'* ! He' remarked that:the threo-factors of the. 
functional activity’of the heart—nerves, musclo.and blood- 
must not bo dissociated. : He agreed about venesection and 
said that the smallest' qaantity which should be taken away 
' should bo 4 ox.—a l< heartful of blood."; u 

■ ’ Dr. SYME3 THOMPSON' said that in,.functional disorders’ 
there was a great tendency for tho mtlcnt-.to exaggerate bis 
‘troubles and possibly for the medical man to under-estimate 

the amount of> distress. He quite agreed that in cases of 

• heart embarrassment the important-thing was to diminish its 
labour. The late Sir George Johnson taught that in eases of 
acute kidney trouble it waa wrong to cumulate the kidney, 

< but it should be relieved of some of ju work, and the same, 
*was true of ’tho’heart. Venesection or a mercurial dose 
followed by a saline purge should .precede the employment of 
cardiac tonics, ' •• . ,j : . , . ■ >\ 

1 Dr. II. Macutre thought that ono of the causes of diffi¬ 
culty was variation in the negative iritrathoraclc tension. In 
emphysema'the 1 amount of dyspnma was.often, out of pro¬ 
portion to-the extent - of lung disabled and might bo due to 
lessened excursion of the chest wall and less suction action. 
He thought that tho pulsus ^paradoxus could be ascribed to 
Increase of this negative pressure. ', In most people it could 
be produced by throwing the shoulders back and taking a 1 
gasping Inspiration. .’Probably many intermittent pulses 
where ono beftt was.missed in five were-really instances of 1 
pulsus paradoxus"produced in this manner. , 

• 'Dr. Calvert said that senega was often .employed ..in 
mixtures as a ‘‘stimulant expectorant,'* ^ Jt was, however, a 
cardiac depressant rind if as much of the active principle as 
would bo taken by a man in the day were injected into a cat 
y would ’ die at -once-from cardiac .'failure, It had the 
further disadvantage’ that it was a decided .irritant to the 

, stomach:I- 

Dr. Houert JONES'‘asked whether, toxins formed, in the 
iJOtiy !• could diavo • any. direct effect on the ; heart. He- 


.•mentioned a casein which .there was great rise of pulso-fato 
•during tho ptatns epilepticus, and; subsequentlyracuto fatty 
degeneration of tho heart mosolo,was -founds ' - .-_j ; r 

/ Dr-H.-A. Oai.evt askod whether tho heart failure In cases 
('of high arterial tension and dilatation of.-the.stomach migl^t 
not t bo ,duo ,to-a. ioxmmlq condition and as to whether Inter¬ 
ference with tho coronary olrcnlalioii leading to. disturbance 
;of ttin nutrition of tho-heart wall might not ho ono, oL tho 
.important, factors: . : , 4 ,‘ ^' • r ~ .• 

, Sir.W illi am Broadrent, in reply; said ,that in the case 
of dilated stomach the mechanical nature of tho interference 
with tho hearts motion 1 jvas .proved, by tlio immediate relief 
which followed cruotation, , He thoughti that .there’,was; no¬ 
thing to compare with; venesection .in-severe cases,and would 
lako not 4 bat 12,16, or even -20 or. .arid- sometimes would 
repent it.. As illustmting;the tolerance of the heart muscle 
bo mentioned a caso In which a ( needlc', probably introduced 
In early childhood, was found transfixing the .septum Vcntrf- 
culorura, Ho. did not, think, that, the fatty, degeneration 
found .in cases of anajmia-wasj of itho same, naturo- as 
that found when there was. blocking of, the coronary 
arteries. In tho latter tho, muscle jwas much ’more _soft 
•and friable. -IIo mentioned a caso in wliich a man consulted 
•him suffering,from.canllac embarrassment associated ’with 
dilatation of.tbo Btomnchy Instead of going'to bed,he'took 
'a journey, ato a heavy.dinner, and .died almost immediately 
after. Ho still thought that In, cases in which all the heart 
beats did not reach the wrist there ( was i noti-synchronpus 
action of tho ventricles.. Wien there was a systolio murmur 
present it was only audible with tho beat which reached tho 
wrist, in one caso where a thrombus was subsequently 
found in one of tho ventricles only ono beat in five reached 
tho wrist. Ho attributed the' cessation of the pulse when a 
gasping inspiration was taken, as mentioned,by Dr'-Maguire, 
to suction on the .left auricle ,preventing tho t yenliicle from 
filling. ., . , • fi_*< # « : f* ^ • . 
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Dr. AKCHIRAUD DoNALD read nwaper on a, ease or Acrapm 
Gestation at the Seventh ’Ifonth in which t the h cetps wjm 
Extracted .by Vaginal Incision. The patient,' aged thirty- 
three scari. was admiKM to’at. Srarj-V Hospital ■ Man¬ 
chester, tm July.EOtli. 189S. Bbe had been,reamed nbont 
a jir aad had.been reaular till Jan, 20th la 
sho had a alight discbaigo which in.,March Waled 
continuously for three weeks.,, On admission tlio abdomen 
was uniformly enlarged by a toimre which reached ? hopt fore- 
inches above the aaibilicus. A loud souffle was distinctly 
heard' The cervix was dose to tho pahea and the atoms 
conid be mapped out bimannally in. frbnt and t3 the left and 
seemed of abbat tlio site of a two monthsi pregnant atoms. 
Tho posterior ragiaal fornix was bulged'by a hard mass 
r wbiol?Wim>st filled the brlre;' this mass was the>..fatal head 
in which tho sutures could be felt. 'On August 18th. 1898, 
abdominal section, was performed and 'the-placenta -mw 
oxnoSd The wound whs therefore' Umporanly emmd and 
thehhfld was delivered through a postenorraglnal Incision by 
craniodasm and the sac packed from tho vagina with iodoform 
™ ■ Alreming hemorrhage occurred when the gaum TO. 
S *tourth day.’ The separation of tho placenta 

removed on the learut cay .£ oba ICC0VC ry 

occupied s ™° b j;« k a s - E D t ; on g rtS well on Nov.‘ 12th.', Tho 
“ff. rrthed the position of .thd’fffiln's in the broad liga- 
m c at 0 »d dta„a^ ffe adfanhiBesmfllieWagfnal-rent^- 
Sr Ga£swn said that In intra-llgamentons-pregnancy the 
A vrvMLodq of operating ',’whCtt practicable secured 
"SSS ^aJvlutages ob>-£tiag thd ncccssity'of,stltcbiug’ the 
So to^ thc SSSnal wall, and any tempomty.-inns''daased 
fv?j2ir,e.nrtvpnleace. In. several cases of extra-uterine gesta- 
!tnn 6 nf shorter duration than .seven "months he'Krid Adopted 

txon of shorter ^ of-mhkiDg'an 1 exploratory, 

bSo P ^seS and. if We casepr'aved toVbae oVlbtra- 
fiSZntohl nrS.aaw:uhruptnret! of -if the pelvis was 
.plv .tint ill‘by. adhesions,' opening; tho sac, per 
complrtely o! abdotnfcal '.exploration was 

Sk"o« eSJ=%rc>e sac M hpn.Tnptre^d,«la. 
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, 5^6®ITtfahtilir 1 of-'\bl0oa- r .was'^cffused.-'itito "the (poritonoal 
cavity? - -'He. J had 5 ''reinovcd the ''#lac6nta :<! in : 'o'nd"‘'atiie 


cavity.-' He. •‘haft 5 'reffiovcd; the ' ! qMae&nta"'in ~-ohd!'ioft'se 

- through 'the , vaginal*';•IhciBiofi' r Dircfe” "days" ;iftcr' ! "-the 

- 'oncratibn arid thht-natihhV-VntSrfl^ <terirHlnc'f>na i^-TlinT-Pri-t-oT. 



iPresiiJeh't) : jmked:if i ’ahy ; opinioh',,'had 1 , been-formed- as-to - the 
isonrbb of the hiemofrhage I^-Dr,‘.DONAth,' id* reply, -said-that 
Dr;' Wills yyhb'wSs rdspOnsible.’for the’ 'after-treatment of 1 the 
'case believed that the himorrhage 'catob'.from'-b'-pla'cental 
vessel;; 5 ; Though'- he had' not 'discussed-in' his paper-'early j 
'tuh'dl'-pfegnancy lie'(Dr.’Donald) expressed tho- opinion-that! 



’gatiori of SO cases of sp-called-'YnlvitiS in - Children;• 'The 
-condition'was found to .be most common ■in'teliildfcn (finder 
five'.years; of age 1 / common'' betvveen'.ftboyageitef'fivo and 
■ten years', -and ’uncommon' in' children..’Who 'fircrO'foverjten 
.years'of age.' 1 In 41 of ;! .th'o‘cases‘(76’.per-'centtyth'o'pn’si 
cells’’of’tho. 'discharges .contained-.co'cci- 1 which' presented 
characters' which; its, fair-as'■ ii 'known; r afo‘'.peCUlinr-'-to the 
gonococcus' of; Neissbrv The contagious character of-it-hfe 
'discharge was’illustrated’’ by '‘sbyeral'cases.'*;- The (’Chief 
sjTnptam’s were , painful ' micturition 1 and—pruritus -"vnlvtc*; 
occasidnat- 'dompli«Ltidhs wore ‘'ophthalmia;' pbritoni tis,’ < and 
arthritis; In'-most’’ ; caScs''<thb -inflammation'-appeared to 
ho superficial to the hymen. Dr. Robinson expressed 
the opinion- that'“the "-majority-of-cases of vulvitis in 
children were probably gonorrhoeal in origin.—Dr. 
Doxai/l said that it (seemed tq him remarkable,rif thp,-whole 
of the 41 cases were to bo regarded as’ gonorrhoeal, that 
only 1 showed evidence of conjunctivitis.—Dr. Snell said 
that ho .'had seen several cases of vulvitis, in-children 
occurring in families wherein,,all,probability gonorrhoeal 
infection was impossible. The subjects were usually .weakly 
,’b’ut* the 'complaint Was easily''ah.d guickly cured.W-pri'A. 
JSOUXK thought that.though.'at present these'diplocdcci'wbrb 
.indistinguishable.-''from j gonococci .';it \ would be’, found! 
'that; they’.^wefe not . really .'identical. './He' .thought'-that; 
.vaginitis -might he caused 'by,' infection; from thc'vulyaij 
'.during* incautious ' 'examinations.^Tho 'PitESiphNT said- 1 
jihat.Dr. Robinson's paper was important;-from 1 '- thc[ 
.-soientific- 'and ' from the' prabtichl"medico-legal., aspects.! 

,We .ashed whether by culture experiments Dr, Robinson hadj 
.confirmed-the diagnosis?’, Ho called' attention 'to ‘tt paper' 
.'published in 1859 by.'the late Sir' W- Wilde on-some medico-! 
riegal, aspects of’.’purulent ‘disdhargo.iuchildren. ' In-Dr. j 
.(Robinson's’ .cases’ pain-, on micturition;was recorded,'as a; 
common! symptom ; might pot' this, he 1 due, to -.the inflamed' 
.state of’.the’ vulva, and not to. urethritis , which was notanj 
. essential feature in’ acute gonorrhoea'in’.the female:? -.Vagi-; 
hitis was’comparatively rare in'thegdnorrhcea of tbefidnlt:— 
.Dri Handpield-Jones found it difficuH'to'.beheve that ofer, 
'■70'per cent, of 'jfll, vulvar discharges 'ihohildretL dopcriddd;onj 
'go’nbrrbcEal infection!. The followingpoints Seemed.to him to; 
.rcnderlth'e gdhofrhceal’'the'oiy donhtfnl(1), the disease had! 


^was^qommon in delicate ? cliildreh^aiiS .rare in tHe robust; 

• and (5)'-in undoubted' infection,,hy tap® .the diseaSe wasj 
’much.more severe tban'jri ‘ordinary cascs'of vulvitis.-^Dr.! 
Robinson, jin', reply, jstated that'hn did' not think'that -thej 
.absence of,vaginitis in these cases was,an argument against! 
their goridri-hmal nature .as vaginitis was 'rare in gonorrhoea, 
.ini tbe-adult. ?He. did not agree, .with 1 Dr; Handfield-Jones; 
ihat~.mbst r 7of .tnese’children were sickly 7 ;’.on the contrary,! 
.they were gerie'pally -in excellent health - .' -'Absence of enlarge-- 
■fnent ofrithe,inguinal glands and .the.ease with which- the, 
disease was’ cured showed that the disease differed from that 1 
in adults..- His yiews,were based not.on,tbe.clinical aspects’ 

of tbe enses but upon bacteriological investigation. • ; 

The following specimen's jverO shown':-— 

' Dr. LEA,: : ,A.Uterine Tumour expelledduring delivery; '’ ■ 
' :Dr.’-ADi)iNSELL:'.lIicrbscopibal Section's of an Ovary an®! 
Tube feinovdd'fo’r the’relief of ihtefmenstrnal pain. ; ' ‘* 


;Amand .;Houtii i ’.Earlyriregnandy;-in the,Uterus-of a 
<j’JDr;jBoxAU;;.;-Dernio5d' Tumburs oEhoth OvaxicsRi 

.VV“ i— V? '-l-VUL! , e -i ’ 

> ir T?~vy——rr*, •; , j V,^«.V.V, 

oi '• ,J .' 

A // tf*" ‘i.yW. l f 1 hr*-"f'' 

dofimatitm-,«f r Adhesion*.in ihp. Joints;"the, jPeriknail. Cavity, ’ 
and jilseicJieroJ,: V", J, , 

1 A MBETlKbjdf this-society was heia-On Jan ' 6th, Dr. lionEHT- • 
.B0XAi.t, beingdh the chair.'.fi-i .. cf.~i.'.jic,vi ■>'.'/ •••: ,■ 

■a J&t'.iHowAnlB MAnsn. road.’-a(.piper, entiticd,.j-,‘,‘ On the 

‘RnKftrnVimit. TTiKtArv* nf P.ncnb- 


rcniarked (that* adhesibns7were.-iddntical,.withhthe.(new,i;pn--'i 
tieb'tivo-fissuetfornicdrib repair wounds-and-were apt.to.-rcsnlt '- 
uhderayario’us’cifcnmstanee’s.'.when, the-'tiksuestwereimnin- 
-tained'in a con'ditioniof irritation.-Tneir'cxtbnt oiid.firoiness. 
•depended'On'* tho-activityi andsduration-.of,' the,^inflammatory' 
-'process in which tho-.parts' concerned 'veforinvolveel; - One.'of 
the chief laws'regulating tho production ‘of-.-new-tissue.in .tho' 
hdaling of .tvotrads was tliat:dfj conformity to. type, «In-other " 
-wdrdsj’nbw material served.-thd parposepofilas Jar as possible, 
restoring structures to .their-typical, or Original;.state.,.- To- 
Ulusj'chd'.rin''- an .aseptic.-wound only .justafcO; muoh as- was- • 
'required!was' produced. p-But-’.when-.the tissues-were-main¬ 
tained, in a condition of inflammation new material ,was.^ • 
Organised in i superfluous, amount and,:in: such • parts' as ;the- ■ 
ijbihts! f and’;the’.poritoneuimpaccumulatednin jtho,form;of . 
adhesions;-,'hSnoh!:.adhesibns;.how'ever, ! plnybd:rno..par!;,, ih- 
'tlie restoration-- -ofi ’tlie ,(structures'; tog their 'typical,; con¬ 
dition;! 1 . On’tho contrary; they - vrero -abnormal and. while-.- 
thoy remained true or complete ropair—tlsat-is, . restitution - 
to type—could not take place. 1 iBoforc repair ,could h’o per¬ 
fect they must’he got rid of,-.just: hs ,-the Superfluous oahus. 1 
!(tbrmcd temporaryj-formed. in the-repair.,of-In: fracture was . 
iromoVcd; i N ow -this • result was' provided '.for. > a Undoubtedly - - 
adhesions: j if "not 1 too extensiveand,.'Crip .-fended ,_lOf,he- ’ 
absorbed.’ This result, though'often- met within'-tho’joints,, 
was most (obvious in the poritaneum;. Many cases had .keen 
■mch with-in - which, after pelvic- cellulitis,', or .'tuberculous- ' 
peritonitis extensive adhesions completely,disappeared.--,A 
-typibal caso'was'related. iA-middle-agKl.wpman, after-perir 
■utorinO'-infiammation, sutlered-.-so.niuchfpain;-!and.._flnfulcnt ■ 
-distension, 1 iaccompanied - by. attacks Of !r constipation -..and 

’.vomiting,; that an exploratory,lapnrotomy-.was-.periormcd, ■ 
when 1 ’it''.’was -(found thnt : !;tlic intestinal .'coils.;yyero so- • 
extensively'and firmly matted, together ..thatr-nothingi-conld 
be'done; ' The patient, however,: gradually 'unproved.;Two . 
years 'Inter-laparotomy wns undertaien.for- the vcmoral, of . 
an' - ovarian -cyst. It' was-.(then c-observed -that .almost, 
every trace of adhesions hrid disappeared; iNoiythe.existence- 
of this-strong'natural tendency to tbo. absorption, of ,adhe-; : 
siohS-a-like tho absorption iof (temporary-callus—was a very 
important faot in respect both- to;prognosis and]the manage- . 
(meat Of clinical cases. It‘was, Inucedr.th'c- key to theitTeat-, 
meat ,: of many-joints whose’mpmmonts-_ wero.-restiqeted -by 
adhesions’, either in their interior - or, m ■ the surrounding 
parts.- (‘In - this connexion ; cascs- must.tho^,systematically 
divided’into three groups in thc .ordewof .their,severity. 
the first group, where adhesions were the rosult.of mflamma- , 
tion neither-severe nor prolonged,,such .adhesions-as: were- 

deyeloped soon spontaneously disappeared and., the'joint 

regained its free range of- 1 movement; .'In- the!second, an • 
which inflammation had been more.active. and prolonged, dhe- 
adhesions'were so extensive ..and firm, that- unless.-surgical 
interference was 'adopted! they remained - and., rendered ,thc , 
joint permanently stiff,. .Hero.it was-necessary to,mampu- 
late-the joint under an amesthetic so that; tho UtlHesions,wore 
ruptured ; and -to follow -this ■proceeding.-upiby thjmpso of., 
passive movements-and -m'assago. DndOr -this.met _o . 
treatment absorption would occur.' -Die third.grqup included , 
'oases in wlrioh as the result of -acute.. 
over some weeks the structures '-of- the,-joint; - 

destroyed - and replaced "byvery extensivc«a_ " *. - 

adhesions so that the- : joint ' was w virtually ,,c n 
into- a’- scar; In such- cases .manipulation -Could, _ 

no good. The Scar .might-of- course .bo ;torn. throughout 
the only result would tO that as; soon -as the scar re-formed 
‘the loss-of!movement would be more-complete .than 
practice, before treatment could be determined ®PC®tot; - 
obviously necessary to ascertain’ to which • group the pa t) - - - 
la'r case in hand belonged, '■ This cou.d generally:be c on by . 
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taking Into amount (bo eanso of tbo inflammation J« which 
the joint l«(ti beep involved, the degfeo end duration of the 
inflammatory \ roc ess, and the pr^enk symptoms In cases 
of traumatic intinmmnlion pot severe and not of JoDg 
duration and now unattended with heat and pain movement 
would probably bo razored as soon as the joint Was gently 
exercised In,the fccond group the sopio favourable result 
would follow manipulation massage, hot douching, Ao It 
I was this group in wbiqjj formerly so many otci sights had 
occurred in gurglcal practice and so pinny eases had been put 
right by tbo rough and ready vyreneMngs of the bone setter 
Nor were euch oversight* oven yet entirely ancient history, 
the third group, typical of which were joints which had been 
involved in septlo inflammation following parturition and 
some of ,tiie forms of gonorrhoeal nrtlmUs, the joint was A 
mm sear and manipulation was perfectly psoless and not A 
little dangerous In the groat majority of tubcrculonji 
cares At ’whatever stag? maoirulatlon was nof advisablo pr 
even safe Jn *cbaahuuon, Mr Marsh gave n warning 
as to massage In every casq in vjhicb tbi3 method 
was qrderpd the surgeon should givo precise directions and 
elo«qly .superviflo Hie manner in which they were corned 
out He had met with not a few instance 1 ? in which 
cares handed, qvpr for mqssago had \ either, t ps, a 
mere malter of l 9 omtncrco or ignorantly, altliough quite con 
scientiopsly, been, greatly aver treated, and) sonic revere! j 
injured. In the }ce(,n competition of the present day not 
only bid mas«ago been sometimes earned ,1/jqifar andc\cn 
degradULto vile purposes, but it and other mefnods, good in 
themselves when duly siipervitcd,(had beon exploited on 
n commercial basis and worked by limited liability com 
panics Dauntless the public liad a fall right to please 
themselves j It was, however, necessary under tho circum¬ 
stances that surgeons should study cases m^ler their care as 
fully ps possible and cnttcally discriminate between various 
groups, and that they should talco care into who?o hands, 
whether for massage or any other form of treatment, tfioy, 
bq far they were responsible, allowed tholr casein to pass 
JIanyi n wolf with a sheeps skin on its back wai tho 
embodiment, fn tb<) credulous eyes of the public, of on angel 
of light I *■ > ' 

Mr Alban Doran obrervert that they did not know how 
tap tho endothelium in serous and pjnqv lab membranes wns 
destroyed by inflammation nor bow hr it wma capable of 
) repjur, Destruction of the endothcliam greatly facilitated 
the formation of firm adhesions Delbct .had shown in tho 
ihlrty^fth-vqlumcof the Annaladc. Gynicnlomc that rough 
handling «pd antiseptic solutions damaged or destroyed the 
endothelium of the peritoneum In septic inflammation of a 
rcrous membrono tho tissues which Tenovated tho endo 
thcljam were probably destroyed On tho other hand, long 
6 tanning tuberculous peritonitis seemed far less destructive, ns 
Mr Marsh had noted in tuberculous disease of joints Mr 
Doran had o pern toil frequently for tuberculous peritonitis, one 
jmtiont died, a few years later from phthisis and the email 
intestines, which }nd been matted together at tho operation 
were found almost free after death except in the pelvis 
Mr Horace Madders remarked that it was evident that 
tho first-stages of inflammation were frequently induced by 
traumatic disturbance without any influence from microbes, 
perhaps they were not all m accord as to the precise meaning 
of tbo term 'inflammation Jle thought that Mr Marsh had 
pointed, out, with great clearness as regards treatment, that 
in casqs,of simple plastio inflammation with excess of callus 
tbo surgeon could dominate the injury by manipulation 
or operation, keeping out microbio invasions by aseptic 
precautions, but in cases of adhesive inflammation of joints 
due to micrebio infection a different condition obtained and 
any attempt at manipulation always failed This Mr 
Manders believed to bo due to the fact, that the tissues, 
especially the endothelium were dissolved by the toxins 
secreted by these microbes whether tubercle bacilli, strepto 
cocci, or gonococci, and that until a means could bo found of 
neutralising theso toxins the microbes which had taken the 
“ n j u*dive remained masters of tho situation 
Dr Box alt, remarked that the effusion of thick plastic 
lymph into tho peritoneum like tho ‘provisional callus around 
1 a bone was a wise provision of nature which often served to 
shut off the general peritoneal cavity and protect it from 
injury Having served its purposes, this effusion in tho 
majority of cases became subsequently almost completely 
absorbed, The reason why m soroo cases but not in others 
roc prpce«s of repair seemed to run not so that one or more 
hrru bands of adhesion were left was by po means clear f 
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I'crfi raftJt? t)t^r/*/ t1\e Stomach — M/x rdfrir trrqtfi fifth 
xhibdwn of Ctltts and ' SjififimJayt —■ 
Trift inatu n Act of 1S$S j j * f j 

.A* MrFTING of tills society ( was held on Jpn,i6th,) the 
President, Dr Macfik Campiilli , being in tho chair.. r 
Mr.; ItonruT Jokes related the histories of jtwo cases 
operetod upon for Petforating Gastric Ulcer, ©netof which 
recovered find tho other died fourteen days after operation 
In the first pose a woman, aged nineteen, ycar?,(thQ perfora 
tion hud existed for throe hours and was situated on 
tho posterior aspect near (ho pylorus r SorpQ < partially 
digested milk had exuded. There was no peritonitis 
Tho ulcer ,y.a3 inverted [and stitched ( And tho wound 
.closed without drainago Sho made on i uninterrupted 
recovery From tho nppoaranqo of tho ulcer,f (absence Jof 
amcruin, ond previous history of tnberolo,i Mr, Jpnes suggested 
tho possibility of tho tuberculous nature of tho ulcer. The 
second caso, a woman, aged twenty one ycaw, wa$ operated 
upon fomlccn hoars after } perforation ,* f she ,was very 
collapsed and a largo indurated perforation r'waa,., found 
near tho cardlao end of the t lesser curvature t on the 
anterior aspect There was exudation of partially dices ted 
food Adlic ions had formed to tho (Uvpr and. abdo 
•minal panetes Thcro was considerable.,.exudation of 
lymph wldch had to bo forcibly scraped ifThe ulcer was 
obliterated by a purso string sutaro, fortified by Lembert 
Btitches and completed by[ (stitching omentum over tho 
proa t Sho progressed fairly vvclh for foiuteen days when 
she vomited pus An incision was made oml a peri 
splenio abscess containing foul pps >was found Sho 
was very collapsed, and died twelve Jiqurs later 
A post mortem examination showed tho pcrfqratioa to have 
quite Jicalcd There was no communication between tho 
wound, area and tho pen splcnio ond, sub-diaphragmatic 
abscess cavities The diaphragm was burrowed through find 
the lung opened into There was no nicer pp (tho posterior 
agpcct of Uho stomach, Mr. Jones agreed with tho recent 
suggestion of Mr F Fqmer that tho lesser rao of peritoneum 
should bo irrigated and tho posterior f OBpcct of tfio stomach 
inspected in nearly all eases —Sir. FimmcT Paul, wbbo 
fully agreeing' with Mr Jones as to (ho,value of early 
oporation, thought it was sometimes possible to attain 
success after a longer, delay than twentyffqur hours 
Stomach fluids in the peritoneal cavity were much less 
virulent than intestinal matter, tho general depression was 
much less and tho inflammatory changes were more plastic 
He advised more pains to be -spent in f drying out the 
peritoneal cavity than in flusbingit, a complete and thorough 
flushing was impossible 'When, tho soiling was igeneral a 
drainage tube should he pnfc in Penghu’s, pouch through a 
eeparato opening In Mr Jones b second case, a difficult and 
sovero one, bo thought it hail been dealt with \most in 
gcniously and it was only through an accident that its 
ultimate success was marred t » f J 1 J 

Dr Buchan vn related a qase of Mxyceaematin a- mail, 
need fifty four years treated with }‘colloid matteraccord 
ing to Dr Jt Hutchinson s formula ,The disappearance of 
symptoms was rffiown to bo ^remarkable, and flftec , fo I ur 
month*' treatment tbo restoration to health was complete 
Tho case was illustrated by a series otfilantern slides 
demonstrating in a marked degreo tho j condition *of tho 
patient before and while undergo ng treatment / 

Dr Alexander showed a Calvanumtfrom a roan nged 
twentv four years, who was brought to the parish infirmary 
by t",7^l"co 7 S« hotel In the city He U been fond 
lvintr on a bed 6 emi conscious and bleeding Slightly from 
ono nostril A revolver wns found on tho fl6dr with one 
chamber empty there was no mark of any injury on his face 
or any discolouration from powder He remained m a semi 
conscious condition and died thet day after admission 
Post mortem there was found a scarred fracture of tho 
external table of the frontal boro around which tho pen 
esteem was raised On opening the skull niractnio oi the 
cribriform plate of tho ethmoid was found and abulia 
discovered in the brain substance above, it had lnipi 0 ^^. 
the internal table making only a small indentstfro* 
frontal lobes were much damaged -fit ro id 

Dr BRiros showed a specimen of a tWrty- 

weighing 13Jlb removed from a single h 

threo years. The operation was perfcim^ 1 
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1898,;through an. abdominal incision by hysterectomy,' of 

• which enucleation .was the first step. o. '• ■,<7 ?J . • 

• ' Dr. N. E. Roberts read a 'paper on the Vaccination Act 1 , 
1898, and the Local Government Board Order of Oct. 18th, 
He deplored the attitndo of hostility .which largo. sOotionS 
of the' 'community had assumed, towards vaccination. 
There could be. no doubt that these good people 
had given them a fall and' repudiated them and -their 
work in the'’matter -of vaccination;'; ‘Not until'’some 

- great- chlamity -occurred would this, insane • agitation bo 
stifled, 1 meanwhile they were drifting into a position of great 

■ danger. He particularly ’deplored the fact that largo num- 
•-bers of objeotors were animated by a high enthusiasm, 
regarding their action as a • kind‘of holy war, -in' : a 
neighbouring' town ’■ thousands crowding for exemption 
certificates singing “ Christians Awake” and other ap¬ 
propriate; hymns; y He' explained the - provisions ’ of 
the Act, and‘Grder-'and appealed 1 for cordial relations 
between the ‘public vaccinators and the private vaccinators 
•under the - somewhat trying- 'circumstances of' the public 
officer having to visit' the homes.—Tim President in opening 
the debate said that probably no more retrograde step had 
ever been taken by Parliament—a stop by which the majority 
had beon'bandod over bound hand and foot to a fanatical 
-minority.;; Oalf lymph; be thought,' was responsible 'for a 
certain amount of insufficient vaccination. He 1 had need 
calf lymph' exclusively during -the last fifteen years'and 
required to operate a second time in about 15 per cent.; this 
gave rise to dissatisfaction among the friends." What, again; 
was to"'-, be'‘done with case's in winch , only ope or 
two marks took7 1 He generally recommended Tovacoination 
in four or five years', ' The importance of; cleanliness in-skin 
and instruments was now well understood and everything 
should bo dono' to remove prejudice against the operation.— 
Hr. RusitTOtr-P arker said that in England-the public 
seemed- determined to take the risk of smafi-pox for some of 
their children. 1 Whether the Government were wise or not 
in adopting' the recent'Vaccination ‘Actit was evident that 
they wore, as individuals, staunoh 'adherents of' vaccination 
and only adopted this Act as being-in their expectation mote 
likely in tho long run to maintain the practice of vaccination 
; than ' the order for its compulsion upon a • democratic 
! community - who largely refused to bo ooorccd in this 
' matter.— Dr. Hugh R.- Jones - called attention to; two 
. statements 1 in 1 ’the report of -Hie Royal., Commission— 

that vaccination was ■ protective against small-pox and that 

vaccination'could not bo replaced at present efficiently by 
other preventive'.me'asures. There was; however, another 
Side p isOlatioii;- notification and disinfeotion,"as : subsidiary 
measures, ought' to' receive'their full 'credit‘and the hope of 
thefuturefor tho extinction of'infectious diseases depended 
chiefly 1 upon f efficient sanitary^ mehsures’yH-Dr. HOPE" coni 
-sidered that; tho present grave condition in respect .to vacci¬ 
nation'was contributed to by the'very long period, extending 

- over many years,which the Royal Commission took before pub- 
dishing their'conclusions. Daring these years tho opponents 
-of Vaccination were extremely active and unfortunately very 
.successful. Ho pointed out that the Bill introduced by Mr. 
Chaplin differed very widely frota the Aot as'passed—an Act 
; which was in.absolute find direct antagonism to the. carefully 
considcredlrccommendations of the-Royal Commission whose 
exact.words were"' “ We are of opinion’that the State ought 

-yto promote the vaccination of the people”; and again, "lie 
can. see -nothing to warrant the conclusion''that m this 

• country vaeoination might safely be abandoned and replaced 
by a system * of isolation.”—Dr. Sm art , 1 'Dr. Archer, Dr. 

1 Permewan, Dr. Hilt,, and Dr. GnuNBAUM spoke. 
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-.-i cute'- Infective Inflammation in Done. Exhibition of 
• Cases. - 1 . ' j 

'"'A -MEETING of this society was held on .Dec. 21st, 1898, 
! 'Mr.'.P rvce, President, being in the chair. ' • ’ • 

Mr; ’ Morlky Wrr.r.iS read a paper on'Acute Infective 
! 'Ihflairimation'‘in-Bone. Tho diffionity attending-'tne early 
-’diagnrisis'of-this condition was remarked upon and stress was 
laid ution tenderness of the bone in the' neighbourhood of 


-infective osteomyelitis developing near'the'epiphyseal line 
■where pathological ’charigesynro'prone to occur;- Acting on 
this /idea' of; the.- 5 origin-;of the ’diseasei'.thc-'treatment' 
Should donsist; of "'.not- merely incising" the .'periostoom 
-but trephining'the'shAft-of-the bone'hear the epiphyseal 
lint!',' enlarging 'Die-’ opening ,if ‘ necessary,’-and -remov¬ 
ing'all the acutely pnfiatned medulla; irrigating with 1 , some 
■efficient antiseptic, arid-.lightly pacldng'with gauzo; ‘A case 
was' related which'-showed'tho futility" of'‘the treatment 
which ‘stopped 'shbft'wh'on tlib periosteum ’had been incised; 
'tho disease ■ spread' to -tli'e-knee- joint and "the - leg had' to he 
subsequently amputated.’ -This it was'believed’might have 
been’ averted' had’ the; bBms' been 'trephined in .the first- 
place.— ; Mr. Chicken did hot' share tho views expressed by 
Hr. Willis as'to the pathology; of the discase.-r^Ur. MAckie 
related a cash in which' Suppurative pericarditis followed The 
necrosis of a long boric ; the pericardium was opened' and 
drained' and the .patient made a complete’'recovery;—Mr." 
A:R. Anderson and the - President ■ also discussed-the 
paper.—3fr. IYillis fiiplied'.’ Tv 

'.'•Dr. W. B. Ransosi showed1. A patient;(ahd read notes, 
of the 'casejlwho .had .bOon 1 affected with'Paralysis, of ’the 
whole ‘of "the" Left‘Side, 'including ’the' Face,’ 'together 
with .the'Right- Leg.', His symptoms' pointed,' it; was 
thought; ‘to" a thrombosis of 'the basilar artery,'ihut' he 
had completely recovered under treatment; only a very slight 
weakness of the'left hand remaining and that was diminish¬ 
ing. 2; A Brain showing Sarcoma of the Cortex.Tbe patient- 
had improved for h tim'd 'under.'iodide -'ofpotassium--but'' 
then hecamcwOrse.; 'Operation was''Undertaken hut remoral 
off'the"whole’growth was .impossible. • 3. The' Braiii‘hf "a 
patient who had suffered from Aphasia' which was discovered 
to have been due to thrombosis of file central branches of 
the Sylvian artery. , ,l! ‘ ' '' ' 

1 Ur. A;'R. ‘ANDEUSOli '.'showed':—1.' A\- patient rafter,- 
Pylorcctomy. "The duration of the symptoms' had been ohly. 
three' months' according to the patient's statement. Theyhad 
consisted' of ‘vomiting, and pain:. .‘No 'blood had;bfcen - 
vomited. ■ There ■ was great dilatation of the stomach" at the 
timo’ot operation. Previously ‘t(j operation thc'stbmachwas 
washed out. Tho growth. was excised and union' between 
the stomach' and the duodenum was effected by sntnres only. 
The operation lasted 1 hour-arid 5 minutes.’'-Noo'd'Was given 
by'the mouth on the third day lifter operation:' Tho patient 
left'the’ hospital perfectly well,'iri 'every-respect and had. 
remained so up 'to the' present' time-' /A---section, of 
the‘ growth showed it to ; bc a spheroidal' cell-'carcinoma . 
undergoing colloid change; 2. Osteo-sarcoma of-.the‘Fibula' 1 
removed by operation. 3. Notes of a ease of Transpcritoneal 
Dfetero-litbotomy. This ease was one in which'tho symptoms 
simulated closely those of appendicitis of which Them bad 
been apparently several attacks.' ’ An ■ operation for; appen- 
'dicitis was undertaken in 'ii quiescent interval; tho appendix 
was'found : to be quite healthy and normal-hut- on feelmg 
abouta stone was discovercdln tho.right ureter-at-the 
brim of the pelvis: Tho original wonmbwns closed .and 
allowed to'heal and when' this-had-;oocurrOd another , 

-operation'was- undertaken ’ for the yxeihbvab of ‘ the stone 

.in the ureter." An incision'.’was made “in theright 
linea’semilunaris and the bowels'being kept out of the way, 
with sponges the ureter was' iSoiscd' and three.small stones 
were’removed whioli formed’a chain'.- ' Tho lowest one was of 
•uric acid and the other tivo were of -phbsphatio nature, sott 
and’orumbling. - The uroter’whs then closed by a continuous 
sninre and a flap of peritoneum was htougUt. over, the wound 
and sutured in that position. -The abdominal -wound was 
then closed. ■ Recovery was uneventful and complete and the 
patient remains perfectly well. "" j.,. f 

- Mr. Chicken showed:— 1 .-‘The patient and photograph-Of 
a ease of Congenital Obstruction of the Ethmoidal infundi¬ 
bula". An incision down tho Centro of the bridge of tb n . 
was made and the nasal hones were separated.' A comroun- 
catibn whs then- established'between , 'the mladlemeat - 

tho nose and tho ethmoidal cells'by drilling. ;lbo nasa 
were brought back into place-arid the/wonna was su . • 

Only a faint scar remains and 'the' result’ has been_g ’ 

one side shows some signs of a tendeneyfor the pas g . 

close.’ 2. Some Abnormal - Semilunar Cartiao_., - 

had been removed from tho knees Of different p . 
were undergoing absorption; In'some oases 7 . 

nearly loose'and Mrf Chicken thought at .ptobaWe^ttet 

this was-one’ source of loose bodies 

Skiagrams’of Three Ununited -Fractures 'Produce y D 

Yiolehciii' 'They had'.'all' beeii wired with a sticce-sfnl xfe-ul 
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•in each case. 4 IX,-a-specimens of Neerosod Done One n 
nnnutc sequestrum, was found in thu centre of the shaft of a 
tibia in a smatl abscess cavity containing at tho tifno of 
operation only a little careens material Tho other consisted 
•of the entire cttxumfcrcnce ami a con’ddcrnblo length of 
the shaft and bad hem removed by operation, Haunf been 
^divided into two pMtes to facilitate removal 


BR\urORD MKDICO OHimjltGIOAL 
' SOCIETY. 


'deirutn Turnout* —•Oprrrtftrs Trtatumt of f <ot vr tf the 
1 Vreut ^-If tmatoporphyrin. in the. Vnne 

A mketiko of this society was held at thoBoyal Infirmary, 
Bradford, on Doc 2Qth> 1893, tho President, Dr Bfcimy, 
being m tha chair, a 

Dr 1 Dtucit gave n demonstration of rolcroreoi io sections 
from a series of Ovarian Tumours He mentioned that the 
rniliguant or non mnlignant character of a tumour conld not 
bo determinedtmtll nu operation had been performed, also 
that Jn the same tumour there conld be demonstrated ft 
ohange from an innocent to a malignant type, and farther 
ttiat in tho ovary itself, although it might not apparently bo 
involved In tho inmoor, yet malignant disease might he 
demonstrated microscopically —Hr J B Halt remarked 
that h tumour might exist for years without showing 
cjmpioms of, malignancy and bo advocated early Tcmovnl 
of all turn Ours as soon as they were dlagnored 
Mr J B Halt, road)a paper on tin. Operative Treatment 
of Cancer of tho Breast lie expressed the opinion that there 
■tfas a brighter future for the surgical treatment bf cancer of 
tho breast than for that of any other form of malignant 
disease, provided 6 nly that tho disease was recognised early and 
that a thoroughly radical operation was performed Mr Hall 
contended that jbo bad results of operations in tho past had 
arisen from, imperfect removal and ho pointed out how 
greatly tho percentages ot cures had Increased since the 
introduction of tho more extensive methods of operation 
Tho aseptic treatment of wounds rendered it now pos* 
table -to perform, these operations without grave risk to 
We Ho then gave a summary of the results of oj>cro 
Mans performed by various surgeons from 1670 to 1893 
.and contrasted the ratio of cures (5 per cent) which 
-were obtained by Billroth with that, (from BO to 60 per 
•Cent) which had been obtained by Hoisted, Watson 
Cheync and others in the last few y C Ara Billroth s 
cases published in 1878 showed an immediate mortality of 
24 per cent., while Hoisted s 'series ot 133 cases which had 1 
uccurrcd btitWeen 1889 and 1898 recovered without Any dtath 
arising from the oporation and in 1B97 Benttett Mav recorded 
<73 cases without a tingle fatal result Allusion was made to , 
iho researches of Heidenhain, fililca, and others on the 
course of thp lympliatics of tho breast, and the conclusion ' 
arrived at was that no operation could he deemed * itisfactory 
unless not <5nlv the Wcast and axDlary glands were remov ed 
'but Also tho lymphatic channels which run in the pectoral 
•fascia Halstod’s operation was selected as fulfilling there 
■requirements, and description of this operation was given 
find diagrams were shown to illustrate tho steps in the pro¬ 
cedure Mr Hall stated that v<$ry little loss of function 
followed the operation and that it was generally possible owing 
tb tho large mass of tissue removed to covor in the wound 
-wjfboct undue tension on tho ohin. He said that in the 
■older method cooperating tho pectoral muscle fitter being 
stripped of its fascia became much infiltrated with fibrous 
tissue and consequently it suffered considerable loss of 
function The idea that tho operation would be accompanied 
oy an increased immediate mortality Was negatived by the 
experience ot operators -who had used it Mr. Hall contended 
Hmt in consequence of the cpntcnta of tho axilla being fully 
exposed to view, ppd considering also tho possibility of 
employing the scalpel and the forceps Instead of the finger, 
by no other method 1 dbuld they be eo easily and safely 
removed He then dtacassGd the question of operating 
fa cases which were too f° r advanced to hope for a 
fcaro and advocated operation as a palliative measure in 
(ftli case 3 where there iwas a reasonable prospect of removing 
oho whole grmvfh and in wjdch operative interference 
would not be exceedingly dangerous to life or leave A hope 
less functional lesion -‘—Mr Hoimoons remarked that ho 
thought that in most ernes the operation was unnecessarily 


severe and that tho pectoral fascia could he removed without 
removing tho whole muscle. Ho raid that tho result a of 
operation in cares of atrophic scirrlms should not ho grouped 
with the res alts observed in rapidly growing cases na tho 
prognosis was ro much more favourable Ho thought that 
statistics of mixed cases were consequently unreliable .— 
Mr ArTHOni said that tho more favourable results 
obtained in later years ns compared with tho operations re 
earlier eases were partly duo to improvement in operative 
technique whereby the (mmedfnto mortality of the operations 
was much reduced —The President asked if it was a fact 
tluit cases m which suppuration occurred were more jikely to 
bo followcd by a care than those in which primary healing 
followed —Dr HfJir, Dr Wood Dr HptL, and Dr. 
Aunoid E\ \ns also took part In Dio discussion—In reply 
Mr Hall expressed tho opinion, that it was not possible to 
remove the peotoral fascia completely while leaving the 
muscle behind Ho said that possibly tho apparently better 
result in coses which suppurated was duo to tuo circumstance 
that tho suppuration, might possibly be produced by a very 
extensivo handling and bruising 0 ^ the tissues consequent 
on an extensivo operation , ( 

Dr J H Bet l read note-* of a care in. which Hremato 
porphyrin liad appeared in tho Urmo Tho ease was one of 
ncr>oui» affection accompanied by insomnia and snlphonal 
(in 10 gr doses) had been given to induce sleep, but tho 
pationt bail continued tho administration when no longer 
under medical supervision 


The ObohroLoaicAh Society or Geeat 

Britain —An ordinary meeting of this society was held on 
Jan 9th nt 40 Leicester square —Tho Treasurer presented 
tho balance sheet for the year ending Dot 31st, 1898 winch 
showed the finances of tho Bocict) ter bo in j\ satisfactory 
condition —Mr Badcoch brought forward a ease In which 
the right maxillary third molar communicated with 
the antrum Tho patient in question complained of slight 
pain jn tho region of the right molars and an examina 
Uon d tho teeth showed the exi«tcnco of h cavity 
on (tho mesial side of tho third molar tho pulp cavity 
being in a septic condition The tooth was extracted with 
but little difficulty and on tho patient nusing Ms mouth the 
water was found, to pass through, his nose ,A lotion of 
boraciC acid was prescribed and. no subsequent trouble 
occurred Mr Badcock ptated that he bad been unable to 
find anysimilar case recorded —In connexion with this com* 
raunlcation Mr Itedman exhibited a dried specimen in which 
the roots of the third molar opened into the nntrum —Mr 
Baldwin exhibited several Instruments of his awn designing 
which ho had found lispful in practice -Mr Ik Uoyl 
■Williams exhibited a small roodificafion of, Hatnjubnds 
imlmt which Jm >bad used for somo jeafs for fractures 
of thp mandible, faV back, wl ere only odd tooth, 
usually the third molar, remained In the smaller fragment — 
Mr J H Mummery read a paper on the Teeth of Echenijis 
(sucking fish) He stated that the lower jaw in occlusion 
projects far beyond tho upper so that the nntenoV upper row 
of teeth shut almost entirely behind the whole of the teeth 
on the dentnry bone in th ? lqwer jaw , This upper row or 
teeth occupied tho anterior hordpr jOf the intermaxillary 
bones projecting almost horizontally forwards The teeth 
were much longer than elsewhere m tho mouth and cf a very 
different sbapo They arc Battened antoro posteriorly, slightly 
exnanded at the bare narrowing upwards and expanding 
amta into a curious spatula or hoc shajicd crown strongly 
recurved and prolonged on the mesial side into a point. 
Behind the angle of the month there is a broken hne of seven 
or wSit teefh prolonged to the extremity of the inter 
maxillary bone These scattered teeth arc of a nulta 
disrincUhapo from those above described and referable those 
in all other parts of the month—their shape 13 conical and 
thov are very sharply recurved with sharp-pointed enamel tips 
TVblnd the spatula shaped teeth there is an Imperfect scattered 
row of conical incurved teeth on the intermaxillary bones 
Tim vomer is thickly beset with teeth of the rame description 
Tho teeth of the lower jaw occupy the dentary bone and tl»q 
Unmal bone, teeth,being also present upon the inferior 
pliaryngeal bones, the bronchial arches and the superior 
pliaryngeals < The lower teeth are arranged in four or 
bvemore or lc^s distinct rows, the larger teeth cc upy 
lnr . the front row and the. smaller the uinec rnu, iie 
wlfolo series of ‘ lower teeth, is interrupted at the syp* 
phjli by an edentulous space nbont tfie^vidth of two 
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of tic larger teeth. Tbclihgual bone iscovercd witb-minute 
teeth arranged in lines radiatingfrom behind forwards; these 
. i'eefh are uniform in : size and on 'microscopical' examination 
are seen to have the same shape astbc other tceth of the 
lower’jam. '• The inferior/pharyngeal bones • are crowded 
tvith- minute teeth' ,'oi'the .same; shape' and 'Btrnctnre; 
.On the 1 concave surfaces • : of ■ 'the bronchial arches 
looking• towards" the gullet''are- three tor-'four rows;'of 
bo ay' processes or tubercles arranged at regular-intervals 
and covered' witli/sitailar' minute’ conical tecth;. ;: The 
armatiire of th'e ! 'ihonth is’'completed'by'similar' minute 
recurved teeth covering the superiot/pbaryngeal bones!/ The 
mode of attachment' is' quite/distinct Jfbtn that described in 
,any other fish if the family fecomberid.'c./ 'Each tooth—and 
the description applies to dll 'the teeth in the mouth; includ¬ 
ing those upon the tongue arid branchial arches—is attached 
to* the‘summit of'a special *bone. of -'attachment but fa rot 
anchylosed to it; it slides freely upon the bone and-exiubits 
it modified,'fonh of hinge. The' summit/of this 1 prbbess of 
bboe'is.in'tbe'form of a convex'ring slightly/raised oh oite 

■ side/reseniblmg the ball of a 'ball-and-socket sfoint'with the 

centre cut out. leaving an elevated ring oFbono’. • The. bash 'of 
the : tooth - is' accurately adapted''tb this suriace/and slides 
easily'upoh’tt.-' A capsular, ligament surrounds the whole.' 
It /rill be seen that this! arrangement'would allow Of- a 
sliding movement of‘the tooth’ on the.bone'of attachment ih 
every . direction, but the ring of bone being slightly' moro 
elevated on the anterior aspect the motion is ■ limited in 
this'direction more-thnn -in- the -opposite, and the tooth can 
be bent,overmuch more in the direction of its point than in 
afiy/pther'direction;: the strong liganiehtous band being 
stretched'no doubt.'serving to'draW the;tooth-into position 
again. ; „j 1 ’- V. 

\ ‘ West London Medico-Chikukoicad SoaiEr\’“ 
An ordinary trieeting of this society "was Held in thnjSqcictVs 
rooms at ^he^Yest London Hospttal on- Jan.- '6tb, I)r. b. T). 
ClippingMe,' President; being in ,the chair.—^ir.' E;_l-taKc 
read a paper on the Treatment * of- Laryngeal •• r htnisis 
based on- a series of 160 cases. He did not' enter into any 
discussion of ‘methods of treatment yhich he had not tested^ 
Clinically the’ cases could he resolved ‘into v gronps cacn of 
ivhicK'denyed benefit from slight'modifications'‘of-treatment. 
He particularly' dwel£ upon - the. adxphtages orintra-tracneal 
in jeetiens in casesof shperficialrilcdratidn and slight eyeiiing, 
hat admittcd itsmselessness,alone in cases of greater seventy; 
—The ’paper \vas -discussed by .the President, Air^McAQam 
Kccles.^Hr. B. James, and ^‘^.B.' Atlanson.-rpMn J. .-B; 
iunn read r a paper bn Two Cases:of Double Optic Aeratm 
associated with Mastoid Disease.- -The first case was that of 
a boy, aged eleven years. / The'’patient eomptMoc® °f g'b.di; 
fiess and Severe''pain in the right ear' f rom w hich tilera was , a 
little"offensive discharge and' he appeared, to be quite deaf. 
Behind the right ear, was a fluctuating-swelling.. In_ two 
days the boy became delirious and then jnhmacal and -the 
swelling behihd''the ear became' larger. Under an anres- 
thetic a* perforation'/of the membra,na tympua? was 
discovered . through'which a drop 

mastoid'cells'were trephined and -were full of offensive, 
cheesy matter. /The operation was' uccess^y Kd«n- 
sivc and,; at .the' end of the excavation thepulsatm„ 
lateral/sinus; could; be seen. The patient jmade a good 
recovery' 'and the optic nenntis quickly cleared up. 
The second case was thatof a'gixl.aged-fourteen yeai-s,.who 
had suffered from bar trouble since an “ r 

■ scarlet• fever .when • seven 1 years old.; 

was a fiuctaftrog swelling and from the meatus flowed 
offensive /discharge. Deafness, was marked;. The ngb 
memhrana 'tympani was • perforated.' Both «Phc discs 
showed:signs of optic .neuritis. The nght mMtoid^^ 
■was trephined and, much sclerosea Mone Bad to.be remoe 
before the'offensive caseous matter could 
patient'also:made-a good recovery 5“3 *e ?ptic Muntxs 


Minn * snov-eu a zpuviiueu yi. 

Dr. Allan'also read-a paper on Twelve Cases of Tracheoto y 
£ Lnrvncieal DibhtheriW in Young ’, Children with Mine 

RecovSS? The details ° f .' 

M^;«(SE£j<^ja£JSsSfirtSi. 


at once was quoted -with' approval.—Ti;c l paper. was die/ 
cussed by the President',' 'Dr.O.Gibbs,-Mr. Lunn, Mr.-B, 
Lloyd; Dr. T. E. Atkinson; anii.Mr.-McAdara'Ecoles.':-' 


.- mth ^oiras erf gcnorKs. 

A Manual of i!te' Practice, of ■ Medicine. By FREDERICK; 

Taylok; MID.’, . : l’'.It.C.l’.IiimdB (Fifth 'edition./ Bond on ; 

J. & A. Churchill. . 1898.;;fPp. 1002. Price 16/. 

The ever-widening area-, of. medical soiehce imposes'■no- 
small task upon authors of text-books,- especially when these 
works have gained dim' favour, of / the. studeEt-worid,. for 
such-.popularity, moans.'.thfe;frequent production-of ..a : new 
editionand oaUh'-’isuch toditfim . t imjiifb8..'retision'.;anff .the- 
cxercise of much .judgment in cmtailmenblihro or^expansion, 
fiicfe, 3 -accbraing.'/.tq,the' 3 flireotfon/m which;'feedicihc/5s ; 
gro.wing./ Dr..TayloVs-rnanualus.onciwidch/tos/deservediy 
obtained .much, favour,.-go/thaidhe,hppaaranco;pf -a',fifth* 
edition within ri comparatively.short'tinie'is.not smprisingi 
We'are’glad,"also; to observe that advantage lias heembiken- 
&[- this'-to publish the .bool;; in/a ; form ;mbre;;w6fthy ; of -its'- 
character. .The pages have been'jmhrcased-in sire as well.'as- 
the type.; .Tlic.-author, too, ; has'subjected the.work to very 
thorough-. -revision,, rendering fit -.most■. compendious .and 
accurate. ana, fully abreast of modem'.•knowledge.;. Thus 
additions 'have heiri' made to the! sections dealing. 


diphtheria, and'cholera!The. sections,upqhDiseases of ffio- 
Nervdus Systcm are especially noteworthy for the.qrstematio; 
and exhaustive manner in which those affections are described- 
and analysed;' ’ Tho’aiscaSes.of the r blo;o<l.ana oi 'the duetl^ 
glaads have’given occasion fbr tho introdnetion of much;new 
matter and the account ..of 'diseases of. ttie.urttMy,«gM8t» 
preceded by a useful account of the .urine and.,.of .the 
characteristics of Bright’s diteasp. It is enough .to.Eaythat 
the'book' is'.ond which thoroughly meets, the fields of,tpa 
st'udeut, wh'o'Jwill And'it a. ; Veliahle ahd/uSeful guide to 
medicine;o£ to-day . / ..'rij’- i Bttrjf 

Otarikmv and Abdominal'Surgery.- 

F.B.C.SiEng., .Operator,forvAbdomimdiSecbons | 

. ... IVard for.. Diseases of iVomcn m .St Bartholomews 
• Hospital, &c. lAJudona J. &A.;Churchill.,.1898, rp-.p^. 

8vo. ■ Price Z5 j. • "■i/i-.ri- 

For many years a great y conboversy 'has-.rnged aa do- 
whether gymeeblogical operations ■ should be -perform /; y 
the gynecologist or should/be baaded ' over- to;the' gempra^. 
surgeon!/ Into the consideration,ofJh? -respecriye ments of ■ 
the rival claimants vre do not uow,intend^p;pnteP, u e 


BIU3 IlYtU Utaumuieo m ^ *-- , a 

large majority of the treatises; dealing .with ovanotomyand 
u_.e— w„aa -rerttten bV frvnsecologists it is 



.Mr:Harrison Cripps commences,.with:a ■ ts |“- 5,.^ 
the anatomy< of tho abdomen and peljivand. ^ 

plates (for the most >p^'',cd?>iirea).^- ^ 

described’ add materialiy^to^/Ya 

The author next proceeds ..to, .describe , P ?/ , . - 

necessary for' an "abdominol-■ .eetion^ndJ 
he gives "an-account of the .arrangements, , P . 

{hearie "attached to the/ 

Bartholomews Hospital. 

it: c ^ ? r°idf' 

P-fers/a/rod 


likely to.,be.;less septic......The,wall^. „ , . 

alabaster and the comers-nroiah J°^_ c ^ ' wVriafat/jmd' 
PariahdctoSUt painted; avjthithree-aoats .of whitepamtan 
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the' floor iia ; of inaeblo mosaic and Li made to.elope to ono 
.comer whore is a small ‘trapped t>i[W. : The top'ot' tilts 
operating-table consists of.o shallow copper tray tlirCo indies 
deep covered with an inch-thlck .pbto-glas stab. Tlic tray 
is flllcd.wStb water at. 130 3 F.', and the tcmpcratnvo falls but 


tho’exliauslion'nnd the'chance of 1 benefit from an exploratory 
laparotomy' is' indccd'rc'mote. Mfn'der these; circumstances 
Mr. Cripps Julies bnterotomy performed through n .small! 
incision over the 1 right' iliac fossa. A fresh incision is\pr<>; 
fcrnblo t6 reopening tho original wotmdns septic InEcction' 

.rtl.. >, A— L.. VnilKf le'mnTn nareift rnnMl 


__ ICrnlHO to rcopeiuag U 1 U urjfciuai WUIWU *13 evyuo lutwuuu 

UtZSJTtobg ‘.Tto Watertray oftlm petilon6«m-bless lilrelytmil'itb-inorc easy to react, 

rrlUaot permit Urn iaoUaatlea ef the table fer Ihb Trended,, a porlton of tl.e smalUnlesttae near tho fleo-cmca valve . - 

iberc Juton, had-whoa this is-derfred an odjastablo top le Ageodhctoaat is-grven of Cdsarcan Section ant the.anther 
cmple^ TIr.--Crlp]« lma designed a semdlrenlar glass, expresses himstlf dtrodgly In tooar of apiJylng no rows of 
trmrMsdtohlo to carry the instrnments; it fits round entiiree, one deep'and tho other snpcrflclal.-throaghthi 
-Simte'as-taWsna. on-, the -right ■side’-of the ilertae trail: ■ Otem^^l^'M-pnimUas a I«ta» • 

*s * n i nridiUnn to' boldine theInstruments pregnancy is recoifamonded; it corisists in h^itnnng a loop , 
ST to J&atage ef being ’ 

a polite method of prerenting spectators from crowding distal 6tdc of the ligature. . ... ... • , . - . ...... 

ovd°' llio : operator’s - shoulder.'* iMr. Criwrf has" been sb <’•» is a necessary conscqncneo bf ,tlm conUitlonS under 

SiA'Uy Shed ‘daring tho last tW yeaVs tiy eld pupUs as which this book was wn ten that wo are glrea en acce^t 

tW?h!®tToUdM cf fatting,'Wp an operating 'theatre In e'f abdominal hysterectomy while the vaginal operation Is not 
^gg asg '^t tiedeseripUon ef the described. The anther eapresSes hlmsel as rep HCeptol 
?h““Senmn"SS'yolameiis morel detailed, than ta" regard t, deaths after the thttd day ldttis operation 

It wuid otherwise hare been. For alf abdonilaat which are pat down to slioclc erehansl on ; he.coeMe* 

oneratiorsithe author greatly prefers chloroform to ether, UiaV In all 'probability they are tho rcralt of sepsis Ctapta? 

•** Wd PeritonlHs 'folloW,. lath? 

thorotfah relaxation, of tho muscles,-and is'liable to canso account'of Gastrostomy Mr. Cripps tloclarcs tha o se 
«^ri“abd'«pcelally because other, sometimes necessity-fer tho elaborate opgdUeni wh.c ,-hare,been ; 
• •^^^^p^UtattanneWlfi. 1- derisbil la recent years, for heflnds. nodifflenlylppr^ 

The tdpte7on-the-Diaguesls..et- Ovarian, Tmitours is fpg tho 1 escape ok gastric idee byusrng njmnl padiWhlffi. 

*A ^bJdmeveafraloo to .base who-hare lobes Invented. It consists bf a flat rabbet flUc.al fUe 


a cysi irom ■ u«b»v\--*a 

U.C u .™d ligamentJt Is often recenttneMed jilllatlrc cototoroy. - , . ••7, r b-‘ ilremdic’ea eeainst 

that the edges of the open capsule should he ttred to tho ■ Tb'e author dppears to. ' r0 S(uts-whiclf have VS- 
. leaders of .the woend. With this adrice Mr. Cripps says that Murphy’s hn^»t^ ' , lf ® ^ t 'operaters go far 

' he cartnet-agreo, as a cavity ts thereby left' which otherwise donbtcdly been oht. y fE:e 4 '‘fetal 7 'ises 

■would not exist, and with this opinion wo nre inclined to to nbutraliso the nrgum ^ ii} f<: . 1 *^- -om*; I 

’ concuri. - A.’ rlifilculty 'is often cxpcricncml in inserting a ^hich ! Mr. Cripps»W S * 1 '^flaticls of‘>C 

, , Keith’s dralnage/tnbe late -the deepest prirt of Douglas » other cb;spters dwrl witliAh ^ l i<x > ioMis a 

peuch-oa’aeceunt 'of the Intecttno eccnpjlng"thle cavity. Uver and with ItemoT Brtce'CloVlte’-dSSMhutJs-'lt 

Mr.’Cripps gives'a’hseful pne^enl suggestion'which wo do detailed «»»*»"**• the’jaaney ina:ie-gr'gebd th’oSgh 
•• not'.rerfcmbcr to'have seen before. Uo advises that the chapter on the S ■2 lt)0 ^ i b!e'’to dead '-hdeqtialcly’with'so 
■*’ ’'tube > should''be‘^passed’'down'.while'the water used for the article is, 1 m^32' bates.’' - ' Mr I* 6.' B*.' liocls^oia Is 

. flnshing'iB still In tho pelvis.' - ' ' Sv «*'* v ‘ Important a sn jec ,i tHb’lladlcat'‘dure'*tf Hernia 1 ; 

'' yiSiltworm: gut' suturea fare fo'the author’s‘optbion the responsible for _ , c . ' especially''rraH 6 ' t h Q 

, best and .'they , should bo of the Btoutness of salmon gnt; it is very he'has performed nearly 

they .should - he passed ’ through the' whole’'thickness’ of the diagrams, fair, o PP he ^^Ojyen in' J im 'appendix 

’ fabdominal wound ahh Care should bo taken that tho sutures 1000 aDaoinina . jg3 • df tho' most 'interesting of 

■. pidreo the peritonfeum not farther than one-sixth'of an inch abstracts * KP rve well to illustrate' the’desdnptlofas tod 

from tho etlgCj for if a broad piece of the- serous membrane, 


- jram uio migej tor li a oroau pica-u w me- serous 

. be inolu'ded it ^cta'drawn up betvyeen-the tnu'sculfar 'surfaces enforce tne ^^^ pleasure^ iur *u * a v V « - 

nndMri Orip^a believed this to be' ofteb a ’caiise^f h local have fead t e rfdnal ^ iew s 0 f ftrg&taSraose wide 

scard and- a hernial protrusion. ‘‘When a Keith’s drainage -1 pression of ‘ hl g Opinions worthy of careful ’eon- 

-- tube has been employed it is frequently a 1 difficult mdttor toi experience 111 always' of frill accbptafifc^e?' ''' " s T 

decide when to 1 remove it. Intestinal obstruction may result 'sidcratlon^even if - ».-» v ) ir^iryi., 

from jnressuro bfltho'tuboand two’cascs bf this m?e quoted;J^ "•' r •'!_ 

■ on ethhi\othcr hand ’the drain’ may >be'. removed too early - 1 J Bf'r "*C. ,v DUDixs% ’Aiil.i M.D. 

'> and that’ la’'especially'likely to occur in cases'in which anyj *j}iteatet of ^^^mpton. PpV 636,’ 'with-42Z* intislm-* 
suppuration has'been present. ^^47 fareln 'Ooloifrs) an'd'2 Coloured *Ute*. 

. .i Ofthfa-nifany botnpli cations wbiih 'may superventf after an . ‘7 .imfl.jS.lbiyal*^ : - prf6e 218 ’ 6ct * ’‘ , ‘' r - s ‘ r '", 1 

; ovariotomy or "other abdominal section vomiting ispetbaps, J ‘.„ lt pVn^cological literature in America during 

, , the moat 1 trtMbWothe,'imd’if 1^ doe's'- riot 'yield' to" treatment | - r c Vyear 3 ‘lia» been Very largeV'and in Dr;‘Dudley* 

. in Uvo or three days tbe Utt of .thd. patient la 'in' imminent j .vmmk ‘ addiUon to 'the alrtody numer^* • 

> . aanBW^Xbi-ahaom&Al •distension' Jn'itseU is 'increasing -book wo na . 7: ’ 
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American'text-books’.upon. Diseases -ofWomen; i.-The,auiUor g 
-has departed'.With , advantage .from tho. usual; classification i 
into .diseases of-regions, and has,arranged his work .upon, a; t 
pathological -hasis.-the, book being -divided.into, five:parts, o 
as. follows :■ L, General Trinciples ; II.,; Inflammations.; 1 
XU., Tumonrs,,, ,, Malformations, .and , Tubal Pregnancy; c 
IV., Traiimatisius ;. and V., Displacements;and; Pelvic v 
Massage. It .. is of course "quite true,. as bo contends, c 

that (iysmenorrhcca 1; anicnorrhoca, menorrhagia, and sterility I 
-■ ire symptoms • and not diseases, i but we. doubt, whether l 
the-.fact .that ! there is; no .collective, account of - any of j 
these.conditions -and that, wo arc referred tp the index for 1 
their consideration .will commend the book to student?, or, 

practitioners seeking information upon, these subjects, . -The 

result of reading this work is to strengthen the impression j 
that .the gynecologist is becoming .daily more .and .more 
of a surgeon; and less and .less of. a physician. .A. 
.Veryilarge part-of the 'book.'is..taken, up with the 
'account of, various . operations ,. and, . in some ...in- . 

stances an undue' amount of space has been allotted 
to matters Which, we,,in this country at any .rate, are. inclined 
to regard as 'of -rather secondary importance. - For example,- i 
the description of the operation of, trachelorrhaphy occupies < 
some twelve pages While ovariotomy is dismissed in five, .two j 
of Which are almost entirely, occupied by drawings pf ■lnstrU- < 
ments. .There is,a similar want, of proportion about other j 

- parts' of the hook which. detracts. from. its value,. although • < 
many of 'tiie chapters' are' excellent not only in the matter < 
they contain but also, in tho manner in which it is treated. - i 

. W The first part of 140 pages is takcn.up with General Princi- i 
pies. Antiseptic and Aseptic,Surgery, and .the technique of , 
minor and major operations. This, part .concludes with,,a < 

- chapter. - upon. .the Relation of Dress to the Diseases , of i 
.Women.The "author calls attention to, tho fact .that, .the ' 
average woman wears seventeen layers of dress (material 1 
round her waist constituting if joined- end to end a bandage 
34 ft." long. In the hygienic form of dress which he advocates . 
these seventeen layers would be reduced to five, but Wo doubt ; 
Whether it is of any. use'to ‘attempt to convince the average , 
'Woman in a'matter' of' this kind subject as she ,is-.to : ,tho 
dictates .of.:fashion.,,We mustconfess' that ,we .do, : pot 
regard the.illustrations as wholly, convincing; for instance, , 
'the yourig'.woman,. Who' is. represented in a composite phot* , 

- graph; .with-'and' (vithout .bor" stays..has,a. much, better 

figure With than without them, an mtercnco-which, vve 
gather, the author,would not.wish us-to draw.. > 

1 ' part II;, ,upon .inflammations,.is well arranged; .the plan 
. iof , considering .salpingitis,, ovaritis, and-pelvic peritonitis in 
.close proximity; to .-one .another is a . good one and calculated 
to impress upon the reader their close etiological relationship. 

• Part III-, treats of.Tumours, Tubal Pregnancy, and Malforma¬ 
tions--The chapters upon Fibroid .Tumours and. Carci- 
. nomaibroV.good, and -clear,, but .the...account of, tubal. 

‘ pregnancy is somewhat disappointing., Part,IJajs,devoted, 
-.to Traumatisms.' The author expounds; his v; 66 -is,upon_,tear; 

') of the -perineum in 'some detail, and dcscriber^'h nugjerops j 
. -.'clear diagrams and-figuies the operation whi^oae, recommends. 

. and practises for this condition, Part ?•«?%>/* account; 
‘of Displacements- of, the Uterus - and .their .Treatment,; 

' especially the .treatment by,opefation., ;? Undep,the treatmpnt : 

‘ 0 f chronic inversion p£ the uterus we notico.thafc no mention, 
is made of by .‘far, the best and most succqssfnl mode of, 
treatment-continued elastic pressure .with Avohng s re-j 
nositor, or of the method-of -performing-posterior colpotomy. 

- and dilating ■ the constricting, ring with the .fingers in. cases | 

'Where elastic pressure,fails. v; i : mbm.l 

- ■ The book concludes. with a good account of rpplvm mas^go. [ 

'a'modc 6f treatment which has found ditUe-fevour, inf this j 
^Utrv -There-are some 400 illustrations, many,,original, 
anriTothers bOteowed.! ,Some of these are far,frpm good and 
u^sce^a pityat-the prerenkday te reproduce figures wluclW 


give.a very poor idea-.of.;tho-conditions .which thby: are', 
intended.to represent,,snobas the'.pictufe-hf.'ra.multiple, 
myoma,’on page-310 or,:Fig..l73 represeniing ,a■stage::in;the 
operation.of-myomcctomy which ds.notsonly a poor drawing 
hut'anatomically .incorrect. .-.H6re' and .there are some -evi-'. 
donees, of haste, ’such' as ‘.‘.CuUenworth ”,,:for Cullingwortb,- 
while Dr. Auvaid Would 'hardiv'recoirnisc: cither.-hi'mself 


Illustrated. V Fallo aus.dcr-Frauon Praxis.”, !Dr. Dudley's ; 
book, has many points, of-merit-but we doubt whether inits 
present form it will find any permanent place in the gymeco- 
logicalliterature.of this country. .'W - ' 

A Manual of. Otology. ■ /By GonnAJt,B acon, ; A.B„. M.D., 
Professor of Otology, in Cornell. University,'.Medical : 
College, New York; Aural Surgeon, New -York Eye and 
•' and Ear 'Infirmary;'M'itli'an" Introductory (Chapter'by' 
!>■'- Ci/AUKNCE John BeAke, ,M.D: f Profesor of yOtology iri 
r Harvard University, London: Henry Kimplon. 1899.- 
.Prico,9». net. .... 

This hook-of 385 pages is well printed and .wijitten, and;, 
it -forms.yet another contribution; to the'litcfatu/re of aural; 
diseases. Its'size .prevents ;it laying'claim'to bclconsitlered' 
an exhaustive Treatise on the subject but iticohnains mufth' 
that is good and useful. Duespado has'hardly.bean allotted;’ 
to matters ' of - importance.- 1 Thus'.the : treatment j of' aural' 
exostosis, occupies one short paragraph-arid .tho 'desloription; 
of: the treatment oE nasal ; polypi -complicating‘'deafpess 'is 
so brief as to give a : novice a .-.very inadequate idcatof t!,. “> 
difficulties..surrounding these 'cusps. .- Tho author fconmnw' 
operations for chronic oatnrrh,- s»b-.ms pxcisions 'm u»T 
ossicles^-and states truly That no, '’’'ions can be'freij 1 

from tho risk of making patientB wthl fa W by wore before.- 

The chapters on Sinus Thrrrib n - RH W X^ ( i ( ; i ^ob r nl Complica- 
tions of J riddle Ear Disease are - r t; K j^ 0 ' If. *W in ’ tee-book. 

-, ..Tho index-is-hardly extensivea^^j 11 i 0 - r ‘f'^hnstance,- n6 
directrefcrence.is mado.in.it.to thW,' to rijfvf 55 ^® . 

in -the Ear..;.' ,Tho. work is well:* , •h :most < 
pf , the anatomical plates; ,are faV- ’ -.’ ‘‘. at 1 '-^rays 

Anatomy. , t : ... •. iuonf'-dr W t -- 1 -' 

:•*.! o: f •>' ••••• •' >' •-“' ; i f, ^rp4kitnVs6r. 9 "* 

■The- Cold Bath'ZPrculment of tfyptiaidlFeierx’i&f* F. E/HaRk,. 
, .; M-D. - LondonjtJdqcmUlan and .Co. -. -ll 893 .-.Pp. rii. ana 
196,-,Price..6,t., _ r ;.:. ,w;., !;g ,r,-«s i-f 

c Dubikg liis.tenuro of .tiie post of.residclnt medicalofficer 
of the Brisbane-General Hospital tlieiauthorl| of this work bad 
ample, opportunity. • for -testingthe > valtit*. of therapeutic 
measuresi.in.-fever,;.and on-.tho, particular.-:suibjtot.of which 
this-volume ; treats;, it wopld -be.-- diffioult; toVefind' what; 
-without disparagement, ; inay bo .termed-.a -.therapDjkitic oxperi- 
ment carried out on such -a scale -, and* under\ such rigid 
conditions,as- obtained in ^is.,instance.,. The- introduction 
of-hydrotherapy into, the .tre'atmont ;of .fever,dilates: from 
the' 'lime,,of.'Currie, but,jit,was.-left/for,-Brand,of .Stcjtm 
to advocate blip systematic. i : uso, qf.-.cold.. baths., injTyphoi . 
i fever - upon; .very definite-and .well-reasoned.'.grounds.-.;His 
; main argument was that,, early .roeparso -to-this. treatment 
: .robbed typhpidfover of much of its dangersj-influenoing even 
I tlie.icharacter, of .the .specific disease; .-and;althoug o ere 
i who,have followed tho i practice, may, not; have admitted -so 
| "muchjthere:has,been a ; general qonsen5Us- t as,to.-the.benefit 
i derived, from tho, measure in .-'subduing. the, intensity of. the 
j febrile>process,- the. longrppntinued ;duration-.of- w uo -i 
i oneof-the gravest,-risks ^hich ; the subject ; °f^phoidrfera . 
! -encounters. .?The ; mothoa'of- tho-applioation of- the bath,.the 
I rales for its employment, tho;,frequency..with.w ic - 

I .necessary, to apply ip-and tho-contra-mdications that preve^ 

;| recourse<tq,;ikni-hese .and! every^ her^pbjeot eognate. to 
! 4ho-treatment,r.su;e -fully,,and; clearly,'PtfiUd jhb r -' 

[i Whose., results are Worthy, of the most, attentive-study. .It m 
J .impossible to readihis experiences,without-being con , 
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of the efficacy of the treatment and that not merely !n the 
lersehcd mortality ■which ho proves to follow IUr< employ* 
merit bet f f/ora tho striking manner ’■ in -which most 
of tho more serious symptoms arc controlled., f Thb 
work Is nil tho moro valuable because it affords ft 
comparison between scnca of eases In which the treat 
ment was purely expectant and another fcrlos in which 
cold bathing was systematically followed. Tho numbers 
too are largo enough to satisfy the most captious of 
critics and we have no doubt that the publication of this 
book wilt lend an Impetus to tho more svstematio adoption 
ot thppractice In out fever hospitals 1 AVo do not think any 
useful purpose will bo fcrverl l >5 culling statistics from the 
\ 61ume before u*» The booh should ,bb thoroughly and care 
fully perused by nil who lnvo tho charge of fever patients 
It might bo urged that alternative antipyretic measures 
receive but little notice, but wo venture to think that no 
such measure has been proved t<} be so cfllcaclous ns that of 
which this volume treats . , . 


JOURNALS, 

The Pjrai i^itener for January appears in an enlarged form 
1 Xhe Editorial Month includes among otlifer interesting 
matter a striking statistical diagram showing death rites 
ftom small pox lh Prussia HollAnd, and Austria 1 In tho 
tw'o former countries comparisons Arc shown between 
the years when compulsory ..vaccination did not exist and 
tho'e In which it did In Austria compulsory vaccination 
dr os not exist, and the Bmall po\ death rate Is marked In 
the original articles Professor Clifford AUbutt contributes 
an admirably wnttch article on Tuberculosis Mr Treves 
reconnts an Interesting Casa of Jaundice of sixteen years' j 
standing Treated by operation, and Mr Fdrmmd Owen has a 
useful paper'upon Conical Stumps The Hero of Medicine is 
TWiliam Hunter and tho Medico latcraiy Causcrio deals with 
I “ Doctor Therne ’ i ; 

Die Therajne tier Gcgennflrt Fdiled by Professor G r | 
KfEMPERER Berlin—This journal fi re t appeared forty 
years ngo, but this year, owing to the resignation through 
ill health of tho former editor, Professor L3blsch, it enters 
on a new phase of existence "under tho guidance of 
Professor G» Klemperer It is intended to deal primarily 
with practical therapeutics, but it will also contain articles 
and abstract* on closely allied subjects, such as experimental 
therapy The editor is to be congratulated on the contributors 
whom ho has obtained for the first number of tho new series 
IVofestor Virchow writer on General Therapeutics, Profeisdr 
E von Leyden on Nourishment in Acute Fev era; Professor 
Senator contributes Remarks on the Hygienic and Dietetic 
Treatment of Chronic Diseases of the Kidney, yrith especial 
reference to Cllmatlo Treatment,, Professor .Schrotter 
furnishes a paper on the Therapeutics of Arteno-sclerosp j 
Protestor A 1 rilnkel writes on the Treatment <Jf Pneumonia' 
with Large Doses of Digitalis and TrofesSb^ l*uTenburg on 
the Work Cure (Arbeittkuren ) in Nervous Disease* In 
addition abstracts are given from various publications t 
ilhr Journal If l*kyn«logy Edited by Michael Foster, 
F R S , and J. N Langley, F R 8 Vol XXIII $o fa 
Nov 25th, 1893, ,price 6 < , and No 5 Dec 30th, 1898, 
price * 1 *—The contents of these numbers are as follows — 
In No 4 1 Dr F Gowland Hopkins and Mr W B 

Hope of Guy’s Hospital on the Relation of Uncr Acid 
Excretion to Diet, with 10 figures 2 J H Elliott, 
MB, of Toronto out a New iProtdd Reaction This 
consists In the application of dilute sulphuric acid to 
protelds which stains them ot a blue violet colour when 
allowed to concentrate slowly 3 Dr Harry Campbell on 
the ‘Resistance to tho Blood Tlow 4 Professor E A SehAfer 
on tie Alleged Sensory Functions of the Motor Cortex 
Cerebri 5 u r 'WiUiafn J Smith Jerome on the Relation of 


the Degree of Acidity of tho Urine and the Percentage of 
Urio Acid therein contained to the Precipitation of the Latter 
in tho harm of Uric Acid Gravel 6 Professor J Burdon 
handerson the 3- Icctrical Response to Stimulation of Muscle, 
being the scc 6 nd T part dl the' essay on tljc Monophhsic and 
Diphasic Varialioit of tho Bart onus, with* h pHte‘ and eleven 
figures in the text The first article In No 6 of the Journal 
Is by TV B Hardy, M A , of Cains College, entitled Further' 
bhsorvations upon tho Action of the Oxyphil and Hyaline 
Cells of Frog lymph upon Bacilli, with ten figures m the 
text 2 Dr Ralph Stockman and Dr E D W Greig on 
Iho Action of Arsenio on the Bone MArrow and Blood, with ft 
T>tato 3 Dr Charles J Martin on Oorih&l Localisation Inf 
Ornithorhyncus, >vith four figures m the toxL 4 Dr M 8 
t’embrey and Dr B Nicol on Observations upon the Deep 
and Surface Temperatures of the Human Body, with two 
pgiltes 5 Dr J N Langley on Inhibitory Fibred in the 
Vagus for tho rnd of the (Esophagus and tho Stomach 
To this number are appended tbo Proceedings of the Physio 
logical Society f a » 

\ The Quarterly Journal of tMtcro*iog»Ual Spendf Edltcd r 
by Professor E Rat Lank ester, Professor Adam Sedg* 
WICK, and Professor \\ WELDON* New Series, No 163 
Vol XU Tart 3 London, J A A Churchill Price 

10i —The articles contained m this part arc five in 
number and are as follows 1 The Development of 
tho Tig dtiring the First Ten Days, by Richard Assheton, 

M A , with four plates 2 Tho Structure of the Mam- 1 
tnnllan Gastric Glands, b;Il » Benaley, B A , M B , 
of Toronto, with n plate 3 On Certain Green (CMoto 
phyllotd) l’lgmcnts in Invertebrates, by Marion Ncwliigin, 

D Sc , of Edinburgh, tvfth two plates d Note on a 
t Stomntopod J) Metananphns Earva by J J lister, M A , 
of Cambridge E On tbo Ncphndin of the Polychictn 
Part 2 Glyccra and Gonlnda, by Edwin Goodrich, B A , of 
bxrord, with four plates 

i Me Orant Meiunt Cvtleje Ifa/ji-iM —This W the jonmsf 
of tbo Grant Medical College Gymkhana and it reached its 
second number in December, 1898 The most noteworthy 
article In the number before us is a supposed case of 
Moveable Kidney reported by Mr K M Fardhy . All the 
symptoms pointed ns surely as symptoms can to an aWo- 
mtnal tumour being a ‘floating kidney, lint Wien nn 
exploratory incision was mado for the pnrposc of Axing 
the kidney it it was floating the kidney was forma in its 
proper place and the tranonr turned ont to bo n portion of 
tho ileum affected with tnbereoloas nlceration Mr B B 
iUmndekar reports a case ot Tetanoid Spasms In a woman, 
a-ed twenty three years due to intestinal worms 


I Tim Vaccination ' Act—T ho KiBgsbridge 

rlWml Board of Guardians at their meeting on Deo 31st 
uffmraorttbe petition to Parliament for the repeal 
2« C J vffination Act -The Cirencester Board of 

GmStlam have passed a resolution protesting against the 
v„?eination I Act-Tbc Beilmlnster (Bristol) Board of 
R j,L?Ltthclr meeting held on Jan 3rd decided to 
ovation Parliament to repeal the new Vaccination Act —The 
E et , U ° Boaid of Guardians at their meeting on Jan fllh 
dedied to jSttioh Parlmment lo repeal the new Vaccination 
Act ill 

tow DnTAr, Hospital Bor. D/Seases op the 

nrrioi Rir Ranire Bancroft with A’Yifewf to helping tho 

SfiSSS&Z <* chest. City road in its 

w lxofl nrnmiaed to tell tho story as arranged by himself 
ZLS aShorTtext of Charles' Dickens. "Christmas 
,} -A '. 1 C fc, Georges Hall, Langham place V< , on the 
Lou of Thursday, Jan 19th Mr Hope Motley, tho 
fl ™rer of the institution, will preside and tickets, which 
nre S, St fid 2s M each, can bo obtained irom tho 
Secretary. ^ 
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dTifE promoters of thorMIdwivcs Bill havcddst no-timo in: 
dieting -'a ’BUl-(abv(r 'called "A-'Bill to 'Promote'the-Bottef 

, r» 4 — - * f 1 • f ,, ^ T ' «\ ( t, • • . »,. 

Training ‘of Miawives and 'to;' Regulate'' their ; 1 ; Prac-' 
tJce’O • intended- to" meet the views " off tie! General 
5Iedlcal pppncil v as:,expressed .with, practical unanimity, in j 
the; report of the,.Council at its> April meeting .of last yqar, ,j 
and;, discussed.'.afterwards sat; -tho : conference -..between ; o' 
committee of the Council and a deputation' ; fro‘m : .'.the ■ 
Midwives Bill-.Committee. This Bill -bears,:.pn, ,the faqe 
of-.'it n'ew /fcAturcs, .-and comesibeforo the; profession, and 
wifi- come before"* Patliamorit-with a claim-to' cbnsidera--' 
tibh which its' predecessor!; lacked—tho Claim that' it has 
been shaped, more or.','iess *to accbrhwith the views. Of 
the ..Generai*Medical, tdounci^'. ^We. .propose, to .inquire at, 
this,,-stage, how,,r, farthe Bill answers, to t tbe' npw- 
intebtfons A lof its ,;l framerst .-and- (iis,!: )any < < - guarantee i| 
that--they *will f ' endeavour loyally to’ •scouro.’thc.cnactA 
monk 'df ,/ thoSe r? prmciples • which"' were " riot ' embodied' 
in' jtfioiri’previous ^BiiB;^ and 'the absence /.of ''’whlcl/ 
Ibyolvc'd'^the opposition of the General Siedical * Oouhcil, 
And, thejsupport..of the; Genoral..Medical,,Council,will, wo 
take it, bo 'entirely conditional on- this, loyalty.,,,.The 
innovations in .the Bill .must, be,, supported in Parliament 
by its;. promoters!.ns of-the ..very essence;’of;.'the. Bill. and. 
without-’ 5 which ;'it Athirst--not pass. - Kor does .it;follow 
that heCausc'theiBill meets the requirements of tiro -'General 

-* it -L;ilA,n — ll, ft. f A, n -> c-. i rn ' * in ' nvnrl- 


the, .General ^Mpdical^Council that is-at stake, or, .for,that,, 
matter; the interests ,of; the ■ medical profession, but the lives; 
of' 'Women'; 'aftdpas''We have 1 said oh a'former occasion,, 
the* propped; legislation will lfrck all jiistification- if ‘it bon 1 -' 
tihucs"''toalibi?'an jignoraht . andf'perhaps''drunken and 
incompetent woman to hold herself out as a" midwife. 
Shelf behaviour"must be penalised; 

-Tb'of -.essentia! views; of the General -Medical Council 

as' put forward in the 'report of tho -Mrdwivcs Bill Committee, 
f-v, jevidi '"d ht'im/:iir,.‘i 'i e> r : - • j.i;'-- ' 

mi’ - -...o 5 

(a) .That jcvery l.womanv"Cttyayi«'? for-gain in practice at, I 
a viidmffc fsh'ouldibo 'subjected'-to legal, regulation, and,| 

cdntfbl;’’^”” j, V M ,Vij' 

: !(&j !J^t K ,tiio (f merc prohibitioapf .'..titles withhut. nmhlng,. 
illegal ,tho .'practice - of midwifery, by; i unauthorised, persocs; 
was not a sufficient safeguard to lying-in women. 

■(c) That all, conditions and regulationsiframed. ,,by Mid- 
. .wives Board.for.the.Oon.trol of, lEdwives;shonId-.bcsubmitted-i 
to .the; approval-'Of tho General-Medical Council; atid.the issue 
of huch.'conditions and regulations wUen-'so approvedffiy the- 
X6cal Gdveipmhnt Boatij to the local sanitary'ahthorities^> ' f ■ 
,(ii) Tlrat every .Woman before beginning td'-practise as a 
midwife in- any 'i district 'should- obtein.; the licence-.of;; the 
local senitaty 'authority of' the district,^ehevrablo" 1 ,annually; 
and revocable any time on infringement of regulations.'« 


j W That any unlicensed woman,- whether' calHng, herself/av ) 
midwife or nbt,,who; not being registefed'Undfcr.'thetMedical 
Actsopractised as, a-;midwife fprugain shohld.bh'liable to. a .r 
substantial penalty,' 1 ev; ur. ; 5 .' <' af saivo,s'}" ' 

I • C/) That eridehees ofi character; .training.-dndffespcnenea > ; 
should; bo forthcoming in case of appiiba'nts for.lfoances. ; ‘ 

| '(yjj fthlt licensed midwives: should^‘he hhdS'hfiligatihn <^y‘ ; v 
tegulatibhs) to secure immediate qualified irfcdloal assistance \ 
in' everir 1 case presenting ‘Symptoms of-difficulty’or ahhok- 1 ' 
mallfy.;' < £ •>'" uinir- ] )r, tr ■■•'.■Uw.l 

i .‘Another .requirement oEtfio,‘Grcncrai-Medical dounpil was" ■ 
that‘ direct '.provision -shouVil be '. niade'; in 'tho 'Biii'', J to ' - 
teimhurso, .the ,Council f for . any,„ expenditure ineurfed’ph, ■ 
duties.. nndeV.tho jQill, ; intis has teen ignoredi, ^}’’ 

( 'Thesc-wore- the'principlesuwhichjnh thoppinibn) otithe; . 
General- - Medical' Council, - should iiiiderlio ' 'any f 

tidh 'on "the *' subject'' 5 of' midwives! i '' l fTh'eir ^esfhncef'ih.' ,- 
this: that midwifery is a part ’ of ' medical' praotfee, 
balling for full knowledge ,o£ the. principles, of medicine.. 
and surgery—that there'hfust' he".a olear recognition'' 
Of, the distinotion, between a inero midwife and, the medical;, 
practitioner and. that she ,is to, act .in- midwifcry, an entirely .. 
subordinate- part,', with slrnrp, .limitatious to be ,defined>in t, 
the regulations ; - an d-1 hat’ any - vi olati onof tlie regulations will < 
fender-her-liable to romovalffoin the'r611’o£ 'midwivek. ■-'> i nri* 
i ; Hbw'far"3oe8 thc’-'hdw Bill"dmb'idythese principled and' -. 
Seciiro.their recognition iti'. thc-'fufufei- :! 6nV the‘.whole the, 
Bill’ meets,the -requirements oC the„Counoil.,.^ExLsUng‘ihid-.' , 
wives, .will, bo; required - to ; show.,not , oply ,,thot' .they.r^iave ■ 
attended .caseSubut'-Ito, produce ■ evidence -,of 1 character i hhd 
Of' being im ?»Ha-;jWo q)raoticc 'ns- midwiveS. , ."Mrs. ;.GAjrp - 
jvas "in Ctfnd'itufa''pVaetice,“bhf •'the- necessity of‘'adducing ‘ 
witnesses to character would exclude her £rodi‘ tlib^lidW roll. 
The Council; howAvor, asked' for ''evidence, of trixiniug idso,.. .- 
W. the .’Biir.doeS; not provide .'for this. Secondly,'!phstetric';,' 
assistance inay.jbo rendercfl; by ; anyone, r ip an. emergency,;;.' 
but the-;,habitual, practice;;for-gain of midwifery-/by» an i . 
unlicensed woinan not’'o’;;fegistfred-:medio'al practitioner' 
will * exposethe-' offending person ■ to. ; V fine !j of hot more 
tbai £&!hs’thojfalse visi^'W - ;ttOrcs^afeji^wiU/^^uSga^andL 1 ;' 
fourthly," iicensirig.is suhstituted, for veprishrahion, ren’cvVabte . 
im Dually - and besides the -iiceucc of tlie Midwives/Board a,; . 
iaidwifo;'must, get a certificate irom. tiic- local sanitary; 



MidwiveyBohrd pf' this Bitt ’wiU’jBonsist 'nf • 

pf g, registered medical practitionerSjmpppinted jfespectiveiy,- ^ 
by ,tho,,Boyal ' College.' pf/Bhysioians pf -London, ,the. Koyal. ‘ 
College > ;of i > Surgeons -of -England;-; the - Society/ pit. 
’Apothecaries, •'ahd the- -.Incorporated' Midwives’ Institute; ; 
arid’'2"6thth "meihbers 1 ^toi-lbe .-appointed by- the'■I’rivy^ 
boWfcU. 'The 'claim of tlid, b'odyt'wHch ^^nP- prafes^. 
pibnal knowledge to " h^'W.i'mu^mepreSenfaLtion on. 
the 'Midwives Board as'Ahe.'medma^cdiporatxops 
Sto.>.which.- demur,- ljowevcr r ,it ,-,is ,allj for,,good, thatt 

the Board should.,-.fas so much .smaller. It prill be .at apast; , 
inredbminantly a medical ibody-imd itsiregulations will ,he. 
^< 1 ..:.*. •«.«:<_bf-the General'!Medical'.'Counoili-'.• 
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talflwili td food tor n medical mat; on'the occtirrenco of 
Anything uoflsdal, ‘and tlio'obllgatidn of 1 tho local ennltary 
authority to make ,-fruch - arnuSgfemcnls as i irfU pc care the 
ready help of A registered’ practitioner should ’be,'anil >wo 
tope* still will bematters ot .'direct, provision - In the BUI. 

’ The opportunity of the presence of .such a Bill in Parliament 
' should not be lost-also'ip another .direction. A specific 
•clause'to make it Illegal .for-a midwife to certify still •birth 8 
•should;, be Inserted.* i Tb'a-proirioters of ’ tho Bill anticipate 
thrittho .modifications .introduced 1 to meat tlio vlaws of the 
Geheral Medical, Council will excite rauchbpposition both in 
nud oat ot Parliament.: It may bo so; but'wc trust itliat the 
Gbvoniraon't will -refuse dobo may party to a /Bill which docs 
not include th«e''modifications^:There'wiU be other.opporf 
iunitle«r'of 1 discussing the.'Bill more*,in detail'.which-we 
■shall take as'thcy aiise.* 1 '..' 1 a t o-*‘ b. rj • 1 < . i„i| 

•f » ^ .:>!» }.«-=- •—rt -i •• „i; 

' " Tun reports which -liavo rchchfedii.t ol the severe epidemic 
oMnflnenta nbw raging in Kftw York and- tho' undoubted 
existence * of.'outbreaks? of u febrile catarrhs ** - (to’ aso 11 a 
tcon Romctlniejf ’employed) now'attacking'whole families 
Simultaneously Xh thls ; Country'have-agaln'drawn attention 
vto • tho ndtnrc ,J Khd' means' 5 of f citcnslon' of this* disease. 

‘ Unfiucnia/'tdthoa^K'in'itself’’not biually it serious’ com* 

' .plaint,' yet in : virtue 1 of ■’its cofnplldatioha - 'and- scrjuclrc 
cmay 'prove’ a moat "*discstrohs' one nmV'not inntiotnrally 
, -the prdspcct f of ’afiotliit' pandemic' shell ’as : occurred In 
.1889' y and 1890, J Are otfurther local-' epidemics 7 , such as 
ihavo slncC' bcctf 1 'experienced;•• gives■ 'rlso- -to 1 no- little 
- , jpopalar alarm.' 1 'ThO'nrimo‘* infitfenta'*. kccrasto buvo d strong 
.attraction fdr some people’'' Everyiche and pain; no matter 
'whtmJ'ld6atcd i i£«d T ^helh0i* accompanied* by ferer or not, is 
‘ ^ once ‘put down ad 1 •• inautnre”* -every headache/ every 
coryza; cveiy ROTc^tHroat,' J overy'attack- 0 f 'gzslro-cnlcrhis', 
from whatever 'badsa ts proinplly'relf^iagno^cd ns‘ “iriflu-1 
•cnia,” and when the pradtitiaher hrrives 'upon' tlio scene ho ■ 

■ will bo expected 'to' fall in with this view,' rind ’ there is a 1 
gteat‘temptation' to do e6.'“'ThV dfgeaib is so protean in its 
donas that it isWcabke for sdrprise that tlio patient arrives 

, At'tfctf Above M&fi&lusitfrii' ^A little investigation; liOweVcr; 
■may- show that many of the so-called -• ‘ gastric' crisbi u can 
' toasbrib'c’d' ’to'‘' 'errors -'In 1 "diet; -whilst 1* tho 1 * •'general 

■ dilatory * ‘ of : other: .‘cakes would 1 1 indicate 1 tliatf similar 
Attacks' of headache,’sorO-throat, 1 br- cbry'ra have occurred 
-at iaterviils ? throughout:' Hhe --patient's ‘whole 'lifetime, at 
•any rate many years jiroviousJy_jp__lpa9, at which time 
•the modern history of this complaint a s regards England 
begins: ‘ A certain .number of cakes characterised . by iriso 
•of • temperature with.Borne rirnount'ofjgeneral malaise.larc 
frequently met with / and r wete ■ encountered, long prior • to 
3889,'-but there is no/evidence that these-are •infldcnzal'iti 
natnM;' ■Fori:want ,o£ a • bettor ; term - thdi conditionis 

( dekctilred in 1 tcit-booksas “iebricuiaVqfthe B ympterms dis- 
. Appearin'a'few'.daya- and the - patient ’.recovers. -'>At7the 
same time sudh maladies!should 1 beidarefally watched in 
oaso they-ihould bo'mild: cakes’of fnfifienia-and evidences 
• ' d£ complications should bo at once'investigated;. - •■> • > ‘ 

’ _ Tho' publication of the'fifteenth volume of the “.Twentieth 
Century -Practice: of ‘Medicine *’ • comes ^opportunely ' for ' it 

■ - Contains a'most valuable article on' Influenza by Dr. Dititah 
‘^ tKKtEie.’.- The articloMforms/ indeed,? one.’.of-the-best 


moEogmplis, on'influenza which-we have j.yct) ymut t ,y.*ith« 
In. - rcfercnco ■; to . - the • remarks,. which . wo :• haver,already 
made •' wo quote: * tho , t following from. < Dr* r.FiXKhER’S 
observations. ,on “.Bocal. Epidemics.'.’yj .“Ij .am*'inclined 
to accept the .View .-of * LEIOHMKftTERK thatthere 
exists a • - pandemic J. influence caused ,> .byrd’FEirFER's 
bacillus., and-, ahjo*-an.;cpidemico*cndem!aL , lnQacnza j of 
identical- nature ,which'develops -after .the :pandemic 
Infection has' run its courso,. boiug -caused by ,tho 
germs left tby tho latter .-{....j Tho mccilcrenhfc ref artrious 
forms of rcatafrliaV fever, .which-riroioften^callfcd,grippe 
or ,influcnta by • physiciansri and-wlfiymCWJ-jia, something 
nltogothcr - • different.! i - Spqnulic .dcasca -of ( coryza. *an<I 
bronchial catarrh should, never:hp.onistakon Jor. influenza^ 
although the symptoms'of. influenza may] hero be fmltatediin 
an'icxquisite. manner.. il- have examined whole 'series ?o£ 
such 1 cases, butihhvo never becti nbie ina single instance to 
demonstrate Bfeieker’S influebza bacillfls)?! "‘vc.'if lo ;Mhu 
. The question, then, arteea-rCtm-.^ho {diagnosis of.'influenza 
Ire based bn tho microscopical findingmlbno-of tbo.influenza 
bacilli 1 Dr.iI'iNivLKR maintains-,thotjunder?certain con¬ 
ditions this question may .be i ariswered; affirmatively:and 
ho states .that anyone i who ibas/occupied,‘hirfisclf. largely 
with these bacilli .will rarely ; err::wheny ho, secsr them 
in. a sputum • preparation.-"■ He, adds,-.however, fthat..it 
is.mrifit.desirable.to establish•!the..identity 1 .of th6 bacilli 
by: culture if every doubb ia.!to > bo’ excluded, for ' this 
method? leads to tbo 'Certain dcmChatmtloritoC the influenza 
lmcilli' often more > rapidly.-than >docsthe- microscopical 
examination.!, According to,theseiinvestigations.’doubtful 
cakes' of/ Influenza should nob bo diagnosed -aa'duch-unless a 
bacteriological examination. lias • demonstrated,the.,presence 
of BpElEfua'S; bacillus,'' following: the plan now.',uniformly 
adopted .'in'uncertain cases-,of pulmouhry<.tnb6rculasis.and 
diphtheria.- ,'Buch a course would prevent the indiscriminate 
diagnoses. now occasionally jqadd i according rtoi the j parti¬ 
cular physician’s .own tideasj of 'influenza rather rthamhy the 
recognition -of a disease having definite characteristics. 'JlWo 
have hot-becn‘ablc,to disoover,iniDr^^mfiXiiU’s-paper-any 
mention, of an>apyrexhfi, form of, the disease}-and wa believe 
such cases to bo extremely-rare'even if they’exist at all.f *B r e 
pro aware,-'.that la-tho .-opinion p£ some .physioiana -fbey d6 
occur but ,wd;ato not riwarb ofi tho.'groundrf'.'upon which-the 
statement .is. fhado,- mor ■ Bbould -, we»bo- satisfied - with tho 
reasons unless a bacteriological .examination hid corroborated , 



, jvxy article by Professor X'F.’MA'H'Ar'Fi* U'pfeUy fiore'te 
bo worth reading. ‘Wo may not-always agree with-' Inm or 
think his tone particularly judicial; but he is always piiHy 
ana’ piquant} ’ he- ba» ’ eofncififo'g--to^kiy : tllat 1 individual 
and s cliaractenstie f aud' lie ‘speaks - his 5 mind ,f vtiih'an-'uh^ 
denlablo fmnkfacss.' • All'these’ ipiaiftiei)' nt& aompicdbbh'itx 
bis article In the NinHctnth Oftf/r)/:upon’ M< How 1 to TrfcVCnfe 
Ctamming-” -Ho refers more specifically 1 to Irish secondary 
cdtidatlon,- but bis remarks liavo a'wider" 1 application ! Uiaii 
their 'immediato 1 object/ and may ndt'bc’witliout'n' certain 
suggustiveness In relation-to tho tedchlng'of medlcin#: J '• 
t lYbat Is cramming t It ’may bo--'roughly ildfified'as the 1 aft 
of preparing candidates - tb pass tlicir idxaminatfbc3 succes^- 
foily -* without having • rcitlly - assimilated' dire •' knowledge 
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. ull «u Ua .OT pay w tn °-examination-room-.'-'{As Pro' languages s grammar should-take:- ubvcry .subordinate ; place ••• 
feBs6r-MAnAFpi’"says, t* Tho'teacher'makes the'permanent and’ itse,-should '.bo:. tho;‘object '.-always: in -view,”•' ^This'. 
improvement andvdeveldpmcnt' of his pupil the rehl end or iv'‘wb.- , helievc ( ttmo':and-.;imj5ortant. : ! c, The; much-weichted' 


improvement and' development of Ms -pnpil tlio' rehl end or isjr-'tve.-'idieve,:-true-:andwlinjortantf.' t,5Phoimuchi'RcigiitctV' 
object !-of his work, in 'aid' of‘wliich‘ ;conipelitions,'.prize "medico-student'cannot: in'these : days';sparovtimetb acquire ‘ - 


success for 'himself,'.and tt lie.canehovrni splendid list of foV him .to' beiable :to"rcad.thcsoalangnages with-facility. ■ 
• examination .-successes .he cares not what’ ‘becomes- of-his Lbarnihg to' speakr'tbcm, though mostldesirablb, is, on ..the 
pnpils:in after-life:' /He has dono liis best with them'’sthloflg whole,! ta'.secondary' , matter.'-r'K is: imot.-j everyone-who 


as they wctq preparing rforad 'special esamihaiionr^ 1 He has travels-j-iand-o'ven in "the-case, of-travellera« it .isjastonish- 
played tho: game of competition!ahd has:won.'> He isnot ing. ito '.find'..the : extent fto •.wUichi'EngUsh.iihns. hccomo 


concerned: about - tho -rest.” . This! 5sia>somctvliht extrdiho a;;sort:! of ‘ lingua 'franca ,‘n^on'.'the',. Gontincntbandibov,' 
statement of the baseband w-e wohld .prefer-to'-believe'that little real inconvenience is folt.vby. rotmy^whoattravcl 


the average ,:crrimmcr'.retains 'some- small‘modicum-of athe with the. command -of-'no-rlangaage-'bnt tlicir own. .No 
•' inilk of human khodriess rind is hot absolutely indifferent to doubt-thisvis. tot bo? ,-deprecated .-and ■is,,spmetlii.ngvof 


the fntnfe'.wclfarc.pf’his!papilb.-. ; j!ntahis "radical vice is'the a .slur upon ..anyone who-has;.had a-liboralT,education,: huV 
preferring; of immediate gain'to teal development of intellect our point; is that, for practical purposes what the aspiring 


and' character'and tof‘appraising the: knowledge hot for medical student-needs: in .this-fdcpartmeai -,is- simply: --tho 
its s inherent i worth but, just -in *50 far 'asit- can be -made power .to, r.ead -French-and-,German with; case and readiness," - 


to ‘pay.!!• The .question at once"'arises< whetlifer eiamina- so that,the,v,cry,important medical literatures,of those conn*. 
■ tioris properly' conducted 1 by able 'ibid conscientious men tries may. be accessible to,,him .withontf.themid of transla;- 


Cannot: bo. so arranged :as ’.to distinguish -between crammed lions. I'pon the whole, wo conceive.that medical education is 
knowledge xmd-.rcnl' ‘knowledge/.bctwfccn.' the candidate much less open to. the chargpipf crammipg.tiian that,of most 


who has been .simply ’ drilled to answer with mechanical other departments.. , Some of'thc-subjects caq hardly by any 
accuracy ‘and"--the ! candidate who 1 has .fnllybassimilated possibility- .be . crammed.; Wegouce,,.knew -a\very.clever., 


Ms.materinls and' adjusted .them’to; his total mental equip! student who'.detested dissecting .and who.yet,contrived,to. 
. ment.'.: -This;.iB''. the. crucial question upon the answer.'to pass briiliontly in anatomy, by means of an ;clnboratc-system 


which everything depends. '■ ‘Mt is impossible’ to 1 abolish of mnemonics devised byhimself; i but we imagine, such 
examinations.-They, are,-‘.hrthe"first .place) a-distineftost; cascstaro excessively rare, vTo ; oram : clinicalr!mowlc(ige.;is 


thonghaerndo andinsufficient one,:ot'gobd and bad teaching: almost. n' GontradicUon in .terms.>Tfto, stress no.w . thrown 


Jn the second.placodhcy :ar? the only test which thd public upon practical laboratory work, tho. tendency to discourage . 


understands and in' . which therefore .it'jhas corlfidenco. :(. ! .':iI: systematic lepturos and to reiy :; morb,upon,bedside teaching, 

_ _ “ _ .11 


yfo must therefore not attempt to! abolish examinationspbut the, discrediting • of mere, book knowledge,-railthisiends .to 
td srbfonnthemiso as toi3eave igood'.itcaohers .the maximum the- .confounding, of tho medical .crammer.-Examining 


of.'liberfy;-rand: give weight '.to' quality: rind: hot "variety oof students, in, mere. “ tips,”,, attaching •,importance .to . Jjamcs 
answering.”rThe:proper conduot:- : o£.‘examinati6nSwis''on6 rather,thnn>.things, allovyjngbbejOpmipns.p^.cxammers^as 


thing find a. (most-. important, thing, >b'ufc TrotcssoiNAiUTim opposed,to recognised scientific aoctrine-tto.have full play, 
lays mucb. -8lt ess* upon tho proper-uflspecticm of schools these things still find a place, at; eoro^wcdicjU, schools, . am 


by' Independent, inspectors, .entirely: removed 1 from- local; create a £unption;for the crammer, hut it. cannot be,tqo.mucb 


eectdriah; omothen.jealousiesw dn .thomncdical" world some- insisted uppn that snob practices .ara.opposed to .an so n - ... 

, ' * .. . o bn rirtwi/'tori tn nnlv 
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thing has-been 1 done'to secure .inspection of examinationt, principles in medical education an ipan, p.pors s 

but;-; very:-'little: -has, .been done toi securo- inspection ■ of from.ingraincd prejudice or deliberate wrong.intention.- . 


. academic and clinical teaching. Wo believe-that 1 much -.r.-- :W : • ,j ■ v '-. a~ v.'c 

remains to be accomplishedTn this regard and that tho best ' !■-■'. i f.,'! ” yv.-.-: , : " 

' results .might be-.-fairly;.-expected, to .follow-,from proper -.-SlspE iwe.last commented in theso'colnmns.-on.the.oases 


. - -J .1 --^- *■ * ■ ' • t 1 f f s> Tone 

inspection. o£ r the medical, student's;-training r on ;both, its of '.CoLTJNS jmd WhitmAhsti tho' Sentencc. otrtfte Ja r 
ddcs. ' ■ i'V, , ‘ , no! t been!-W-by. the. Home eSecrttaxy.fkt penal,servitude . 


j.Some'.of Professor MAHAFirifS; remarks upon the teaching for.twelve years as agairist tthb'scvcn years allotted-by 
of jmodern-languages have an interest *j!oEimedical readers, Hr* ? 0Tnstice Grantham .to : OohWNS, and the^se e 


learn the'classical or, so-called dead languages for- the sake for-.three - years*, me tenmimeiou,.-- — # ^ 

' of their .matchless^ literature'and., for the sake.-of :> their crimibal..seems to fairly satisfy the exigencies ; ■■ • ; 

' - .V ___ __+Vir» ■ mrv/iotn -for Tf. rfiflV Kflftm SGVGre in i COtnoariBOh ■with” the •. sen CD^ r p , . 


logical 'and,, strict* grammar; vre,; leaiu\»tbp.i modetn ; for It may seem severe in < comparison vn v . 

1’. TOT-itw. i-Mdimr,.: them.-andi under- CoiXJaWTaBd.Bo:inay.tho feta‘«fWiaa!M^«S»< 0 . 


nse,. for.- -speaking,-.ymiting, readingvbthem.-andi under- CoLUHS'fand.soimay-the ' -• V - 

ftendingthem whep'spoken,: .The,use'.of,bate-grammar is be -remembered ; that_^the-'Hoa^O^ 


to .leaSf’grammatical-,princjple f which..'‘can-:be applied to 


irn, grammauciu --- ; v — . ibnri. iint' 

languages j'.theiiuse.rbf LGerman.:grammar,;is-mefely the: vie^siof a '.particular.'judge dniadother^.sc X " , 
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under ,its consideration No one conversant witlj thu 
practice In' *iuch matte rs '.cam have. BCrinusly expected a 
free parilcm'to tic granted in' a in which a question 
Of fact Iuitl beeri carefully tried before a Judge am! jury 
and where fco additional evidence las lk»ctt since adduced. 
Many of those who have agitated <with a view to the 
immediate release of AYaiik and have been, sarprbed to find 
their petitions ungranted must liavo forgotten tiro sources 
of Information,at Ihc'cdmmand ol & llftofte Secretary that 
place turn.in command of i particulars wj dob axe. not mndo 
public in a court of law but which rightly influence his 
decision Many, too / 1 must have failed to*consider how 
important It is that the % fir diet, of a man’s twclvo peers, 
even If adverso' to him, should not, bo * overridden by 
the opinion A of >any olheiaf however highly placed, 
unless, as uo have */said, »tho official, 1 ms evidence 
before him! thnt 'was not before tho i jury tending td 
prove innocence * It secrtiS to tfs tbit so^fnt fr 6 m tho ltotr (6 
Office being' called' upon to ilxcrcisc its* powers more 
markedly, than it lias .done far too much is now cxpectc<l 
from it and (lone by it in such casta as these . 1 . , 

^ In tins connexion wo qpto vyas ( at liver- 

pool, where the WAIUC caso wav > heard, that t tho 
lvst trial took place in 1 which tho sentence of death 
passed ^pon h Criminal abortionist m England was carried 
out Tlds was In* 18|75, ( tho min being an unqualified 
practitioner ,of the ’name ( of IIbap' yho lata, Baron 
Pol Lock tried tho-, case ,aud he oxprcssly said that Uio 
factsf fit provfcd*‘constituted murder t arid nothing el«c ( 
whdo ilia law* liaif, we bollove,been n*milarlyi laid i down 
in all ’cases of tho* Fame nature until the present year* 
On its being i found that'H e u* Vas to‘ be* hanged ettoris 
were made to obtain a reprieve, and tho foreman of tho jury 
wbo hail recommended h 1 ™ to mercy made a public state* 
meat that had the jury known that the capital sentence 
would, be canied out they vyoald liaye fpund avcrdi^ of man. 
'laughter' ’ The jurlgc, howevor 0 had held out* no Iiopc of 
mercy, there was a previous conviction for abortion against 
Heap, and (he Home Office was Ineiqtablo In the years 
following the pase.of the man Hkap 5 there -were con¬ 
victions ifor ainiilar -crimes {there had beenj none for 
some time before that ease)—-that of Cornelius Asher, h 
herbalist at Leicester, in 1876; that CartiedoE, a 

midwife, in 1877 nnother of a woman i n 2879; (no separate 
cases t in I860 £thc two., COlmers and ^ unqualified 
practitioner named IIavwood) , and,tho case of a chemist 
named Hollis in 1882,—m all of which reprieves followed. 
!h all of these cases? nr eptle of the repeat precedent of 
Heap’s case' the death sentence was not earned out and in 
thepi, and in alt such cases since, the Home Secretary, and not 
judge who tried the Paso, has fixed the penalty for tho 
crime This crime has been, technically, pmrder, the jury 
only convictiog because- ignorant that a death sentence 
wotild be passed or expecting confidently Its commutation! 
The difficulty of persuading tlio 'jury of 'even the technical 
of murder 6n the part of the prisoner is shown by the 
way m whlol^tbo law ha$ been laid down in the three Recent 
instances already referred to * According to the .Attorney- 
General in the Colli rp case (and apparently, tho ,jadgo 
look the ramc view), “if the act , done wasr not in 
uaclf of necessity dangerous them the jury ^Bright' find 
* verdict of manslaughter and not murder.” -According to 


Mr. Justice Digram in the IVjutmarsii case.J'Jf Urn jury- 
could bring thenjselyes torthinh~he did>not,see how they 
could—that though ilm prisoner 1 might havo administered, 
tho injection yet nevertheless ns n reasonable man he could 
not lmvo contemplated that it would "result in death, it was 
competent for them to say that lie was not ( guilty‘of murder 
but that ho was guilty of tlio leaser crime of manslaughter/' 
According to Mr. Justico rniLUMORE in ,thc ,1VARK case 
“if a person committed any felony on the body of anyone 
to whom thereby death resulted ho was guilty of murder* 
ing that pefson.” K It Is in consequence of such conflicting 
and irreconcilable enunciations^ of tho law that wo have 


urged tho desirability of legislation with regard to eases of 
what Is Sometimes knOwA'as* “ cohstbuctiv’e murder,” a 
convenient term against tho use of; 4 which Sir,F iteJAUES 
Stei’IIEv once emplmtlcally, protested., railing 'tins wo 
havil suggested itho possibility of a uniform, practice of 
Indicting for manslaughters exccptperhapS in such exception¬ 
ally heinous eases as may'possibly arise, c Tho object df 
such legislation or praclfca would bo to prcxiuco'conaisteucy 
nnd prevent tho possibility of a criminal being acquitted 
through sympathy or prejudice It is quite another matter 
to urge that n jory’fl verdict should ho rendered, wholiy 
ineffective where it simply amounts j to a finding that yrtiat*. 
bver crime? tho acta committed Involve tho prisoner was 
privy 1 to it To do this would bo highly undesirable, tvenf 
if tho jndgo trying the 1 iasc admittedly assumed a 
responsibility in directing the jury from which some of 
bis colleagues, would have shrunk. , 
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, , BRITISH ACTION „AS r TO PLAGUE 

\Vi: are glad to *bo able to announce that the action, 
taken by tho British Administrator 1 ot our jHast African 
possessions was suspended on Jan 8th and this we may 
assume means that it wait cancelled Tho mere fact that 
the governor of a British possession should repulse a vessel 
on whioh there existed an Infectious! disease such as plague 
add order her out to sda to -return to the port whence she 
came, ‘without 60 much as seeing that over 1000 people on 
board should run no farther risk of infection and should pot 
remain a single day without ample medical appliances and 
provisional was ah Uctl which we did not hesitate 10 - 
style “astounding” 'Even if all - thes'o precautions could 
possibly have been taken tho action would havo been wrong 
in principle and thoroughly b&ibln practice;:and the only 
plea in extenuation of-haying acted j thus in a i state of 
panic would be that which shouldt properiy be regarded 
&k inexcusable—namely, an utter neglect ' of measures. 
Of preparation in the case of a port which for over twelve, 
months Ins been in constant communication with plague- 
infected ports of India Tho final decisiorf with regard to. 
the 1 BTiuiuIiira is not yet nrada known, but.wo learn from. 
Karachi that there has for many days past been no further 
case of plague on board Hence such elementary sanitary 
organisation as must surely.exist m a country,.which W 
constantly shipping railway employ6s from Karachi nnd 
Bombay, and where large works under British supervision 
are being carried on, ought to suffice to control a disease 


iVVe qnote the dicta of the At<oraey-<3eacr«I an l of lir. 

Viehvn from the Tints report* cMhe-se caw* white the word* of Mrj 
jrwtloe rhllllmore are is given Jn the LiTtrpoct Daily Pori ,^ \ 
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wliich^bas 'for’tw^' years' • b'e'eii' kept, fram'-spteaSfag from- 
• . .tiiDTQiiiive'to th'd ; Bntisb’ f irmrtcrs'd£ evetfn:-gt'eat'''City^iloti 

• ■ sa'Tiitatxiy^- Tho'Mdiiico'Convention .fayseit down' that’mo 
■ dountiyfacceptfag-.-itAepfovisions.: shall ,,bo withon)i', a/.porb 
' •«rganis«^l i ,tq ) carry, put ; tbe Jterns ..of .the conyention. v( .Thi5 
woana^jtbat nb ^nol^^conntry, shall .have even^tbe excuse, for 
■ \«irjjlKnrt ‘« Vnscftl nhd'tbis emintrv cannot afford; even ifa" 


Iris';aira%eme’nfs ; were 'made ''nridcarried'orit' and’ Upon' 
tW^fereat--' pleasure- arid'■enjoyment -fa-hich l he, ensured’ ’ 
fop his .foreign 'guests..:'Ityifv to jbo-boped .tbat .now .the ■ 



wbidb'vSs I eharaot'eriscd > 'by l ignotance as'to'tbe f meamng and 
■ kignifioantelbf'infecti 0 fts'dls 6 ase;."(: ""'I'i".-..:'.' .m-iv.; r- u * 
'"'y -iL’tiiWs.l io v ,.r«V l) K.’»» % Vi! :•'*:> l* t u(’s‘t .:? •»$ 

•':OENTENAHY rfFESTlVAV^ATi v *: -sni 
• * * v ? ‘ 3rr0 vv,ST-‘‘PETERSBURG, iw$ 

h-TlIK-,brief- account,- of,]the;- centenaryf.fpff.tho „Military 
1 Medical, Academy, giv-pa jn an. annotation .in ,TnE La.kcet. 



were 5 pt'eselittd'. 1 ’ On 'tho evening''of 'that day ‘a ball-wad 
, ' ■ givca''aiid ic E6rfie‘'0£ : ‘tbQ delegated faftertriirJai'droves down 

thet JNev&'’ ! 3n'?trblknsti tot, spend'tbQ.svcry.: carty*'items 
Of, Saturday,rmorping- (Dco^,-31sp ,rin. ; a^,well-knowu and 

■ popular; ; ',care, 1 pf r( jbMmony.j J .,,0/l7thc.,,6afQC,,day >: at, mid- 

• day.an opera (Zf /Prince Igor) was .given„ to crowpea 
a.udlen'ce at' flic imperial th^torol,' An interesting feature 
’ ’ of ; 'tbis ; ' peri(innance r 1 was •'tbrtt'.’W’ojicnU'-was "bom- 
p<jscd‘''by' ; Dr'.-' -Bofbdi£i;""i‘ latb'r'prbfe^sfli at the Medical 
Academy.- •’ Ifiibtbe" evening], a: -banquet’ wad-.-.'givPnv-'f-At 
this splendid entertainment,the,[Frsnch.jdelpgates were-,to 
thp...rigbb-oJl 5 tbg. President, t^-German^,to,,the.left,,, the 
. British represenfafJyos i b.eing,.qpppsjto te .tbeni. . On Sunday 
& rjani 1st, 1899} .a visit’ was' paid tq/tb'e ( large'riommiUtary 
m liospiSil a^sdciatc§' ’ivitir‘the ; 'ldiperiai 0 Afc'adeiny and-'tb 'the 

B physical Laboratory over -which ’the'delegates were showh by 
V the kindly Dr. Danrievsky-w bo-skowe tUmapy experiments 
with liquid air and demonstrated an extremely clover 
apparatus by Zeiss by meat* of-whiplriinages of small opaque 
. bodies could, bo perfectly '«prodfeed. upon tbo lecturers 
v blackboard' or screen., Tbo--chief part oE Monday was 
spent in a tour of 'inspection''''through the immense 
’ establishment on the islands at which all the fasten. 

' meats, spllAi^' Aresl&gs, rf fin4’^^t«s-->ar e - made for 
tb'0 ; ' himy. 1 > This was "followed-:by-. ariluncbeon at; winch 
speeches of/congratulation!were m&Ae. thTherchadr was .occur 
-pu6d by Drtiffcmmeft, the'.chief /inspector ofthe,,imperial 
; ^y.is/Gn'iWednesday.-'JanrAtb,-. a miniature ireviow, was 
lieldby-the Orar 'in nO enormous., ridfagischool, rvndeop.its 
conclusionc tbo delegates badrfhe.egtcat'honour ofci,being 
Presented' one by one to his Imperial-Majesty. .r.SomC of tho 
FrencHdMegatcs .whoso return fromm-hurried visit to Moscow 
was aclay’ed'by^a’HuoWdrift were-sdininfortunate'us.-.to'rwss 
this- linpPftot partiof-tho(.proceedfags.-pBut?qU.the BtiUsh 
■ rePrcsenfatives wefd there-Eov.- Ha.S.iOwmnv MrmCr^s, 

i)^'''I?erfettfan,>3-l?iofcss , or!fOg'ston t ''Mr. .-Owemiaud Dro T 

■ ftmrt SMileyP 1 "Throughout -the •. entire-.senes a of "func; 
S£'War bhowed- by,,his presence -.bathe 
dcem^Mlfa Army 'Medical Department .iofs-real, import- 
dneb • tb 'biS * country.^! Hoi expressed' confeidcrahfa . pleasure 

nt l receiving-.' congratulatory i.'remarks'from-hiS i visitors It 

evidently' ghvel him:particular' satisfaotfancto.-t-read; put,- at 
tbe ’.baPquct' before'500 guests a" congratulatory,itelegram 
. whibhfartivbd/from’rtho German' 35mper'or.-. iAmqngst, thq 
, Busslahk : who 1 specially.' ondeavonred-f-and that-Avith., great 

success—-tb 'rCbddr.-'tbe ndsitinf. .tbo- Btitish I delegates ;puC. 

' -, cessfhl aPdhfpleasant'.'.may; .be ,mentioned:!^Dr.- .Alexis 
Tikbaischeff; : 'Mr; BertheUson, Mr.- Sellheimf Irof<sSor,;H. 
TufneV’ -'Mr.' Mlyllie,-d Dr.-- Slifpsoffski.y.and:-.the-; Medical 
Superintendent ‘ofi-the Hospital' oErtboeAchdefay.. .’^ r ^ a ^ 

to niib “ TefcfeV-of o every one', /Russian,)ahd-!rforcigni tho 

'. Sra ] tb-e'-Academy;;, ;^^cho«tino, : ^m_ ^ 
un ; bv.'ansevero! s attach ’..of ,fahue4al jr 4favinayvSpu: e l 
.be sfac’erely •cohg'rhtulatcd.': oaf the • .perfect -way.-im wb 


vaiescencc.. The .delegates pegged leave to bilor him aVcry. • • 
happy' new.'ycat.*’?whioli,'■Ocbording. to'the'-ilu^siai style,, -.' 
hegatf bn'-theil2th : 'd£ this fnohth'. : 

'pti-.m^THErUSE 'OPi-.THE- CAT.i"];.i.w-..!hv '■ - 

■We bavo'Pibeivcd some'publibatlonsfrom tlib Humanitarian • 7 
lichguotalb pointing tout ihowifahumanlit :is :fe flog'.ruffians ' 
Who assaultandbat-ter.passcrSiby’dnAhe^etfcets.;;.' Flogging '. 
is.objected to because it degnvdes,..the,-criminal and also the’ | 
commiinity by whoso will, the .hogging is inflicted. ,.lYc'do - 
not ior one monient “abcept either of "these arguments. Tlie', 
averago rpugfi’ canbot '-lio ii<jgra3cd( i 'althougli". 1 h'd’has a- 
very "wholesome ffegard fat- bis'skin. '- We appond'- a ireport ■ 
from ..-tho -.-dailyi presb of jktcase tried 'on - Jan.! Stii d at, 
MaiylebonOrPoliceiCourt in .which -two Kilbiirn nifSaps were 
charged ; .y.-itb assaultj.j.Thp.ovidcnco waa r as follows’ " 
appeared tha‘t about, twelve months.,ago .the prosecutor;and 




along tlie’-Lonsdalmrohd' and was turnin'g-'a 'dark corner when • 
lmi was-suddenly'set r.upon-.by six 'or' more rough-lookiDg 
fellows,'.- including tlio- prisoners,; all .;o£ * whom j grossly ■ 
maltreated,him.,. .Tbo/prisoner^,Hvbq.wjpp-’ ewdpntly^ the 
ringleaders, pummelled him savagifly, abput tlio .face, lifter. ■ 
which iie'wns felibd’to tbc.ground by a violent blow, in the ; 
eye'and Wbilo’siiil oh'tho grbuniTthfe elder prisoner kicked ' 
Him m : tbb i 'fabUtb;"faotciifag'.all bis'froht •tefetb,' , ahd-’the 
younger'kickedhim rabont tbo degsi i ln tbo cndiiha' was 
rendered unconscious nnd'nponi.cQmfag to horfonnd.mllithe 
men... bad.,disappeared.’’,.. Now.it is^to tiiis kind, of-person, ■ 
we contend, that a flogging is,the most effective pimishment. . 
As a matter of’fact'the prisoners, were sentenced .to two 
tobbtlis^bard’tabour during wbloh’time fhVcountry will have 
td-p^iy iby’tb'eir kcepandlodging."-.Humanity is wastcd.upbu .- 
creatures of this sort: i .rvia -’ 1 

’^WetiIeV ,; ) vs r ;A -teyooti^^'t^ploA^;: 

lo :rpn o:( .V.. I'-' , MPDlcjNE* ‘W r ' . ” 



i6f trdbTcal mcaicWo' cobld j this ueoesfeiiry rirt-angemejit.^ ^vitu . 
thd WanOfficcHo made.*. In v ;fche ffimet oft Jan. 6tbisn-letter 
from Dr; John. Apderson who obtained.permission trom ho , 

Wax.Office.to apply, to the principal .medical ,pfflcer.at jNetley 
i',..., ....... . cases of tropical 



disease a-rauamo, at me rmym v'Ur, 

ihstiWtiiin Bf chdi'dateV-forr'Ae ‘ OolonAl 

fevidfe « Full - statistics' ''werS'ftirnishbd' enumeratWg.-the • 

numbcrjlof j-patients -j suffering fr°m?]ttopicali dJs&so>wbo 

were ; admitted.; during ; tho .-.years from .1892>,to.. ■ . 

Nov:.' 30 tb), inclusive. ..The,-.figures .?hp5? 

•• t*» '«s-* ; • _is clcarlr.insufficient 



iOrmS’Ul'X'ropiUUl. uiauiujt: 0.1.0 — O „ ... _ ■;*. 

hwpital.in.Europe. "The numberfaf cases of ngumandT«nn t- 
tont’.fover/.fa 1B97: wens ,0.76"and -25 rospbotivelyu and,m 



were 


Vbdi l '‘’-hnaing ; Novi ‘30tb'''last- 31;',. c ^ c ? . of iLiLm 

Sdrnitte'd. ! intS).'th'at' l bbspital. .'.'This £ mnmber should 

pireS Owitii'thCSe'. 'quoted -above. .Ag«*h, - . 

KoV'.ka9tb"tiasth wo- 'montionod '‘that-, fa 

years dnly SO cAwri of bdpatic abscess Void been'treatedwt 
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the garnet’s Hospital, whilst nl-Nctlcy in -1897-there* were' 
33 instances of this disease, nml iu 2B93 (to Hov.-30lh) there' 
were-8bicaVs, of' J * inflammation of , J the .User!'.and 2G;of. 
14 father > hepatic diseases." » AVe may also draw attention to 
the number :of-, eased of l"Mmplo continuedjfeVet” and-.of 
' •* Mediterranean fever" which wtflro tmder treatment.' The 
figures- jquoted by Hr. Andcrsdtt. add' t-trang support to 
our Contention^ that -.although every • aFsistnncc. should be 
given by.the profession to Hr; Chamberlain's scheme,- jot the 
site of, the i hospital at < tho'Albert Docks»(aiid: we are not 
forgetting the proposed extension) eml the rtanibor.of tropical 
cases,admitted do.not justify .tho proposed largo-expenditure; 
Wo.‘da not .deny j tbntiit affords a meat valuable additional 
place'•fafsiudy, for medical men preparing to rcsido abroad; 
but wo dojprotest against the .laying.out-of lnrgfc.smfasiof 
money when thcro already'exists such a well*equipped and:in 
every way suitable establishment as Kctley. 

\ .Y»MHA jUOV.S)!! ;i«f- f t njV4 a . QiOfH. « 

, [['/,PRESERVED fOlYCE^tNATED ''GALF^LyMPH, , . 

' Ik‘ another'col arofa a correspondent dmws'attcniion to tho 
fact'thafc'&t'thcn present time those Who aru’working at the 
production of lymph do not .'folly .-understand the conditions 
under Whlch 'tho rhost-nctiveinnd Tellable vaccine lymph is- 
obtained fritn'either tho calf oV thi-child." Although this is 
undoubtedly tho ease. It j must not be forgotten that certain 
goner ill nformntlan lias bccn"ol>tAlncd which' has all gone In 
, tho -/direction of - f ensuring • the production- of, a fairly and 
i .usually a very .-reliable lymph which'when carefully collected 
and prepared by glyccrinaUon retains Ua original potency for 
a considerable period and tlicn loses its oblivo-properties hot 
- eroWlyvc) For example, it-.ia.nowiknbwn' that tho ago Of tint 
calf is a somewhat - important ’factor, Itartntc-Cf nutrition' 

■ aud-general ibcaltll are -others; Then, ns our correspondent 1 
points, cut,- .this : Reason of. thoi>cnr and; the ,state bt dbg. 

• Weather! exert -a, markedlinfluoncc 'on! tlidrjymph .obtained,! 1 
Ini.conncxion'rlwitii^ tliede two. Utter i factors, f however, it' 
should •-•bfcvbbrno ‘in >tnihd; thatuhet calf, rllkc'the child, 
is very mfcsccptlblo t©)‘.» wanA woathbr dimhfcca/.Mto’tistt* of’ : 
tanrperatuTo' due to’-slight digestive disturbances' 1 or irritaVj 
tion'irom heat, -anil -it dias - long vfaecn recognisdd both In 
Engtand'and Germany that these (flight'derangements liavfc a 
marked effect on tho quality of llio Ijraplqcollectod. ■ Taking 
all these f.acta--into consideration'It would, appear tlicn. that 
the, preparation > of Tcliablo lymph-Is by * no means such a 
haphazard process -ai. is ^otoctitncst'.maintainbd. ■ It is 1 
suggestdd that glyeerinatlon land- bcctcciologlcal examina¬ 
tions aro superfluous reflnemerits -ualtS-swo can'bb mire that 
. tho vaccine-matter has a certain "strength" to commence 
with’. UThiiVwb Bbridld hold is byl n&fb&tufpfoto&J i-A dcsif 
activo vaccino if Jdspf dor fcven lit may, as has 

often,, ^cn ( pointed ; out, become .qnlto ^cloudy,,;jaml os 
this clondiness becomes more^ndi more/marked n twq things 
certainly cannot • bo ] disassociated—(i) the 
. number ,of^ micro-organisms present become^ enormously, 
increased,,'pitfp ( 2 ) jtho^activity 0 of , the virus' ^rapidly fails., 

. Glyccrination• then, in so farns.^t pot 1 only, prevents the 
jpf micro-organisms but - nctunlly. ’brings alpont a 
, - diminution in their, numbers, conduces to, this preservation 
, of the,origiwi-activity*jof the vaccine lymph and ? therefore'to. 

c th? chance ofji larger proportion of successf ul inseHiohs* la 

. tcgw;d.to onr correspondent's assertion ; that, It is .impossible, 
to tell from a, postfportem-examination^of.ithCj^aU whether, 
the raccfne fs iikejy to be "good”;or,not y.-e.woujdpoint.out; 
that tijo, .animal ,not killed with that object* - The',post-, 

cqprtem examination ta made fog thopnrposq.of,determining 
that the animal during llfo lias Buffered from no 'specificinf ec-,! 
> tlvp, disease-^,g., tuberculosis -rwhlch mighty under,; certain 
condition^ |ja transmitted Jltrough . the mediam of'tbqlympk.i 
4^-Pie,paine j( tUn'o,,i{ie,'fact 1 must not .be lost sight of, that, 


felightintcstinal. or'• gastric (disorders op .vascular disturb-' 
anoes—local congestion‘and thojikc-^abould always l>c care.- - 
fully looked for and-t^ken-into consideration-Jn connexion , 
with tho probability^itbo Jymph proving,to bo oiiruiuiblo 
qunllty L or pot. -.As matteryi{,-tandjat present it is evident- 
\hat ‘opinion, is',in' favour.?of ; the juse of, calWymph.-carb-. 
fully .prepared and!collected and treated .with' from, Gvp,to; 
plght, times its hulk, o£.A 0 ; p^ 50 per cent, pure glycerine^ 
ns.against nmi-to-aaq;vaccination, and wo, believu that aa , 
timo goes-on this opiniomwfllbe strengthenod.-', *,.5, /, 

'• - ,1" ..lo-.THE CHURCH'■■MILITANT.’ ilt -[ ■ 

"tVi: arc always ’glad 'to ‘bo ’ abld td chronicle Instancc^ of' - 
^rOmpi ‘and 1 brave action by'(he'Bergy in tiracs : 'oE'ploguo 
hnd ’sickness.' ‘Everyone '^niwa "the 3 story of Sfompesifedh, '• 
tho’recfoi'of Eydm, during tlio pldgubtimcih. the Yovc rite cBli 
benturj*; of Eelzance.- the 'IHshop Of MarstUies, 1 during' die 
great plagno in tho eighteenth century; and of many of tho 
Sast-end clergy.djnlng the icholaro injlgpe,^ These aro all 
instances of.deyotlon i and now.comes a.-Btor^irom pottle 
Fp?cx ,virago -exhibiting the ^mo 'fe^lnrcs,‘ j .,[uio village‘is 
INVbito Itoding nnct the. Tect^r^ /X, 

week or two ago he noticed eomV casea^of '“illness arnon^ - 
childrcb and alioXbit the' sanitary Btalb'-of soincfVdtlAges 
■was Very 1 bad! 'llcilig 'k ‘man'of actlon' he 'called'utwn, 1 tho , 
owner,!, of, the cottages ^and*; ^ogeVLer ^vidi! fhd ,'distiict- 
councillor^ inspected v tho * back .'premises -of the cotf^gcs 
fn ‘iqucstlon.’- On oHetn. 23 rd/,ha0drove ' to-Honmow -and 
hubted'-tip 'the rabitary inspector who' went next; -day .. 
arid 'served notices or} Ih^'occupicrs'lo abato 'the-nuisance.’' 
On Christmas dajf-'a chilli was found to be very tflort'tlia 
day after a man succumbed, and, altogether there were somo 
lb cases ! of undoubted ^dfpbiherla!.' ‘’ On ‘ Jan’.'jtt' th'6‘ child - 
’died and, tho ^"parchta' wci l e : r b6th ^Very’ iU Xs well Vs 'tho' 
otlier;^ ciind’rcn.- ^p J oho wodlcf seo.'to them'^ the' rector 
Imeasufed ‘ tlii chna 'for ^ho co{fin, 'got.tHo coffin jnAdo/ 
ftOoK it io (lio'fioiticj iked ttie lio'cly in) will 1 ' hiS'ova hands, . 
'and 111 cri 1 160k'-1>01li e0ffih" : a‘nd corpse toVbi rectory whfero htf 
'•kept' i^uhtil a' ^raVe bad'bc^n 'dug.'' The fatlier foi6d Wtho 
(same night:' ’HWVbilVSVs'^ced ori'a ;trollfty' which thO . 
•reetbr''IiOljicdtb • drag. to‘ the; gVaveside. ' If thi^ is the' 
'beliAviour of, British VUiagem',' in ’a mild epidemic .'.of t 
idipUthcrla It Is’fair to'ask; How would .they, behayo ln a s 
lamall-pox,epidemic ?. AVd‘we shall probably not havo tdwait 
(long for an ahswer'tb thta question;' Thepar'xahoiier^'of White 
•Kodfng may congratulate themselves upon tho devotion of 
Itheir rector^ for Without Ills’action thcyTWOhld' bdv e been 
(in sore straits. _OU_EOHi 3 Ai:i 

} f ’A' -ftEW METHOD "l OF ' EftllMERXfl^, 

; r r t,i ( ,'V‘f ■ SU DO RI PA Ro 0 S" (A L*A NDS!’, f ’ f> ' 

1 A? NEW woy t .of cbuntlng7jthq pudoriferbus, glands v |q . tho 
(human .subject has .bcpn.devi^cd' iy .i)r.>ijkmann;-of., tho; 

(batch OolonIai'peryic^.,yrho n is (<t (!tationcd v( ln i .Java.., Our 

.desenptfon is„nbhreriatcd from that of Dr : U. Gros a 
[recent Duml)?r of tho^Irr^w, ^ Mtdcync Aayat*^ Tho, 
! flpo t eelectcd for examination,haying been' Bcdalpusly washed. 
,with soap and.water and still further .ojeansed .by.means of ? 
ilalcohol and ether, an alcojiolip solution ofjuchstae is poured 
(over 4t and allowed-to. dry T , } tho il d r 5 ’f.q& ) .P roc P? 3 .bejn^ 
'accelerated 1 by.fanning.. A ; sheet of fine white paper is then 
closely'oppUed and maintained in,^pposiUon.by.an evenly 
adjusted .flannel, bandage^ gteaf () ca?e being:taken to.avoid, 

creases and folds*,t On removal after ajmv minutes tho,p?per 
will bo found thickly ^tudded { withered }S taina, each ,BtaJn 
rcpreeentipg the aperture of a sudoriferous .gland/, The fuch- 
sJu has no- pflect nn .the parts that,keep dry, bnt wherever 
U 10 paper has hccn,moUtDned by^a.drop of pcrspIraUqn.thera 
'willThe a ; Vatk. f -. A series , of -.".proofs ,..,.can 7 bo 

| U pulJc’<lV-.tiu 0 this. .way fWlt^ontj any .need,, to c -,renew tha 
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fuchsi'ne. 1 In-determining' the ’number of'glaio'ds'tho system 
adopted Tof counting thcTed corpuscles of-tho blood may bo: 
etiiployed.'-' DrPEijktriann'has'‘examined' tbc slchCof. the 
pSlm oft the . hand,' the forehead, • the ’sOle’of tlio '-'footV the 
forearm, .the'arm,'the thigh,*- J tljo'-bafck, ‘the leg, and'the 
anterior* t > erifface< the <• thoYakTiv-'two Malay s'.an'd:three' 
Europeans.• ‘ 1 On 1 an■ averagd 1 of the : whole' body'-lifc- ‘loan'd 
160 sweat,‘glandsper Square'cebtimctre of skin in' thO’fbrmer 
and -163 in the - latterbnt'the’distribution - varied greatly 
according to situation,'the 1 palm of ; the 'liand ; atid' thchrow 
being the parts which are most thickly stndded. As far as 
the sudoriparousTsystem' is'.concerned Cthef ctwoald therefore 
seem to .be little-or. ,nq,’difference between ; Caucasians and 
their. :more-.dusky ;bretlirpn„,bat, the,.number; of.,subjects 
experimented upon, is, too .small,' ( to .admit of generalisation 
and, ..moropyer,; sweat-glands vary greasy,not-.only, in ..size 
hut, also,as. to^their,.secretpry capacity... 
.1; . v,.r> ; iur ?n —~. ,F -['U: r-i i.'inrt: ja.'.; 

"A-.’gENSIB'LB DISTRICT- COUNCIL/- 5 m d '.' 

'The .Urban,District CfcfiinciTof. Malyeip has'through its 1 
Cjerh, Idr-.FTilliam!iamhert, issued theifollowing .notice,’ to: 

the medical practitionerslnthe district ,L ~ : "- t - 1 ' 

" .: <• ■ j-;..w,.>a < ■’. \: r.'rj ?•., 

‘'Bacteriological TfSTs-rrSupgLr pp/mmone, SERtuc,.j 
■ ‘‘.l am directed to inforin you,that the.Council,will.be ; prer, 
pared to'pay for the distribution of s erum Tor the treatment 
of' diphtheria and. the'application'of bacteriological tests for 
the diseases of diphtheria'/typhoid fever, 1 and tuberculosis in 
those cases where the persona are unable to bear suchiespense 
themselves. F, may; remind you that',the .bacteriological, 
tests in question, arc carried, out at the County. Laboratory at, 
the Shirehall.. “Yours truly,'’ " ’ ,. j. 

n» .- -to /»'•' .*i.">=<. WtChAitnERi?”- 

The District .Council .through its’ medical officer of' healUi‘,1 
provides',,serum anS has', appoinCecl^.a 'bacteriologist' in'| 
IVorcester to examine ami 'report .on' disease 'products,, for 
medical “practitioners in its. district’. Malvern is one pf'th'o. 
few placcs. in.'which, measles and pertussis'are .hotifiable. ’ 
These, facts shqw..thqadvantagw'tph 1 cb’mmiuj,ityhf ,haPi'ng a ' 
medical , m’an,,f'r'ee’ , from .'the . restrictions “ of’ practice,tis'J 
chairman pfits ’District Council, imchwompg.energetically 
with'a medical officer ,of health for a. Iargc.nrea,.,and',aiso. 
independent of,practice, for the public good. Malvern is a.I 
■weil-known J anq'.’pbnular health . resort,, ..It..descrves7this 1 

-J - i_, , In nnnnnnf nF Flo TlnFuTnl 
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PULSATION OF- THE FOOT". AS;.A- ;«! 
DIAGNOSTIC . SIGN. - .,Oihv. nun .. 

Db.,-Tatti ofpBuonos^Ayres has published some .researches 
on the’“ Pulsation,hf the ^opt/’ -.iWhichi phenomenon be 


ment 'of the 'f dot"which c is ‘observed wlieh one'Peg is crossed' 
over the'bthcr'bya." person'in & sittfeg posture.;'' 1 Though it'! 
can'ho v 'de'teoted t ‘by. 'simple inspection 1 .'it'can/ bai'dij' ’be'! 
observed' adequately '‘for clinical 'purposes 'Without The aid 

nt n« ' {*vc?4'Wiir^Ar»+. ^* ''nil j llllt 



tracingsta^en*'in •' ’ this■way,' "tribst 



tihoihg thcre ls ; air oblique up-strok'e ! ; 'the apex Of the curve j 
is‘ acutfe’ dr-slightly'rounded. The "ddhm'-strbke is Also-, 
oblique,' 1 bbihg.' straight' for''about the',first’-third of ;, its ' 

' length l’’ : it’ then;'bccdmes - sinuous and 'mbrc or L less J hori-' 
zontal.'- Tn elderly persbbsthe apBX'of'themaih'wiivo'is more 
rounded and'.the sefcoh'dary'ones are smaller. ' In children the’ 

‘ main wa've'is small and' the' ; smailer' ones';'rtliich'are-threo 'or• 1 
four 'in' number,'diminish' progressively in' size;'. Tb6 “Pffh* 4 ’ 
tibn of cold' 1 'dimihislifie' the- ihain waveZ-’McdificatiOtis' of 


tho - curve'!arct'obserye'd ,in'-pregnahoYf;bspb'cially":when? 
there Ts! bSlcma .of '■ the: Tegs,'; int'ciraiac' disease,", anffiv 
in vhHons; other' cohditioris. - Iti is/.'-hoWover,'; ih>arteriow 
scleroais that . the tracing ‘ ofi 'tlie.ipnls'aUon ' bfpthc'Tbof 
‘appears ■, likely Ho prove of clihidil iinilueiv HerO'.ih'^tdl^ 
inoxkod. cases..thfs ‘tracing'becomes almost>6trnight', LSbuicy' 
times when .tlio -radial. pulse • gives. littlo 1 or' no .indica-' 
rich Jof othericommcncement of thisccohdition''Dr. Ihtti 
bolicvcs;that important-information cah'be obtainedfrmh-the? 
• kpulsatlomof tbc foot." ! As'fo.tho cbuEe of tbophcn’enJenon!'- 
ho lias. satisfied'--himself that' the pnlsatiomdeportds upon the, 
fclaslicnty of :tho;smaH r arteries’ia'nd;capillnries of the leg; so' 
jtliftt'oiiibcases'. where this' is -‘permanently; (as ! -int'orterio-’' 
Ecleroris)or!-temporarily.(as in; vaso-motor; spasm’ 1 cautedobyc 
cold) interfered with the movements of tho foot become less' 1 
than’they are in-the'-normal condition;'-'' 1 ’'' e-.vai na':- 
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typhoid and other-forms ofTever, not only, on-their various 
military. expeditions, .but ; in> their Colonial garrisons and af>.; 
itbeir:-jmilitaryi camps and .'Stations >in ^France., •, Of .Jftte-., 
years,; however,'as we have; had-occasion i to printout from'. 
timo j .to ,timo;;.the official ’.returns istned' by, tho French.. 
•Will Office ! hare: shown t hat, .very .great improvdmcnt.ha&, 
taken.place inlthis; rcspecti',..This-has been, attributable.' 
to' ithe'.;greater'i care iwhich -hasyboen taken tohsecure aafi 
good .water'-snpply ifor . the. ;troops .'bylctba. mse; of. filters- 
imi) iothor i'tvatoristcriJisiiig .expedients,e.,such' asuyiillardi. 
and 1 . Desmaronx's -highly. ingenious; apparatus.'. It- appears; 
■that there.hat: recently, been.a;serioiis; ontbreafc.of.’typhoid: 
fever ; ,at: Cherbourg , and ■ cspecialiyaamorig , tho Marine - 
'Infantry regiments: .quartered.-.there.ran According■’to;, the.. 
Ktemps'i tiiero .were' recently ■ 300! casesiof-^ this<fever in tSet 
•Naval -Hospital -'at Cherbourg: and: numerous 1 deaths 'had' 
joccurred‘.'"Tbc iopidcmic has'prevailed sinfco November and- 

e :'troops ; deriving, their water-supply from the river known as • 
Divcttoihhvcheonhnost severely affectcd.'iM; Lockroyithei 
Tlinisfer of - Marine, has ordered an official inquiry into tho * 
'subject.! ilYc -.think that 1 on the whole iless ,-0016 is taken? 
in 'Franccgenerally tbdn in this .cotatry in regard! toithe . 
isojercct'. of .‘water-supply , for drinking .purposes.: The fact, 
ibowevory.is that it is.roally.tho'. best .and>safest-.way to spare; 
ino pains in;ordor ito ■ secure; n -good.’source,of-water-supply. 
Tree from nllrisk of contamination aud to see-that tho water 
^..protected against any such'.contamination throughout its, 
icourse until it reaches those whodriUkit.;..".'!ti,,, 1 'i - ••;! 

■ j ;-jwio> •>; ’ '■ • —-i :V i'uvi,)' - -di 

THE- NURSING QUESTION AT THE BULAWAYO - 
,, .« ^MEMORIAL HOSPITAL'. 1, 

1 * The'B ulawayo newspapers' •haVo"fecently been-full of 
jcorres^oiidenco'dealing with'the questi.on of' th’o^nuijing 
Isliis at’tbe'-Meihorial Hospital. 1 '‘'Shortly the position seems, 
itO" be tis follows.'' 1 "Up to' the . p^eiCtbe' Rising at'thc. ; 
ffibspllal 'hits'be'en'carried ’out' by"*' pond of .Domipicap^ 
isle tors' "whori'ent up 'in 'the 1 tim<i' bf 1 the Matabeld. 
Iwar—i.e.', lb !l Marfch, 1896 -aud who worked; with .thq 
.'greatest' 'devotion under' ’ very;', •. cirerrmstarices_. ^ 

tDcvbtiom'Und’.willingness, though'botU-admlrable qual/tio. 
! in ! themselves," especially' for '..liiepit^I' nurses, cannot,_, 
'however' tViooo -tn ^Va 1 nti ’ ^for 1 lock . of tniinlngr • 

-and i 

jin': .. 

iappoi’nfed 1 and J fonnd mattefs in a'state'or. cqmpiere ouikw. , 
!sooii''af{er’an'''energetic sebretary,’'yia^ -appointed and tue^ 
ipaif'start fed' each' in' his own'department acfUshae 0 rq , or . m : ^ 
'After along bbrrespondence'betwecn'^hu matron pn the on ^ 
'ban’d'anaTfe shrge’on ’dUd’"sfecn 3 tUly'on the^other -a ro. 
cbininittee vfes 1 appointed to : go-' Into ' the whole ques io 
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v of .management and .It,was on the report of -this committee 
that/the' newspaper correspondence started. TUN report,' 
dated November/1897, stated that' 1 it was agreed to accept 
•the .proffered--resignation .ot .tho secretory,and surgeon: 
The. resident surgeon .was* however, asked • to remain for 
twelve months which he agreed to do. 1 ..The report proceeded 
to recommend tliata matron and .seven trained sisters sliould 
bo obtained.. The position at tho present moment seems to 
bo that Uio resident-surgeon has resigned but is remaining 
and also that Iho matron arid sisters have resigned but are 
also-remaining. *'The hospital board snb-commlttee .sug¬ 
gested that three* of "the’ present 'staff should proceed to 
Eur’opo at their own exponso to be .trained and tiiat to supply 
their place.a matron and 'three -nurses should bo obtained 
' from Europe and tlrnt their expenses should bb paid by tho 
hospital board. • However, this Bchcme felt through and the 
pbslUon remains as wo huvd stated above. 1 >v - .. 

’'s.n ' - \ \‘VACCINATION LITERATURE. 

.»Wn pnblish-in. another column a letter from the energetic 
socretoiy of the Jenner Society,- pointing obt bow much good 
members of our profession may Jo in educating the'ignorant 
with regard to the valuo of vaccination.-’.Hr. 13ond encloses 
'some of tho literature to which ho refers in his lottcr. 
Perhaps^tho j most convincing- pamphlet, • if anything, but 
an''attack’ of small’pox can convince a hardened anti- 
vaccinationist, is’one giving'a reproduction of two pages of a 
parish register—namely;', that of the parish chapel at Pudsoy, 
Yorkshire, 'in tho years 1781 and 1792.' There are 58 burials 
registered 1 on Ufese'-tfro pages and of these tho cause of 
death:U? given'ih'34 cased J *u “ small-pox.** All tho deaths 
fxoU’tUU? cause occurred; in patients under ten years of ago 
and’most of tlicm'-imc'undcrsix years, so that tlds very well 
. fltfowA bow fathl'iAiall-pox 'was ih the last' cfentury and liow it 
waii ipeclally'inddcnt upon chndrcn. Tho pamphlet in ques- 
tI6ri is illristratcd-lry 'a reproduction'of a 1 photograph token in 
. Ihh‘year ’1893 1 of'tol'O-bases’ of smalhpox treated in'thb 
Birmingham Hospital,'' : Thc/ono, that of a child of eleven' 
ydrin^vnctlnaWd In’ Infancy, shows only a few pustules 
ort the Tracks of' tho hands ‘ tho^othcr/thatof ntt unvacci- 
batod cliHd , ' , of • three'and a half years" ^dvea tho face 


( |f hbje6t6r of Uic type 6f‘'person‘who argued 
thatdf-It w6re'necessary for (he child'to ho Inoculated “by 
beast” the Creator would hive dori'6’It Wore’the child was 

bdra; but anyone not" absolutely'fatuous'could' not look on 

this ’picture without At' 6ny rule- befog'gl^V'causc for com 
eMetotfon. ‘ >l ' "W ^ '■ *' ’ '' v-'m-tt -1 v 

t*/.. 1 '"'.^ 51 .kyiniomania .” lr 1 -: - * • 1 

•WAcpEjpiQTT of Newty.scn^g.usa communlca- 
tion beaded "‘‘.Kynomania” dealing,With/the subject of 
dangerous dogs'and tho want of ^ponsibiUty'evinced by tho 
oymera, of,suoh apim^ls. 'Without, going e0 ' far as to agree 
; theory'.'which, Dr, Haedmnott,. puts- forward 
b^mely,- that, the owner of a dangerous dog is a dangerous i». 
madmun—wc quit©]’coincide, in his opinion that tho number 
• 9* oaogorous /dogs' jn this country to.fai/too great and also 
.that tho ownere of- such,animals do pot show'that contrition 
• $ e< ?£?,V° f ,their pets which ’they .should. In , our 
elato. of t tho , law (l as regards, dangerous 
p t 9gs wanty altering/, ‘ Wo believe/ that j no, dog, can bo .con- 
eulered t dangerous, and its. owner, punished,should it bite 
..ah^ne unleM it can^be proved that ,thq dog has .bitten 

someone. previously. ’; The,,pori^on.qi .allowing ,a freo bite 
^)^'>P t *r ( :mind.s N wholly, illogical, and ,wo also think that 


animals under!control, ; ::Dr;.Maodermotfc-points-out that it is' 
common for boys to set dogs at strangers ,/ 4 a practice which' 
is .leniently nseribed todhoughtlcssnesa- but is. in'reality 
to gratify an irapulso to mischief'which when -pronounced 
and dcrc!o{>ed under- absence -of - restraint is an insane 
Impulse/!' This, if seems to us, is a -jxtitb prindjni unhm 
we may'arguo.that all unrestrained.impulses are insane, ns 
perhaps wo onay do. • .The 44 soaring human boy ” Is • as a 
rule in tho mental, condition of a savage but Is not prono to 
develop into insahity as, that term is.commonly understood.- 
Dr. Maedermott concludes:’ ‘A To meet, offences -committed 
by dogs their owners’ responsibility should mot bo‘ left*to be 
enforced by private Initiative' but bo a matter for immediate 
polico cognisance dircotod to teach'sano responsibility/!:.. „ • 

DEATH BY ELECTRIC SHOCK, COAL-GAS POISON-' 
INQ, AND A DANGEROUS PRACTIOE .IN 
CONNEXION WITH PUBLIC SEWERS. 1 — ' 
Pubi.ic servlco supplies aro no£ without their dangers, be 
tho supply water, electricity; dr gas, f All thrco. liavo’ been 
known to be concerned In 'bringing an explosion" qbout under 
the pavements of our streets', Thus leakago from tho water- 
mains may dostroy (ho insahvtlon of/electric, cables and 
sparking may.result which! would.ignito any c'oahgas “which 
may bo escaping from tlio gas-mains.'' Sewers' also may . 
contain an explosive mixture which should it bo ignited 
by any means would probably rupture tho pipo k besides being 
a sourco* of* danger to those, who examino the working 
of tho sewerago system^ from lime to time. Only* recently 
threo noteworthy occurrences'were reported’in’ bofmexlon 
with gas, electricity, hml' sower services which are worth 
recording although they ‘do not relate to the combination of 
circumstances to which ',we liave'"just referred. ’. The first , 
case is that of tho dcatli of a 'man' 'from. electric shock at 
Southampton during the laying of !a cable. ‘It appeals that' 
a leakago mis' suspekted in a low-!tension' cable ^rhich was 
lying side by sldewitli a high-tension cable. Ou 'proceeding 
to make an, examination,’ the ,cltoehargo of aparhs having^ been 
previously noticed/ the iloor fellow'’by domo £ 0900 . 9 ,’though n 
skilled artisan and well aware of tho ‘‘danger/of touching a 
bare high-tension cable; undoubtedly received a'slibck w^ich • 
proved fatol. Apparently tho deceased had Ignored ', the 
warning to wear glove's. ' From the 'evidence' at the inquest 
It appeared that shutting'off tho current ‘would havo 
put tlio'town to great' inconvenience and it ,was , stated 
. 1__or/i-tf r'-trr* i»Vpn hin-b.tciisiori cables 
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that by ■ exercising great care even high-tension^ cables 
could’ he' repaired - wben““ alive/’ 'The/; repairing of 
low-tcnslori-cables was'not’ attended with anything, like 


owncraj of. dangerous dogs should be punished muoh 1 
r>?? Y ^y (han tfjcy ,arc/whfm they tokq mo pains .to keep, 


more 

such 


low-tension cuuica 7 "-' 

the same risk. The’ juiy returned'a verdict of ‘^Acci¬ 
dental death/'’ Considering tho potsonems nature of coal-gas, ’ 
which Is duo In a great rdkisure to' the carbbrmonaridd , 
which it contains as well as to certain qbscqre aromatic 
bodies, it is remarkable'that" a’greater number of cases of 
Doisoning from this cause are not recorded. At a certain 
dwelling-hopsain Woolwleh^lnst.week-.itiwas iobserved one 
morning that the .Winds.,remained (i down, and tbat,th(jro 
were other signs of etiUncss in.tho,house which [implied 
that something Was wrong..,, On gaining access to U-e/enso 
from tiro track tlio police forma, the rooms..perrnaed.wlth 
coal-gas On reaching tlre' heilrooms .the .smell,,of. gas 
rras almost overpowering,, and; onei . person ; ,was .Jonml 
dead in bed and , two , nearly, so.,.. There . ,1s hope, 
however, that these .two .may .recover., ’,M tlre : lngaest 
on Jan. 9th on tho body of, tho deceased pcrson.lt 
wris stated that tlierOjyas.->,defect.tn.rm, oW.forin.of . 
cbandelfcr in tbo.room beneath.the l*droom. r V[« bettevo, 
that this old form of eitcidin E 'gaa-bracket lrns been respon-, 
sitrle for ninny a disaster., In this form of chandelier there Is 
a water seal and when tho'watcr evaporates tho.dipping plpo 
may bo abovo the enrfaco o'f the water, the’.arrangement 
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. thus failiflg as a-seal, the gas'fescaping '{rcolvinto theapurt- 
mentv: -TKsris a damgererms. appliance rmd-*t!hoaid bo done 

- away xiith,: especially as - .'modem appliances; "arc .'aW 
made; with 'special adjustments for - extending -their-.Icfcgth' 
which' require no clumsy, .contrivance for/sealing the gas 
by water.'' The last case in' connexion-vith-the dangers.of’ 
publicservices is that’in which-a..firm c£ chemical-manu¬ 
facturers 'was'summoned,at the instance of-;the West Ham; 

■ Corporation for discharging dangerous chemical rcinse-into 
’ a :sewer. ..Evidence .was' given that - to/.this fact a scrions 

explosion .‘could ,be-attributed, the -effects > of which iii the 
sewers-'could* ba-seeh for nearly half a mile along the lice of 
the "sewer; six : or./seven--manholes, -being' blown off. the 
contents of fhe sewers at .the'same timo.catching tire. A; 

- sample of the sewage taken close by the defendants' works 
ignited readily, when - a, lightawns applied,-the stuff burning 
for. neariyrtbres ; minutesj.-andt throwing npj-.a-flame some 
18ia. high.;; = The-inflammable.character.;of,iho;-discharge 

. was t probably, due to .fiery compounds of ., the inature,,of 
benzine. It is ^nite'evident that .this,unWarrantaDle pro- 
' cedttfe might notVnly"be very dangerous' but' a'source "also 
of creating'. serious' defects. in' a' sewer which', might' have 
appalling results on'the health.of a locality. The'magistrate 
. was satisfied that the West . Ham . Corporation had made out 
their'case'and'the defendants'were fined heavily. ' ; 

TUBERCULOSIS AT RIO DE ’ilANE.IRO. •- ‘ " ' 
r.,i'j)OM a . recently : pnblished lecture by. Dr. Uoncorvo of 
Rip de.' Janeiro : It would appear that, although of.' late years 
the population '.of.' that ’ city has . largely., increasedthe 
•mortality r ’from tuberculosis has ..remained.’,pretty .,pearly 
stationary. 0n the whole,.the statistics of the disease.are 
said tofepinpare favonrahly with those’ issued by the sani¬ 
tary, anthorities in. Vienna,.Berlin,'.and.Paris,‘but in insti- 
thtihg'comparisons' of'jthis nature the influence of climate 
•' has to be* taken into consideration,'. Sex apparcntlydoesnot 
influence theincidence of tubcrculosi’s'iii.Kio de Janeiro,.but 
contrary, to a generally-deceived opinion white children are 

■ more liable, 'to* suffer than are ..their ' dark-skinUed co'n ; 
geners. Hereditary phthisis, according to the lecturer, is 
fir, from rare; But contagion is, likewise, a common cause 
of/jhe. disease", especially in' the case , Of, nurslings .who 
lire’ given to ’crawling over floors which, have been.conr 
taminated , ; by^ tuberculous sputa', and thus run .the risk of 
conveying the germs to their .mouths with their fingers. As 

■ regards.'treatment Dr.. Honcoryo is a great believer in, the 
virtues'of .'creosote. , Having begun with hesitation lest it 
should,not be. tolerated, especially during the-heat of the 
summer, lie now, thinks, Mmself justified ■iWasserting that this 

- medicament is .exceedingly ‘well bo'rhe.’by youthful patients 
and'.,that in’ at we^possess. one of the most .efficacious, of 
lmdwn remedies against tuberculosis...;,-... 

-,;-aTHE- BACTERIOLOGY TOF’* f?UM;-- ' . •/> 

It-'riilgh’t be' thought^ impossible \oi .ihe facL of it"that 
.thefe .could be any bacteriology ‘of 'runTseeing that it con- 
tain^'nbarly 75per cent;, of alcdhop but - 'Recording,to the 
results'of. avery interesting' investigation ^recently ihadd, by 
Mr. V. B: VdcyV'M.A., F.R.S.;’Vf. : Oxford'University, and 
ids wife tbere does exist an o'rganism''in"rum which accounts 
for* ah ."Apparent, disease i’to -whibh' it" R'.liAblh at times 
rind 1 'Which' is ; known in the 'trade'’ faultiness.’''. 'The 

caus6'-'of ; . this''disease''has .long' tfteh, ^explained, ^for 

if? hiS 0 hovct' dccui-re4“fp-'thosb''£o&ec!rhed' i timb-f^jconld 
bd’-hne fo a''microbe/kspemally as 1 thVfdrefigtii'‘b£ '.the 
spirit - is ;, 'ohiy 25' ’ pet' .short of * pjny''fficohol'/, 1 The 

■ ..li-The' Mfcro-obWntan-‘Ot .Fsultj-. Jluiii,’;:.liy’.'V./ n. .VeIey,_JI A.'; 

aud Slffi J.„Veley,,--J^don; t) Hen,y Jmurle,...Oxford 
XJniVf^ty T^s/JiSncn'-corntr, E.CX. 


*.*faultiness". of rum .is at. once obvioas .when,the spirit- 
is.diluted..vrith.an equal .bulk' of- water, the .dauted-h'quid 
cither-. Immediately .or after /'some : hours f becoming'/cloudy 
and depositing-, on longer standing a -more or less'copious . 
precipitate or showing the presence in greater, or. teis-ahanT 
dance of.Coatingflocculehcies.,' -.The nucroeoccns'Which-has - 
been isolated- and' identified : as’ the cause of .*.« faultinessT is 
a .very .interesting: organism; It does' mot; however,! appeap 
to.be:pathogenic of toxic according to the reiults oi inocnlat- - 
iEg a gninea-pig. .Its rurrival in spirit—that is, in- a. liquid 
which has hitherto been considered to :bc one of the beif 
materials for 'preserving anatomicalspechnens-risremarkablEj 
Strictly.speaking, however, the- organism does hot: flourish-in 
alcohol'but G in its gelatinous.envelope,.thus diving as.it 
were in'a state of siege in its .own-.Castle: through the: walls 
of :whicb it can obtain its - necessary supplies 1 cc. food iii the 
form of sugar while.keeping■ out its. enemy alcohol.":INo 
definite information has been obtained as to the original 
habitat of this peenliar micro-organism ;ii .The,discoverer3 of 
this new micro-organism -whidh has causudii great pecuniary . 
loss to,manufacturers propose’to call it- provisionally Cclto- 
tfirix \inrthyiiet ,; from . ro\ch. (a- sheath) fund iirtyc-rri (a', 
drunkard)—avname ingeniously, suggested by a Fellaw-of 
Corpus Christ! College. 

MORGAGNI • AND THE .MEDICAL'.BROTHERHOOD; 

is scientific medicine Italy was-Eogland^,'first.i«ye,Y- 
tile, fact.is• beactifally illustrated by.,the Italian instpriah-pf. 
the healing art, Francesco Fcccinptti.., He describesyfor^n? 
the. great.teacher Acqnapendecte who having dismissed his 
class for the • day with a peroration of noble Xatinity is.in 
the act of receiving lYilliam Harvey who haa. : just entered 
the..anatomical..theatre with; Galileo, arm-in-arm. AYhile 
the two elderly Italians are; disenssing ihe.- new^inductiye . 
method- the' , young Englishman’s, eye ;• is . arrested ,by-g 
representation, of - the semilunar- valves : whicb Acqcn; 
pendente Has been demonstrating -and the fntnnrdiscpverer 
of the circulatiop is all aglow, with the V trepida .gioia.” . 
of . a pioneer who has iqst alighted on an “.indication.” 
which converts . surmise .into conviction, . Is- there; no 
artist, exclaims Fuccinotti, ■ to transfer ..the epoch-making 
episode .to canvas ? Another-great Tadnnn. teacher who first - 
disclosed to pnatomists the coraco-brachial muscle, Cassenoj 
received, the thanks of his-British,pupils-in the immortal 
elegiacs of the “ Caledonian.Ovid,’-'-Arthur, Johnstou,-,^whose 
noblo rehabilitation by Sir IV. D. Geddes is one of the latest 
and,not the least distinctions of the Aberdeen school.,- The 
mighty-impnlse .Italian teaching gave-toBritish medicine In 
the seventeenth century still survived in the eighteenth, when 
the “ Father of Pathology” by his writings, if not by his 
prelections, inspired the Hebcn3ens,. the Hunters, and the 
Bail lies of these islands with some of their most 
pregnant' and - prolific ' iaei: ’ ^ince '-’tli.en, ind6ed; dh.e 
pupil’-has- exceUed the master.'add it is Italys. turp , 
to'show her gratitude to the successor on Whom her mantle 
has'greariy falldn for the restitution to her, with interest-,,of 
the- u talents'’ which she sent forth to develop nndto 
three'cfenliiries’ago. She is’sleadiastly loyal to therrug ty 
prophylactic’of Jcnner ahd ; ’prep°^i°™ t ^Y,-.fl ,iat ®,w\^ 
deviser,' - ’She’ piicCk^on the 'fa'fade'of the-su'rgical wing of 
Her'-Iiomai, Polielinico the' soulptureil presence of. thd 
pioneer of antisepsis, I&tdrfShe - vi«^th,.her con-- 
tinehtaV'sisters-ih' eliciting-and in,fllnsnatmg. facts for. . 
Darwin;’"'dn'd'-she Wins theptizc of; onr lloyal B.ociety . y 
GrassYsbriffiantWorkin that'field? Spirat vrdAir^amdr . and 

l :ill fry •rirvV' >rrf ^TiA l WG2ltCSt‘ *111(1 llistOTiCSjIy lJlybb- 
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past. ffAll ; tbl3 , 5b '.'ok H Ibtmld ibc/'lh 1 the • vicissitudes 
of .Yevolutifin* peoples, and - schools 'have -‘cnch Hhoir ’turn 
and - none; ran < ever claim. 1 to-have 'lie^b independent Of 
it-s-precursors or ,to linvis said thfe last .Word in’tlio* Iridnfitlvo 
' sphere.; iMedlcuicviOf all'Other’arts (ho‘-moKt « prdgrcssivej 
tiio most responsive to every impulse or .ih$$Iration fromithat 
world with which it keeps in ever more intimate touch, relies 
most on .combination, s on concerted.movement,-on unity of 
w objective?■*’ Such la tho strategy,' such'.Are - ' the* facjics,' by 
which it will : gaih fresh victories 'in’ Wo, perennial ^conflict 
with diseaso and ptematnro death" Conspicuous among 
contemporary interests for the'"brotherhood” it equally 
requires hand '.TwdrAaVAs, it" W ~yearly "ttitAfactVng '‘hew 
. alliances ’and forming new * corincxiorii 1 -In''-'furtherance 
of that most *\imperial ” of all policies—tho human!- 
‘tartan. It is irr-ilila -llghl”that-~w'e wclcomo every 
rajyprochemmt _between.our continental,brythren and ,onr- 
selves, ; fill *th&*mciro when,-as ih-the casV bf this latest token 
. of Itulian reciprocity owl good?!!? ft conics from a power to 
which wo may yot owe in-tho future as touch as wo have 
owed to it in the nnforgotten pasted.* r.-Jl '•* :««t! •*•{•'. A 

THE PHAiImACEUT?CAL^ SOCIETY• AND THE,SALE 

' ,::,v ^oF'.Roispfts.,';,, , 

•vTjib Pharmaceutical Society; of 'Great'dlritain'/-.held* .a 
meeting da Wednesday in Blobmftbury-sqaafo for thc pnrpOso 
of ‘dl&asslbg'not??legal j rcgti tation? ( ’with' regard to/.the 
storage atu\ dlflpenfejng brfais'ohS and cipcclally With regard 
to'\ the , prevention^ of tlie Jin'dls'crimlnato sale of' poisons. 
Mr. Walter Hills,President-©£ the, Pharmaceutical Society, 

• presided;' *-Mr:-\ Itoblnsoh,- rj.C.O./isnggcstcd'tho following 

resolutiqhs tt) tba tnombers'of the'safety•* 1 " ' ’ 

' 

.j 2 . rhtt,i<o 1 eanr'ln ttors^fhoiihl H <t'ttln>util.obh) IW "offl 
t-ottl© .or package. r .r H h •< ,‘t •’ j , .-•*.! 1 

' ? That M»!>V;h'l*wlngaud H^Ulngot.po/'On# «U llnhnonU* emhro- 
■ nhd !u<{o.ij'ro|rt5lx)»nR-p.<-.onft thouU U> sent out In Wttlw 

nmarml (Usttnjcaishnlrtij tv touch Irom-onUnilry nlcdldrtU l-ottlw, *rt*l 
tint ULem^oal.l also bv nflixM towch euchjHitflo a.label jpvtag-holJco 
that the oontcntj of,the bottle nr© not to t# tiVen Internally, Inwlrtitton 

* Mth© name of the hrtlclofend anyjiftrUcihir trutfifftton* m \A the use. 

, Afterconsiderable discussion qthe resolutions J ' " 
a voteof'Ul:to5.r.c.' it 


s were chrtied by! 

; 

. THE 'CHARGE' AGAINST .DR.JHElCHAhDT. ■ 

' case recently beard at tho Surrey’Quarter Sessiork'at 
Kingston , 'h , ad' !; £atqfaily' aroosbd tiivic'h interest', ainongst 
Sdedk^l 'Acti. ^ Th^caro 1 of “ jjaticrtts'pf' wca’ic * intellect, in 
priyatq hqdsea always gives rlse^tnlbbtyttlo ‘anxiety and ,|t 
bftoa very; difficult -tarfay whether suthV person-should bo. 
certified i or mot; :fofit “must -bo'fully: .understood‘‘that • a , 
ptjrsbn >'ot''\msoimd 'inind 1 can?t&nsn c t 1 bnsihcs 3 l 'ualess : -bo, 
j' beeV 1 jia'ccd^rider 1 ceHificates,' sothat? a, pexsoit, J 
• although' ackDowietlged "by “his friends''to 'bo a lunatic, can, 
sign cheques and mnke-n'vrill-ymd'Erptandcr his property 
without let or hindrance unless he Is made a lunatic by 
ihqWsitiori br.drtles^ hb da Uhdof. ccHlilditbs'I’(&avxigi)l HOit. 
the other hand, a medical man who signs a certificate is 
liable .toiaction .;on. tho,igToundj that he' negligently 'find 
culpably failed duly to‘inquire into- t,hb.'truth “Of tho 1 facts. 

A -Indy; nrimed/ JIis 3 .Ethel• Hannah' toeterfobt’ placed' 
under the,carc.--«£Jlri'E..’N.'Belclmrdt i of lEWcll ahd resided 

ittwhiir.dunlse.’iJShe: One day left iho-'houso ^nnd-'-'cdtn- 
^htttad.i-suicidfi 'mud •'Dr. Koiebardt '’ w-as^t indicted’^ on 
lea 1 'counts' fori , 1 ‘ unlawfully receiving "and 1 detaining"'for 
Payment'-at -his -rtsldcnco, Dorset 'House,'Ewcll^'a Ituftitlc— 

1 vir’-i'Ethel'Ha'nnah-Btoeterfoht^—and'Otbbr lunatic^, ‘the said 
r^ 5 se liaVing’dxSeh licensed for tbo rc^e^tib'n jof Idnatic^’ 

* ' ' ! /rjaturaliy?turni;d ‘^on^ the .qbestioa, *a.V , to 

u i er ;patent was .or wds! hot a'Ionatic? The, medical , 
Pfiaence'^fas'entirely; to (the' effect that*thtilddyz-waS'mot Jj 


h' person' who • tonld have •• been >' ccrtiScd as' insane' ‘tmdo'r 
tlio f DnnacyjAct,-1090. 'The prosccutiori’ did'ho’t call any ' 
medical man * to ■• say that ahh" was, • hnd ’as 'in ^uch -.cafies 
medical 'evidence—especially expert ' cWd 6 nee*-ls rightly 
considered tho means by which such a question should bo 
decided a venliet of “ Not^' guilty? was returned. ;Dr.' 
BeichardV ’ laid vionq^cvcTy tlting? , fj.rf *.r<fnld -fn^tho * 'way ^of 
treatment for his patient;' 'knd ' although it was afterwards 
manifested that deliberate pfepairaliohs ' for snlcidd “ had 
been made,'yet-in her geri^rab conduce there, had beeUfao' 
indications that bho was Ukoly ‘to Imakc’.atiy.attempt upon 
Iicr.'Jiffi. (’Great -sympathy has';boon :fclt'for»Dr, lf Rdichardt 
m Vne i^'rtion in w’uicVr uo was plnccd add -the verdict has 
completely cxdnemfed him’ from dhyi suspicion bf profes- ■* 
fciorijil-negligence. r • ' 1 h.'>- nui‘L< .1 ,: r 

- . . * «- U-JOI ; *f .t 1 

, M DOCTOR .THERNE/r- . / W 
11 At a' meeting of tho Exdbhtivfi'CdimhlttcO of'the Jehtfisr 
Society held in Gloucester dn Dcc/22hd,' 1898^ tlie following ' 
resolution Ms passed -unanimously:-^ ■ " v/ 1 '■ *' 3 ':: _ ^ ,J 

* “ The members of tiio Executive Committee of tho Jehrieb 

.Society, desire to express their appreciation 6f the recognition 
of, the* work of the society by Mr, ltider Haggard in tho dedioa- 
tionto its.members of his,powerful story, *,Doctor JTherue.* 
They also desire to a^ure 3Ir. Eider .Haggard of their ,warm 
'sympathy with His just’ 1 arid'vigorous protest Against*the 1 
'dangerous agitation cafrfed’hh aghirist vaccination 'by which 
many thousands of persons have been misled and have been • 
.induced to deprive their children, of; the bnly certain protec¬ 
tion against a virulent and..fatal diseaso.. uho .committee, 
congratulate Mr. Haggard.upon hU nmjompromlsing exposure 
of this evil and'trust hi* WTc'taay have a largo circulation, < l 
as being -calculated tb 1 lead' a M 0onkldcrable''kc6tion Of ’tho 
public, who’ cannotibo'btherwiso' intorested. in'the Aubjeot:, 
to.givo ecriouB consideration to a matter of urgent, and over¬ 
whelming importance, affecting, ns ft does, the health-and 
lives of multitudes of hapless children who may bo exposed 
to tho infection of small-pox without the protection afforded • 
by vaccination." 0 .C'UT^’f ,, Ov.'T -b'O, 

IteadorSj of Lakcut will remember, tiio high;terms of 
praise* in which- wo^c^o able s to ;refer to a Mr.• ^Inggar^’a 
'romance for its literary vigour and conception pa,much as for 
its doctrines,,? ', tl , . ____ • oi r i*’ . •< ->•"»' • 

A CASE OF CHRONIC ONE-SIBEDTULMONARY 1 ,' . 

■■ ATELECTASIS. 

• 'ON Jan.’ 4th Mr.' E. N. ( ^Woocl ( held ; k‘n Inquest upon tho 

body of Charles 'Lee, ag«l f orty-two "years ,‘ who i had • died 
suddenly on JaD. 1st. Mr.^obn' Mulqueen'who .wca .calicd 
'to sec deceased said, that upon iiis arrival ‘ lie .‘found tho 
paticiifc'dcad." The cause of'dpatJi was' haaaorrhagW }r ;Ojily 
onn Vawg.dw/i developed? jJIrrMulqunery pkk kindly.seufc na 
tiio following account of what he found u?tha ) post-mortem 
'examination. Ho says ^ Aljl , ,n\ f , 

“I mado a post-mortem examination orr,Jan.^d abd 
could only find one lung—tho‘ rigbt?whlchwas bt ^uorrfaous 
kite extending across thd-Trent ‘of ^b© 1 heart (and dipping . 

down and fairly woll 'filling - the 'loft thorficlo 'cavity. - On 
dissectlntr the-pleura oil the back,of/the left thoracic canty 
Ichmoon a small, hard, dark, mass ^hich.-f took,to;b Q a 
rudimentary left lung. At the bifuroition of ^tbe.^racbea 
the; left’ bronchus was comp otely,obUtera\cd, no air in my 
Oniiiidn ever having entered? Theresas a Aayityat the apex 
of? the-Sght lung-df 'about^ho-4rffe*<bf ah- egg^'-^ho 
immediate-efinse of death was '.hemoptysis 'from rdpture of 
a large blood-yessel at the apex. 1 ' au. x.'A -. ; -.d c.q ' 

We fancy that this cohdition is’exceedingly rarp; 'Two cases 
( nf congenUal * absence. of ;ono 8 lung fwere -‘'xcported h by 
Dr. Wenzel UGruber in - Virchow’s! A*cM& and -Veferred to in 
the British Medical Journal of-Dec; 12th, 1885.”’! Both cases,' 
however, occurred in infants, one of whom was 'stillborn. -Tho 
other child had an accessory liver and three accessory spleens. 
Jitralmost'.$x*d&'j&udW f &io~ to ■ iUAf reported' ; by- Mr, 
MnlqneeH ’ wAs tiomtaghteU' fen'' h? Til & of 6th, 


>!W5^hna touri^tbdhl^lfe?Gio Ver - to<'the -Islington 
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J. The value o£ saline mjco ion ^ .^ngh.thdy 

Irom other causes is nov.v.wcll t \ - ^ 5^ .Hotmany 

. .perhaps, as; widely- ns<cd ^occurring in typhoid fever 

cases o£ tbeir " S0 . “ ^ Vte Intercolonial Medical Journal 

have been ^ublishcd._ ^ nH ishcd the follows 

cfjMietralaua-Vr.J- £ had : severe typhoid 

case. A man, aged I^ty-six y ^ ^ ^ pulse was 

. {w cr; _thc Wtarc^ the following day 


• • Dll J.’ A.” £ewehV on° dt‘ tlie oldest British .rosidentA'in 
Mpntonei.dicdht Beaultivagc lastwedr.^■ ■ - 



rise'tb'an,irritating ,e££eot t j h , star ting-so soon a plan 

and activity of .the *1®?,,®^ 

^f rbbmpaign ^der -th^* re^ obtaipeA 

Thhrmiic'opmih WfflgSfe.■ •*«& '-‘action *** 4 ^ 

waV.'W. cannot .help, thinly g . . i •. ' . otoim aeist. © 


..v ro 'SOmowiittv 4 r* .— 

SEffi -V».-4»v. 

prosecuted for the sa pritisli .Pharmacopoeia hut 


^^ssssss^r---- 


;-V'':f.., !". «• »• •< ^ the ‘HOSPITALS: 

'GHBlSTMAS-TIDE- AND .THi,^ rt ;.. . 

" ,,OriN.lQNS.differ as <* .the 5ick ’^ f 

at.institutions, specially devoted- s taken by many of 

£t is [gratifying to .see * ftt f^^ 0 onWeh 0 ei.toethose 
the hospitals to'^vent-nby'S"^ an y t hingbut absolute 
patients ,whose condition is harmful. -At St. Mory-s 

quietnessisiirritating, if:x.ofe **■[J, 5 f ere --enforced in older 

Hospital; i-for, instance,.special fm‘ . >d b tbo noisy onjoy- 
“ tbat no .onp .very dll ^ en ige dni.ib-t’s'N^ 1 *^ 
0 f those (well; enough -to engas ..brotherly'.love 

findeavour ''*°" * 


The Lancet,] 
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«_htcr tho U\c«|Of tho«o \\ho through sickness are separated 
froth thclk idtrids’ during 'the celebration of this festival 
We append bolow brief notes which wo have received from 
tho various hospitals * 1 

On account of tho death of Boron Ferdinand de Rothschild, 
tho founder, there were no festivities at Evelina Hospital. 

/aft Dm it >tt Ihtpital for £ T Ai Wren nti>l Lhtpentary for 
it V1 nfn -Ibo entertainment hero provided took tho form of 
•V. Punch and Jody show, Christmas tree, fcc , In addition to 
■winch there was a band comprised of several members of tho 
Itoyal Horse Guards 

Itojnl free I{o*pit<tl —Tho Cliristm&s festivities began on 
Dec X5Ui with tho students entertainment, which consisted 
oF tho vrolT knowti -one-act operetta, Our Joje, and 
Mrs Jarlcy'g violent Waxivorh, and somo comio songs 
1 This nos given In too ward* and again tho following evening 
in two more On the 19th and 2uth carols doro sang in ail 
the wards (o the fcctiom pan bach t of stringed Instruments and 
by the light of Chihcso lanterns These were followed by 
the distribution of tho usual Christmas gifts or olothfng, 
sweets, and toys Christmas day was celebrated on Boxing 
day by the sisters’ teas to old patients and friends 
ui the wards, which were very prettily decorated On tho 
following day the entertainment of the resident medical 
officers took place In four wards Mr "Williams gave a 
magic lantern exhibition, Mr. Wyndham Jones (“ Captain 
Spider ), an old patient and the “>ly" sang comio songs 
to tho banjo ana liddle, Mr Crispin showed a phonograph, a 
conjuror performed in two wards, and Mr TannlclllT sang 
comic songs On Dec 28th and 29tb concdrtv were given by 
tho sister? lb the WUno and llhodes wnrds follow oil by 
refre-shments to thb patients arid their friends 

German JfoipUal, Dalxton —The Christmas festivities 
took place on Saturday evening, Dee 24th, and consisted of 
enrol singing in tho words, a distribution of useful presents 
to tho patients, besides toys anti picture books to tho 
children 

tit George « Jldtptldl -^On Christmas’'day all tho patients 
who were able to^ partake of, thorn had roast beef, plum- 
pudding, A.C On Dee 28th a Christmas tea was provided in 
every ward for tho patients when each patient received a 
gift On Jan 5th the usual entertainment for the patient* 
was held in tho board room, when Levant's animated photo 
graphs were exhibited, with music, ice On Jah 9th and iOtb 
the annual entc'rUumnents -for tho nursing staff took place, 
when a prognmfnh of music, recitations, Ac , was arranged 

Itoyal JlotpiW for Children Uemm —Santa Claus 
paid his annual visit to the wards on Christmas Fvo 
and the .children found his gifts when they awoke on 
Christmas morning Turkeys and the usual Christmas faro 
were nartahon of by all fit to do so, and for tho others 
eatable good things were provided On Dec 27tb there was 
a Christmas, tree, Bunch and Judy, and other juvenile 
delights, and each patient invited one or two guests 

W Martft Hwjntal —On Christmas day turkeys were 
provided for dinner fand In tho afternoon and evening tho 
nurses, medical officers and olh«* friends entertained tho 
patients A case of toys was sent by request ot II It II tho 
Duchess of lork from Kew ohridren ahd other friends A 
large case of toys was received from Home Chat Christmas 
tree and a largo parcel of toys, crackers, Ac , was received 
from IrutA two cases of Persian dates were received from 
Mr J B Gray, toys and dolls were received from Mrs Ellis, 
toys from Mrs Enoch warm underolothlng from Lady 
Surtees, 6 large turkeys from Mr John Aird, JI P a box of 
fclotlnng from Miss Henderoon 10 pheasants from Ylscount 
Porfman, toys from Miss Dundas Graham, books cards 
A-C , from tho Religious Tract Society socks and stockings 
from Miss Eleanor Barton toys and books from Little Folk*, 
n t Nothing from the Hon Mtis M Alostynv Each 

puient in the hospital received a present of clothing and a 
vhnstmas letter on Christmas morning, and every man, 
health permitting received also lot of tobacco and a pipe 
“md was allowed to srrtofcc in the hospital On Dec 28th a 
Christum tree for the children was held in tho board room 
Before the distribution 6f toys them was a Pnbch and Judy 
who*? and after it an entertainment consisting of thought- 
Tcaaiug and ventriloquism. 

London Jfotpilal —Early on Christmas morning a number 

sisters* nurses, and probationers assembled in the nursing 
homo and then walked round all thy w uds lu the hospital 


Bfnging carols, a proceeding which tho nurees $njoyed and 
\vhlch pleased tho patients very mrich Later in the morning 
Father Christmas and his attendants visited each wanl and 
distributed a present to evdy patient, each sister having tho 
Interesting little packets in .readiness for Father Christmas 
Ohristmas cards and letters ’were distributed by tho night 
sisters early in the‘morning ahd tho whrds presented n bright 
Appearance with bach patient’s new possessions spread ont 
with pride and satisfaction on tho bed Christmasr-faro in tho 
shape of roast beef and plum pudding was provided by tho 
hospital for all those well enough to partake of ft Some 
fortunate wards had gifts tff turkeys sent to them In 
many cases great delight was given to the patients by 
tho fact that their own medical attendant helped to servo 
tbc pudding on this festive occasion Later In the afternoon 
tho Christmas tea took place in each ward These teas were 
followed by a scries of pxU organised entertainments got 
up by tho medical officers and student* who worked 
Indcfntfgably on Christmas day to givo tho patients a 
happy time Christy minstrels, Pierrots, farces, comic 
songs In character, well , adapted to tho taste of tbc 
audience, vvero given m overy ward, the programmo being 
carefully worked out so that tho enjoyment never flagged 
until tho cheerful evening was brought to a closo at8rM 
Many fnOnds of the medical officers and nurses also visited 
tho hospital and gavo songs and recitations brooking wa* 
allowed In tho men's wnrds during tbc whole of Christmas 
day nnd the men looked forward to this privilege with great 
satisfaction from tha time they realised that they were 
destined to spend thoir Christmas day in the hospital Tho 
tobacco for this festive occasion was kindly provided by the 
medical officers 


T hiUktex Jf(*]»tal —By the energy of tho lady super 
inKndent atnl her friends the patients, nursds, and servants 
were again each presented with a gift on Christmas morning 
The serious nature of the illness of most of the patients 
prevented any dramatic function or concert befog held ra the 
words, but in order to make Christmas aa cheerful as possible 
each of tho wards was tastefully decorated and a special 
Christmas dinner, consisting of turkeys or geese and the 
usual Cbrislm is pudding, was provided for those broil enough 
to partake of it In tho afternoon tho patients were allow cd 
to see their vUItors and had a special tea jrevided There 
was a Christmas tree in tho boardroom loaded with many 
beautiful gifts, from which each of the paliiats hdd something 
A special feature, however, was the two Christmas trees in tho 
children Awards These trees wire unloaded on New lear*• 
day when tho children had a tea party It should be remom 
bered that although there were no actual entertainments at 
the hospital proper the hospital has a Convalescent homo ot 
its own at Olacton on Sea It is here that the patients a* 
soon as they are well enough are sent and in this home the 
Christmas entertainment is of a more elaborate character— 
in fact, the patients there in the winter have one long 
holiday There is a stage in the during hall in which 
sometimes as often as twice a week a dramatic perform¬ 
ance is given or a concert Is held 
Jiirth Diatom Jloupdal for Children —The little patients 
who had b-Qen tlimking for many days of nothing but 
Chrutmas and the delights which they had learnt from tradi 
tion were always associated with that time at a children - 
hospital found that the fun and enjoyment of the festivities 
which were celebrated on Bank Hobday far exceeded their 
highest conceptions Carol singing commenced the day and 
was followed by the distribution of toys, cards, and sheets 
of ivhK.fi, through tho kindness many friends of Uk 
hospital, there were enough for every child Tho Christmas 
dinner was served at midday and tho afternoon and evening 
worn spent In the enjoyment of Punch tuid Jody, a 
magic lantern entertainment, and in all kinds of Christ 
mas games Tho festivities were continued On Tuesday 
with little diminution Tho committee * provided the 
dinner and the nursing staff and resident n cdical officers 
were responsible for the tasteful decorations Ohnstmas 
trees were provided, decorated, and hung writb ioys, &c in 

time for the annual ChMlmaa tree Dirty which took place 
on Jan litb Sunday is tho usual Mailing day and each 
mother who visited her child on Clmetm&3 Day received a 
pt, con t of two articles of clothing for the little ones at 
heme; 


Honal Orthopeedu Hospital — ChnstraaS day falling thl 1 * 
rear on Sunday tha Usual treat to the patients was 
jiven on Boxing day. All the wards were tastefully 
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.The condenser * could not’: provide -'enbtiglT fresh water’so 
the monads were washed. with'sea'water-and ; the passengers 1 
.'tad td tear up. their shirts to make : dressings. The Concho, 
'provide'd with 5S beds, arrived on Ja]y29th with' 172 sick and 
wounded. She had on board one medical officer who’ was 
himself suffering from illness-and with .him there'.was one 
/hospital attendant,- - • . . . . ..... j 

;• ; The-Botai* Army-Medical Coups. • 

The 'Army and Xrtry Gazette of Jan. 7th; in dealing with 
the history of the military year. 1893, makes the following' 
remarks; “ The'Aiinv’doctors have had the'ir'hearts glad-' 
'dened, after years of vigorous agitation,’.by the-issne of a 
'Koval IVarrant according'to them'.the 1 .right of bearing 
.zhiiitajy titles, whilst the old Medical Department, lately. 
, the Medical Staff, is now constituted - a Royal Army Medical 
Corps.' What the effect will .be in 'attracting young men to 
the service remains to be seen, but-at. any' rate some of the 
‘most pressing wants of the gallant and devoted body of men 
who are charged with the care of the sick and wounded have 
'■ been met and Lord Lnnsdorane has thns earned the gratitude' 
of the profession 'at large. It is for the' profession of 
medicine now, the heads of schools- before all, to show a 
proper appreciation of favours and assist'-tBe IVar Office to 
secure candidates in every sense suitable. If this is done we 
have no doubt the military authorities will even go further 
■ than they have'at present in their'endeavours to ruche the 
;position .of the Army medical officer comfortable and 
attractive. The future of the. Army doctor now depends 
largely on the Army-'doctor himself and those who-have 
influence, over him outside • the service! All the' War. 
Office for the moment can do is to watch events and-he 
guided'by the action of those to whom it looks for support. 
The-support of which'we speak ought certainly'to be 
'forthcoming.” - ; - : 

- The Soedan Expedition. ' .- ■ 

Since the occurrence of the .battles- at Atbara and 
Omdurman the remaining portion of the Dervish force 
under Ahmed Fedi! has been' attacked whilst crossing the 
Kile and badly .defeated by Colonel Lewis, in command of the 
IOlh Soudanese and some irregnlars.' We infer from Lord 
Cromer's speech to the Soudanese chiefs and sheikhs regarding 
the future policy of the Egyptian and British Governments 
that the conquered country Is to be divided into districts 
and temporarilyadinmistcred under resident military officials,' 
very much as .is done in India. We are naturally glad 
cf this because it is what we have already indicated as in 
onr opinion the best course. A few years’ peace under such 
administration and government, will bestow a degree of 
' prosperity,' health, and happiness on the dwellers in the 
Soudan which they have not known for many years past—if 
they have Indeed ever done so before; 

The Army Medical Service. 

The announcement in the London Gazette of Jan.’10th of 
.’the new titles conferred upon medical officers serving at the 
Headquarter Office of the Army Medical Service was no 
doubt a cause of more 'or less surprise. Our interpreta¬ 
tion of its object is, however, that it is simply with a view 
' of placing the medical service upon a similar-footing to that 
of other branches of the military sendee'by assimilating the 
'titles of medical officers in the Director-General's office to 
those of other military officers bolding staff appointments in 
the War Office. The announcement in 'question, given on 
the previous page, is :— 

ArmV Jtedtcat ScrHce. —Surgeon-General IV. Tsylor, M.D.. C.B., to 
be Deputy Director-General. Lieutenant-Colonel II. L. Gubbms. M.B.. 

- the Iloyat Aitov Medical Corps, to be Assistant-Director. Majors 
IV. G. A- Bedford, II.B., oral IV. G. Hacpherson, M.B., of the Loyal 
Army Medical Corps, to lie Deputy Assistant-Directors. 

Leak’s Royal Navy List. 

The eighty-fifth quarterly issue of this practically Indis¬ 
pensable handbook is now on sale at the publishers, Messrs, 
"Witberby and Co., 326, High Holborn, and 4, Newman's- 
court, Cornhill. Constant reference to its.pages confirms its 
accuracy and the publication is now so well known as to 
make description unnecessary. The present issue is brought 
up to date and the work forms, as it {has always done, a 
' complete storehouse of reference with’ regard to our first line 
of defence.- . .. 

The Appointment of Medical Officer on the 

' . , new Viceroy's Staff. , ... . • 

,.. Lieutenant-Colonel H.,Fenn, of the Boyd Army Medical. 
.CortK, went from Calcutta to Bombay on the. arrival of .Lord. 


Curzon. in order' to take bp'Big- appointment‘as' Medical 
Officer of the Viceroy and ins Stall/ '-V '4 : <.-/ 4 - 

; * Kayal Medical Supplemental Fund.^ \ 

the Quarterly meeting of. the tDireotorsiof .the Katal 
Medical Supplemental Fund, held on Jan; 10th, Inspector- 
General W; H. Lloyd; M.D. St. And., in the chair, the 'sum 
of £65 was distributed among the several-applicants. 

- '. The'Ameer, of Afghanistan. '' 

The Ameer,.according to. recent .-intelligence, from! Cabal 
•is.stated to be seriously .indisposed..' In. the event of lus 
death , political complications and . difficulties may -very 
probably arise in Afghanistan.-..' . / , , ' ■ j, , 

/Deaths'in the Services. - 
•General Sir James Mount, V.C., K.'OJi.,- on Jan. .4th, 
at- bis ,. residence.' ini Palaco-gardens-terrace, Kensington’ 
(An obituary-notice will ;be. found in another, column of 
The Lancet.) .' : . - ,, ■ 

. ‘ Lieutenant-Colonel R. .Macrae; .Indian Medical Service, 
Civil Surgeon of Dacca, has been appointed Civil Surgeoo 
of the First Class, -rice Lieutenant-Colonel R. D. Murray, 
Indian Medical Service.- > - . . ... 

Her Royal ■ Highness' Princess ’ Christian of Schleswig- 
Holstein has consented to present the prizes to the London 
Companies Volunteer Medical Staff Corps, on Friday, 
Jan. 2?th. ■' - -r ' 


“And! alteram partem." 

VACCINATION LITERATURE. 

To the Editors of Till' LANCET. 

SIRS,—It has been suggested tome that the. members off., 
the medical profession might give valuable help in educating 
the public in the,cause of vaccination by allowing samples of 
Jennerian literature to be on the tables of their waiting- 
rooms where they might be seen by their patients and others. 
The Jenncr Society will be happy to supply such literature, 
to, anyone who will apply for it. I am .glad to find from 
communications I am increasingly receiving that the mem¬ 
bers of the profession are beginning to take a much more 
active part than they have hitherto done in this good work 
by giving lectures and addresses on the subject, by corre¬ 
spondence in the public papers, and by joining,in.debates.on •. 
’.it. I shall be pleased to give any assistance in this direction 
to any who may desire it. ■ 

I am, Sirs, yours.faithfully, 

Francis T. Bond, M.D. Lond., 

- Gloucester, Jnn. 3rd, 1899. • HonorarylSecretary Jenuer Society. 

« RECRUDESCENCE OF PSITTACOSIS.’-’ 

To the Editors of The Lancet.- - - - • 

Sirs,—I see that your correspondent at Rome sends yon an 
account 1 of the recrudescence of this complaint in Italy. 

It is endemic in this country and if cases are not notified it 
is that they are not recognised. --Something ovei n j“ 
you were good enough to publish my views upon t es j » 
which views I have since seen no reason to mo 
there is n danger that the ditease^may s P r “f 
.beings by contact with the diseased • .parr . 
especially so if people are uncleanly. cnough_ P 
the birds’ bills into tbeir months. One firm of 
importers states in its advertisements .that it receive 
80,TOO (eighty thousand)-grey a y«f .“£1? 

the best of reasons for saying that, these t>“ds invmriabty 
die within six weeks of their arrival from psittacos , 
of fever akin to typhus,-.and they wr continueto 
until either the public ceases to buy or the supp y . P 

I have called attention to. this excessive morfiriity^for 

yoaxs past but it still goes .on and there is , -, ■ ■ 


V .. - i- 1 tns-Ljjrasr, Vac. 10tU, 1S53; p.1591.'• 
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thero Is a risk of tho fever extending its sphere of destruc¬ 
tiveness. At first 1 it was confined to the .grey parrot, bat 
now I find evidence of ite fatal effects in other birds of tho 
earao family but different species coming from West Africa, 
rrnd also, quite lately, In other birds, and although inoculation 
Sailed to convey tho diseaso to pigeons and guinea-pigs, 
exposing the former,to immediate contact for some days 
with a death-smitten parrot was effective in transplanting 
the fes'er. So it may go on, and probably will, unless some¬ 
thing is done to purify the dens to which tho birds aro con¬ 
veyed on their arrival at tho coast, the cages or crates in 
which successive batches aro imported, and even tho part of 
tho ship in which the poor creatures aro lodged during tho 
voyage. 

To show how deadly is the scourge and how persistent tho 
fnFection people have written to mo to say that they have 
had several (from 3 or A to 20) dto within a few weeks of 
baying them, and they could not imagino why it should bo 
no, for not only had they taken every precaution In tho 
■ordinary way hut they had lost birds which had been brought 
over privately and which bad never been near a dealer’s shop. 
The explanation is simple. The cage in which ono of theso 
birds has died is henceforth a source of infection nnd can 
only be cleaned by 6toving, all domestic methods of dis¬ 
infection utterly failing to stamp out the germs of tho 
disease which I lmvo reason to belfeve has ,its origin in 
ovtrcrowdiug and dirt. 

Personally I have failed to trace any connexion between 
fever in a favourito parrot and any ailment subsequently 
manifested by its master or mistress, but I can conccivo that 
Bach is possible; therefore it is high lime that sanitary 
authorities should interfere ami see that tho "cmporla” 
whence theso birds arc distributed over tho country aro put 
into a healthy, wholc c omo condition, or If this bo found 
impossible that they be compulsorily closed, for humanity 
revolts at the thought of tho wholly preventable massacre of 
tho innocents and its possible consequences. All dealers in 
livestock should be compelled to take out a stiff yearly 
licence and their premises should be periodically inspected 
by competent officials who should • report to a central 
authority vested with sufficient power to put down a nuisance 
of which the consequences may soon prove to he more 
dangerous to the public welfare than is generally supposed. 

I need say no more about bird and pet stores; anyono who 
likes can make a tour of those in London and judge for 
himself or herself, hut I liave no hesitation in affirming that 
tlie result will be a prompt decision that something should 
be done, and done quickly. I find that although tho lungs 
arc affected in some cases tho disease concentrates its 
virulence in tho liver, kidney?, and more particularly the 
epleen.—I am, Sirs, yours faithfully, 

’ W. T. Greene, M.D..T.0.D., F.Z.S.. Ac, 

Bohederc, Kent, Jan. 4lb, 1B99. 


POISONING BY BUCMOFORM. 

To the Editort of The Lancet. 

Sirs,—I n The Lancet of Dec. 31st, 1893, your Man- < 
Chester correspondent records a caso of poisoning by hromo- I 
form in Lancaster. I think the following case may be of 
interest as it seems to resemble the one mentioned with the | 
great difference that my patient recovered. 

In the early part of last year my partner’s five children 
were suffering from pertussis and, other remedies failing, he 
ucculed to try bromoform, ono and a half drachms of which 
Were put in a mixture made up to eight ounces with mucilage 
and water. The eldest girl, aged eight years, took one table- 
epooninl and the others smaller doses according to their 
ages; for four or five days they took the medicine and 
were so benefited by it that it was discontinued. On 
the sixth day, about 4 30 rM, I was sent for, as my 
partner was out, and on arriving^ I found the eldest 
pn m the following critical condition. She was lying 
a wholly unconscious state, Bnoring deeply. Both 
PRpUs were strongly contracted and hardly reacted to light 
J-ne conjubctival reflexes were almost lost, the pulse at the 
,5* 56 wa ^ scarcely perceptible, and the heart-sounds were 
cry weak. The face was pinched and the lips were blue, 
finr Wo drac,im3 °f ipecacuanha wine which produced 
tnif. +i e vomitin g, and followed this up by .a hypodermic 
the b 0l L 0f Etr y cIln ‘ nc aad .applied hot flannels over 

e Hem, As the .improvement in the child’s condition 
s very slight I gave an injection of two drachms 


of,whisky under the skin of tho chest and an enema oh 
strong coffee. The pnpils were now more dilated and the 
pnlse was hotter in strength and quality and though still un¬ 
conscious tho patient's general condition had improved. Her 
father then returned and drew' my attention to a peculiar 
sweetish smell which was evolved from tho vomit and breath 
nnd on inquiry we received the following particulars of tho 
onset from tho mother, Tho girl had n -violent lit of 
coughing at 3 P.W. and was given a dose of the hromo- 
form mixture, the last in tho bottlo. Sho' then lay 
down. From half to three-quarters of nn hour later 
her mother heard loud snoring Issuing from the room and 
being unable to rouso tho child seut for me. - About 
8 r.M. tho patient recognised her father and seemed 
to he improving. At 10 r.M. tbero was a change for the 
worse; tho character of tho respiration, however, changed 
from the load snoring to a sort sighing, becoming so feeble 
that wo resorted to artificial respiration. Owing to-tho 
recurrence of the symptoms wc‘suspected that some of the 
drug must be left in tho stomach which wo accordingly 
washed out with an ordinary syphon pump and noticed that 
the water which returned bad tha same sweetish smell, which 
smell the child’s breath retained for several days. Tho 
remaining treatment through the night consisted in putting 
the patient near an open window, where she gradually 
recovered, and with tho exception of a very bad headache the 
next day she did not seem much tho worse for the mis¬ 
adventure. I «n, Sirs, yours faithfully, 

Lit deport, Co ml*, J«n 9th. 1899. HAROLD \\. EVANS. 


“THE ‘OPEN-AIR’ TREATMENT OF 
TUBERCULOSIS.” 

To the Editors of The Lancet. 

Sirs,—Y our correspondent, 6‘aff-Surgeon Gipps, in his 
anxiety to emphasize the value of Alpine climates has 
been guilty of ?Qmo exaggeration and aroused the sus¬ 
picion that ho knows little of the results obtained in 
non-Alpine sanatoria in Europo and America. Anybody 
who had not specially studied the subject would be led by a 
perusal of Staff-Surgeon-Gipps’s letter to believe that tho 
open-air treatment is only possible in Alpino and other 
specially favoured climates. Alpine sanatoria need no 
puffing, but they arc by no means suitable for every caso of 
consumption, even in an early stage, and are not available for 
tho majority of suitable cases in this country. It is there¬ 
fore fortunate that exceedingly good results arc obtained in 
non-Alpino sanatoria, which constitute by for the larger 
number of those in existence, and some of which are no 
more favoured by soil and climate than many parts of the 
British Isles. , . m 

The results in non-Alpine sanatoria of Germany were sniff- 
cicntly Good to warrant the insurance companies there in 
caving between tbreo and four million marls in 1898 for 
the maintenance nnd erection of snch sanatoria for the people. 
One of these insurance companies lias published elaborate 
statistics of 1641 phthisical patients, showing that in such 
sanatoria General improvement has taken place in 85 6 per 
centfjocaUmprovcment ta6l-lpercnnt„andcompleteresto. 

ration of working capacity in 71 8 per cent. In 16 6 percent, 
the local signs were slight on admission and disappeared 
daring treatment; in 16 4 IKr cent, they were unchanged, 
m 6 tier cent, the local signs were well 'marked on 
adrausionond greatly improved on leaving ; in 13 9 percent, 
the local signs remained of a well-marked character and in 
fi fi ner cent, they increased. It is also shown that a 
huge ^proportion of those treated in former years have 
reSam?d well. This is but one out of many cramp!cs of 
the value of rational treatment in medically-managed 
Innntnria even where tho climate is not ideal, lor 
the sate of the many who cannot go abroad, owing 
to expense, domestic ties, and a variety of medical and 
ottnmSois, I would urge Slalt-Snrgeon Gipps to be less 
sweeping and more acenrnte in Ills-statements and not 
trv to take from snch patients their best hope ct recovery. 
To exalt the value of climato (great as it is) at the expenso 
of medical supervision of the details of daily life is a most, 
dlncmoSlSEy which will only lead to a further extension, 
of the cmas-you-piease” methods which are answerable for. 
at IeSt half the failures. What has been’ done in Uie SIaron 
Sanatorium in a consmnpUon.ridden district, and at German, 
hill sanatoria where the weather and climate arc at times far l 
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from Meal, can 'certainly be approached! passably cqunlled or 1 
surpassed, in our own laud, while many lives vrillthtishb 
saved-which under less cateiul and' systematic - treatment' 
would inevitably drift' to nn-udforfuiiatocnd; ' •! ' ;-J ** . ; 

• 1'nm, Sirs;-yours faithfully; :1 y 1 ■ 
ivelt'ccv-strecr. Jan. Shi, 1S&>.- ; ' ''.F. RtfFENACUT AV.U.TEItS.; 

' A QUESTION IN ANAESTHETICS; ‘ v * ■ 

■ ••••* ' , Zb he Editors of. The Lakcet. ■'' ' . ' ' 

Sirs,—I think- anyone reading the. nblo article in Tin; 
LANCET of Dec, 17tli entitled “ On the Administration of a' 
Cortain Mixture of Chloroform and Ether in Gynecological 
Operations by IIcans of a Clover's Inhaler without the Bag”- 
must he struck with ono idea—namely,'if the long ago. 
admitted advantage • of a combination of ether- and- 
chloroform is. so safely and easily given in a Clover,” 
how is it that tho London anesthetists do not use it 
for this purpose and why arc some of them. experi¬ 
menting with an elaborated instrument such as.lias been 
described in the Transactions:of the. London: Society of 
Anaesthetists?- IVc aro .usually taught to carefully avoid 
giving OHClj in a closed apparatus of any kind. Have we 
to reconsider this point ? 1 think.most medical men have 
satisfied themselves that- chloroform, is a dangerous, antes- 
thetic and to give ether without ■ gas is almost cruelty, 
for all patients describe the first half minute of tho adminis¬ 
tration as truli' awful, and then the after nausea and pain 
in the throat arc most disagreeable.-—L think the London 
anmstbctists owo to the profession a definite criticism of the 
above-mentioned paper for or against it. :: 

• .t I am, Sirs; yours faithfully, 

St. D.<y, Cornwall, December, 1S33. E. II. Vi ORTH. 

\ , A . , ' OPIUM-SMOKING. - ; 

■j To tie Editors.'of The; Lancet. , - 

Sirs,—I implicitly recognise tlio superior wisdom of your 
reviewer who in The Lancet of Lee. 31st., 1893, meets every 
statement in a recent book' of mine somewhat .in tho rummer 
of Mr. Burke’s celebrated colleague—by n fiat contradiction. 
Still, ho makes ono assertion so opposed to tho experience of 
all iwho have nny practical acquaintance' with tho subject 
that I-think ho should condescend to furnish some corrobora¬ 
tion. I remarked that opinm cannot possibly ho smoked like 
tobacco, - every particle of alkaloid being thus promptly 
burnt upnnd.not volatilised. That, ho says/ “ is contrary to 
tho experience) of many.” Will he kindly givo his authority 
or cite a single instance in which a person has felt tho 
slightest opium influence by smoking opium in auy other way 
than with the one form of. pipe perfected by generations of 
Chinese? lie may have been misled-.by the popular fallacy 
that Manilla cigars are soaked in laudanum, but has no 
riglit to publish that as scientific fact. ’ ■> . 

"The inhalation of the volatile opium alkaloids tinder 
medical supervision is a therapeutic power of high vahio 
hitherto unduly neglected. Without recapitulating nil tho 
maladies in which it is of nso it may 'suffice to say that pain 
of every-kind is relieved by the anodyne effects, chronic 
wasting disease of ail species by tho capacity to cheek tissne- 
waste. ■ ' Tho , latter point indicates 1 its employment > m 
advanced ago -to - promote longevity. Hence- if your 
reviewer can indicate some easier method .than the rather 
delicate technique of .tlio ordinary opium-apparatus ot 
procuring these benefits he will confer-a boon on many such 
sufferers.,... 1 run, Sirs, yours faithfully, ■ ■ 

, ... r ... Herbert Snow. • 

Gloucestcr-place, Eortman-square, 1V.;‘Jim.'3rtl; 1S99.' 

*** In .expressing our dissent’ from Br. Snows statement 
that, if opium bo smoked like tobacco all; the essential 
principles nxo burnt up and none inhaled wo based ouifopinion 
chiefly on our-personal knowledge of cases in which the 
usual anodyne and hypnotic effects of the‘drug have followed 
its administration iu this manner..' Tho superiority of the 
Chinese) method' of smoking opinm consists in,-the fact that 
when it is employed a nmoh larger proportion-of tho active 
principles; is inhaled than when, tlio 1 drug is'smoked with 
tobacco in an'ordinary pipe.—E d. LV . 


‘MILITARY'• SERVICE > POR-MEDIDAI, ‘ -MEN 1 

; f3;;;'/IN; FRANCE, -- j] 

: -Zo iM jhiitoTt of ’hl'e. Lanokt. V -. !,,,. 

.’ , Silts,—May -I"- correct: a -'mistake' that■; was; liiado ini' 
.The Lancet a low-months ago?' Tho period-of military' 
EerviGO isnot itlircO years for’ University students.- ThV 
jmcdical student is obliged only to-serve for one year;’ 1 the- 
:two-remaining years arc dno only-if ho is not .ilnethir inn 
■interne at the ago of twenty-seven years,- which hapjiens very' 
■seldom indeed.-' • 1 am, Sirs/yours faithfully/ •• >’ ■' 

iv)' '-■! •' ’ -IlENUV COINTEf AS; ” 

' Extemc ties liOpttmix tie J&tfv t 

• • Hoe franklin, SU DeiiU*s\u*-$cine, Stance,* Jnn. 5tli, 1839. • r < ■’? 


.TI-IE CONSCIENTIOUS OBJECTOR,.; 

-. ; To the Editors of, The Lancet. - 

Sirs;— Since tho appointment-of tho-Royal Commission-,.; 
although there’is at present-a'lull in the storm, the cost to 
tl)0 country from small-pox has been’enormous, tosay nothing 1 
of tho dreadful-suffering and deaths'(known onlytd those-; 
wlio witness them), nnd now vaccination costs' more ’than- 
double and is-rondered inefficient.' No wonder, therefore, that' 
hoards of guardians are flatly refusing .to carry hilt tlio Act'.? 
Wilt-our non-conscicntiouS legislators take any steps towards 
remedying the error they havo committed? It appears ta¬ 
mo ’ the least ■ they 'Can do, and that- without n day’s delay, is- 
loqinss “ nn'Act to amend the Vaccination'Act”' No doubt ; 
when tho conscience olanso was passeti it was thought that'; 
the magistrates who had no votes’to lose would act ns c; 
buffer'between the Mombers'of Parliament and the’anti-; 
vaccinationists, and nice buffers they are proring themselves. 

The Act rends that “they aro to satisfy themselves' that n; 
man has a conscientious objection,” and how are (hey doing; 
it? In ono instance a long rowof applicants wore told to: 
■hold W their hands , nnd all who did so were granted certi¬ 
ficates. • Now if tho Act'had been worded in sndi-a way 
that certificates were to he granted to “ those who. had a; 
simple objection” or “to alt applicants’ the magistrates-, 
■would not be guilty of dereliction of - ditty, ns they now are. 
With a few notable exceptions—such as Mr. Lorscr ana 
Mr. Mead—they are incurring an awful responsibility'by this ; 
neglect of duty. Tho Vaccination Act is nov,’literally left ; 
to-them to carryout and although thov ought not to have; 
been put into this position they should either do ihejr duty pi , 
resign or,' as ono medical magistrate lias done, retire freim 
the bench when applications are made, lustead of that thej 
often do not even charge the highest fees and make n li 
difficulty -they can, but--bn the contrary encourage lb • 
ignorant nnd misguided in their wicked folly. • . 

Vaccination is now made .perfect by tho now Ac an - 
instead of giving it a trial which in time would even con-- 
.vinoe a rabid anti-vaccinationist, it J s boingrendcret O 

A day of reckoning will surely conic, ns unless . 

once remedied ages yet unborn will live. to curse s 
want of a simple precaution' there wil bo R return to Ihc- i 
days of the Black Death with its feayful cordon of isolation, 
ns tho only means of escape. If l! '° plwn and fc J , 

suffered it would he different, hat th «« £an<V 

innocent who liavo to ho considered when, if f - r 
disfigurement, blindness/ deafness/ and o o fi ( , 

common in tlio worst Horn.’ 'oEsiualt.poxofwliich tlm 
gonemtion knows nothing) -render that life norse tbam 

VpVccsUr, 10Uv, 1699. , ' ' i -•' - 1 '- 5 . 

' "THE PAY OE ,COiiLlERY .SURGEONS. - , 

To the Editors of The Lancet; ( ■ ; ‘ * 

SIRS,-I read with great in ^^ 0U ^'°TnE KwdET of; 

pay ° f _ f , cbl ‘ icr y sargoon 5 nfcoU c^Wigeons in. the Easterm, 
Nov-'lSth, also on the pay.of. colliery »: „ '24th, , 

Valleys; Monniotilhshire, '“n^ ^'it js.mchtioutdthat'. ’ 
1898. In the -annotation on Dec. Z4di t p ;m thed 

the Vcstorn Valley surgeon^yverepmd^bettcr^t , ^ 

Eastern I alley. surgeons. I can omy .V..tuf their Burhani., 
tlio“Western Valley practitioners wi h j , tl)0 -Efikerfc - 

brethren- hs'I do not, know how they are pain » 
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a practical rxAMfiU , nok*ifom -koTrs frhou india. [iA w, im" 12 I 1 


Valleys Hero they ore paid by stopping twopence pet Week 
per man for every pound lie earns Taking an nverugo for 
the last few years tbo pay has been in tins part under two 
wince per man per wvck, far if -no had been paid as Jtho 
Durham surgeons had been paid—i c , threepence per man 
per week—our income <\ 6 uld have been considerably lotgcr 
Ihia average docs not include the six months’ slnko In 
which the medical attendance was continued and there was 
no pa\ Twopence in the £ covers all the medical 
attendance and wtmfc drugs they want othet than the dregs 
proscribed— 1 e , vaseline, castor oil, kc 

I am. Bln 3 onrs f lilhtull), 

tVESTt UN YU T K\ SUItfcUON 

-Nantr^lo M 011 Jftn 2nd 1899. 


, A PRACTICAL EXAMINATION PAPER 
To the Editors of Tilt Lasclt 
S irtfl —I enclose a copy of the paper set hy tho Conjoint 
Hoard In tho Bocondl xaounntion in Fhj'siology ns a specimen 
of what such a paper ought to he Ihe six questions glvo a 
good range of subjects, nil of which Ought to bo familiar to 
the student who hopes to bo a practitioner 1 wish the 
examiners for tho Fellowship would follow suit 
I am, Sirs yours faithfully, 

AS Of 0 Jlx VM1NEU 

Vvcinnur] 


1 \Y1 ut ftro the function*! of the roots of (I e <p ua\ nerve* f hy Wluvt 
esncrlu e«U )>»vu the*o l«sn determined ? 

2 DcscrUni tho voluntnrj mmek l \ ft* State how \ ou wo it 1 make 
a micro, onto preiwrntlon to show tl itr »tnirtun 

3 Do*or(i>e tbo muscular n cchanisui of tl 0 nuplndory movements 
tVliat ii fluence 1 xvotl e*«movcuulit* tin theciro uvtl mi* 

4 llow win the \oloctty of the l lood strewn be determined In nn 
urtety a vein at <t a enpUhrj j> Item atul wf»\ tho vdocilv vnrt 
In each kit l of vessel? 

_ *■ D .V*- r b l th< ! l"** ssw U ftf **« * In tl <* sn II Ifitesllh* 

Statu tl«, jvirts plaj ed l j. tlujpancreatic ju <** ) Jr inlmiccovcntfrieus 
reaj cctlvclj 

inftbcSljT' 1 ' ^ C Ul U 9 Uh ' ,U * 11 w h i° rm - l 


PRESERVED GLYdERINATED CALT 
VACCINE 

To the Editors of Tiifl LAkcnrr 
Sms —The results of the trial* of calf vaccine dnriog the 
3 ear 1897 which were published in Tur L an era of 
April 23rd last have been valuable in proving (1) that as a 
genernl rule tho average length of activity of glyccrlnated 
calf vaccine is limited to a few weeks only, during which 
time the activity varies inversely with the age and there 
fore that it cannot be relied upon for any given period, 
and ( 2 ) that reliablo calf vaccine has been obtained during 
tbe colder months and in the heat of the summer and 
autumu It aho appears <from private records and obsor 
vations) that certain different cliaractemlics of the calves 
do pot affect the quality of tho vaccine taken therefrom, 
for example, both active and inactive vaccine lnvc been 
generated upon calves oE the «ame colour, age, weight, and 
sex when vaccinated with the same care,by tho same person, 
in tho same place and with equally reliable vneeme Nor 
does the examination of the dead carcass yield any proof 
of activity of tho vaccine taken from that particular animal 
It therefore appears certain that with our present knowledge 
and experience it is impossible to produce at tall calf 
vaccine which is active and Mill retain its activity for any 
definitive period, though cases appear (a a 1 E by accident) 
"here a calf will generate fine vaccine which will retain its 
activity for a much longer period than is sufficient foi all 
practical purposes Here it may bo questioned whether 
bacteriological investigations may not be out of place until 
the good quality of the vaccine has been ascertained, in order 
that when the bacteriologist lm satisfied liimsel that the 1 
“extraneous microbes have disappeared he may also be 
certain that the activity of the vaccine has not also dis 
appeared if it were ev er present 
Ihoogh we are at this time unable to select with certainty 
an anjmal upon which vaccine of prolonged activity may be 
generated a study of the facts made evident from long 
experience may give ug that desirable power The«o facts 
aT u} ^ tst ’ that the more reliable vaccine w generally that 
which is produced in the cold months, and, secondly, that a 
great factor of unreliability is changeable, weather All 


that has been said or calf vaccine must to also applicable 
to human vaccine * 

rrom those considerations tho importance of being able to > 
select such calves ns "will gonemto vncciao of tho quality 
desired is evident and it natiirally follows tint to obtain 
with certainty perfect vaccinations In man or animal vre 
ninst di*co\cr tint condition in cither which wall reproduce 
in its system similar results for both cases—tho patients and 
the animal muat be synortyrndus In each c a*o the soil must 
be studied as well as the seed j both must be suitable foi* the 
did desired 

It is quite ctirtaln that tbo inability to judge of the 
activity of vaccine taken for ptorago obtains both in tho 
public vaccinator using human vaccine arid thb producer of 
calf vaccine for both arojallke ignorant hs to the reliability 
bf tho vaccino which they have ^stored Tho more perfect 
mixture of tho vaccine and glycenno by tho invention of Hr 
Lhalybans has perhaps done more to preserve the activity of 
calftncclnc than anything clso 

I am, Sirs, jours faithfully, 

Dec. Ifltl 1ES8 ADC 

, *** Our correspondent is referred to nn annotation o& 
p< 107 —Ed L ^____ * 


NOTES FROM INDIA, 

(Fnou oun Special Ooiuiespondent ) 

Ike plague C ormttsitn at Hyderabad -~Vu Progress if tho 
Jpidvnu —lie 11 p rt of tho lustrum Cmmisuon 
Tni Plague Commi*bion held their first sitting fn 
Hyderabad on Dec 19tb, 3890 when Ueutenaflt Colonel 
Lawnc, JMS, Jlr Stevens, Dr MuDanah, and Captain 
folirson, IMS, were examined Lieutenant Colonol 
Lairrie first described the measures which had been 
taken in tho Nizams doxiimloits to stamp out tho 
'pldemic Tho disease was ptobabiy conveyed info this 
listrict by refugees from bholapur liic measures were 
[ 1 ) evacuation of the infected villages, ( 2 ) destruction of the 
infection by burning the floors and walls (surfaces) of 
uifcctbd houses by fire, and (3) disinfection of useless 
slothing mid bedding by burning and of bcddidg and cloth 
Ine- Lcncrally by boiling lieutenant Colonel Lxwtic was 
v Strong advocate for disinfection by fire for the follow* 
ng rc isons (a) it destroyed tho infection of the disease; 
'b\ it cost the Government nothing except for super* 
mion, tbe people willingly employe! it themselves under 
-our) trained agents and workers, (t ) it was popular with 
Lhe villagers and ryot* and (d) it not only destroys infection 
tvut it also dcstrojs the food the plague microbe likes and by 
which it is kept alive ana toxu. The people tenant in their 
;amps and do not scatter themselves to spread the disease 
wer the country I leutcnant Colonel Lawne stated that 
rats inoculated with Uoor scrapings in which the bacillus 
w-is found died with all tho symptoms of plague 

rod the same bacillus was discovered in their glands 
, nf T hlnenl lie averted that the plague bacillus 

conld no°separated from the dust of floors in plague 
infected houses He recounted one result of 1 is visit 
nDombaV where he discovered the plague germ at ono- 
Lmratel intho ground where an old man had lam for several 
aavsbeshlethe cot of his si cl grandchild an^d had then 
nKmie and (lied A rat whick wn* inccnlated 
l^tS^ado from this floor scr^mR developed the 
Smp?om1o£ plagua and died Hie same bacillus wa? found 

In M ith^ referonce° r fo C Haffkine b fluid and Inoculation for 

♦.1 nmif. Lieutenant-Colonel Lawnc mado some extraordinary 
FmfemenS He 'aid that Haffkme s fluid was not a sen m but 
anutrescent organic Dqmd-aputnd broth containing a large 
S of the micrococci of putrefaction and occasionally 
mthofcemc organisms He said he could not conscientiously 
K'rr.mmeiid it and he did not consider it right to perform 
:S Si operation as inoculation with a fluid containing 
no^nd wSs He said that what was practically com 
P S 33 ioa led to the spread of plague by ending ^ 
Horn their homes He yns aware that tlierc- 
other bacilli which closelv resembled the plague 
badllns morphologically but be did not know that ml 
bacilli were commonly found iq water and in soil He ^ 
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admitted.’ that .large doses -did protect rabbits to a con- 
% siderable extent. , 

With regard to this evidence it may be,said that inoculation 
bas. been everywhere absolutely voluntary and it has been 
stated over and over again in official notices that inoculation 
is entirely optional. Lieutenant-Colonel Lawrie implies that 
the fluid used-is not sterile and that no. proper experiments 
bays been.made to ensure this (which is incorrect). According, 
to Lieutenant-Colonel Lawrie the inoculation fluid of M. 

. HafTkine is calculated to produce blood-poisoning, abscesses, - 
arid ulceration. As a matter of fact it docs not. In Bombay 
alone over 32,000 persons of all classes and races have been 
inoculated and not one has been overtaken by-the dire results 
. attributed by Lieutenant-Colonel Lawrie to inoculation.' -.It 
Is obvious that had the fluid been found to contain the 
organisms of putrefaction it would have been prohibited 
immediately. Moreover, the Director-General who was himself 
inoculated has reported to Government after-extensive inquiry 
that its results are most encouraging. ' Dr. Yersih 'was 
supposed to .have found plague microbes 7 in. below tlio 
soil but these Dr. Bitter said were not plaguo microbes 
at all. Others have tried to find them and have 
failed. Every one knows that the Government have 
not been hasty in judging of the effects of inoculation 
and were Lieutenant-Colonel Lawrie’s statements oven 
partially true the operation must have been condemned long 
ago. Mr. A. H. Stevens, the Deputy Plague Commissioner, 
said that the Nizam’s Government remained in absolute 
ignorance of the outbreak of plaguo in Hyderabad territory 
until about two months after its actual appearance. The 
■difficulty in plague work is to obtain early information. 
He said that the villagers fully recognised the value of 
evacuation (which had been carried , out in every village 
Infected with plague. -The'method of disinfection which 
lie had employed with apparently great success was the 
kiln method of burning the floor surfaces and of burning 
and boiling tbe bedding and clothes. The method destroys 
Infection, costs little, and is popular. > - 4 

, The plague returns for the Bombay Presidency show very 
little improvement, there being 2697 deaths recorded as com¬ 
pared with 272B the week previously. In Bombay city there 
■were 106 deaths from plague as compared with 75' in the 
week preceding. Karachi does not seem to be able to abso¬ 
lutely clear itself, a new case now and again appearing, and 
Poona also reports two fresh attacks and deaths. The Poona 
• district generally shows higher figures. It is reported that 
at railway stations -where medical inspections take place 
24 cases only were detected. After a long interval which 
led- to tho hope that plague had disappeared from tlio 
Punjab 2 more cases have occurred at the town of Rahon 
in the Jullunder district. At Bangalore on Pec. 18th. Pro¬ 
fessor "Wright of Netley, a member of tho Plague Commission, 
Inoculated some 250 men and officers of the 2nd West 
Riding Regiment against enteric fever. 

.The portion of the report of the Austrian Commission of. 
most interest is that containing the late Dr. Muller’s con¬ 
clusions concerning the pathology of infection. He thought 
that the disease originated in an infection through the skin 
which remained localised for a time, hut that primary plague 
pneumonia unquestionably entered, through the respiratory, 
passages. He contended that in all cases.(except, perhaps, 
the pneumonic) there was glandular swelling, although the 
primary bubo might not be discoverable. Dr. Muller did not 
agree with those who held that in all cases .of. recovery l be 
bacilli remained localised in the swelling and did not invade 
tho blood. He said that “ a patient does not die because he 
4 has bacilli in his blood and does not recover on account 
of. their absence.” He thought that whether the organism 
would triumph over tbe disease depended upon thei degree of 
natural power it possessed against the poison of. the plague. 
He said that general infection (of the bacilli) had occurred 
4 In-patients who had recovered. (Most authorities hold that 
the presence of bacilli in the blood is a certain, sign of a 
fatal termination.) Those who hold Dr. Miiller’s views—-viz., 
that it matters little whether the bacilli invade the body or 
-not—are opposed' to interference with the.gland,. to experi¬ 
mental punctures, to large incisions, and to. clearing out the 
contents. The theory of infection through the skin has had 
careful attention, and it is only in a small proportion, of 
cases that likely spots of entry have' been discovered. 
The natives with naked legs get ’ enlarged glands m 
the groin in about. 66 per cent. . of cases,, but. those 
who’ cover their ' feet'- -and legs . get.' the. glands r m 
-the ; groin enlarged, in, ’about the ‘same; ratio,' Mote-; 
over, tbe inguinal glands are affected as often - as 


tbe femoral. .. The-bacilli are- seldom found in' the blood; 
except a - few. hours , before death. As . the buboes sun. 
purate. in. a very large -proportion ,of-, cases and many, 
cases die from pyogenic infection’ the object 'of opening 
the buboes .when softening (from sloughing or suppuration)- 
bas.ooeurred is to diminish the dangers .of other poisoning' 
Blague .cases .that dive -long, enough for the glands - to 
suppurate seldom or. never ..die from plague. The’plague 1 
bacilli seem,to disappear from tho glands under the influence 
of sloughing 1 or suppuration.. There is moro to be'said' 
against Dr. Muller’s theory than for it. The bacilli are 
probably localised at first and the toxin of plague is derived 
from the locat manufactory and may or may not kill of 
itselfA Pneumonic cases havo not the bacilli so localised 
and are almost invariably fatal. When the bacilli for some 
reason become generalised the case is probably without 
doubt fatal, although it is conceivable that.some subjects 
may have ■ sufficient resistance to overcome even this 
invasion. , : 

’ Dec. 24th, 1898. 



.ABUSE OF THE IRISH MEDICAL DIS¬ 
PENSARIES. 

(From our Special Commissioner.) • v 


In dealing with the new-Irish Local Government Act 
in The Lancet of Jan. 7tli details were given concerning 
tho appointment of the dispensary medical officers who 4 
throughout Ireland attend on the poor. The selection' of 
these officers, based on religious and political'views rather 
than on the technical competence of the candidates, is a 
grievance which affects the public interest, though the public 
manifest very littlo concern in the subject. It is-to their 
advantage that the best men Blionld attend to, the sick and to 
the sanitation of the district, for the dispensary medical ’ 
officer is generally also the medical officer of health. The- 4 , 
elections, however, as already fully explained, are hot con¬ 
tested on this basis. But whatever fault may be found 
with the method of selection the dispensary medical officer 
when appointed should be .treated with common humanity 
and common fairness. This,-however, is often not tjie case. 
The work which lie has to do is frequently so heavy as to 
be almost beyond endurance. It is not so much.the number 
of patients who have to be'seen but the enormous distances 
that have to be gone over in all weathers. 4 The ground, 
is rough and the cottages maybe dotted about amid’hills 
and, mountains.. A Local Government Board report'sots 
forth that some of these districts measure 25 x 12, 18 x 13, ■ 


25 x 10, and 21 x 11 miles. Those are, of course, the largest 
districts—those in which the population is" most, scattered 
and sparse. ‘ Other districts 4 are not hail of, the size. The 
dispensary medical officer generally arranges to be in-attend-;, 
ance.in different parts of his district on certain, days of 
the 4 week. At these centres he has .a dispensary cottage 
or, in' any case, a room kept ready for him to receive 
the patients who live in the neighbourhood. These are as it. 
were out-patients ; they come to him not at his home, but to 
tbe dispensary cottage in their part of his district. Such 
patients are bearers of white tickets and constitute probably 
about 80 per cent, of the total number of cases. They need 
not be seen at their own homes or at _ other than the, 
appointed hours. When, however, a red ticket-is presented ... 
to the dispensary medical officer ho is obliged’to go atjpneo . 
to tbe patient’s’house, however far that patient may live or, 
whatever the hour of the day. No matter what private 
business be may have the dispensary medical officer must put 
all aside to attend to the red ticket; All his other and paying 
patients must be neglected so 4 as’to obey the red ticket.- 
summons. As. one dispensary.niedical officer put it to me, 

“ Why, X shonld have to abandon 4 tbe Lord Lieutenant Inin- 
self rather than'keep the owner of a red ticket waiting. 

The distribution of these red tickets which thus bold t o 
dispensary doctor in a state of thraldom naturally co - 
stitutes a precious power of patronage. 4 The dispensary com¬ 
mittees have not only tile appointment of the dispensary,, 
medical officer, but as they are'the principal distributors or e 
tickets, white and red, the members of this committee like-- 
wise• decide’ who shall be his patients. - As many Of tlic 
dispensary,' committee-men 'are ; roadside shopkeepers and 
publicans the'distribution'of tickets entitling the holder to 
medical advice arid medicine free of chargers most useful to 
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7 these tradesmen. rlt enables them at the co«t of the medical 
officer to render a service to their customers. Tho Poor-law 
' regulations Bay that the diBponsarv medical officer mo'-t attend 
any poor poison who has received such a ticket, bat,though 
petitioned on tlio subject cn cr and on cr again for the last forty 
years the Poor-law authorities havo persistently refused to 
define what constitutes a poor'person. Thus if a former in a 
good position, with several hundred pounds in tho bank, sends 
( to his grocer for a ticket for ids child it is easy to understand 
that the grocer would not ref aw tho ticket on tho ground 
w ( tlmt tho farmer is not a poor person.-- Tho farmer tm- 
' doubt"dly is not a poor person, but tho grocer knows that he 
is a good customer and that is by far tho most important 
consideration. It is not the grocer's business to defend and 
protect from abuse the professional interests of the dispen¬ 
sary medical officer, but it is his business to foil his groceries 

- ana with lids in view ho would not fail to oblige a customer. 
With the publican the same arguments apply ns with tho 
grocer. He has also his customers to oblige. So much is this 
tho case and bo frequent arc tho demands for tickets that he 
often leaves a blank ticket baok in the hands of his potboy, 
a youth often sharp and rhaciocs hut who is still Jess 
likely to trouble himself about the position and economical 

, Interests of the medical profession. Under such circum¬ 
stances no trouble whatever is taken to < prevent abuse. 
Most of tho well-to-do cottage farmers are on the rates as 
dispensary patients. In certain districts there is absolutely 
no private practice of any description whatsoever. Farmer, 
who have ample means issue tickets for thclf own children. 
The dispensary medical officer, practically speaking, 1ms 
no redress. In theory, when he finds that a patient can 
• pay bo may bring the matter before the next meeting of 
the dispensary committee and they have the power to 
cancel the ticket. This sounds plausible, but though 
the committee should meet every month it frequently 
docs not come together for three or four months and by 
that time tho patient in all probability will bo cither 
dead or convalescent. Then the, meetings of the dis¬ 
pensary committees are often most unbusinesslike and 
informal. They wnctimes conslrt of „ mt io conversation 
held between committee-men by the ,u c 6, „ C ar or standing 
under a hedge. It tho medical officer has a caso of 
abuse he must find out the precise car or hedge where 
his committee-men are meeting, ami in such an uncomfort¬ 
able position they are not likely to listen to any lengthy 
exposition of grievances. Besides, what is there in common 
between the thoughts and work ot the small farmer, of tho 
grocer, the publican, the village huckster, and tlio members 
of tho medical profession? let these are thecla^sof men who 

- constitute the dispensary committee and who appoint the 
dispensary medical officer, and if the latter has a complaint 
to make lie must bring it to tho notice of tho very persons 
who havo committed tho abuse, it i 3 not likely that 
the committee will blame one or more of their own 
members. 

The financial is not the only side of this question of abuse. 
Sometimes a dispensary doctor Is called away from his 
home out of sheer malice A* rancorous committee-man 
can destroy the medical officer’s professional life. If the 
latter is a poor man his committee may tyrannise over 
and humiliate him on innumerable occasions. A common 
method of destroying a medical man’s peace is so to contrive 
the distribution of red tickets that he can never remain 
at homo. Boys with red tickets are set on watch. No 
sooner has tho medical officer returned and is about to sit 
down to his dinner than a boy enters and presents the 
red ticket. If the practitioner does not set forth at once 
there arc enemies watching who have tinied the entrance 
oE tho boy to deliver the ticket and tho departure of the 
medical officer to see the patient. Perhaps the patient lives 
in some distant village Then when tho medical officer 
has returned home from the long journey another red ticket 
from the same village is delivered to him. He might have 
seen both patients at his first visit to tho village, but great 
1 care h taken so to time the delivery of the tickets as to 
compel him to do the journey twice over. It will easily be 
understood that with the exercise of a little ingenuity and a 
BTeat deal of malice a committee-man by the issue of red 
tickets could render the dispensary medical officer's life quite 
unbearable and this I am assured has been done more than 
once. . r v . 1 

Nor are such abuses confined to rural districts. One of 
he Dublin dispensary doctors complained to me of the dis¬ 
tribution of tickets by whisky-sellers. He found also the* - 


tickets .were givon <to rBcmmts in r tho employ j of wealthy* 
families and lucao were a class of.patients f. r whom at least, 
a. small payment could be made. Among his,dispensary 
patients ho had tho wives and families of several coal-dealers. 
These people often looked poor enough though the husbands, 
w onld 1 )q making from £2 to £3 a week. The wives, how-cvcr* 
frequently got only about 30i. a week on which to^keep house 
and hence tho squalor and tho readiness with which they 
obtained dispensary tickets. But why should medical mers 
haro to attend gratuitously on ( tho families of men who spend 
nearly all their money on drink? In his opinion, at least a 
quarter of tho red tickets issued in Dublin constituted cases, 
ofabuso. « *, ’ f ~ 

An absurd theory was propounded by tlio, Irish Local 
Government Board that tho dispensary medical officers, 
wero not entitled to tho same consideration and similar 
pensions ns other civil servants because they did not give up 
their whole time. This is a great fallacy. It is the ordinary 
civil servant rather than tho dispensary medical officer who 
docs not give bis whole time. Ho has his office hours but 
afterwards lie is absolutely free and Ids own master. Not 
so with tho dispensary medical officer for he may bo 
called out at any timo of tho day or night. The dis¬ 
pensary medical officer who waa describing this situation 
to me related how on one Christmas day he was called 
out three times to sec three different patients who were i» 
each case Buffering from typhus fever. At tho same timo> 
this medical man told mo an anecdote concerning Hie dis¬ 
pensary medical officer at Markethill in tho north of 
Ireland. This medical officer was ill when a messenger earner 
and offered him two guineas to go to see a patient who lived 
at a considerable distance, lie replied that ho-was .tco 
ill to go out and that ho preferred to lose tho two 
guineas rather than to run tho risk of aggravating his condi¬ 
tion. Tlio messenger replied that ho would havo to go 
all tho same. The patient thereupon procured a red ticket, 
and as the practitioner could not obtain a medical cer¬ 
tificate entitling him to refuse his services ho had to go 
though in so doing he risked his life and (as the patient 
had now got a red ticket) could not claim the two- 
guinea feo which had been previously offered but was 
obliged to attend the patient for nothing. The legend that 
Irish practitioners will not see any patient unless they 
receive a guinea fee lias done much to destroy the sympathy 
which would otherwise have been felt for tho dispensary 
medical officers. But it should bo understood that this guinea 
fee covers several visits and is therefore not an extravagant 
charge. Nevertheless it provides many people with a pretext 
to go about begging for dispensary tickets ; also there is often 
a singular want of pride among many people and they do not 
seem at all to object to account themselves paupers if they 

caD save even a small 6um of money. 

On Nov 6lh, 1896. Sir William Thomson, when president 
of the Dublin Medical Association, headed a deputation 
in the interests of dispensary, medical officers which 
waited upon the Chief Secretary for Ireland. AH tho 
medical licensing bodies were represented. Mr. Gerald 
Balfour then said that the desirability of giving dis¬ 
pensary medical officers a pension was recognised in 
principle but that the precise method of so dome 

had not bcon settled. In England medical men worked 
for very low fees, fn Ireland medical men caimea 
a euinea fee and this must ho altered before the rod 
ticket svstem Could be reformed. Then the Government 
had to take into account that in spito of the hardships 
endured by the dispensary medical officers there werQ 
nlentv of medical men who eagerly competed to 

£htjun such posts. Mr. Balfour would like to see 

them better paid but ho dia not know how bo could 
interfere witl^the local authorities of Ireland Mr. 

Motley and other Chief Secretaries for Ireland have 
answered similar petitions in the same,manner. It Is the 
stock reply duly prepared by the .Irish Local Government 
Ttoard and reproduced on suitable occasions for the use of 
either Liberal or Conservative Chief Secretary. Tarty 
politics make no difference in the unsympathetic attitude of 
the Irish Local Government Board towards the medical pro¬ 
fession. The Chief Secretary for Ireland whbro tenure of 
nflW is hut temporary and ns insecure os the fate o[ the 
nartr to which he belongs knows little or M°*l»»*{? 
about ‘ these matters. But tl e Irish Local Governments 
Board is a permanent institution and tbesfc g usance* 
have been brought before .it over and ove* ngffin. Tho 
■n—.i should have made proposals for Teiorat. oir 
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"William Thomson ‘mentioned a’ 'district'-'which measured a 
hun’dred 'squaro miles where there.'Was but one 'dispensary 
medical officer and he was seventy; years';old. -. He ‘could 
'.not 'retire', for the .population- was - so poor • that’ itfvas 
impossible; to get any private; practice.' These are facts'well 
known to the Irish Local Government Board; but that Board 
has never''movediri the' matter; L The.policyteemsfo ( ’be not 
to deal with any question unless absolutely forced to do’so, 
arid' unfortunately the medical riieri iri Ireland are lacking in 
cohesion; they do. not. .work’together as a body. '/’Such efforts 
as; have, been made to unite the profession have so far-failed 
’and ! therefore there has not been a'strong enough pressure 
brought, to bear upon the Iriab Local Government Board. 
IVInlri the. medical men are content to submit to unjrist treat¬ 
ment tho Governirierit will not go', out. of its way to redress 
'the grievances'of the dispensary medical officers; - 

The reform which pinny medical. men -themselves desire 
is; that,the dispensary medical officer should 'b'ecorrie a. civil 
'servant;in'/the'employ of the Government arid riot-of the' 
local nntbqrity.'" Candidates should be subjected to a'special 
examination in rogard to publio lioalth questions and as to 
thoir'capacity.toiict as surgeons for.the police,’ tho prisons, 
-the--bridewells! the coastguards';'" ice/ , These''functions’ 
Added to the duties of dispensary -medical officers would 
•constitute a fair total income, 'making it worth while for 
' high-class men to apply ; and to qualify for tho 1 special 
'-duties. "A's it is the local authorities only pay .half the : cost’ 
of flie medicines and the salaries of,tho dispensary medical' 
officers. ' The'other half is paid'by the central authority, 
•therefore ;the Local /Governmfcnt' ’Board 1 of’ Ireland '■ 'has' 
ris ; inuch right 'to' nominate' as ; tho .local- authorities. : ;If. 
Ireland is to be Civilised'from the sanitary point of view; it 
would be worth while for the Exchequer to pay more than' 
half the cost jo that/tho central authority'could appointinen 
who would bo competerif and 'indoperident of-Ideal intrigues 
arid pressure. 1 "This.is more heeded in'regard to public health 
than ih ‘respCct' ‘of the'ubuse by which medicine for others 
'than the, poor is/obtained out of the rates.' 1 ' The Boor-law 
‘guardians and the dispensary 'coinmittee-men are'themselves 
pften' the' chief Offenders. Tliey distribute both'wliite' and 
'red medical, relief tickets ; to their;'h*ell-to ; do customers and 
"to their own’families’ and' otherwise' commit /abuses. 'They 
■often set sanitary laws aVdeflancc and have'sometimes'even 
- ’been'paid for their vote's in'the'election'-Of a dispensary/ 
medical officer.' Under' these circumstances , these .'/petty' 

; local bodies should be deprived ’ of the power of nominating 
and 1 tyrannising over the dispensary medical officers'../ They- 
have given sufficient 'proof of-the'improper; use which 
'■they make of srich powers. ’For instance, according to the' 
'Act .a-medical officer should receive a/gilinca for attending', 
■a' court - : in- regard to a prosecution or; to obtain; a 
■magistrate’s order for compulsory burial, &£" But now' it 
will ' be seeri' on 'referring to advortis’ements'.that 'the local' 

'antriorities require applicants to'contract themselves out'of 
,,'these'advaritages. Thus; for instance, the Itathdrum Uniqri, 
Aughrim Dispensary district,' recently ' advertised .for a‘ 

' medical officer arid the advertisement' stated that tho salary 
', would' be “ £120 a year as medical officer and £15 a year as 
\medical officer of health, such salaries to.bd taken to include 
■rerhurieration for all services rendered, under the Labourers 
Act and’Sanitary Act as well as ,the Medical CharitiesAct,/ 
arid! the payment of a substitute when, the doctor is absent 
.owing to other cause than ill-liealth caught in the discharge of 
' .His duties-'/ 1 'Again, the Sligo Union advertised for a medical 
"officer'for the'CUffoney Dispensary district.. The salary was 
. £100 arid £20,moro as niedical. officer.of health, together 
with the usual .vafeciriation' and registration fees.' Then qoriies' 
'■'this 1 clause ,iri the advertisement: “The .person appointed 
must' attend and give .evidence in rill sanitary prosecutions 
/instituted by the sanitary, authorities without'any additional 
’ remuneration.” It need‘scarcely be explained'that, these, 
conditions will tend to'reduce the'.nuniber of prosecutions. 
A medical officer of health who' orily„-receives £20 a year, 

' .cannot.be expected, to'spend many days,in law. courts., .But 
' -if lie received an extra guinea for each case there.might be 
‘ -some clianco'.bf .prosecutions being instituted.' ,'As explained 
' on ;a previous occasion the local authbrities'are, in the main,, 
- desirous of .preventing any sahitary reform.‘‘.’The gdyertisc/ 
mentis Quoted, above are evidence of' ittie 'little concern felt 
-in'this iespect/and/are in direct opposition .to; the. spirit 
of sanitary, legislation since they,, call! upon ( .the.candidates 
//<to : contract" themselVe'S. 1 out of .., jhej'/Sariitaiy,. Act,/ , ,Thei 
.•Legislature;'.' to; ;bncoufage;.,tlie ..‘prosecution ./of \persons, 
'"’-who * offended 'against '"the' law's 'of'“health, stipulated 


that .'.the*.medical 1 officer; who ’gave-evidence!' Ac' should 
?*«??agtiiheri.' -Buftfio SligoBo'afd'of 'Guardians' 
sets itself above-the Imperial'Parliament arid Government 
■It-_Bays that * tliC'mcdical • 'officer "shall" not"receiv'd these 
guinea fees" and'by such"an'act.it - seems’arixioris to"dis- 
couragri/instead'of encourago 'prosecutions under■ the'safai- 
.tary and other,-laws-enacted for the'benefit of' the'public 
health'.'- Such'advertisements','should awakeri'thri attention' 
of the Government for/they 'certainly 'srigges't-a desire' to 
•avoid applying the laws'of tho ; land. ■ But they also'indicate 
that there is good - reason for not trusting, these petty'local 
bodies with the appointment’ of .such important functionaries 
as thb medical officers of health' and the dispensary inedical 
officers./"- • ’ ■■'• : ’/• ‘ - 1 •:'•■■■ ■ 

Then;’.again, in most',other. occupations the : salary in¬ 
creases, but this is not the base with the dispensary.medical 
officers" arid no difference ’is • made - between junior' and 
senior" officers. - Thus a' dispensary ■ medical ’ Officer 'for a 
Dublin'/district told me "that 'he" was appointod r thirty- 
fivc years ago and yct‘.he/receives ; today identically, 
the,same salary as .he did on tlie first year of his'appoint¬ 
ment.- '■ Indeed he is, if/anything,'poorer, for money. ;is 
now. cheaper than it was ’’when; first-lib came into'-office. 
'If,, however," the 'appointments wete' iri the hands of .the 
central authority young meri could'be sent at! first'-'to.the 
’less iinportant districts and as they gained in' experience 
they'might be promoted to' mofe'importarit'and' better paid 
districts.-Tims a spiritof emulation worildbe engenderedand 
there might at last he reasonable: hope'of seeing 'the public 
health laws' applied with some show of'vigour. Then when * 
there were cases of abuse the dispensary medical officer worild 
riot depend on the local authority for redress'. Even hi Dublin 
'tickets for dispensary medical attendance.can be obtained from 
/publicans or. their potboys'. ‘‘ ’One inedical officer told'mb that. 
'he'had/to attend (he fahrily-'of fi-'-man who was " earning - 
£5 a week'. • ■'Well paid workmen who; are able to keep grey- 
'liounds'-for facing pm-poses also rank‘among his'dispensary 
patients.’ It was of- no nse'‘pfotesting—these people did riot- 
care.' ■ They .would not even join a benefit society "and pay 
a.periny per week for medical aid." The relieving officers also 
gave tickets and seemed to;think that they could not refuse 
them.' 'Yet theoretically the person who gives a’ ticket'for 
dispensary medical attendance is supposed to make 'an'inquiry 
and to assure himself that tlie patient cannot afford to pay a 
practitioner's fee or to join a provident dispensary.or benefit 
Society; In view‘of all these faefs' it/is evident that the 
systein of-dispensary medical’aid is grossly, abused, that .it 
works' most'unsatisfactorily,-and that sweeping "reforms are 
urgently needed. The Irish-Medical Association has/brought' 
this matter forward on several occasions,'and though these 
efforts have met with bnt little success they must" be con- 
linked and with even more energy. .. 


Birmingham/’ ; 

(From OUR OWN COIUIESrONDEKT.) ; : 

.... ,/' The Hospital Sunday. Funk.. ,■ ■/ • 

.-.A. MEETING of the committee, of ithe,Hospital iSundav, 

Fund ;.was held on Jan.- 5th under, the ; presidency. - of 
the. Lord Mayor (Alderman Beale). ' -The report, .showed 
that there was nn increase-in the -total, number • ot 

places, of worship contributing,-.being. 280 as-'compared 

with 254 in 1896, when,-as-inow, the collections .were 
given to .the General Hospital.-.-.The-gross.receipts for tins 
hospital in 1896 amounted to £4422.Xi. 10d. and this yeai 
,to -£5245 15s. 8d. The Lord. Mayor expressed the.-hope 
that _tha movement might'.-be placed on , a . basis ■ wrijen 
.would appeal in., a broader spirit ..to the: whole or due 
people^and .contrasted it with-the. Hospital Saturday.mover 
ment. 1 Still, it was satisfactory to.knmv that tho number o 
life governors and annual subscribers had beenmcrciiseu. I. 
was pointed .out that tlie expenditure of the General -Hospi a 
for the year, ending Deo. 31st was.£23,870; and towru-ds t < ■ 
sum’the committee had received ;£17,993, tbusuleavmg . 

; deficiency, of £5877. They had received Lhataday -£4800, 

but they could only apply, one-third of., that snmtowafd 

expenditure of the past year, still leaving a deficit. •';/■ ■■'. -. 

’ ,', Pohonlng itjl' , ; :i. ..'uii.ii -;i! , 

;/'A/siriguiar/cmse lately Jormed.-tho' subject ql a ■ coroner s 
riqriify whore a pregnant "woman made an infusion o 
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of, 812 .* 

Lunacy In Dorsetshire, 453; in London, 701 l 
In the colony of Victoria, 77J, In Ireland, 

9J1 

Lunacy cases, are two medical certificates 
necessary for * 27i 

Lunatic asylums In Victoria, 72o; nsylnms, 
fires fn, 1720, ISIS 
" Lunatlck asylum.*, 1749 
Lunatics, ran per, accommodation for, In 
Devon, &3, workhouse, the certifying of, 
1347 , 

Lung, hydatid cyst of the, 992. htportrojhy 
ot the, 1059, tho ap'x of the, phthisis or, tnr 
clcal treatment of, J3I8, inalfgnant disease 
ofthe 1339 

Lnnn, Mr. J. D , only a pauper, 279, hyper¬ 
trophy of the pineal body (sea Lord, Mr., 

J It . and Errata), 1551 

Lunn.Mr IL, a school for the deaf and dumb. 

7£6 

Lupus, ea’oroel In,231. erythematosus nature 
and treatment of, 519, x ray* fr, 1129, 
thyroid colloid In, 1202; of the conjunctiva, 
1267, Inoculation of « surgeon with 1267; 
x rays In, 1744 

Lu*combe, Mr. T D , C-satenn section, 993 
Lustig, Professor Alessandro, plague, 1419 
Luxntloneo, Fracturen »n J, Atlas der(review* 

E9 , 

Luxor Hospital, 59 

Lyle, Mr M , rlugwomt, 93-1 

Lymjdi gland julco lit the treutm*ritot cancdr, 

Lymphadenitis, chronic cervical, the trtat- 

inentof, 7f3 ‘ 

I-ynch Dr , of Walsall the cas» of 237 
I yeti, Dr A B . presentation to, 1031 
Lyon, Dr T G, vitality, ICEb, Sanatorium 
for comnmptives at Nordracb, 1424, tl'HVt 
plasma, 1638 


Mab-rly, Dr F II, Ir sect stings 731 
Maberly. Mr J , South African d-ug* fu 
dy**nterv, Aa, 127, tin! ,, pe*t It fcmith 
I At<lo», 1ft9 

Mftrallum, Frolwsor. nerve Cells 452} test fir* 
' 11 osphoru* E6I.715 

MacCarthy, Mr. D J , nfgro chl’dren HL1, i 





























srlii' ; . . / 

Macartney, Dr. D„ rupture of the patellar 
ligament,754 . - 

Macaulay, Fleet-Surgeon 0. A’., the late, 432: 
obituary, 433 

Macaulay,.Mr, S.» preientatlon to, 382 
McBride, Dr. Peter, address on laryngology, 
359 j life assurance, 375 . 

McOslnmn, Dr, R», t G„ Italy and political 
B'Fflssination, 899 i ■ ■ , ■ \ 

McCancIliah, Mr.-J, M., life assurance, 449 
McGinn, Dr. K. J., hysterectomy, b63; tubal 
pregnancy, 1263 ; ■ • 

McCardie, Dr. IV. J.yntlrous oxide anreslhcsia, 
319; A.C.E, inhaler, 1203; mixture of chloro¬ 
form and ether, 1621 > . 

McCausland, Dr. A. S. t drainage of Swahagc, 
223 

McCausland, Mr, It. B,, ligature of subclavian 
artery, 1480 

MacOoukey, Mr. A., staining bacteria, 1252 
MacCormao, Sir W., re-elected Pros. It.C.S. 

Eng ,182 • 

McCutchecn, Mr. A. G., the late, 34B 
MacDermofc, Dr. E. D., obituary, 1363 
McElligott, Mr. M., the Royal University of 
Jroinnd, 1505 . 

MacEwan, Mr. Pe'er, Pharmaceutical For- 
mu’as (review), 162 
UacFadycn, Dr. A., bacteriology, 959 
HcGUUvia^ Dr., piralysla of the lympa- 

McGrath, Mr. J 3., presentation to, 458 
MacIntyre;Dr. John, transposition of the vis¬ 
cera. 455 , - • 

Mnckay, Dr. G., colour-b indnesa, 301 v 
Uackay, Dr. IV. A., ulcer of the stomach, 1701 
McKcndrlck, Dr. J S., tetany, 795 
Mackenzie, Dr. G. K,, nasal curettes, 1558 
Mackenzie, Dr. H-, vascular murmur, 1327 
Mackenzie, Mr. M. M , the General Medical 
Council, 1507 

Mackle, Dr. P. P., black-water fever, 1470 
Maclean, Surg -Gen. \Y. O., obituary, 1361 * 
Macleod, Dr. H. W. G.» surgical dressing-tilde, 

MacLullcb, Dr. P., spina bifida, 1700 
Macmahcm, Dr, J. R., embryologlcal curiosity, 
6£6 

MacMunn, Mr. J., rectal speculum, 1553 . 
MaKaughtou, Dr. J., typhoid fever, 443 . 
Maraaughton-Jones, Dr. H., ovariotomy, 259, 

Macpberson, Mnj.,W. G., the American Red 
Cross, 507 

•McVai), Dr. J. O., annual report for Stirling¬ 
shire, 423; the medical profession and the 
State, 849, 884; Sanitary Institute Congress, 
560 

MoVicar, Dr„ gastrostomy, 14C6 
McWecney, Dr., septico-pyicmla, 1481 
Madden, Mr. F. D., the Suturdai/Mei'icrv and 
medical students, 1088 • 

Maddox, Dr. E, E, OcuDr Muscles .review), 
87B 

Madrid, the sanitary Institutions Of, 109,1736 
Uagherafelt, sanitary condition of, 437 
Maguire, Dr. E„ congenital affection of llie 
heart, 1127 

Maidstone, enteric (or typhoid; fever In, 429, 
7c9, 771, 1022; after the epidemic, 1022 
Maillard, Surg. W. J., H.N , Victoria' Cross 
awarded to, 1564,1579,1659 
Main, Dr. R., presentation to, 843 
Mair, Dr. Darra. annual report,for Croydon 
rural district, 504 

Maitland, Lieut-Col. J., granuloma of the 
pudenda. 1019 

Major, Dr. H. C.» presentation to, 1678 
Malaria In its epidemiological aspect, 376; 
pigmentation of lymphocytes in, 376; plag je 
and, antagonism between, 508; Professor 
Koch’s researches on, 68, 682, 72 i, 891, 945; 
tbo temperature In typhoid fever modified 
by, 772; in Rhodesia, 772, 793; hyperpyrexia 
from, laryngitis with, 1122 
Malaria commission, b23, 840; parasite, the 
moujulto and the, 1468 
Malaria (see also Typho-malarla) 

Malarial cffoctioDs of the eye, 376; parasite, 
tho mosquito and the, 428,1555; fever, hyper¬ 
pyrexia in, 507; infection, the inoculation, 
theory of, 1451, 1541; fever, the semilunar 
and flagellate bodies of, 1620; parasite, tbe 
evolution of the, the "blind fly” and the 
locust in, 1764 

Malcolm, Mr. J., metabolism of nuclein, 453 
Malformation, malposition, or absence, con¬ 
genital; foetus, 6E6, 1194; patella, 1127; 
heart, 1127,1405; one or both hips, 1130,1267, 
1405,1406,1638; heart and blood-vessels, 1194; 
alimontary system, 1194; genito-urinary 
system, 1195; shoulder, 1202; patella, 1329; 
femur, 1334; bladder. 1337; choroid, 1635; 
uterus and vagina, 1637; kidney, 1637 
Malformations met with in the'postrmortem 
r ojm, 1194 

Malherbe, Dr., Chirurgie do la Pace (review), 
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Malignant pustule, care of; 25; disease, ex¬ 
cision of, immunity after, 1129 k 

Malta, hospital accommodation at, 333 . 

Malton, public vaccinators, 1501 ‘ 

Mamma, butter cyst of the,'1060 ' 

Manasseh, Mri A. J. t suprapubic lithotomy, 

; 2G5 ' , . 

Mancjlestbh, ConnnsposPKxca rnoM.—The in- 
; flrmary question. 56. 232, 1503,1668—0 rocers 
and boric acid, 66—Lamp-throwing at Hyde, 
56—Owens College. Ill, 1368— Poisoning at 
Crumpsall, 111, 232—The Burnley Ifo*pital 
scandal, 111—Sanitary Inspectors* Assocla- 
■ lion, 111—Manchester Volunteer Medical 
Staff Corps, 111—Diphtheria at Urmbton, 233 
—Medical officer to the Salford school hoard, 
233—The "•weighting” of textilcB,347—Cotton 
Districts Convalescent. Fund, . 328, 1230— 
Stockport union workhouse,' 328—Ptomaine 
poisoning at Oldham, 509—Deaths from 
diarrhoea, 609 — Hospital Sunday and 
•Saturday -Fund, '510—Henshaw’s Blind 
Asylum and the guardians, ,718—Enlarge- 
. ment of Monsill Fever Hospital, 718—Open 
| .apacea for Manchester, 718—Unsound meat, 
!719—Infectious diseases at health resorts, 781 
—Poisoning attributed to potted shrimps, 781 
—An anti-vaccinator,782—Conference on the 
' sewage .. question,' 782—Insanitary board 
. .schools, ,961—Typhoid fever at Leigb, 9S2— 

’ Poisoning from bad food, 952—Carbolic 

• poisoning. 952—Vaccination; a ray of 
light, 952—° Pure" air in AncoatB, ! 
1039—Moss Side sewage farm, 1089— ! 
Ancoats Hospital, 1089 — Manchester and 
Liverpool . sewage; 10S9— Feeble-minded 

. children, 1089, 1230— Manufacturera and 

• 'river pollution, 1230—Typhoid fever at 
; Stockport, 1220—Infectious diseases'hospital 
' for Oldham, 1230—Salford Corporation Bill, 

• 1367—Victoria University,-1357-Death from 
water-gse, 1368—Bequests to' medical cbnrl- 

r ties, 1363—The dangpr of flannelette, 1598— 

; Agricola on milk, 15C8 - Oldbam and the new 
Vaccination Act, 1669—Salford Sanatorium, 

• 1669—Proposed sanatorium for phthisical 
, patients, 1669—Bacterial treatment of Man¬ 
chester sewage, 1816—Bromoform poisoning, 
1816 . , . 


Manchester; street hawking by children In, 
784, 821; female health visitors In, 1005; 
annual medical report for. 1429 
Manchester prison care, 183; RoyaMnflrmary, 
presentation of a picture, 304; Shin Canal, 
pollution of the, 421; Children’s,Hospital, 
opening of r new ward, 784; milk. 945, 1174 ; 
Medico-Ethical Association, 1692; Royal 
Infirmary Students’ Gazette (review), 1710 
Manchester, port of, report of medical officer 
of health. 1C5 . 

Manchester and Salford sanitary association,93 

Mania in lead-poisoning, £55 

Mann, Professor D., aortic aneurysm, 1333; 

poisoning by water-gas, 1333 
Maneel-Howe, Dr., registration of plumbers, 
727,9C4 

Mamon, Dr. P., addrenres on tropical diseases 
and on malaria, 376 ;, Seamtn’s Hospital 
Society, 1815 

Manson, Mr. R. T., Z'g-Zag Rambllngs of a 
llaturallst (review), 831 
Manures, nitrogen in, 673 
Manuscript, an unsigned, 1452 
Maps, relief, 162, 697 
Margarine, the sale of, 575 
March, Rosa E., Where Two Worlds Meet 
(review), 14C9 
Margate Hospital, 1565 

Morillac, Henri, Comte de, climate of 
Johannesburg, 1174 
Market hill, fever at, 782 
Marriage of the unfit, 678 
Mateden, Dr. R. S., annual report for. Birken¬ 
head, 176, 504; filaria strongylUs, 442 
Marseilles, Congress of Gynaecology, &c., at, 
,568 

Marsh, Mr. H., growth and deformity, 62; 

sarcoma of the knee-joint, 1330 
Marshall, Mr. C. D., glioma of the optic nerve, 
1126 

Marshall, Surg.-Maj. J. J. de Z., Stretcher 
Drill (review), 32 

Martin, Mr. A. R., battle of the dubs, 433 
Marlin, Mr. O., surgery of the ovary, 442, 538; 

abdominal section, 1C62, 1401 
Martin, Dr. E , Genito-urinary Surgery and 
Venereal Diseases (review), 88 
Martin, Dep. Insp.-Gen. J. II., carotid 

aneurvsm, 84 

Martin," Dr. S., chemical products of patho¬ 
genic bacteria, 1, 71 

Martlndale, Mr. W„ Extra Pharmacopoeia 
(review), 152 

Maryland, medical journalism In, 1748 
Marylcbone Workhouse, untrained nursing at 
the. 161,279 


Tins Lancet; - 
din. 7,1899: 


•Masonic (see Royal Masonic mid Freemasonry) '' 
Massage and movements in injuries of joints, 
r -1149 ;* in an a.* mi a, 1478' _ v , * - • . , 

Massage .establishments,. the medical pro- 
; fesston and; 1073. . f, . 

'^1709^°' A * or Students 'of (review), 

Massey, Dr. Qi B.; Conservative Gymecology/ 
and Therapeutics (review), 809 :' 

Mastoid disease in infants, 371 

Match'trade, yellow'pboaphorns in the, 237, ■ 

* 276, 382; factories, the French Government, 

Matches, non-poisonous, 557,825- V ’ t 

Materia Medica, ■ Elements of (review), 755 
Pharmacy, Pharmacology,' and XherapeutlC3 
, (review), 1642 - •> ; .. -« 

Mathew, Dr. G.*I\, Obstetric Cases (review), 
1066; midwifery forceps, 1484- / - - . 

Matignon, Dr.' J. J, t poisoning by • atripler, 
1078 * • ' • i % -- 

Matson, Dr. A. J , the A. J. Barlow fund, 386 
Matthews, Mr. S , n herbalist, prosecuted by/ 
the Society of Apothecaries, 587 
Matthews, Mr. V., tlrst aid, K86,1227 ^ 

Maude, Mr. A., npjicndlcitiB, 935 
Maxwell, Mr. W* 11., Town. Refuse (review), 693 
May lard, Mr. A. Kgastrostomy, 475 . - ■ 

Mayno, Mr. J. W., tho water teat as applied to 
sewer connexions, 1169 < • ••' ■ ■ •> 

Mayor (nee also Londou, Lord Mnyor of; and 
Lord Mayor’s Day) ! i .. . 

Mayors, medical, 176, 12;0 • • . 

Measles, mental disordere in, 420in Victoria, 

; 724; notification of, 890rand chicken-pox,/ 

- concurrent, 1199;- KopUk’a 'spota in, tho 
diagnostic value of, 133; .the notification of, ' 
St. Martin’a Vestry and, 1493 
Meat, diseastd or unsound, prosecutions for ‘ 
BelllDg or poBBeesing, 69. 719,1148; foreign,/ 
unsound or diseased, 183, 3C5; tuberculous, • 
953; dlteascd, cooked previously to sale, 1378 
Meat, poisoning by, 5G9, 889; the Inspection 
of, in London, lOOt; extract of, discussion 
on, 1406 • * • - . - ■ 

Meat globules; £66; • supplies, tuberculosis and, 
1288 ■ • 

Meath Homo of Comfort for Epileptics,123 
Mediastino-pericaidltls, 1765 . - - 


MEDICAL SOCIETIES. :* ‘ 
Aberueen Mkdi co-Ohiruroicai. Sociktt,—/ 
The society 'b oR-uership of tbe Bite of Its hall 
recognised, 1583; annual diiiher, 1742 : 
iEsm/iiAPiAN Societt.—P residential address, 
1127—Exlilbltiou of. cases, 1258—Diabetes; , 
Exhibition of- specimens, 14C.G—Acute '-re¬ 
lapsing idiopathic neuralgia, 1552—Exhibi¬ 
tion ot Bpechnens, 1703 ■ 

American Climatological Association.— 
Annual mettlng, 727 

Anglo - Continental Medical Society.— 
Luncheon in Edinburgh, 287 
Beckenham and fenqk Medical Society.^ 
General meeting, 1204 , 

Bedford Medical Society.— Discussion' on • 
diphtheria, 1268 

Birkenhead Medical Society.— President's , 
adorees, 1C65—lhe practical application of 
antiseptics in general midwifery practice, 
1338—Causation; differential diagnosis, cud- 
treatment of torticollis,' 1708 • - ', 

Bombay Medical Union.— Plague prophy¬ 
lactic inoculation, 1437/1552 
Bournemouth Medical Society. — Annual 
meeting, 1204 1 N - • 

Bradford Mrdico-Ciiirurgical Society.— . 
The life and times'of John Milligan; Stran¬ 
gulated hernia; ,Bxbibltlou- ol cases and . 
specimens, 1266—Grave anremia; Rffecta of - 
frequent and infrequent feeding, 1478 
Briouton AND SueSKX JlKDlCO Chirurgical 
Society. -Perforated gastric ulcer, 1761 
Bristol Medico - Chirurgical Society.— 
Presidential address, 1083 —The library, 
1215—Kxhibition of caecs and specimens, 
1406,1708 • ' ‘ ' 

British Balneological and Climatological 
Society.— Election of officers, 181— General l 
meeting, 1269-Climate of tbe' Egyptian 
Soudan, 1639 

British Gynaecological Society.— Ovario-. 
tomy, 259—Exhibition • of specimen ; Dys- 
menorrhcea; Ovariotomy; The development 
of ovariotomy, 263—Some points in the ■ 
after-treatment of cases of abdominal section, 
1C62, 14Q1—Pelvic surgery; Exhibition of 
specimens, 1635 ' 

British Laryngologigal, Rhinological, and x 
Otolooioal Association. — Exhibition of 
caBes, 439,1337—Election of officers, 1031' 
British Orthopedic Society.— Exhibition 
of cases, 1406—Tendon relmplantaGon, 1707-,. 
Chelsea Clinical Society. — Certain un¬ 
defined factors In the Bpread of disease,’ 
1131,1307—Indications for operation in cases 
o! adenoid vegetations of the naso pharynx. 
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CtlN jcaL Efxnrrr, — President'* iiUrrfi; 
tnyosfti* wtlAeana, 1051 — EthlbUloa ol 
m*e», 1202—Primary tnrcoms of tlie kn«- 
jntnt ; Exhibition of rases, 1530— Orern- 
colrured Urine i Operative treatment of 
gumma cf the liver; Laparotomy for putrid 
“ulcer. 1476—Chancre; Pancreatic calculi 
Acute hemorrhagic (wnerMitftis, 1632 
Cork Medical and ScmjiciL Society — 
Utilvrrsltv education In Ireland, 1091— 
Annual dinner, W3J 

DKRVAT01.00ICJJ.SOUIETT OF GREAT BRITAIN 
and Iai land —UrttcarUi nail In a dec. 
116-ExblWUoa ol cmra. 120L1481 
KnixEURon MKOico-CniRunoiCAi. Society.— 
Exhibition of ensie and specimen*; Tub^r* 
•Cnlous neuritis ; Acute yellow atrophy, 1A35 
—Bxhltilt'on of ernes and specimens; l’ut* 
tammy regurgitation; Suiphonal poisoning. 
1637—Exhibition of cuei and specimens, 

ncs 

Kitiinuran OnsTKTRtciL Society,— E ect'on 
of an honorary fellow. 1611—Exhibition of 
«pechnrni; Auslogue* r! the male and 
female genital tracti The position of the 
promontory, 21—Surgical Interference Jn 
gTnTOology, UO»-Mxbll>ltlon of spcclm'ns; 
Chronlo luverrion of the utmuj 1‘elvl* 
abdominal dlmate; l'ctoplc pregnancy, 1767 
KriDEutouwiCAL Sociity.— Dinner, 132— 
Sanitary progress and its rtsulU, 14C0 
FoLKraTO'fK Medical 6ocibtt.— Prevention 
of toberculciK 932 

FosransninK Medical Association.- rara- 
1y*U of the right cervical sjnipathrtle, 
1C64—flldema neonatorum i Qiutro*tomy, 
HOG—Exhibition of cases, 1707 
*ben ca Acadesiy or MKIircr. nr.—P rophy¬ 
laxis of tuberculosis, 1113— Strabismus: 
Creaiote In pulmonarv phthisis. 178—Jfotlfi 
cation of Infectious dlervex; Pathology of 
-caseous pneumonia : llegeneratlcu of 
mucous membrane. 2351 Suprapubic cyst¬ 
otomy. 437—Pulmonary streptococcus Inleo- 
tlon, 721—Treatment ot epilepsy. 7B3-X 
rays In surgery; Treatment of gonorrhea, 
-90t—Splenectomy lor malarial Infection. 
1231—UeUUa treatment of aneurysm. 12?3, 
1369—Massage in constipation, 1199—Treat¬ 
ment of ptosis, 1359—Operations on the 
otomaeh, 1410 

Qu.ec.cnr MxnJco-CuinvzatCAL Bncts rr.- 
Kxhlbltion of etsss, 1030.1131,1270 
Glasoow OranmucAL aj»d OTNACnLootcAL 
Society.—E lection of oftlcers, 1204—E*hlM/ 
tlon of specimens, 1763 
lUnVEiAY Society,—Cod genital affertluti of 
the heart; Enlargement of the spleen; l’ul- 
taonary ostoo-arthropathy, 1127— Malignant 
•dUesao of the large bowel: Typhoid lover, 
1265—Functional dysphagia. 1453, 1477 — 
Harrelan lectures, lb07,1683,17J6 
HULt Meeicai. Societt.—E lection of offioore, 
1407 

llCJrrsarAT SociETr.—Increase of tenetr, £43 
—Exhibition ot cases, 1269-Production ot 
blood-plasma, 1693 > 

alvord Medical 6 ociktt.—F ormation of the 
swdety, 694-General meeting, 1289-The 
*^*J 8 » and how to obtain the best results, 

IffConronlTTn Societt op Medical Orricstu 
flr Health,— l’r«ldeDtlal address. IC63- 
?, omi5 ,^ Int * ,n public health a-lmloiitra- 
ylon,12C4—Cancer In relation to tne dwiU- 
ing, 1402 

Kidderminster Medical Societt.—C crtarean 
section, 1553 

leamikotox Medical Societi".— Intestinal 
-cancer, 189 

I,EED3 and West Bidino Medico CniRpnoi- 

or* „ CIEI 'T.—Temporo-ephenoldal aUc-is, 
tif-, c ®“fean section; Sarcoma uteri; Ex- 
mtattion of cases and specimens, 1203— 
ietaay; Enteric fever complicated with 
pregnancy; Pemphigus follaceus. 1333- 
tfifPJ and gastric dilatation, 1292-Ex- 
hlbltlon of specimens. 1479-Treatment cf 
Exhibition of cases and specimen!, 

1322*™ ^ B35IC - lr ' Bociktt.— Agoraphobia, 

Wkdical Ikstitctiox.—S ome old 
*mii &nd . tlxeJr books, 840—Reception, 
mu—immunity after excision of malignant 
aueasa; Pneumonia; Intmausceptlon in 
T^K.chUdren, 1129-Bshlbltioa of cas-s, 
taugwonn; Exhibition of specimens, 
t*-****taiehl of tuberculosis. 1403.1537- 
Pathology of ovarian tumours; Exhlbi- 
il°«°, r ? p4:Jinen *> 1637—Sudden death f:om 
thrombosis of the basilar artery, 

M ^fri CH8!T ^ Ousical Societt.—E lection of 
991—The treatment of summer 
. ,n children, 1128-ExblhlUon of 
^ases; Extra uterine prpgnancy, 1404 


MAXCiiasTut M wical Societt-— Olinicnl pre- 
clsltm, 1079— Amputation for ObarcoVs joint 
1 dlses«r, 12CJ?— Iteuxl tuberculosis; Tumour 
of iboimns; Malignant jaundice; Deielop- 


MAycnRrrsn Fathoiooical Sncirrr.—ICx- 
T hlbttlon of »i>*cimcus, 1063—Exhibition cf 
cx*ea ami sptclmciia; pAthology of CAnccr, 

ilANcm^TKii TimuritrriCAL Eocietv.— 

. Aunual geCeral meeting, election of oflise- 
Ixarerr, ujT—T oxlotffecta of boiic aclil, 11M 
M*PSAcnvss.TisMu>iaitSociRTr—Epidemic 
cerebro-eplnal metiingltlf. &5l 
JIrmcAL Society or LospoN.-LtUsomlan 
lectures In 1&39, 958—Annual meetlrg; 
rresident’s address ; 8tudy of dyipcpsla, 991 
—Abdominal tectlon for external Injuir; 
Venesection In acute pneumonia, 1125— 

, Ilxlilbttlon of cates, 1327—Discussion on the 
value cf pmaure In tbo treatment of 
wounds, 1475—Tran»perltoneal ligature of 
th« lilac arteries, 1631 

MLnico-rsTcuoLoutcsr Association or 
Gnr.iT Uhitun an» f relax n — Annual 
meeting; Freatdrntlal addr,si 233—Kxainl- 
nations for certlfleattfl, £67, 1358—Titles of 
I t.trJoin papers, 953 

Miplajip Medical Societt —Jubilee dinner. 

10 C6—Intestinal sorcery, 1181—Exhibition of 
, cates, 2337 

Sfwoort Mri’tCAL 6ncurrr.—Annual mett 
ing, 1065-rxhlbltlon cf caus,14Ci7 
JlORTn Y/ist London Clinical Socutt.— 
i Dinner. 827 

rfoRTnt'nnreLANn and Dcruam BIbdical 
I Socirtt.— 1 xhtbltfon of cates and rjicct- 
mens, H61,1406. 1706 

NnltVICH MFDICO-ClttnDRClCAL SoCirTT.— 
Cnrdlao dlsea-e, 1177; jub'lee, 1RC6 
NOTTTtaHAS* MRt'IC*vU»«IRVhGICAL SOCIKTT 
—Varlx, 673. 0)5—Pleural and pericardial 
. adhesions, Limitations In medicine. 
1256—VI» m*dlcatrlx nature: Exhibition of 
specimens, 1406- Pseudo renal rctlnls. 1040 I 
OisTCTRicit. Society—T he sagittal fon- 
tamlles ErontownUrlor porltlons of the 
1 head; Acute bedsore following parturition; 
Exhibition cf specimens, l4f—l’uerperal 
tepflcrcmU Cieated by nnlf Atreptococclo 

• serum; Etrly ectopic gextatlon complleaUil 
by flbro-myoma of the uterus, 995—Tubo* 
abdominal and tubai pregnancy t Exhibition i 
of^eclmens, 1264—Exhlbllliiuof spectracna, | 

Oporto i/joical Socirrr of Gun at Britaik — 

• rrcsldenv'a address, 10-0, 1270— Some old 
and new views of c*lclft«ti(«Tj>f the teeth, 

Air. G. It v 

OrrmiAimoLOOiOAL t A L.—Tb—SubconjanclI- 
val Mood letting for om boatthaglc retinitis; 

’ The mechanism of the. ouga* e moi ements 
of the eye-balls, Large Crfar cyit of the con- 
junctUa; Gbanercof tbo lacrjnral sac; Ex¬ 
hibition of specimens, 143-GHcma of the 
, opMc nerve. Tension of the eye In irido¬ 
cyclitis, 112&—The accommoda* Ion theories of 
1 Helmholtz and Tscbcming. Myxo-Ubroroa 
of the optic ner\e sheath, loxlc amblyopia 
due to Iea*l, 1332—Exhibition of cares, 1634 
Oxiord Mhdical BopiETT.—Exhibition of 
cases, 1130 

Pattioi/kiical Societt.—A cromegaly, 193— 
Exhibition of sprclmens, 1059, 1201, 1329 — 
Lesions of the rlneal body, 1423, 1160 — 
l Cysts in the ventricles of the brain, Bla^k 
water fever; Tesbnlque of blood films, 
I’emlcIou*a r wmla, YM 
Fn moi in If epical 6oci»Tr.— JnfcrstiUal 
hernia?, 16-5 „ _ 

Bkadiro 1’atholooical Socistt. — Trans¬ 
actions (review), 694 

JfllTAL ACADFVT or AlKDICINK lit iBEtA.ND.— 
Irregular phrenic nerVe j Muscular fibres of 
) the ttsophsgus; Muscular fibres of the 
atomach; Dislocation of crystalline lenstB, 

! E6—Dissecting aneurysm, 799—Annual 

general meeting, 1091—Opening of the . 
session, 1298-Ligature ot the left subclavian j 
artery; Coxa vara, Exhibition of specimens, 
1480—Tuberculous tabes; Abdominal aeetlonj 
<• 1708—Acute hsemorrhagio »suites; Medlsil 
folk lore, 1768 

Hoyal Medical and Ctnra'iunCAL Societt.— 
Treatment of chronic Bright’s disease, 
Bbeumatlc dilatation of the heart, 27; 
Closing of the library. 275 -Fibrloous or 
membranous rhinitis and its relation to 
diphtheria. 1124-Congenltal hypertropMo 
, stenosis of the pylorus, 1264 — JUp joint 
disease; Exhibition of specimens. 1JS9- 
Treatraent of separation of the lower 
epiphysis of the femar, 3633 
Botal Mkdical societt or Episectich — 
l Deception by the, 287 ' J 


BnKrTintD Mkdico OninmoiCAL Societt.— 
Vaocloation and the Ifoyal Commission on 
Vaccination, 1130—Exhibition of cases and 
specimen?, 12G7—Exhibition of cases, 1431 
Society of Ayxsthetwts —Annual meeting, 
i 1130—Transactions (review), 1273—Pure 
anesthetics, 1401 

South Wist London Medical Society.— 
Chronic discharges from tbo ear and their 
treatment, 1336 

Torquay Medical Socifty.—S ome clinical 
experiences, 465-.Dinner, 843 , 

UlSTFR Medical Societt.—A nnua! meeting, 
election of offlee-bearerx. 177—President's 
address, 1337—Annual dinner, 1510—Laryn¬ 
geal diphtheria, 1KS1 

Uni veils itt Colliok (London) Medical 
8ocirrY.— The personal factor, 10C8 , 

Watford Minicab Societt.—T he marriage 
( of tho unfit, C78 

,W*st Kent Medico Chiruroical Societt.— 
Exhibition of cas«s, 1065—Morphia In 
cardiac discos*, 1393—Chronic heart disease, 
1533— Exhibits at the conversazione, IKS 
West London Mkdico-Ohirurgioal Society. 
—Cavendish Lecture, 62—Annual general 
meeting, 205—Life and work cf a general 
practitioner, BBS, 995,1104—Oases illustrating 
difficulties in the diagnosis of early tabu! 
pregnancy, 1268—Exhibition of cases, 1552 
West Penrith Medical dOCXETT.—Inaugural 
meeting, 1065 

Win an Mkdical Bocistt.—P uerperal septi¬ 
cemia, 750 , 

York Sienioit Society.—E xercise and orer- 
oxercise, 1076 , 

Medical—cases the Chesterfield Hospital and, 
41, tl; Union, the Nottingham, 45; warrant, 
array, tbo new, 43; Expert Aid Committee, 
62; ailv|ee, the gU ing of, bv the clergy, 114; 
evidence, coroner and, 117 t 907, 9/1 j re¬ 
search, Mr. A. J. Balfour on, 163; ebargo 
allowanco. 172; clearing house, 220; equip¬ 
ment, field, 226; secrecy, questions of, 331; 
ethlca, 386; aspect of the American field 
forco*, 416; graduate, female, the first recent. 
In Italy, 422; tariff of a friendly society, 
434; congresses, addresses at, 435; control 
of medical charities, 671; history sheets 
for barracks, 677; tiachera, 657; lectures, 
tbo Lane, 766; societies, the winter session 
of the, 943; relief, the Chsrlty Organisa¬ 
tion Socltty and. 1005, 1142; union In 
East London, 1013: London, 1266; affairs.- 
lay criticism of, 1345; witnesses, special 
accommodation for, 1495; relief, lecture* on, 
1495, 1659; companies, the registration of, 
1524; heroes, 15M; ordinance (1698) of tho 
colony of Trinidad, 1594 j examinations, 
unauthorised, 1599; folk-lore, 1768 < 

Medical—Jurisprudence for India(review), 808; 
Temperance Jlevlew (review), 811; Diseases 
of Infancy And Childhood (rovlew), 879; 
Terms, Phonographic Outlines of (review), 
1133, Songs, Nine (review). 1642 
Medical Act, amendment of the, tho General 
Medical Council and, 214; Acts, police fines 
under the, 1593 

Medical aid in American ahIps of war, 60; for 
the Khartoum expedition, 469; and the law, 
1716 

MedlesJ aid associations, the General Medical 
Council and, 1C07,1595 

Medical and surgical antiquities, 237; and 
Stato medical organisations within the pro¬ 
fession, 290 

Medical appointments and vacancies i univer¬ 
sity and collegiate, 2J3, 284, 348, 1374, 1673; 
hospital. Infirmary, dispensary, asylum, and 
Poor law, 221. Z3b. 336, 458, 610, 623, 939, 
1154,1496, 1569. 1722; various, 168, 221, 275, 
277,284,245, 334, 422, 437,681,705. 948,1153 
Medical appointments. Poor-law, 1160 
Medical Association, Metropolitan Provident, 
annual report, 62 

Medical Benevolent Fund (see British 
Medical, Ac.) , 

Medical certificates, are tvro necessary for 
lunacy cases? 271; Incorrect, 971 
Medical charities, medical control of, 671 j 
lectures on, 1019; the abuse of, 1217, 1291; 
tho Islington, 1282 
Medical charity, the abuse of, 216 
Medical clubs, social, in Berlin, 105; in Prance, 

350 

Medical Corps, Armv. the Boyal, 48,64,92,98, 
171.176 433,576,6&3,706, 712,893, 1274. 1413, 
1431,1731 

Medical defence, the British Medical Associa¬ 
tion and. 228 

Medical degrees and crime, 92; foreign, 334; 

the American Med led Association and. 723 
Medical Department, the Army, report of the, 

333; the American army, report of the, 1729 
Medical Digest, 433. 1453 
Medical Directory, the eectfonal arrangement 
of the, 787.847,907,970,1035; for 1893. 
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Medical education,'the Indian Medical Asso- 
: ciatJon and reform fa, 903; a right, P23; and 
the modern university, 999; aspects of, 1755 
Medical examining bodies, regulations of the, 
•696-812: - : 

Medical fees, notion for the recovery of,- 512; 
at coroners* Inquests, assistants and, 10S9, 
1174; fbr II re'Insurance examinations, 1160, 
•1228 - " •’ * ’ 

Medical Graduates* College and Hospital (or 
Polyclinic), 159,1507,1846/1735 
Medical inspection of French soldiers proceed¬ 
ing cn furlough, 278 ' ' • 

Medical inspector of factories and workshop*, 
422,459*- * J • . 

Medical Inspectors, new, of the local Govern¬ 
ment Board, 499 

Medical journalism In Maryland, 2743 - 

Medical magistrate, charge against a, 237 * 
Medical magistrates, 49, 304, 1 £23, f84,-3237, 
1746- '• * ' ■ '• •*- • 

Medical man acting as .’nurse, 96; alleged 
•hypnothm'.of a patient by n, 215; libelling 
of a, In n newspaper, 336; prosecution of a, 
under the Lunacy Act, 345; nesnult cn n, 
!458; complaint by n, against r. coroner, $07; 

' railway accident to a, 1745, 1819 
Medical mayors, town councillors, and alder- 
J man, 176,1290,1301,1650 ' • • ' 

Medical men, accidents to, 58.705.891; actions 
rat law by, -94, 512,’ 20751 Widows and 
Orphans of, Society for the Belief of, 2C6, 
1096; and undertakers, 241,356; unfounded 
charges against, 332, 426, 843; and trade 
’testimonials,- 462 ; a warning to, 4G2; 
actions at law against, 462, 1721; In 
France, the earnings of. 496; insurance 
ragalnat sickness for,. 583; Insinuations 
•against, 586, 783; some of the chief appolnt- 
’tnents held by, 595; criminal charges 
•against. 91, 92, 227, 237, 725, £43, 1153,1212, 

. 1279, 1282, 1514, 1526, 1645, 1677, 1736. 1745; 
frauds on,.1080; alien,In France, the position 
‘ of, 1590 • • ■ 

Medical men, honours to, 107. 705, 834, 947, 

1 1018, 1220, 1345,' 1258, 1441, 1564, 1669, 1579. 
•1659,1731,-1788,*1801; municipal honours to, 
;176,1290,1301,1375 

Medical men, presentations to (sec PiuarsTA- 
‘TiO^a); eminent foreign, deaths of (see 
'Deaths, &c.) ■ 

Medical , missionaries, a college for, 41; 
'missions', 420, 1600; Mission, the Oxford (in 
•London). 1217,1294 ' 

Medical officer, n Poor-law, unfounded charge 
"against, 116; experiences of a, in Cuba, 419; 
m French, accompanies General Kitchener, 

- 577 ;• a naval; the Victoria Cross awarded to, 
‘3£64i 1579. 1659; of the Local Government 
•Board, report of, 1644 

Medical officer to the, Salford school hoard, 
'233; of the factory department, 422, 459; of 
'tv friendly society, a coroner and a, 762 
Medical officer of health and general practi¬ 
tioner, 52$; post of, atSBIngley, tenders In¬ 
cited for,720; asnpubllotercher, 1063 
Medical Officers, British Postal, Association 
of, 40 \ 

Medical officers, Poor-law, am founded charges 
against, 116, 1363; Irish dispensary, aupc*-' 
‘nnnuatton' of, 183; Poor-law, the Persnore 1 
.guardians and their, 714; bounty, the posi¬ 
tion of, 1218; for schools Imjleriin, 1370; for 
.plague duty, 1423; hospital, inquest fees for, 
1435lady, the 1 Chorlton guardians and: 
1604 

Medical officers, heroism of, 1G8,221, 237,1564, I 
1579,1649,1659; French naval, gallantry of, 
;773» 1564 * ’ f 

Medical officers, school boards and weir, 886, 
1149,;. - la 

Medical officers of health, reports of, v3?ud63, 
176; 283, 423, 503, 575, 710, 1011, IOLSvYa I 
1083, WES. 1429 , ' ' * , 

Medical officers of health, increase of s. I 
of, 336, S67,1075; ami private practice, ..S'; 
•county, 1414 

Medical officersbips In the Highlands and 
Islands, 1099 , 

Medical practice, a lay experiment, in,' 1714 . • 
Medical practitioners, irregular, 218, 238, 492; 

’ female, In Germany, 1370 
Medical practitioners In. Austria, 723 
Medical-practitioners and charity mldwiveB." 
'1604 1 

Medical prescription, fatal misreading of a, 
by ft nurse, 1421 

Medical prescriptions, the dispensing of* by 
druggists, 97; copyright in, 174, 173b 
Medical profession, Lord Chief Justice oh the, 
139; the organisation of the. 837; and the 
‘ State:. their'relationship, especially with 
regard to vaccinal legislation, 849, .884; the 
'present status of' thei 924; and massage' 
establishments,' 1073; friendly societies and 
the, 1141; municipal honours and the, 1290; 
'and seoret remedies; 16C4; the public and' 
the, 18S8; its place, its prospects,'nnd its 


rewards, 1760; benevolent agencies-Of the, 
1799 *- 


Mcdical progress In the past quarter of a ccrt- 
. tury. 243,263 ■ . 

Medical progress, 851 
Medical Protection and Medico-El blent Society. 

• -Hast Suburban, 46, 116, ,774, 837, 1013,131*2, 
-1411, 

Medical qualifications in France, 1590, 

Medical referees under the "Workmen's Com¬ 
pensation Act, 6'b 163, 277,284,285, 340, 348, 
: 430, 574, 7C6, 836; a circular letter lo the 
referees, 49S. 

Medical reform in India, 1023 
Medical reform (eee also Corporate and Medical 
. "Reform Association! 

Medical Register, British Columbia, 272 
Medical echoed, tho army, close of the cession. 

•172,'340; opening of the session, 80S 
Medical schools: 'metropolitan, 612-623.'695 
provincial, 623-630; in Scotland, 630-635,65L 
655; Irish, 635-637, 652, 657 
Medical schools, metropolitan, awards of 
, scholarships, prizes, &c M at the, 707 
Medical schools, opening of the, 70S, 9oD^ 
annual dinners of the. 706, 890. 950; London 
.and provincial. Introductory addresses, &c., 
.delivered at the, 9)5-932, 941, 9*8; scholar 
ships and prlres. 939,1CSB.1202; now entries 
nt the, 1077,1155,1212, M2D 
Medical Schools and Graduates’ Association, 

• -Irish, 339,1078,1220 

Medical service of the army arid the battle of 
the Atbara, 33 

Medical service, the array, 182, 233 
Medical service at the nrmy xuana’uvrps. 382 
Medical Service, the Indian, 62,182, 232, 577, 

. GGS, 705. 712,834. 893 

Medical service (Divine, at St.' Paul’* Cathe- 
' dral), 891,1082,1293,1506' 

Medical services, military, the Spanish, 53, 

' 1793 . - 

Medical services. Army, Indian, naval, volnn 

; leers, militia, &c. (see also Servi:ea) 

Medical staff corps, Manchester volunteer, 
Inspection of, 111 - 

Medical students, the Guild of St. Barnahts 
r ml, 6S9; the Saturday Review mid, 1004, 
1088 

Medical students (see also Students) . 

Medical study, scholarships given In aid of, 

“ 638-649 • • * * - 

Medical superlntcndents or lunatic ntylums, 
retirements of, 116, 453, 853 
Medical, Surgical, nnd Hygienic Exhibitors* 
Association, nnnual dinner, 1513 
Medical Temperance Association (see British 
Medical, Ac.) 

Medical work, Its value to the community 
nnd Its inadequate pecuniary rownrd, 918 
Mcdlcnmentalv"^’fusion, Electric-' (review), 

211 \r 

Medicine, liquid^?™**£!); in relation to life 
assurance, 373, ,*; science nnd, 699; 

popular, books onV .>(; the klncmatogmph 
in, 787 ; preventive, the progress of, 89o ; 
recent advances In science, their bearing on, 
909; the profession of, personal character fn, 
912; prevention In, 920; fashion In, 926; the 
influence of character and right judgment 
in, 1037; and education in England, 1065; 
national, a plan and plea for; 1240; limita¬ 
tions in, 126S; the profession of, in 1899,1607, 
1683, 1755; in 1S98, 1771; forensic, In 1898, 
1779 

Medicine, State, addresses !n, 297; and party 
politics, 1070 

Medicine, tropical, a proposed school of, 158, 
227, 1224. 1346, 1416, 1448, 1495. 1495, 3499, 
1660,1574,1579.1654,16G0, 1722,1736,18C5 
Medicine, A System of (review), 1*9; lectures 
on, to Nurses (roviow), 351; Twentieth 
Century Practice of (review), 211, 1138; 
Practical, A System of (review), 263; State, 

. Journal of (review), 286,1233; Practice of, 

. A Text-book *of the (review), 225; Tropical 
. Journal of (review), 556; The Principles and 
J Practice of (review), 1272; Clinical, Contritm- 
; .tlons to (review), 1409; Experimental, 

, Journal of (review), 1410; and Surgery, 
American Year-book of (review), 1483; and 
\ the Allied Sciences, Lexicon of (review), 1642 
Medicine (eco also British Institute, 5o.) 
Medicine bottles, advertised labels on, 845; 

< bottle, a new, 2274; chest, Emin Pasha’s, 

: 1305; chests on shipboard, 1647 
Medicines, dressings, &c., for the Spanish 
; 'tumy, 53 

Medico-Psychological Association (see Medical 
• Societies) 

Mclkte, Mr. S* t Life Assurance, 449 
Melbourne i site lor infectious diseases hospital, 
180,725; Austin Hospital for Incurables,'ISO, 
612; St, Vincent’S Hospital, 180; Benevolent 
Asylum, 725; water-supply, 824 
Melbourne Hospital, new out-patient' depart- i 
meut,lS0; financial position, 725 1 ■ 

Melchior, Dr. M., electrolysis of sarcoma, 356 , 


MemoriMa to Jenner; 39; Sir V. MacMnnon'. • 
. o36; Mr. J. Greig Smith, J1S, 304, 94S : 
Moroni, Principal Catrd, TC3, 720- 
Dr. Ilona Wilhelm Merer, 1154. 1220- Dr 
Birry, 3420; Dr. Mabel Webb. 1493 
Menu towels, 68 

Meningitis, cerebral,' case-of, 2C4;• eerebro- 
jpinal. epidemic, 414, 854; .infantile, with 
basal drainage, 11C6 

Menstruation, priraarv, in middle. life, 323-' 
regular. In a cretin, 3547 . .. , 

Mental Affections of Children (revfew),'2$5 1 ' 
Merclcr, Dr.' O., tl:e plea of inanity, 443; rtm- 
stroke or delirium tremens, 835: dry-rot, 90?--, 

• fires In lunatic asylums, 1815 
Mercurial Inunction, death after, 1422 ' ' • - 
Mercy and Truth (review), 811,2411 - 

Mesenteric artery, a ruptured, - ligature of r 

Messiah,"' his remedy for the plague. 

Metabolism In the InFanc,-the action'of 
thyroid and. parathyroid extracts upon, 363,'. 

Meteorological Obtcrvatlons In the SlraJls- 
Settlements (review), 486 ■" ‘ 

Meteorological daily readings. 67,121,185,241, 

, 359. 3S7, 463. 527, 686. 731, 787. 8)7, 907, 971j 
■ 1034, 1099, 1175, 1241, 1305, 1379, 1453,3529, 
1605,1679,1749,1823 ‘ 

Meteorological (fee also-.Scottish Meteoro¬ 
logical, Royal Meteorological) , 

Meteorology of Dublin, 534; of Buluwayo,772;.. 

,• of Egypt and fts Influence on Disease (re- 
. view), 1205 . ‘ - . . ^ ; 

Methylene blue in the urine, 1476 * * 

Metropolitan Asylums Board: annual report, 

. 42, 427, 500; costol the Brook Hospital, 183 v 
expenditure,219,7G7, 1494, 1534; clinical in-, 
struction In the hospitals, 635' 

Metropolitan medical nnd ancillary schools, 
612-623,695 .•••' • 

Metropolitan Provident -Medical Association, 
annual report, 62 . . 

Metrorrhagia, local application of. steam la, 
820,841-• 

Mexican pelvis. 8S7 • 

Meyer, Dr. Hans IVUholm, monument to r 
1154,1220 - 

MlchelH, Mr. T„ tropical medicine, 1650 
Michigan State Board of. Health, 350 
Micro-organisms In disease oMbe cerebral and 
peripheral nervous system, 366 *. * / .”■ 

Microbe-proof house, 1*240 , 

Microscope, a pocket, 186 • '. ’ 1 

Microscope, Carpenter on the, 1056 - 5 * 

Microscopical Science, Quarterly Journal or 
(review), 810 ' > . - ... , ■*’ . < 

Microscopy; staining (see, IV elgert-Pal, Van 
Ermengem) ' 

Mlcroecopy, Illnstrated'Annual. of (review)^ 

iC€6 • ■ ■ - <’ „„„ • 

Mldden-prlvv and typhoid fever, lltO , ' 

Middle ear disease;.life 'assurance and; 3:5^ 
inflammation, 3337 - 

Middle-ear disease (see also Otitis media) .; • .v 
Mlddlcabrough; the lesson of, 219 • , v -- 

Middlesex llospltal, reopening of the, 764^ , 

introductory address, 923;.scholarships and; - 
prizes,-939;'opening of. the bcsbioh ana 
dinner, 950 - -• , 

Middlesex Hospital Journal (review), .487, 

1207 *»/ v.-*.*' /* - ' ' 

Midland Countlefl • Hotoe for ' Incurabieo, 

enlargement of, HO _'* ’ • , 1 

Midwife, a defence of the.1283, lo65; Inversion 
of uterus,caused by a, 129^ - ‘ ' . - 

Midwifery, vaginal douches In, -337; anti-: 

septlcsin, 1333 _ ’ 

Midwifery, the Practice of, Economics, Awes- 
tbetics, and Antiseptics In (review), 255-^ 
Science nnd Practice of (rovlovr), 937' • ' - 

Midwifery cases, metropolitan hospiUU and, 

460 - . h *» - * ' - ‘ ’ > 

Midwifery forceps, the use,and abuse of the, 

358; axis-traction, 1257,14&4 . j • ' 

Mid wives and the deaths of children, 1074 t 
charity, medical practitioners and, 1604 - ■; - 
Midwives BUI. 1523 ‘ - 1 ; /. - r 

Mtdwlves’ registrAtlon, 1448;, , • • 

Mlle^Mr.°W.^riimonr mistaken for moveable : 

XUlltarf iio^fltils. f = 

the xrays ln,-218,1500; oOlc.r chatefd vritb 
siding in procuring abortion,9.9,1061, fans- 

Slilk, rt nevr bsclUns in. ■ DG ; aircl Infantile 
mortality, 493; fonrtaldebytleiH, 67o; asses, ■ 

5SS; bade the ilangers of, K3j oraiseMed 
cows, 9)3,- 1174 ;.infeotcd, 9a3i.the inspM- 
tion of, in London, 1001; the composition of 
the, the growth of the infant amt. 1004; the 
adulteration of, on Sunday, 1076; horio acid 
in, 1627 V r 

3filk-borne ecarUt fever, 593 -■ , - ■' 

Milk supplies, the iyglenlo control of,. ‘ j 
J2S9 . ' ’ : - ■-» 
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Milk supply, tulferculosti and the, 733. 8Jo. 
£S2i typhoid fever duo to, 8405 the dirt of 
th* (mm« atvi Iti danavr to the, 16SQ 
HllVtnl* Mid diphtheria. 1214 
Jllllcr, Mr. i’.if ,» warning to medical men, 
462 

Milligan, John, life and time* of. 12£6 
311111 can, Dt. W., lntjnRology, rhtnolPg?, and 
otoloey, 372,525 

JHIK Ur. O, K., Nervous System (review), 

< 1206 

Mills, Mr. II. W., peritonitis, 675 > 

7>Wtte*r, l)c. Q. It., cerebral tumour, 3473 
MUroy, Dr. T.M.. metabolism ot nuclein. 463; 

", Arabic Lectin ot\ durpet-y 
(review). 414 ’ ' • 

Miner#! water*. various, 163, 154, £>21, 633. 
1203, I4SG 

Mineral Water* ami Health lteaorU of llurop® 
(res lew). 1615 

Mines, surgeons to, the pay nf, 1713 
Winter, Dr. E. D., obituary, 1677 

MinitOTt or lt03riTAL 1’ltMJItCB, 
liumsn AND YOU1UQN. * 
APDT2amociKE , 3 Hospital. Oi!»tnnnxiK,—Two 
, case# of dliCAio of the spinel cord following 
pregnancy «tut labour (under the care ot Dr. 
J. D, Bradbury), 324 

As CO ITS Hospital, Mi.sciTESTKT:.—Two care* 
ot ectopia pregnancy; recovery (under the 
care ot Mr. Btanraoro Bishop), lv>A cm* o! 
Richter's hernia; elougblng of bowel; 
suture, recovery (under the care of Mr. 
Stisnmote Bishop), 410—Care of Inrcduclble 
f hernia; a-lliftilon ot Intestine, separation of 
jn«enteryj radical cure; recovery (under 
the care of Mr. Stanmor* lll*hop), 1650 
Dclawato Hospital,—A Ci*e ot abscess ot 
tho liver; operation; recovery (under the 
cure of Dr. Vrank Arnold), £62 
Cr>iwi.Ju,#nP Ixfirmaut.—A case of suppura- 
tlvo periostitis of the nee# of the femnr with 
acute pjiemla (under tho careof Mr. Ledlard), 

' DEBhramRr. Ho tat. isrinyAirr.—A raw of 
cerebral tumour; necropsy (under the c»re 
of Dr. O. H MUnes), 1473 
Devos asdKxki xn HosriTAt.-OJd tranuitMo 
dislocation of the Jdp: operation; recovery 
(under tho care el Mr. OharDs D Dill), lt£J 
Dorset Coi’ktt Ho<wal —A cate ot hernia 
of tha appendix vermiform!*; operation; 
recoverv (under the Caro of Mr, William 
EmrstGood), 877 

Bast Lour or Hosittal jo» CmuiRicr,— a 
case of Mryugeal stridor} removal of adenoid 
. vegetations (under the earn of Dr. Easte.ce 
•, Smith), 6S2 / 

* Glasgow Westkrx IarxnvihT .—a case of 

rupture of the patellar ligament} Suturei 
recovery (tinder the we ot ’Dr. D. 
Macartney). 754 \ 

,<Sn kat Noutukku Ceutiul Hosrmt.—A 
owe of gastro-jejunostomy la which the 
1 artificial opening vraa surrounded with a 
triple row of sutures and lined with mucous 
membrane (under the care of Mr. C. D. 
Lockwood), 7ol 

'Cut's llosvrriL.—A caoo ot wound ot the 
internal pudlo artery, operation; recorery 
(under the care ot Mr. D. II. Goldlng-Illrd 
and Mr. L. A. Dunn), 84 
JIosvitaj. fob Sick CaitAnw, Grrat 
1 Or«ao«tvSTRkst.—A cate of intussusception 
nf thecKCum; reduction after laparotomy.- 
recovery (under the care of l>r. P. o. 

* Tcnrosoand Mr. T. II, Xtlloek), 231—A cate 
Of hydatid ey»t of the lung (under the esr« 

■ of Dr. F. G« Pc nr mo and Sir. T. II. Kellock), 
5»2 '* 

KlRG’fl Coijxoe llOariTAt-—A case of chronic 
glanders; recovery (under the cate of Mr. 
William lloje), 878 ’ 

Lfcana Gksuiul IktiuMahy —A caso of 
intusEUieeption; operation; recovery (under 
tho care oi Mr. W. II. Biown), 4S4—A ea;e of 
perltuaf abscess; pywmla treated with antf- 
BUeptocoeclo serum; recovery funder the 
care of Mr. Law ford Knsggs). 753-A case of 
btemophUia; oxygen inhalation; J too very 
(under the care of Mr. W. H. Brown), 1474— 
A case of obstructed labour; ronro's opera¬ 
tion; recovery funder the care oi Mr. Lvw- 
4ord Kuaggs), 1703 

' A-rvrarooi. j(o\il Ikpiruaut.—Two cases of 
. omentsl utnhlU»l hernia attended by 
»loughlng (under the care of Mr. Kush ton 
Parker), H33 

Livkrvool KorAi. Socrtfsn* Hospital—A 
wse of acute Intestinal obstruction; latent 
hernia; laparotomy; reduction ot hernia 

* from within; drainage; recovery (under tho 

care of Dr. Alexander), 553 . , } 


Los dor lids mtat-—T wo cases ot ovariotomy 
In -which tho bowel was tom- recovery 
(under tho care of De. lowers), 409—A cast 
of bleeding fibroid In which arrest of tho 
ixrmonhaBo and shrinking of the tumour 
followed ilg&turo ot the nterlna arteries 
(under tho care of Dr. Q. II. Herman), 10£8 
Lovnov Lock HospitaI-—■ A ease of acute 
pemphigus; recovery (under the enre of Mr, 
Dux ton b hllH toe), 13117 

MmuLEsxx Hospital.—A case of imp*-rIoratQ 
hymen; retnlntd rernset; lmrmstocele; 
oivratlon) recovery (under the caro of Dr. 
ittUitf and Me. Andrew- Clark), 4SJ 
Nkwcastu' oro\ ItvK Dotal IsrihsfiRT.— 
A cate of traruperUoneal ligature of the 
external IllsO artery for aneuryiru of the 
common femoral; cure (under the care of 
Mr. V. l’agc), US— 1 Three cases of fsrrsl 
lislnta freaU-d by operation (under the care 
of Mr. Kutherfurd Jlorlion), fOl—A case of 
extra uterine futatton; removal of a fully- 
dcvelopeJ child, the placenta being left; 
recovery (under the care of Mr. lVcderlck 
Page), 1123—A case of carbolic acid poison¬ 
ing treated by venesection and injection of 
saline fluid; rapid r«*o\cry (under the care 
ot Dr. T. Oliver). 1325 

Nortu-Easter* HosrrrxL ron CmtpRc* — 
A case of porencepliahts slmulstlng a de- 
preseed fractaro ot the skull with nCenhaV 
lijematoma; necropsy (under the earn of Mr. 
lii P. Ilcanh 14b-A case ot Indurative 
medlxstlno pericarditis in n young infant 
(under the care of Dr. J. II. Beiinelr*). 1765 
Koval Alotut Hosixtal, DrsOtpoUT—A 
case of dislocation of the knee (under the 
care of Mr. F. P. How), 1630 
Rorir. ConvcrALL IxiinMAjir.—Two cases of 
diilocalinn of the lens Into the anterior 
chamber of the eye; removal (under tue 
taro of the late Dr. GeorgeP. Helm), 035 
7lorAL rnyc ltonriTAL.—A case of malignant 

S uAtulc; death; necropsy (under the caro of 
Ir.IL V/. Houghton*, £5—A case of extreme 
collapse treated on three occasions by the 
Intravenous injection of saline emulloa 
(under Dm cateot Air. llbjcc Bartow),3*3— 
A case nf compound fncture of tho patella 
due to n kick from a horse; reco; cry n Itb a 
tnovcablo joint (under the care of Mr. W, 
H. Ditttc),t£Q—A ca&e. ot a-.ute membranous 
laryngitis In a child requiring tracheotomy 
aud Mutation; recovery (under tho care 
of Dr. baiuaburj), 1)35—A caao of exDeme 
. deformity of the lower extremities; opera¬ 
tion (under the care of Mr. IV, II. Battle), 
U9!> 

6r. U» oltfit-'s HosriTAL.—A ease of fracture 
of the trachea and sternum; necrtipsy 
■ (under the care of Mr. O. Jl. Tumor). J20j 
6t. Mart's Hosmu .—Three cases of exten¬ 
sive venous thrombosis associated vrlth 
severe rheumatic carditis , necropsies 
(under the care of Dr. W. D. Ohe&dlo and 
Dr. D.J1 L*«).£0G 

St, Mart's Hospital for Cmtont*. 
ruusTOW. K.—A caso of paoereatlo cyst 
treated by incision and drainage; recovery 
junder the cato ot Dr. Ernest B Hinaail). 

St Thomas's Hospitai.—A caso of glsnders -. 
necropsy (under the core ot Dr bbar Key), 
E03— A case ot ruptured Intestine w Itnout 

abdominal wound, lapsroto.ny ,dext linear iv 
a moot h later (under the care ot Mr. ;V. it. 
Battle), 1543 

Saltoup Dotal Hospital.—A case o! a-uve 
ileo-cwcal Intussusception; laparotomy ana 
reduction; necropsy (under the care ot air. 

TBDiitx^-nw' Cottage HoaPiTAt—A esse of 
Cesarean section; recovery (under tho c *jy 
of Mr. T. D Luscombe), 893 
UXIVERSJTT COLIEGR HOSPITAL *1 1 

intussusception treated by • 

rapid recovery (under the ore .0- j 

man J, Qodlee), 1262-A case of ft y V ln | ‘ 
ulceration of the scalp boconjj ftpby ‘ e ’ 
llomatous; treatment by scraping ine 

care of Mr. A. E.‘J. Barker), 1623 
WS3TMU.STER HosriTAL. A case of compouna 
separation of the lower eplphysD of both 
radius and ulna, followed hy 
treated with tetanus antitoxin and irriga 

lion of the wound with oxygen css without 

relief {under the care of Mr. Charles 6ton 

York CotrfrT HosriTAL.—A case ot ameno^ 
rhmx tor two years; sm«U solid tumour 
the left ovary; removal of tumour, return 
of menstruation; pregnancy (under tbccare 
of Mr. W. II. Jallana), 27-A case of «“ 
plete rnptuse ot the soxta presectlng «ome 
extra ordinary features; necropsy (undec tne 
. care of Dr. B. 1’etch), S5 ’ 


Sllrrcr cf Hospital Practice, retrospect, 1786 
Mission, tho Oxford medical it; London. 1217, 
1274 , t 

Missionaries, medical, a college for, 41 
Mission*, medical, 4ED . , 

Mitchell, Dr. A. B , diphtheria, 1551 
Mole, Capt. D. M, gunshot .vrouuls, UlT, 
1138 

Mole, ruplurod tubal, 1267 , 

Molecular concentration of animal liquids, 
452 , 

Mol toy. Dr. L, cryslpolas, 63; Jracturo of the 
tlbti. 1193 t 

Monaghan and Cavan Asylum,57 
Money-lending, v«M pro quo In, 271 
Moutum, 677,690 

Monkey, the cortex cerebri of tho, 710 1 

Monmouth, sewage disposal at, £03 
Monsarrnt, Mr. JL 7V„ Surgical Technics 
(review), 1340 
Monsters, 1453 

Montano, Dr. Giovanni, Bacillus aratnlnea- 
rum (review J,45G 

Montgomery, Mr, IE, the uualidcAttoQ of 
1,4.11. Dublin. 1603 


(re; lew), 264 
Afoore, Dr. J, E , Orthopedic Surgery (review), 
1703 , i 

Moore, Dr. J. W,, Ireland, Its capital and 
scenery, 534,674 , 

Morals of soldiers, 816 

Moretonharapstcad convalescent home, open* 
lug of a uew wing, 453 t 
Morgagni, n statuo and a bust of, 411 
Morgan, Mr. G B , presentation to, 331 . 

Mortce, Surg.-Qen, J. 0., the late, 49 
Morlson, Dr. A. K , catgut, 170G 
Morlson, Dr. A., Cardiac Failure (review), 692; 
the iwcvout «yst«ro ami disease In the 
vl.uera, 1612,16S8.1751 
Morlson, Mr. It, facal fistula, 691 , 

Morocco (see Tangier) 

Morphine (or Morphia), poisoning by, oxygen 
In, W5; In Bright'* disease, )2U>{ Jpcardlao 
disease, 1392 

Morris, Mr. II., Unman Anatomy (review), 
1483 

Morris, Mr. M„ Ringworm (review), 151} 
cc.-ema. 519 , , _. 

Morris, Dr. H. A , belladonna poisoning. 6£9 
Mortis, Dr. S. G , v hooplnK-couRU; 1704 
Morrlstcn, the Insanitary condition of, 1513 
MoraollI, Professor, suicide, 263 , ' ■ ' 

Mortality statistics, the BtrtlUon system -of, 

Morton, Dr. A. S., negro children, 1605 '.. 
Morton, Dr. T. II„ dislocation of the shoulder, 

Morton, Dr.47. J., Catnplioresla (review), 2U 
Mosquito In the evolution of the malarial 
parasite. 4P8; and drinking water, 1295} and 
malarial Infection, 1461, loll, 1565} and the 

malaria parasite, 1463 > 

Mosquito bites, Ipcc&ouauha for, 73T 
Mould, Mr., fads W find Mr. Joblfdg, 241, 
36G / » 

Moutlln. Mr. C. M./urinary fever, 651 . 
Moxon, Mr. T. H.< the Dte, 1095: obituary 
1Z3S f 

Mocoq* membrane, regeneration of the, 285 
Muir, Dr. R , teucooytosla, 299 
Molrhexd, Dr. Q., life assurance, 373 
Mulllek, Dr. Sarat K., contraction of the lore- 
arm,983, plague In India, 1227 < 

Mumps without inflammation of the salivary 
glands, 161* 

Munich M D. In the cotoner’a court, 122 . 

Municl^atauthorittes and workpeople’*dwell- 

Dr. IF., the late, 1722; obituary, 

Munyon, Mr, J. M- (a vendor of homaopithle 
medrclnes), and hla ” consulting physician," 
906; a practitioner assisting him removed 
from the Register, 1791 • 

Murmur, vascular, 1327 
Murphy, Dr, II. II., sherry, 1223 
Murray, Dr. G. B , coses ot aneurysm, J£»4 
Murray, Dr. H. M., the Hurley lecture, 250 
Murray, Inap.-Gen, of Hospitals J., the late, 
433 

Murray, Mr. J. G , eearlct fever, 1251 
Murray, Dr. 31, midwifery forceps, 353; 

cdnorrhaal infection. 14C5 
Murray, Mr. R. IF., harelip, cleft palate, and 
club-foot, 371; Intussusception, 1324; sacm 
ildsey, 2S37 

Muscarine, poisoning by, 53 
Muscle, histology of, 770 . . 

Muscles, experiments on. 715; relaxation of. In 
organio hemiplegia, 10<ff 
Muscular dystrophfei, 1343, 26J) 

Mas-ulo-splrai paralysis, 439 . 

Mashrootu8,pouonlnehy.»crutn tmtmenVM. 

53; poisoning by, TJo t 
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Hufic, the 'role end ethics of, 42; In the 
*• Soudan, 787 ■ : 

Mustard, poisonous, 3S5 

HuteryMr. J., Analytical Chemistry (review), 
, 1769 - ■ 

.Mutton essence, I486 ' " * - 

MycosiB (sco Pbnryngo-mycnalBl 
Mydriatic, a new {’* mydim”-, 24,173 
Myers, Dr. IV., cobra poison, 23 
- Myers, Mr. I. W. H , b> pnotlsm, 365 
Myopathy, congenital, li£7 
Myopia, high, removal of the transparent lens 
in, 518, 805, 898 
Myositis ossificans, 1C61 
Myxcedemn, thyroid extract in, 1202, 1553; 
»Dd allied disorders, 1145; partial removal of 
the thyroid in, 1833 


■ Nrevoid tumour of the intestine in nn intus¬ 
susception, 1270, 

' Nrevus, operations for, 830 
Nakashian, Dr. A. S., suppuration in a hernial 
b&c,1122 

Nantwicb, public vnccloators At, 1501 
Naples Institute of Sere-therapy, 1075 
Nares, diphtheria of, 322 1 

.Nasal obstruction ar.d car affections, 891; 

tablet®, plasma, 12C8; curettes, 1658 
-Nasal (see Orinasal) 

Nash, Mr., specimens exhibited, 1868 
Nasmyth, Dr., milk-supplies, 4*3 
Nasse, Professor, the late, 763. 841 
National Deposit Friendly Society, 434 
National Health Society, 1BG6 • : 

Nature via medicatrix, 1405 
Natural History Museum, 334 
Naturalist, Zlg-r.ag Ramblloga of a (review), 
881 ' 

Nature. Hash Lights on (review), 1709 
Naval Medical Supplemental Fund, 172,1008 
Naval medical service and Royal naval medical 
service (see Services naval and military, and 
Students’Number, page, 611) 

Naval pharmacies, 1647 

Navy, the Japanese, health of the, 279; the 
. United States, full diet table of the, 350 
Navy, infectious diseases in the, 3C5; artificial 

• - limbs in the, 383; persons joiniog the, the 

teeth of, 1099 
Navy List, Lean’®, 172 
Navy List Diary, the Royal. 1431 
Ne eutor ultra crepidnm, 586 
Neal, Mr. J. J3., acromegaly, 193 

• • Neale, Dr. J, 31., agoraphobia. 1322 

Neale, Dr. R , the Medical Digest, 433,1453 
Negress, a stout, 3241 

' Negro children, the colour of, when born, 357, 
1419,1605, 1681 

Negro (see also Coloured race) 

Nelson, Dr. J., - ophthalmia neonatorum,*1337 
Neoplasms, aero-therapy in, 565 
Nephrectomy, cases of, 75,1479 
Nephrectomy (see also Lnparo-nephrectorny) 
.Nephrolithotomy, case or, £23 
Nerve disorders in zymc.tio disease®, 420; cells, 
micro-chemistry of, 452; lesions In burns, 
1216 

• Nerves on intracranial blcod-veespJs, 454; 
vagus and sympathetic, junction of the, in 
the cat, 716 

Nervous system, the peripheral, disease of 
micro-organisms and toxin® in,'366; diseases 
' of the, lectures on, .947; thfc relation of the, 
to disease and disorder in -the viscera, 1612, 
* 1688, 1751; the iuflue-'ce 6f, the, In heart 
disease, 1666 

Nervous System, Diseases of the (review), 30; 
Diseases,' Text-book of (review),- 87; the 
Central, Methods of StalDing (review). 1133; 
and its Diseases (review), 120o • v., 

Nescience, unchristian, 1(C0 \ 

Netley, the- Royal Vfctoria Hospital, tiAj 


, Queen’s .visit to, 1563; as a school for^ 
tropical medicine, 18C5 
Nettleeblp, Mr., renal retinitis, 1634 
Neufeld, Dr., released from captivity, 761 
Neuralgia, the hot air treatment of, 1385 ‘ 

Neuralgia, trigeminal, removal of the 
Gasserian ganglion for, 439; relapsing idio¬ 
pathic,-neurectomy for, 1553 
Neuritis, tuberculous, 1335 
Neurology, the Congress of, 582 
Neuro-muscular spipdles, 770 
Neuroses of decadence, £53; cyclone, 1422 
Neurotic sequela? of fever, 97; woman, hyper- 
' pyrexia in a, 1331 

Neve, Mr. A., chloroform in India, 357 
NEW INVENTIONS. 

Robinson’s meue towels for ladies, 63—Patent 
automatic-grip and splint. 63—An eii-nas*l 
inhalation tube, 154— Combination surgical 
• scissors and dressing forceps, 186 —a new 
pattern of uterine rcpiacer, 4S3—Wire suture 


j case, 558—Ncw aspirator, 695—A three-way 
I cock for administering nitrous' oxide gas and 
I ether; for use with Clover's'inbaleia,'811 
—Improved aseptic hypodermic syringe and 
i case, 811—A new catheter dish, 811—A modi* 
i - fled uterine sound, 812—A new nnrcsthetlc 
i bottle, 812—An anatomical urethral bougie, 

1 S8i—A surgical dressing table, 939—New 
j urethral 6yiiDge, 998—New dressing tray, 
i 998—Cutting forceps for use in the treatment 
i of laryngeal phthisis, ,1C68—Metal A.O.I2. 

I inhaler' with a Blmplc means of varying the 
i air-supply, 1208—Amputation retractor, 1209 
i —Saw for r< moving plaster-of-Paris . and 
i other carings, 1274—A new medicine bottle, 
1274—A combined tongue depressor and 
thermometer care, 1341— Hydrocele Injection 
apparatus. 1341—An aseptic female catheter 
stand, 1341—An improved form of axis* 
traction midwifery forceps. 1484—A new 
pattern of. tourniquet, 1484 — Improved 
' Ormeby inhaler with attachments for the 
administration of the A.CVE. mixture or 
chloroform, 1485—A foot roller* 1529—Im- ■ 
provement in crutches, 1558—Atllne’e ribbon i 
gauze, 1558—Nasal curettes, 1558—A new 
parallel expanding rectal speculum, 1668— 
The “Perfect” hot appliance, 1643—Atmo- 
therme steriliser, 1643—A blower for vaccine 

• Jymph tubes, 1680—A new form of warm 
dry air inhaler, 1711—" Instra” warmer, 
1749—The “Association ” vaccinator, 1770 

New South Wales, Thfrimero Home for- Con¬ 
sumptives, 180; leprosy,1495 
New Sydenham Society, Lexicon of Mediolne 
and.the Allied Sciences (review), 1642 

New Yoiik, Coreespoxdexce from.—G radua¬ 
tion in the dental depat traent of the Unlver- 
, slty' of Pennsylvania, 59—Results of treat- 
'mentof tuberculosis at Loomis Sanatorium, 
60—Medical aid during action, 60—The navy 
full diet table. 350-Liquid air in medlclno 
and surgery, 350—Michigan State Board of 
Health, 353—The maritime provinces of 
Canada as a summer health resotb, 350— 
American sanitation of Havann, 350— 
The American Medical Association and 
the requirements for the degree in medicine, 
723—The nursing bottle ordinance, 724— 
Precautions against yellow fever, 724—A 
Bteam-veBsel equipped for disinfection, 724— 
The coloured race in lire assurance, 902— 
The New York State Pathological Laboratory, 
SC3 — Medical Department of Cornell Uni¬ 
versity, 903—The house-fly the carrier of 
typhoid germs, 1235—'Yellow fever In the 
United States, 1235—Mortality among the 
Spanish soldiers returning to Spain, i236— 
Organisation of the Army Medical Corps, 

2 5b3—Condemnation of Behring’s patent, 
1512—The dry-air treatment of tuberculosis, 
1512—Statistics of crime in the United 
States, 1512 

New York: heat of the weather, 240 ; hospital 
excursion ship, 763; yellow fever, 11361; 

■ bicycle rsco for six days, 18C4 
New Zealand, quartan ague in, 1543 
Newcastle (Ireland) as a health rerorfc, 57 
Newman, Dr. D. t hwmaturia, .14, 76. 129; 

septic infection of the urinary tract, 356 
Newstolme, Dr,, annual report for Brighton, 

• 910 

Newspaper editor, imprisonment of a, 336 
Nowth, Mr. G. S., Chemical Analysis (review), 
692 

Newton Abbott, new hospital for, 3600, 
1678 

Newt's stomach, the mucous membrane of the, 
.453 

Ncyman. Dr. E, Ophthalmological Thera¬ 
peutics (review), 30 

Nieholis, Mr. W. J., diphtheria antitoxin, 

. 1732 

.Nicoll, Dr. J. H, uncommon cases of opera* 

‘ *'4ion on the brain, 1114 ; case and specimens 
■ Exhibited* 1270- 
i .t^&lana, 1(34 
V Jc e'eire on the, 235 
NfttrSriapnign (eee Soudan campaign) 

Nitrate of soda as a manure, 673 
Nitre, sweet spirit of, 1350 
Nitrogen, fixed, eources of, 672; manures con- 
. tftlning, 672, 673; atmospheric, fixation of, 
by electricity, 674, 695; the excretion of, 
Rfter food, 2324 

Nitrous oxide arrc3thesia during dental 
operations, 319 

Nitrous oxide gas; the administration of, 
without a closed mask or valves, 933 
Nitrous oxide gas and ether, a three-way cock 
Tor administering, 811 
Nitrous oxide gas (see also Gas and Air) 

Niven. Dr. J.. tuberculous meat, 953; annual 
report for Manchester, 1429 - 
Noises, street, 35, 946 


Nordrach.the sanatorium for consumptives at. 
■1424 

Norman, Mr. O , beri-bcrl, 377 . 

North Devon Infirmary, annual meeting, 537 
Northamptonshire, medical report for, bC3 ;, 
Nose, the accessory cavities of the, 482; a 
large,-made smaller, 1092; repaired with 
rabbit bone, 1202; foreign bodies in the, 1718 
Nose, &c.. Diseases of the (review), 1C67; and 
■- Throat,-Diseases of the (review), 1769. 
Notifiable diseases, nomenclature of, 38,1572 
Notification anomaly, S88 . . . • . • 

Nottingham (city), annual mtdical report, 594 
Nottingham Medical Union, 45 . 

Novy, Dr. F. G., Laboratory Work In Physio¬ 
logical Chemistry (review), £08 . < • 

Nuclein, metabolism of, 453 
Nuel, Professor,absorption of aqueous humour, 

Nurse, medical man acting as. 96; workhouse, 
the disappointments of a, 382; .bitten by a 
rabid dog,508; fatal mlsreadingof a prescrip- 
tio^nbj'n, 1421 j alleged Illegal, operation by - 

Nuwcry, Health In the (review), 1612 
Narcos, plague, in Calcutta, regulations for* 
282, 702, 826 ; in India, 3295 
Nurses censured by a coroner, 1143; bicycles 
for, 1301; lectures to, 1529 , *. . - 

Nurees, Lectures on Medicine to (review), 251; 

Antiseptic Principles for (review), 1C67 
Nurcea’ Home, in connexion with Queen 
Charlotte's Lying-In Hospital, 116; CoOpera- 
ti n, 727; Fund, Birkenhead and DiEtrict, 
1360 - 

Nursing in workhouse infirmaries, 459, 496; in 
Castleblaney workhouse, 720; in Enniscorthy 
workhouse, 823; In Belfast workhouse, S40 
Nursing, Obstetric, Handbook of (review * 89> 
District, on a Provident Basis (review), 152 
Nursing, books on, 1379 - 

Nursing the Sick Poor, Victorian Society for* 
568 

Nurclng si6tcrc, army, 64;' Home, Boya! Vic¬ 
toria Cottage, ;236; institute, opening <f a, 
623; charities, the abuse of, 579,780;. Society, 
Bangor District, -729; ‘bottle ordinance In 
Buffalo, 724 


Oath, the Scotch form of, 35 
Obesity, a toap for reducing, 266 

Obitiujit.— Henry Case, M.R.C.S. Eng.* 

L. 8.A., 80-JIenry Alford, F.K.O.S.Eng. 
(Hon.), XSA.Lond., 124-Duncant James 
Caddy, M.D.Durb., F.R.G.S., 235-Wm. 
Francis Adams, LR.C-P.Lond., M.R.C^S. 
32 dc.. 350—■’William Savngo Speer, _M.D * 

M. D. St. And!* M.RC.S. Eng., , ,.*.* 

438—Fleet-Surgeon Charles Albert Macaulay, 

3h. 
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Obstetric Inuring (re* lew), U. UiagnogU unit 
Trt*,ust&t, A? atomical Aria* of <S5; 

C«e», 2X0, Observation* im (re* lew), ltt>6 
Ob*te(rifs, the tMulilrj; of, 205 
Obrietrltt In ICSii. 17?* 

OHtrUW, A Manual cf (review}, 12C6 
Obvltftrlque, B*1 lutiiloii externe en (review), 
4S5 

O'Cnnnor, Dr, J. V., ieet»l Injection of the 
tcurtua, ; the Itojal Uivl\cr»Usr of 
Ireland, 1434 

Ocular Muscles, Test* and Stuilea cf the 
(review), 87S 

OeuU*t'»«eM, Homan. 1216 
(Ldnca neoiiatonmi, 14W 
(Fsopbageal bougie, danger* of the, 1463 
(1 •opUnfiO-enttrwtOD.y. 55 
UbwphsgotOcny (or vw*l'o**d toothnUtei, £03 
UtSOphBgUS, roe mu'cular fibre* of tha, EC, 
removal of foreign bodies Iron the, 117,123» 
hypertrophy of tlse, 12)1, UlfpfliUf in for, 
2t67; auxcutlaUon of the. 1455 \ sounding 
the, 1467 s tumour of fbe, 1*W 
Ogllvic, Hr T. W , ptiruuilrtito, 1170 
Ogt«, Df.O .tumour of the ptntst body, 1EM 
Oil (tec Petroleum) 

Oldest subject of the Queen, death el tlif.M 
Oldbam, jtomahttpm toningivt JCQ.jnuolenl 
report for, lftlS , fc>p*i utmn cf life in, lt&3 
Oldham, Mr M , the tale, 113 
Oleetonon, fracture tf the, 66?, 1K<2 
(lifter, Mr. F, 11 , phosphorus necrosis, 1552 
Ollrcr, Ur, J., Inversion of the uterus, 1067 
OJher, Dr. T„ dJaberio omi 40l; t*ri«x<»n 
disease. 1004 , carbolic arid poisoning, 1323 
Omagh Infinnarj, sxleof the, 177 
Omdurman, the vio ory at, €93, the cn-up 
near, 7131 the tick «n<f wounded at, 1V3 
Omental umbilical beri Is, cases at, 1353 
Omentum, the crest, cjst of the, removal of, 
1472. 1479 

07?till, Dr. tt\, cycling 1139 
Open air treatment of )>VhUls, 201, 353.1U9, 
1403, J43J. 1680.1(0,1725 
Operating ihratTe*, modern, 2)1 
Ophthalmia, Infantile, the t»Mtmeot of, Kg* 
neonatorum, 1337 , sympatlntlc. 1611 
Ophthalmic Surgery at d Medicine, Manus! of 
(review), 1C€5 

Ophthalmolcgical Therapeutic* (review). 30 
Ophthtlrrotogy, recent advances In, 3Cil; * 
n»vs la, 3'^,b.6, holocalne In, 61C, lalt93, 
1777 

Optic nerve, glioma of the, 112G; thslsml 
functions of the, 2217, sheath, mjxo-l.broma 
of the. 1352 

Optical and other Imfrumenta, exhibition of, 
9J4; diplomas. 1214; examinations of the 
Breetncl tins Jeer e Gooipsnv «ml the British 
Optical ASEociallon, 73*9 1*31 
Opium, poisoning by, 211, 232 
Orbit,Mrterlo-vennus «n> urjsm of the, 433 , 
myxornwin* of the, 1€35 
Orbital (see Inlra-f rbltal) 

OrblU, both, cdhihtf* of, 1192 

Orchitis, Uphold, 1143 

Ord, Dr, IV If , mjur Irma 1213 

O Ur Raw, Ur. 1), vitality, 1057 , 

Orexlo tannate, 237 

Organlim, The Living (review), 1132 

Ori n**al Jnhslatfan tube. 151 

Octhopalle Surgery, Brief 11 stay a la (review). 

Orthopedic Su'gery (review), 1703 
Ojbern. Mr. S , tirrt aid, 1(21 
Osier, Dr. \\„ Principles and Practice of 
Medicine (review), 1272 
Osteomalacia, case of, 1267 
Oatlere, Mr.« , Uotsilla, 1269 , , 

Otftlj media, suppuration it ua to, 1237 
OVsloglcal congress In 1819 830 
Otology, experiment*! research and clinical 
experience tu, 369, &C6 
Out-patient pra-ltce, obstetric. 490 
w»,-pelagic, chemical changes In. 451 
‘ Uvamu tumour, aollel,removal of, followed hy 
j^jp*ncy, 27; tumours, the pathology of, 

OvarUncyat,apparent(uttmeof,U30j labour 
obittuezed by, J2C3, a large 1355 
Ovariotomy, ca*‘a of.259,263 323. followed by 
parotitis, 12CB 

Ovariotomy lu which the bowel was torn,4G9 
> the cotwmattse surgery ihe, 442, 
> cystfc, ectopic pi eg nancy simulated ty, 
Uvj, dermoid tumours of the, 1131 
Overcoats sine aslts in, 1470 
Overend.D' W .meningitis. UC6 

Si"® 8 '* 3 

Oxen, 3fr. E, gartro jeianostotn?, 1327; blp- 
jolntdtsraso 7395 

Owens, 3Ir. 51, presentation to, 2513,1665 
uwena College, Manchester, op*ulng of a 
library. 1U 

iruouingby, 875 , , , „ 

ux ‘<;zd Jleaioal JliBslou Hu London), indis¬ 
criminate admls'lori to the, 1217,1294 


Oxford UnHcrsltj, pm lists, 115.1745 
Oxygen at ft high tension, the tftccl* el 
breathing, 353; lu pob oiling by morph Joe, 
645; In dlsheUo coma, 830, Irrtgstlmi of a 
wound wttb, 2376; iribalstlott In bremo* 
phtllft, 1474, vsouovU and ulcers tivatvd hy, 
1545 t 

Ojstcrs, 15t8,1501 


P»-hydermIi ewe/,321 
I’age.iU. l\, ligature q( cxlo-nal Ulvj artery, 
245, extra uterine futatluii, 1123, arterfo* 
senaus aneurtsm, 17CC 

r*ge, Mr, Jf IF, rfstructhm by band, £0; 
cnlspsd ar, U91; ankylosUcf the lower l<vw, 
liOJ. tftsnus, 2432 
r*B. t, I)r O F , tvplm malaria, 409 
X’ah'ey, the medical ofllccrnf beiltb of, 16S3 
Takes, Mr. IV. O, 0 , black water fever, 17C4 
TaJste, cleft, I be Ireitmcnt of, 371 
I'aUte.tbc soft, atrroma of, 651, tuberculous 
Veit ura* Iqu of 1423 

1‘slmer, Ur J. T , thetpreal of disease, 1131, 

1307 

Pancreatic calculi, 1GS2; eyst, Incision and 
drainage of, 1702 
Pnncreatftft, acute, 1632,1633 
2’apler-tnacb^ casts, 313 
Taplne, 12t8 

Paraffin sections ct mlerosotplc objects, the 
staining of, 321 
Paraffin (tee also Petrol*uml 
f’amrrnphlst, the tend** mercies of the, 1453 
Tamiysls, p»eudo-bulbar, In a child, 42, posb 
dlpM hen tin. 367, ntunnlo-annal 43), of 
acco’nmni)*»on nJ er Influenza 617, lan- 
dry's, 6-6, facial, congenital, 704, Infantile, 
a method of restoring tlio fuuciiona of 
the muscles lu. 1190; general, of the Insane, 
its average duration, 125G , nglUui. a new 
symptom of, 1253,1434, p* cud o*liJ per trophic, 

Paraplegia, family, spastic, 1493 
Parathyroid, amuoty, 1C0Q 
Parathyroid extract, the action of, 3C3, 516 

Piths, ConnKsro5D»vcE rfcox. — Scrum 
tbrvapeuits la mushroom polwalhg, 53— 
Tletentlon of the plscsnta lit abortion, 68— 
1 ho Dental School of Paris, £8 -The bacterio¬ 
logical laboratory of the prefecture of the 
Seine, 63—Glycosuria fit wet nurses following 
tt 0 adwlnlstmtkmof nmatow,68—obituary, 
58, 1C93, 1232. 1671—Prophylaxis of tuber¬ 
culosis, 113—Antlstrcitococclo strum f»om 
the eryslpcHs streptococcus, 113—Curability 
of futal ichthyosis, 113-Oboersatlous at 
the execution of Carrari, U3-Toxlcltv of 
sweat, 113—Treatment oI alrablsmus, 173— 
Crcasote in pulmonary phthisis, 178— 
Operative treatment of cancer of the 
rectum, 173—Treatment of lead colic 
i,y injections of artificial serum, 178— 
Ccrogres* of Alienists and Neurologists, 178— 
Biological Institute In the rue Dutot,VI4— 
The pa:niato*oon of aoltre, 234—lire treat¬ 
ment of lupus by tnjeriions of calomel, 
2Jt—The action of liquid air upon mono¬ 
cellular organism*. 234—Erysipelas brought 
on by Inoculation with pus from a atrepto- 
ccccto empyema, 234—llemovsl of the 
superior cervical ganglion for acute glau¬ 
coma, 234 — Notlftcailon of infec.ious 
diseases, 265-Talhology of caseous pusu 
tnonls, £85 — Beecneratlon of the 
mucous membrane, 285—Tho artichoke a* 
a culture medium In micro biology, ,255-^- 
Infiuence of tub'rci En f n cultures ol JvOJh • 
bacillus. 2 s 5—Hablea, 2S5, 841-The Inter¬ 
national Congress on Tuberculosis, 319- 
Medltral clubs, 350-Suprapubic cystotomy 
la enlarged prostate, 431— ilia Nantes Con 
gteva, 443—Vvlau and human tuberculosis, 
081-The Congress of Neurology, 6»Z - 
Transmission of tnxlns from the foetus 
to the mother, 5*2 -Pulmonary strepto¬ 
coccus Infection, 721 - Agglullnatiou i» 
tuberculous serum, 721 - lladlography 
and Ibe physiology of the heart, 
721 - Vaccination In Prance, 721 - 
Changes In the viscera produ-ed bv the 
seventy two hours bicycle Hde. TO 
Medical treatment ot epilepsy,,783-A 
Laporte case, 783-pcn« graltU'g, 8JM£? 
heat wave. E40-The £re ot toe Cent™ 
Pharmacy, 841—Diagnosis of * bullet in the 
lubhvoid region by means of the x raj*> 
931-Stmentof gouonhua^CS-Meeting 
at the Blcttre Hospital, SC2-Tiie c ' B f^ c 
graph, 9C2—An ingenious quack, 9*2-Ur 
Lucas ChamplonutCre on the erse of toe 
Prince or Wales, £02, 13W-Agglutination 
c.t tCnrh'a bacillus by human serum, w 

Hospital abuse in Paris. £61-Medical ald ln 

theatres, 934— Congress of Qjnax*ol rt gy. 


Obstetric*, and Pediatrics at Marseilles, 1325 
—The I’ftsieur Institute, lKS-lim oil motor 
fricyela for teedlml men, 1025—Increase jn 
the number of French specialists, 1025— 
3V«fnfrg of the CVrps tfc t>ar,te, |025-Thty 
ftd mission of (sell U' do patlenta to hospitals, 
1025-The Irenclr Surgical Congreis, 1091, 
1169—Attempled suicide ol Ur, JJolslcux, 
2091 — Treatmeht of aortic aneurysm hv 
Injections ct gelatla, 1C92, 1299, 13S9— 
Congress of urology, XI69—The library of 
the faculty Of Medicine, 1169-Orthopedic 
Institute of Ltlfc, 1169-The accounlsof tho 
Assistance Publlque, 1169 — Peritoneal Im¬ 
munity to certain operative Infections, 1231— 
Snlenectorny for malarial Infection, 1231— 
Meeting of tho French Medical Attocia- 
tlons, 1231—Patriotlo/i'fe at the Charltd Hoa* 
pltal, I2JJ—Ur. Calmette, 1232—Coustipitlon 
relieved by massage of tho hepatic region, 
1299—Surgical treatment o/adberr ntpcrfcsf 
dlutn,12.°j—Medical aid and the army,1350- 
Dr, iioiileux and Ur. La J»nige, 1500— 
Treatment of ptosis, 1369-Treatment cf 
cracks lu the nlppVs, 1369—The toxfeftyof 
appendicitis, 1369—Matriculation ties in the. 
unuetsltl^s, 1370—Operations for disease off 
the »t0ma'*h, 1440—The MedJcal Congress 
of. 1900 1410-Uyitetlcal gostralgla, 1441— 
Treatment of tubereuloils, 1510—Tho fungus, 
parasite of cancer, 1J10—New hospital build¬ 
ings, 1511—The late Ur. Grubl, 1511—Serum 
treatment of tctanus,1590-Uu\eHingof tho 
Charcot monument, 1690—Medical qualifica¬ 
tions In Franco and the position ot the Mien, 
medical men. 1690—Oxygenated water in, 
surgery, 1671—Thyroloame in delayed 
nn loti or fractures, 1671—StatUticeof medieaS 
tiudenis, 16U—Medical man prosocuied W 
a confute, 1742—A medical trial, 1743-Thes 
JlOpltal St. louts, 1743—Mushroom Juice aa 
an antitoxin against serpent venom. 1743- 
Fat In th* horny layer of tho akin, 1743 ( 

rxrjs, the tewtrs of, rate of flow In, 37: th* 
antitoxin treatment of diphtheria in, 1457 

ratlilan eating housoj, the kitchens of, 1359 

Park. Ur. it, Treatise on Surgery (revie*), 
1270 

Tarker Mr. 11, umbilical be-nla, 1393 

FarktB, Ur. Louis, annual report for Ch«lic», 
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raris, the public, 93,186 , 

PanLiAMcrranT IiteUJObhck —Poisons Bill, 

62. 116. 182—Indian Medical Sendee,62,182— 
Adrultslons to military hospitals, 62-The 
water question, 63, 64—Dangers cf ice¬ 
creams, 63—Preparation of calf lymph, 03, 
459—Venereal disease in Hong Kong, 63— 
rost-mortem examinations, 6J—lfospltal 
stoppages In the army. 63—Adenoid dbeaso 
in the Ifauwell schools, 64—Cort or 
hospital treatment In tho army, 64- 
— Itoval Army Medical Corps. 04 — 
Army nursing 6's‘ers, 64—Vaccination pro¬ 
secutions In Scotland, 64,3*3, 459—^Vaccina¬ 
tion. Hill, 64, l 6,117,162 213,305.312,469^ 
Phosphorus In matches. 116,237, 382—Work 
In bakehouses, 117—13*8tt>ourneCou\ale8Jcnt 
Hospital, 117—Vaccination defaulters, 117— 
Hables, 117, 33?- Coroner and imdlcal evi¬ 
dence, 117—Experiments on IHIng animals, 

117. 183,305,33a—Herbert Hospital nt tt'ool- 
wlch, 117—Habitual Inebriates Bill, 182, 
238—Pharmacv’ Acts Amendment Bill, 162, 

205—Army medical service, 182 238, 332— 

Tho bullets for tlio Soudan, 182—Asylum ac¬ 
commodation for epileptics In London, 162, 
238—Elver pollution In Hast London, 183— 
Vaccination questions, IBS. 306, 282—Cost of 
tee Brook Hospital, ISJ — Unsound or 
diseased foreign meat, 183, 3)5—Manchester 
prison case, l8J-Veocreal dlsea‘o In the- 
anuy (a India, 183,524—The superannuation, 
of Irish medical cfllcers, 183—Ilia General 
Medical Council and unquaUhed assist¬ 
ants, 237, 306—Lead poisoning In the 
Potteries, 237, 332—Tuberculosis. 237, 305, 

4_9 — Gallant Conduct of iJu^g -Lieut 
Hugo, 237 — The hospital at Aden. 23?— 
Prosecutions for illegal operation, 237—Th» 
casa of Dr. Lynch of Uatsall, 237— Xhu 
Phvslc Garden at Chelsea, 238—The General 1 

Medical Council and Irregular practice, 253- 
Factory prosecutions, 3 5—Dysentery In 
Upper Egypt, 305—The cantonment to***, 

305— 1 Treatment 0! tafecUous disease in the* 
Asvy, 3C&—Food products adulteration, 305, 

3S2 — Mischievous advertisements, 305— 
Wookoitera disease In Bradford, 322— 
Accommodation for pauper lunatic* In 
Devon, 333— HojpUnl accommodation at, 
Malta, 383—He port of tha Army Med cab 
Department, 3B3-Artlflctal limes In the. 
nary, 383-Nurslng in workhou-e lofir- 
manes, 459-The medl&at officer of thft 
factory department, 450—Water-supply oa 
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'' Beal, 459—Medical 'aid , for theKhartoum 
, expedition, 459—Metropolitan hospitals and 
' /midwifery cas£s, 460—Close of the tession; 

. 524—The plague in - India/. 524—BactCrio- 
. logical investigation in India,' 524—The pre-. 

' paration of tuberculin, 524 - ' . i i 

Barotitis after ovariotomy, 1268 , „ '*. >t ' : 

/Parrots, infective pneumonia caught from; 

i59i . ' . , , - ’ 

'Parry, Dr. L. A.; gaitro*Intestinal hemor¬ 
rhage, 144 

.Parry, Mr. B. H. t torticollis, 439 -* 1 

Parry, Dr. T. W., diabetes, 1394, 1665. • 

Parsons, Br. II. F.» canitary.progress, 1400 
, ParsonB, Dr. J. I,,fibro-myoma of the.uterus, 
196' \ • 

Partnership, what constitutes,a? 1098 . ; 

Parturition, persistence of hymen at, 2261 ‘ : 

’Pass Lists; BovaV College -of Surgeons of 
' , England/ 61,52^, 1G94,1448,1818; Cambridge 
- University,61,1170,1818; Examining Boardin’ \ 
England by theRoyal Colleges of Phyeieinnu 
and Surgeons, 115, 1E0, 583. 1CS4, 1374 ; 
.Oxford University, 115, 1745; Glasgow 
University, 115, 1094; Boyal College of 

. Physicians of Ireland, 115, .181, 16C0; 

Society-of Apothecaries of London,: 180, 

';-304, 584, 903, 1029, 1170/ 1449/ Royal 
College of Surgeons in Ireland, 181, 1600; 
Aberdeen'University;,'304 ; Army Medical 
/School, 340; London University, 330, 1449, 
1526; /Victoria-. University, '3S0;/ Royal 
, Colleges of Physicians and Surgeons of 
Edinburgh'and .Faculty of Physicians and 
Surgeons of Glasgow’, 331'; Brussels. Un\- 

* , versity, 381 ; Edinburgh University, '457,' 

/ 1236; Apothecaries' Hall of Ireland. 45S, 1301; 

Royal Army Medical Corps, 576,895; Indian 
.‘■medical service, 576, -898 ; Faculty of Phy- 
Biclans and Surgeons of Glasgow. 112, 782; 

' Durham University,784,843, £03.1029; Royal 
University ot Ireland, 1094; Conjoint' ex¬ 
aminations by .the Boyal College of Phy¬ 
sicians of Ireland and the Itoyal College of 
Burgeons in Ireland, 1301 . ' 

J?asteur, Dr., imperforate hymen, 483 
Pasteur Institute for Hyderabad; 1585; 1741 1 . 
Pasteur (eee also InBtitut Pasteur) 

Patella, fracture of the. 221,273, 480, £62. 623, ] 
860,889, 9C2; dislocation of the, 862,1127 I 
Patellte, multiple, 1329 
Patellar ligament, rupture of the, 754 
Pathological ./Museum of the British Medical 
Association, 377, 454 

■. Pathological Anatomy, Atlas and Essentials ol 
(review), 879 

.Pathology, General, A Manual of (review), 31; 
Comparative.'and Therapeutic, Journal of 
(review), 3340; and Bacteriology, Journal of 
(review), 1410 - , 

Baton, Dr. Noel, zymin action, 453 
IPaul, Mr. F, T.'. ligature of the iliac arteries, 
228; [immunity after excision of malignant 
disease, 1129 

Paul, Dr. M. E., pules irritans, 730 
Paulin, Mr. D., medical fees for life insurance, 
'1160 7 ’ 

* Pauper, only a, 151, 279 

' Pauper attendants in workhouse infirmaries, 

* * 1565 - • 

Pavy, Dr. F. \Y., diabetes, 1505 

* Pearls, epithelial/in the tonsils, 1201 
Pear-main,' Mr. T. II, Bacteriology (review), 

. 556 . , 

1 Pearse, Mr. J. II., aresnlc in wool, 107 
/ Pearson, Mr. A. C., auscultatory friction, 551 • 

', Pearson, Mr. A. E., enteric fever, 1334 « 

Pearson,,Mr. E., antiseptics in midwifery,* 
1338 

Peck, Mr. E. G., presentation to, 304 
/ Peck, Surg. W. G., the late, 432 
Peculiar People.prosecutions of, 41, 5S7; a con¬ 
viction, 1651,1716 

Pelagic ova, chemical changes in, 454 
Pellagra in Transylvania, 164; in Egypt, 377 
Pelvic cellulitis in the male, 206; inflamma- 
' -. tlon, the surgical treatment of, 357; surgery, 
combined abdominal and vaginal section in, 
1635 1 

Pelvis, the Mexican, 887; contraction of the, 
delivery ot the after-coming head in, 1174 . 
Pemphigus Berpiginosus, 139; foliaceus, 1334 
Pemphigus, outbreak of, 575; acute, case of, 
-1397 

Pen, stylographlc, 1749 

Penis, incarceration of the, 240, 308,287*906/ 
^apiUonm of the, 1335; fibrounyoma of the. 

Penmanship, typewriting versus, 1173 
Pennsylvania University, dental education in, 
59: Society' for the Prevention of Tuber- 
culosis, 1649 

Penrose, Dr. C.B., Diseases ot Women (review), 
412 

Penrose, Dr. P. G.; intussusception, 261; 

hydatid cyst of the lung, 992 
Pension, good service, award of, 43 , 


Pepper, the adulteration of .alcoholic liquids 
with, 495 ’ 

Pepper, Dr. \Y., obituary, 513 • ; 

Peptonate of iron, 938 . , 

Peptone, the influence of, on the kidney, 453 1 
Percussion of the vertebral spines, 23 - • : 

Pericardial end pleural adhesion, 1109 
Pericarditis (see MediaEUno-pericardltis) * 
Perineal abscess, 753 

Peritoneal cavity, tho lesser, cleansing, 173G, 
1815 

Peritoneum, broth injected into the, 82 , .. 
Peritonitis, septic, case of, 875 
Perityphlitis, and its Varieties (review), 1E06 
Perkins, Dr. G, S.. ringworm, 1058 
Pernet, Mr, G., skin aise&scs, 527; ringworm. 
-868 . 

Persecution for reticence, 1075 
Persbore guardians and their medical officers, 1 
714 ‘ - 

Personality, double, 1377 * •, ■ 

Fetch, Dr. B., rupture of the aorta, £5 
Peters. Mr. G, A., plaster modelling, 378| 500 
Petridls; Dr. A. P., La Dysenteric et VAbcfcs 
do Foie d’Bgypto (review), 1408 •. ■ 

Petrifaction ot human bodies, 511 ■ 

Petroleum, the Select Committee on,'report 
of, 36, 162, 333, 423; caigo of, explosion of, 
1078 • . 

Petroleum lamp, a dangerous, 93 
Phalanges, dislocation of the, 117/ ’ 

PhalHne, poisoning by, 53 
Pharmaceutical Society of* Great Britain, 
Echool of the, introductory address; S29 - 
Pharmaceutical Formulas (review), 152 
Pharmaceutical (see also - British • Pharma¬ 
ceutical) ' , 

Pharmacology and cynthesis, 417 
Pharmacies, naval, 1647 / . 

Pharmacology at Cambridge University,* 567 
Pharmacopada (see British Pharmicoprela and 
Extra Pharmacopoeia) 

Pharmacy, fire at a, 841 
•Pharmacy, Elements ot (review), 755 * 
Pharmacy Acts, amendment of the, 1B2/3C5; 
prosecutions under the, 537,1737; misunder¬ 
stood by a coroner, 761 ' 

Pharyngo-myeosia, 1285,1432 
Pharynx, &c.. Diseases of the (review), 1067 
Phelps, IfeuL-Gen. A./ the indexes to the 
report of the Boyal Commission on Vaccina¬ 
tion, 267, 345 

Phenyl-hydrazine hydrochloride a test for 
phosphorus, 664, 715; eczema produced by, 

Philips, Mr. A. E., angina Ludovlcl, 408' 
Phillips, Dr. S., chyluria, 1202; typhoid lever, 

• 1265 

Phlebitis, syphilitic, 1003 
Phonographic Record (review), 153, 487, SI1, 
1274, 1643; Outlines of Medical Terms 
(review), 1133 ' * 

Pliospbatlnc, Failures; 928 
Phosphorus in the match trade, 116, 237, 276, 
331,382, 657, 825; a micro-chcmical test for, 
564,715 * ‘ ' " > ‘ 

Phosphorus necrosis, a curious case of, 1417 ; a 
care of, 1552 
PhojpbotaL 267 

Photographic effects produced by bacteria, 

‘ 1079 “ • - 

Phrenic nerve, irregular, E6 
Phthisical patients, hospital or homes, or sana¬ 
toria for, 511,1374 

Phthisis, pulmonary, creasote in, 178; the 
open-air treatment of, 294, 353; the pre¬ 
vention and treatment of, 769; laryngeal, 
forceps for the treatment of, 1068; ol the 
apex, the surgical treatment of, 1318; 
peculiar cardiac physical signs in, 1323, 
1548,1816; compulsory notification of, 1411 
Physic Garden, Chelsea, 216, 238,342 
Physical education for men and women, 1687 
Physical laboratory, a national, E47 
Physiologic (review), 466; Archives de (review), 
1134 

Physiology, congress of, 715 
Physiology in 1893,1781 
Physiology, Journal of (review), 212; Ex¬ 
perimental and Descriptive (review), 1133; 

• Manual of (review), 1339; Text-book of 
(review), 1481 

Pick, Mr.T. P., union of wounds, 1531 
PickersgiU, Mr. E. P , presentation to, 1375 
Pickett, Dr. J., an appeal, 122,1174 
Pig, filaria strocgylus in the, 442 
Pin in the rectum for thirty years, 690 
Picard, Professor A,, De l’Exploration externo 
en Obstctrlque (review), 485; Symphy- 
e gotomie (review), 694 
Pineal body, various lesions of the, 1550 
Pious confidence, 187 
Pipeclay and glycerine casts, 378 
Piperidine as a uric acid solvent, 198, 534, 433 
t07 ; in gout, 280 ■ 

Pitt, Dr. N., hyperpyrexia, 1331; pancreatitis, 
1633 

Pitts, Mr. B., ligature of lilac arteries, 1631 


Placenta, retention of the, in abortion, 58 *' • 
Plague, serum treatment of, 55; in rats/ 68 , 
1165; thcBprcad of, 377; measures for *dla- 
polling, 451/ pathology of, '451/ prophy¬ 
lactic inoculation for, 445 508, 717, 8C0,961, 
If23, 1063,- 1437, 1552; In pregnant women, 

. 74B; and malaria, antagonism between, 608; 
ft. u revealed* cure” for, 90S; the Indian 
Government ,and the, 1069; death : of a 
medical officer from, 1166; serum 
vaccine In, 1419 

Plague in India. 55,126,175, 232,282, 435,450, 
451,603,524, 580, 717, 731, E21, 835; 843, ESS, 
SOD. 944, 961,1C05,1013, 1023.1165,1171,1204, 
1220, 1227, 1295, 1366.«1385, 1437,1507, 1586, 
1666,1740; Commission on, 1277,1375,1437, 
1496,1507,1586,1601,1740,1806 ■ *'‘ 

Plague on board the <?rtrUia/ 7 C, 272;' decline of, 
Jn Hong-Kong. 423, 499; In East Africa, 72t; 

. In Calcutta/ 738; in Sind, 621; In Vienna, 
1080, 1143,1149, 1166, 1825, 1233; In Satnar- 
cand.1220,1355; In Bombay, 1283; in Central 
Asia, 1385; on board the’Caledonia, 1569; in 
MMegaon, 1821; on board the ■ Golcbncfo, 
•1806 * 

Plague, Reports on (review), 825 ■ 

Flftguo Research Committee, the Bombay; re¬ 
port-of the, 418; commission, the Austrian, 
•1719' ' ' - • ' / 

Plngue pneumonia, care of, 418; nursing, the 
joys of, 702,830; bacillus, the discovery of, 
451; duty,'medical officer for, 1423' • 
Plaletow.'tbo Maternity Charity and District 
Xurses’Homfrat, 579,780,837 • ■ - 

Flalstow Maternity Charity, 714,779, £34, 83S 
Plant Physiology, Practical (review), 264 • / - 
Plantar reflex, a pathological, 765 1 . • • * ' 

Plantigrade animals/fractures and dislocations 

in, tb9 _ . . ' , 

Plasma nrsal tablets, 1208 ' 

Plaster modelling, 378, 500 
Plaster-oI-Path casings, caw-for • removing, 
1274 •, * 

Playfair, Lord, confused with Dr. \Y. S. Play¬ 
fair by a French newspaper, 5S5 ’ ' • 

Playfair, Dr. D. T., poisoning by morphine, 

545 * , * - • 

Playfair, Dr'.'J„ Uto assurance, 375 • ■ 

Playfair, Dr. W. S„ dinner to (see also If ni 
I’lRjfalr), 105: Science and Practice of Mid¬ 
wifery (review), 951 • ■ . ■ 

Pleural r.nd pericardial adhesion, 1109 
** Pleurisy, typhoid,” 1EGS 
Pleuritic caudalion, Bplrilla in, 812 
Pleximelrlc bones and viscera, P-5 ' 

Plumbers, Master, tho London Society of, 88 
Plumbsrr, tho Association for tho Aatlonal 
Tteftistratlon of, 661; tho rcRistratlonof, 721, 
901- tho tecbnlcsl education of, 1095; tho 
Company of, annual banquet, 3808 • 

Plumstcad. medical report for, I0S5; tnedfcal 
examination of school children at, objected 
to hv the School Board, 1083 

Plymouth: annoal medical report, 710; n com¬ 
plaint against the Infections hospital, 811; 
water-supply, 56S: Hospital Sunday, 15~6 
Pneumocoeolc infection, generalised, inpnoa- 

Pneutnococcus, infection by the, pathology ot, 
1045; staining the, 1262 - ■ 

Pneumonia, caseous, pathology of, 285; fn 
Buenos Ayres, 316; double lobar, complicat¬ 
ing influenza and mania, £01; nnd tho 
Kanles Institute ot Sero-therapy, 1075; 
acute, venesection In, 1125; infective, caught 
from parrots, 1591 _ 

PneumoDio (see olso Ether-tmeumonia)- 
Poisonlng bv Btrycbntne, 52, 823; by mush-- 
rooms, 08 ,766; by oplum.l ll,232:bylcad, 
255,1473; by ptomaine, 509, 889, M22/18M, , 
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rorencepbalat, H5 

Portia, Dr. N„ surgical treatment of phthisis, 

1118 

Forro'ii operation, 1703 

FoiiPWDlp (Australis), medical inspection of 

>etuii At, 512 ■■ 

Porter, Dr. C, bacteriology. 1021, nriddtn- 
privy a««t typhoid fever. 1120 
Porter,Professor T , experiments on tho heart, 
715 

Portsmouth, meeting of the British Medical 
Association, in lf>3, £S7, 231; sanitary 
admlr.Utratloa, 812 

Post, tho tnmimfsricn of cfcfeterfoui matter 
by, W* 

Post Office, health at the, 1077 
Postal Medical Ofllecr*, British, Aisoelstlon 
of, 40 

Post-diphtheritic paralysis, 367,1203 
Post graduate Instruction abroad 193: course*, 
667; conrre, the london, £67, 839, 1736s 
clae*« Jn Glvgow Dnlreraity, 782 
Post-msrtrn) examination, legality of n. 63 
Post-par turn hannorrhegs treated by saline in¬ 
jection. 1523 

Potato »a\sd. entrrlc fever spread by a, 1241 
Potter. Dr F., various com cubit ited. IJS7 
Potteries, leal poisoning In the, 237,332 
Pottery rules, the new, IMG 
Potts, Mr. L , presentation to, 1419 
Powder puffing, 1030. 1C99 
Power, Miss Lucy, accidental drowning of, 
335 

Foynton, Dr. F. J , rheumatic dilatation of 
tho limit, 29 

Practice (tee Private practice, Club practice. 
Medical practice) 

Practitioner (sro Unqualified practitioner. 
Unregistered practitioner, German .tfedinl 
Fracttt loner*. Irregular practitioner, General 
practitioner. Country practitioner, Ecgllih- 
ipeaking practitioner, Registered practi¬ 
tioner) 

Practitioner (review), 1274.1GI3 
Preceptors, College of, 1E64 
IVegnancy after removal of orarltn trimcur, 
27; e'mulatlng pedunculated fibroid, 322; 
first, fn middle life, 323; disease of the 
spinal cord following, 324; and life assur¬ 
ance, 376; mjomris of tho uterus ccmplb 
eating, 892*. complicating enter to fevtr, 

Pregnancy, ectopic, cases of, -25 j tubo- 
abdomlnal and tubal, 1274. 1253* extra- 
Dterlne, of twelve years’ duration, 1404 
Pregnant women, plague In, 743 
Pregnant women, should they aorlc J 813 
Prescriptions (eee Medical prucxiptlom). 

PnHSKTTiTKWS XHD TE3TIMOTr AT-S —To Mr, 
H. B Ksvner. 62 j to Mr A, T. Wooldridge, 
62 j to Dr. B. Its an, 62; tn Dr. W. G. 
Armstrong. 62; ta Dr O N. Thomas, 62* to 
Sir. A. A. tlowlby, 115; to Dr. W. J. Collins, 

. 275; to Mr. D, JJ» Forbes, 285, to Mr. 11. G 
Peek, 304 ; to Mr. O. S. R. Strltch, 304 j to 
Mr. T. Thompson, 305, to Dr. Gnr 305. 
to Mr. J. Burns, 305. 1742, to Sir. J, T. 
Gardner, 33l j to Mr G B Morgan. 331} to 
Mr. P. B. J. Baldwin, 331; to Mr. J. 
Stotbard, 331: to Mr. S Macau'ay, 332; to 
Sir. V, F, Franco, 382; to Dr. B, J. 
. Adam, 332 j to Mr, P, U. Stonev. 332; to Mr 
J. J. M'Orritx, 453; to Mr F. IV. Lewis, «7; 
to Mr, J, Cimertm, 437; to Dr 13 Goods!!, 
4S7; to Dr. D. Oolllngwood, 634; to Mr 
If. W. Heberts. 727; to Mr G. II, Ward* 
Humphreys, 734; to Dr J. Brunton. £43* to 
Mr.Q.W.H French, 845, to Dr. Il, M.( n , 
843. to Dr. G. Wilson, 904; to Mr. It. V.fda, 
904 , to Mr. J. Tucker, 934, to Dr. \Y- Gray. 
9?7 s to Dr. p. j. Waring. 1031; to Dr. W, 
Taylor. 1031, to Dr. A. fl Lyon. 1031; to 
Sorg. L B. James. 1170; to Mr W. Q.Giace, 
D7f)i to Dr. T. W. Ogilvle, 1170; to Dr. 
5V.E.bt. L. Finny, 1170, to Sir A. Letters, 
7?375 to Dr, T. H. Champ. 1237; to Dr. 
G. B, Bennie, 1237; to Dr. and Mrs. Dugutd, 
^ T 7,to Dr. T. J. Vidlance, 1301; to Mr. 
J.B James, 1201 1 to Mr E Held, 1301; to 
Mr E P. Picker^ill, 1375, to Mr. J. Todd, 
1375, to Mr L Potts, 1449. to D r , J. II. 
Brown,K43; to Dr. D 0 Black. 14505 to 
l)r. it T. Bylvester, 1494 , to Dr. J. B. 
5 { »«elh 1509, 1523; to Sir E M. Owens, 
1513, 1665, to Sir, J Steele, 1678. to Dr. 
JL•Major, 1678, 1716. to Mr. A. J Pol 
lard, 1673; ta Mr. and Mrs B. Cross, 3G73; 
o Mr .V Q R ‘ Svrinhoe. 1672; to » r A E. 
Esthers, 1678; \o Mr. A. K Da; is, 1746; 
to Dr. \\. j. Howartb, 1746 1 

£^ M, the, and water analysis, 820 

£ms bazaar, 45 

J .'eriura in the treat mint of wounds, 1475 
«e«ton and County of Lancaster Royal Inflr 
muy, 1285 ", 

Richard, Mr. Augustin, the late.727 


Prisons, Irish, tho report upon, £63 
Pri«on« BUI, 33 

Pritchard. Mr. A., the Phlstow Maternity 
Charity, 714 

PriTat tUeint, tho statu* and functions of 
the. 1424 

Private practice, the disillusions and disabili¬ 
ties of, 1063; tr.edlcal officers of health and. 
1350; diphtheria antitoxin In, 1544,1064,1732. 
181G 

Privies and enteric fever, &"4,1123 
Profession (see Medical profession) 
Professional confidence, 1719; altruism, 1755 
Prevention for Prosecutions) of unqualified 
practitioners, 39,177; of Peculiar People, 41, 
687.1651, 1716; vaccination, 64.373, 469, for 
telling or possessing diseased or miaoued 
meat, 69,719.1148; ot an nnrrglsUi-ed practl 
tloner for manslaughter. 91, 93 2.7, 237, by 
Inspcclora of factories, 3C5; of a newspaper 
editor by a medics! man. 33>7, of a medical 
man under the Lunacy Act, 315; under 
tho Factory Act, 426; for selling weak 
lime-water, 45S; under the Infant Llfo Pro¬ 
tection Act, 681 j under the Pharmacy Acts, 
*87, 1737; of the junior ataft ot the Glasgow 
Jloynl Infirmary, 720; of unregistered 
dentists, 727. 7CO; for idling milk contain¬ 
ing boric acid. 1C27, for blackmailing, 1720 
Prostate, enlarged, CTstotomy In, 43 f 
rrotehl molecalc. 715 
Frotene preparations, 1£07 
lVotoplsrm and /yrnla Action, 453 
Provident dispensaries, 672,1127; system and 
Its problems. 1756 . 

rrussla, Rhenish, battle of the cloba In, 1093 
Prrce. JJr. T. D , Hml tat tons In medicine, 

1263 

r*en.!o- bulbar juralycf* with diplegia fn a 
child, 42 

ra»u<lo-hypertrophlc paralysis, 1285 
Pseudo-renal retinitis, 1610 
PsIlta~osI«, 1591 
Psorospermosis, ease of, 1706 
Psychical re ft arch, the position of, 677 
Psychoses of decadtnrp, 238; pvdone 1422 
Ptomaine prisoning, 509. £8* 1122,1821 
Pntjlloana the profeselon, 1668 
PitlUo Health Jloval Institute of, congrtss of, 
177. 213. 234 . 423. 437, 610, £29.534.573,631. 
823; Hatbenlectures, 1223 
Public beshh. diploma* Jn, Instruction tor, 
619, 1525; the leo for the registration of. 
1365 

Public health executive, 291; administration, 
3304; questions in 1893,1793 
public Health Act and enteric fev rr, 825 
Public Health Act, a point under the, 13G6 
Put llelty, unfortunate, 16&, 24t. 399 
Pudenda, ulcerating granuloma of the. Co 
1019, ICC8 , ^ ... .. 

Pudlo Rrtery, Internal wound of tne, tv 
Puerperal fever, disinfection of an accoucheur 
after, 123. In Huddersfield, £03, etiology of, 
1421; tho sources of, 1731 
Tuerneral ee; tlcrmfa. anti it-eptocccclo etrum 
in 8’ 750. S95; subnormal tempemture in. 
23 ; a case or. 1C53; diseases, infectious, 
notification of, 1572 . , . 

Pnerperlum complicated with scarlet fever, 

Pugilist, death of a, 1345 
Pufex Imtans, 739 „ 

Pulmonary phthisis, cressote In I7Q , the 
prevention and treatment of, 769 
Pulmonary cavities, Incision and drainage of. 

334; streptococcus infection. 721 
Pulse counting, the history of, 1034 
Punishment, corporal. In scbcal*,j5 
Punishment, corporal, the adjustment of, 044 
Pupil teachers, v accinatlon of, 332 
Purpura of childhood, 1557 
Pustule, malignant, case of, 25 
ryiemla due to alveolar absc*ss. 652, antl- 
streptococclo serum fn, 753, ECo, 1C56 
Pywmla, lateral einus.449 

Pye-Bmlth, Mr., displacement of hip, Hof. 

intestinal obstruction. 1431 
Pylorus, cancer of the, 855; congenital hyper 
trophic stenosis of the, 1264: inoperable 
J disease cl the, 1327; resection of the, 1335 


“Questionable •tupe," 1003 
Quinine amblyopia, 764 
Quinlan, Sir. r. J. B .the Royal University o3 
Ireland^ 1505 


Quack, an Ingenious. 992 

Quackery In Cape Colony, M75 
Quacks, 29; and abortion, 1570, 1651, 1723, 
1SC0. J807; rival. 1505 , 

Qualified *** J stants. the alleged dearth of, 53, 
108, 155. 175.223. 230 345,434,564 

Quartan ague In Hew ytatind, 1543 
Queen the coronation Of the. an nicer sirynL 
4 9 ; the reported carriage accident to the, 947 
Queen’s speech, vaccination and the, 495, visit. 

toHei!ey,1563 , , . v - j 

Queensland, lead poisoning In, 512 I 


RabagUatf, Dr., feeding, 1478 , 

Rabbit, the peritoneal cavity of a, fatuses Jr*. 

BnhbU, femur of a noso n paired with, 1202^ 
ulna rest 01 ed tv Uh, 1332 • ( 

ltalli s, diminution of, 117, prevalence of, in. 
Egypt, and Drift© remedies for, 235; tho- 
bacillus of, 768 

Rabies Jn Franco, 2SS, In London, 332, fa,. 

Paris, 841; in Bmrll, 100G, In India, 1205 , 
Rabies (seo also Anti ruble) 

Rack tent. Improvement expenses and, 445* 

Radial (see IbArt radial) ’ 

Radiation, Electnv-rnsgnetfo, Ac, An E[e- 
menlary Treatise on (rev lew), 1483 
lladlogiapblc et fle ltadloucople, Traits do 
(review), 1710 

Radius, lower epiphysis of the, oompotiud- 
separation of tho, 1325 

Ilaggi dl Rfintgen © loro Praticho Applicarior* 
(review), 1079 , 

Raglan Castle, the presen at Ion of, 458 
Railway trains, w Perking of, 63, 7E6, carriages* ' 
ovircrowding In.3*5, train, a man struck bp 
I'ahtnlug on a, 13&4; train, hospital, J4’0 
Railways, underground electric, tba ventila¬ 
tion of. KOI, 1145 j 

Rain making 915 

Rainy, Dr., muscular dystrophy, 1633 
Ramsay, Protestor A. M„ Atlas ot External 
Disease* of the Bye (review), 14C7 
Ramsay, Mr IL M . Pjremla, 1055 
Ramsas, Prole** or IV., pure ana-tbetica. 1^01 
Randall, Dr. E R , pancctatlc cyst. 1702 , 

Ransom, Dr. W. Ik, vis medicatrix natnr*> 
1405 r 

Ransom, Dr. IV. If., ttibercnlo3la, 1580 
Ranvome, Mr. G. H<> IUno Medical Soogs* 
(review), 1652 

Rape cases, spermatozoa from Mama in, I3i5 
Rats, the destruction of. In plague-infected- 
localities, 1169 ► 

RavenblU. Alice, Sanitary Law (review), 933 
Haw, Dr Nathan, anti streptococcic serum, ?1 & 
tuberculosh. 194, 1403; trephining for 

epilepsy, 1129 

Rawal l’indl. native hospital at, gunshot 
wounds at, 1117,11S6 , 

Rawdon, Dr. II. G . enterectomy, 29G 
Rav, Mr. J. H . Intussusception. 1262 
Rayner, Dr. Jf . medical relief, 1495, men tab 
condition In childhood, 1651 
Rayner, Mr. If. R , presentation to, 62 ; 

ltea-llng, anti vacoimUonlsU at, 1494 „ . 

Recorder sndtha Superintendent, 1239.1*49 
Recruiting, 49 , . , * 

Rectal Injection of tho serum*, Z75>, 433 r 
speculum, 1558 , 

Rectum, cancer of the, treatment of, 173; pirj. 
in the, 690; »n instrument for the applica¬ 
tion of heat and cold to the, 1335; sarcoma. 

0 ! the, 1329, removal o! the, 1553,1637 
Red Cross boclety and the Soudan campaign,. 
39, 1217; In Cubs. 605; the American and 
the Spaniards, 507, and the Nile campaign,. 
89? « 

Redruth, enteric fever In, 47 ' 

Rees, Dr J IL, pehlo cellulitis. 206 
Reflex, plantar, a pathological, 765 , 

Itefuie, Town. 9 he Removal and Dispoeal of 
(rev tewl, 633 - , - 

Regina v. Collins, 91, 92, 227, 237 12?9; V . 
Vkhltmarsh. 1153, 1212, 1279, 1514, l£2b r 
t'. Wallace, 1645 1736 ^ f , . 

Registered practitioners 01 England ,#nd 
Wales, report to the, 1575 , j 

Relchardt, Dr., the cate or, 345,526 , 

Reid, Mr. 7 ., presentation to, 1301, }., 

Reid, Professor W., -Intestinal absorption^ 

452 w r , T . 

Reinhardt, Dr. O , v Illagfi waier-suppllea, £99 
Relief, medical, lectures on, 1495,7650 , 

Relief maps, 162,637 , t .• 

Reuil affections with pi cod In tb« urine, (ft®- 
diagnosis of, 14, 78.129; vHsevy*, chronic, 
the treatment ot, 269; retinitis, IW 
Renal Grow*b» (review/, 7,5 
Renal (see also I’seado tojuS} r 
Rennie, Dr, G.E, t3 > I23 7 
Renton. Dr. J C. sriatfai, 433 

B eildwe.°cbang« of, manner of aanoucri**' 
R^rcln. untoward results from, 779- & 

ItuflratlcB, dangers ln.fi? ^ 

v/splrttory Tr*ct. the Upper, D.«^ 

/rrvfs"). wr 

KwpDCstUe or IrmponilU#* *■ 

< Mentally Diseased?(revie 
Beikenee, prosecution for. 
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Retinitis, hicmor»hftglo, subconjunctival blood* 
letting Id. 148; renal, 1634; pseudo-renal* 

' 1640 , •; - t v .. 

Retractor^ amputation, 1209 \ 

** Return” cases of scarlet fever, 1216 
Revaccination (see Vaccination) 
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, by Dr. E..La n dolt and Dr. 1*. GygftX: trails- 
dated by Dr. E. Key man, 30—A Manual of 
•General Pathology: by \V. S. Lalarus-Bar- 
low, M.D., 31—A Practical 1 Treathe on 
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- by Robert \Y. Taylor, M.D , 3t—Transactions 
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’•lor the year 18*-6,‘31—International Clinics*, 
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Samuel Rideal, D.Sc. Lond.; tecond edi¬ 
tion, 265-Les Troupes OolonialeB: Hygiene 
du Soldat sous les Troplques: par F.Bnrot 
.e>t M. A- Legrand, 265—Diabetes. Mcllltu* 
and Us Treatment: by R. T. Williamson, 
M.D., M.ILCJ.IL Lond., 325-Thc Wonderful 
Century; Its Successes and Its Failures: bv 
Alfred Russel Wallace, 325—On Failure of 
Brain Power (Encepbalasthcnla), its Nature 
nnd Treatment: by Julius Altbaus. M.D , 
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of Scotland at, 722 » ■ ■ < 

Rothschild, Baron Ferdinand de, the^Iite, 
i?i2 

Houghton, Mr E W, malignant pustnle, 25, 
ligature of a mesenteric artery, 1977 
Routh, Dr A , cystocele, 440 ’ 

llovslng, Dr, hemorrhage from the kidney* 

Row. Jlr ? E , dislocation of the knee, 1630 
Rowe, Dr, J. If, vitality, 1020,1223 




Roxburgh, Dr, R., private practice, 1CS3, 
'Royal Aquarlam, 756 . , f ; ‘ •• 

Roval Army Medical‘Corps,-48,64,92,-98,171, 
176, 433, 576, 608,.705,*712, 893, 1274, 1413, 

• 1431,1731. ? ■ ... i 

Royal College of Phy el clans of Edinburgh, 
„ reception rnud converB&zlone given.to the 
British; Medical- Association, 287, 351, 352; 
Morisori lectures. 1220,1612,-1688,1751 
Royal College of Physicians of. Ireland,-pass 
lists,‘.115, 1600;-honorary.Fellowships, 674, 

. - .{581 ; r ndmissionof a Member, 1031; election« 
. 'of officers, 1095; admission of a Fellow^ 1301 
Royal College of Physicians of .Ireland and 
.. Royal College of-Surgeons in Ireland, can* 

• .joint ‘ examinations by. the, ‘57, 1597•;. pass 

..list,-1301: . •; - 

Royal - College of Physicians . of London; 

. Croonian lecture,. 1, 71; - ordinary Comitia, 
}, 542,1224presentation of a portrait. Physio 
J -Garden at Chelsea, London University Com* 

, . mission Dill, Vaccination Bill, arrow poison, 
/ appointment of. officers, examiners, and lec* 
**-turers, 342 j f Harvelan oration. >947, 1037, 

• .1571;. Bradshaw.lecture, 947..1243, 1571 ; 
nomination of various .committees, the pro* 

•j,posed school of: tropical medicine, 1224; 

. extraordinary comitia, 1571 \ Chelsea Physic 
( Garden,-Leprosy Committee, notification of 
' infectious puerperal diseases, 1572; the 
College and “trade," 1666;• retrospect, 1797 
Royal College of.Surgeons,of England;.the 
, i coming election to the Council, 51; pass-lists, 
<61,523, 1094, 1448, 1818; election of members 
•of the Council, 114,158, 224; election of pre¬ 
sident, 182, 224; the claim of Members and 
yellows to choose the College representative 
•on the General Medical Council, 213,606; 
quarterly meetings of Council,- 224, >1068 *, 
appointment of professors and • lecturers, 
additions to the museum, 524; F.R.C.S. or 
F.R.G.S.Eng.?, 308;- ordinary meeting of 
Council, 342, 1373. 1655; the Vaccination 
Acts, 342; the calendar,. 1011; number of 
Members and Fellows, finance, 1011, a 1012; 
preparation of antitoxic, scrum, 1012, 1C68; 

- grant from the Goldsmiths’ Company, 1C68; 
friendly-societies, 1868; Bradshaw lecture, 

1 9068, .1531, 1655; International Otologlcal 
. Congress, 1C68; n gown for Members, 1058, 
-1374,|1489, 1583, 1655. 1656; reform, 1276; 
annual meeting of Fellows and Members, 

. 1286, 1373. 143? 1488, 1655; dental surgery, 

* the new Pharmacopoeia, erasure of names 
; from the Medical Register, the General 
.. Medical Council,.1655; retrospect, 1798 
Royal College of Surgeons of Edinburgh, re- 
' coption given to the British Medical Associa¬ 
tion, 237. 351; and the nrmymedical service, 
1274,1413; reception, 1438 
Royal .College of,Surgeons dn Ireland, prize 
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•Buc 60 li;:Dr. J. B. (Glasgowhappolnted medical 
, member of the Local Government Board-for 
Scotland. £46; dinner .to, 1509; presentations, 
‘ - to.1509,1553 r r':‘ • 

.Russell, Dr J. E , appendicitis, 934: /• 1 • ' 
Russell,' Dr. J. S. It., anrcmia-and degeriera- 
. tlons of the spinal cord,’4 .' . . - 

Russell, Mr. R.IL; fracture of the femur, 125 • 
Russell, Dr. IV., tumour of the braia, 1633 
Russia, plague in; 1220 t > 

Russian schools, the prohibition'of corsets In, 
1C93. : ; ; •*•/- 

Rutherford, ;Dr. W., tone sensation',' 389,' 451; 

bile secretion, 453 . > ”' ' \ 

Ryan, Dr. E., presentation to, 62 : • - * 


Sacr&i kidney, -1637 

Sacro-iliac disease, a cise of, 875 ? • 

Sacrum, the promontory of the. the position 
of, 30 ■ . .* - * • t 

Sagittal fontanelle at birth, 147 • 

Sainsbury, Dr., laryngitis, 935 
St. Andrews, excursion of tlie British Medical 
Association to, 111 - 

St.-Andrews University; Dundee University 
• College, 112; appointments, 284 
St. Andrew’s Amoulance Association, 112 
St. Barnabas, the Guild of, 889 •' - 
St. Bartholomew's Hospital, opening of the 
Becsion and dinner,'951; tho Abcrntthlan 
-Society,’1030 „ ■ - 

St. George the Martyr, Soutliwnrk', the church 

- .of, human remains In, 33 

St.'George’s Hospital Medical School, Intro¬ 
ductory address, 918; annual dinner, 951; 
distribution of prizes, 1154,1238 
St. John of Jerusalem, the Order of, 11<8,1801, 

- 1819 

St. Helena, Napoleon's medical attendant at, 
713 

St. Helens: prosecution under the Factory 
. Act, 435; notification of measles, 890 
St. Luke, the Guild of, 891, 1082, 1293, 15C6 . 
St..Martin's Vestry and the notification of 
measles, 1493 



St. Mary’s Hospital, donation to found a gold 
medal, 275; Introductory address, 920; 
scholarships, 939; annual dinner, 951 • 

St. Olave’s, Southwark, medical report, 428 
Bt. Fancraa, medical report for, 1014 <■ 

St. Paul’s Cathedral, Divine service for medi¬ 
cal men In, 891,1C82,1293.1506 
St.’Tbomas’fl Hospital, scholarships and prizes, 
928, 939; annual dinner, 951 
Salford school board, medical officer to the, 1 
233 ■ 

Salicylate of sodium, the administration of, 
delirium following, 1492 
Saline irrigation in abdominal optration 3 , 
1707 ... •' * 

Saline solution, intravenous injection of, in 
collapse, 323; In diabetic coma, 401; in 
carbolic-acid! poisoning, 1325; in shock, 1390, 
15C6 

Saline solution, rectal infection 'of, in pcst- 
partum'hrcraorrliage, 1628 
Saline treatment of dysentery, 62 
Salivary glands, mumps without Inflammation 
of the, 161 ; dlgeBtion of starch, S23 
Sambon, Dr., blackwater fever, 376 
Samoans, palpation of the kidney In, 565 
Samuel, Dr. J. A., diphtheria antitoxin, 
1732 

Sanorelli, Dr. Giuseppe, offered a chair in 
Bologna University, 1352 
Sanatoria, military, 1076 
Sand with. Dr. F. M., sea-sickness, 308; 

. psltagra, 377; dysentery, 377 
Sanitary inspictors, lectures and demonstra¬ 
tions for, 825,918; progress and institutions 
of Japan,893; appliances, exhibitions of, 455, 

' 896; Law, Elements of (review), 933; science, 
the progress of, 953; progress, female health 
visitors as aids to, iOCo; progresi and its 
results, 1400 

Sanitary Association, the Church, 228; of 
Scotland, annual meeting, 782 
Sanitary Inspectors Association, North-West- 
, ern and Midland, conference of the, 111; 

Western Branch, annual meeting, 335 
Sanitary Inspectors Association of Scotland, 
annual meeting, 57 

Sanitary Institute: congress at Birmingham, 
41, 667,703,849. 895, S62,960; Journal of the 
(review), 414; lectures and demonstrations, 
826, IC95; lectures on children, 1153 
Sanitary Sclenco, Handbook of (review), 1555 
Sanitation vindicated, 37; the Pasha of 
Damascus on, 187; a clergyman on, 1450; 
special articles and investigations on, 1795 
Sanitation of Domestic Buildings (review), 
14S2 

S&nkey, Mr , apparent rupture of an ovarian 
cyst, 1130 

Sanose, 378, 462 ' - • 
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San Bom; Dr. A. Kj the' Rev. John Ward, 994: 

■ hesrfc disease, 1535, 1553 - ■'* ^ • 

Sant! (scede Santlj ■ *' ' 

S. Faulo, Rcvlsta Medlca de (review), 1411;," 
Sarcoma, electrolysis of,’ 256; inoperable,'the 

■ uso ’of toxins In, 838; 'Inoperable, Coley’s 

• fluid in, 1323 . " V'-A * 

Sarcoma: neck, 256;"skin,- 621; 1 soft palate, 
' 651; undefended testicle, 743; scalp, -1061; 

• -uterus, 1203; glacllls.and adductor longua, 

• 1268;'neck, chest,-and,axilla. ; 1323; heart, 

” 1329; kidney, 1329; rectum, 1329; knee-joint, 
•- 1330;, Intra-ocular, 1480 - ' * 

•Saturday llci'iev: and medical students;'lCC4, 
-1088* ’ .. * : ‘ ; " - • ; 
Saturnine amblyopia, 742 ' * • ,- J 

Saundby, Dr. R., venesection In 5 "chronic 
BrightV disease, 435; modern univerilties, 
930; criticisms of bis oddrCfea on universities. 
'.1088,1228- ’ ■ • 

Savage, Dr. G. H„ tho case, of Dr. Eelcbardt, 
345 

Save ns from our (clerical) friends," 1035 “ ■' 

Saw for removing plaster-oI-Faris.and 'other 
casings, 1274 , * ” ' ; 

SawdUsturinals,.714 ' ' 1 . ** ; 

Scalp, ’ sarcoma of the, .1061; gummatous 
ulceration of the,becoming epltheliomatouJ, 
1629 • 

Scarborough, public vaccinators at, 1574 • 
Scarlatinlform eruption in influenza, ;1304, 
1379, 1453' ' • * •' * *'• ' ” ! 

Scarlet fever.''.milk-borne, 603;. “return" 
cases of, 1216; puerpcrlum complicated with, 
1260 * - , - • ' , 

Scarlet fever in owine, 703 ’ 

Schilfer, Professor E. A., Essentials of Histo¬ 
logy (review), 413; cortex cerebri ; of the 
monkey, 716; • Text-book of Physiology 

(review),'1481. , '' 

Schaeffer. Dr. Oscar, Obstetric Dingnocls and 
Essentials of Gynecology, (two nooks re¬ 
viewed). 485 •' .' , 

Schapcr, Dr. Alfred, Text-book of Histology 
(review), 997 ' * , „ tll , 

Sctilangenhausch, Director, the Habitual 

Drunkards Act, 107- , 

Schlatter, Dr. Carl, further observations on a 
case of total extirpation of the stomach, 
1314 • . • , . ■ •• 

Scholarships given In eld of medical study, 
633-649 • . . . 

School Board for London, 53 ; ’ 

School boards end their medical ofllccm, 686 , 
1149 

Schoolboyo, the feeding of our, 1416 ~ 

School - children, eye-sight of, 719; medical 
examination of,, objected to by the'school 
board, 1083- ’ , -• 

School hygiene In Japan. 14ZS 
Schoolmaster abroad, 273 

Schools, corporal punishment In, .85; elemen¬ 
tary, diphtheria in, 763; metropolitan poor- 
law, ventilation and warming of, 826; the 
exclusion of infection from, 1019; pubHc, 
the physlquo of boys entering. 1142, 1229; 
public, and hospital stamps, 1284; medical 
officers for. In Berlin, 1370; . elementary, 
diphtheria and, 1490 '• ' 

Sciatica, the nature and treatment or, 439 
Science, tho latest achievements of, 674 ; and 
medicine, 699; recent advances In, and their 
benring on medidne and euegety, 909; aud 

humanity, a gift to, 3803 ' 

Scientific criticism, misleading advertisementa - 
and, 1037 , _ . *' . . „ , cr ’ 

Scissors, surgical, and dressing forceps, 1E6; 
Scleroderma, case of, 1766 _ 

Sclerosis, insular, presumed case of, 1130 
Scotch form of oath, 33 *. medical ecbools, 
630-635,651,656 , . ‘ ’. c , .. . ' 

Scotch towns, health; of (eee Tltal Statistics, 
weekly). > ‘ \ ,' 

SCOTT.AND. ' COTlBESPOSTDESCK 1H0M.- Glasgow 
uS“rsity, 67. 234. 720.- 782.1167,1253,1435, 


London, 57. 1439-Hospltsl Saturday in 
Aberdeen,' 57 -Sanitary inspecWra Aeioola- 
tlon 67—MectfDg of the Ifrftie h Medf- 
e,T Aesoelatlon, 111. 176, 233-St.'Andrew^; 
Ambulance Association, 112—FacuUy of 
PbTBlciana and Surireona, 0luf»<r, 112. 
782 J 14 x o 1688 — Xhe rtporfed fncrcaao 
of ’ insanity, 112 — Dundee Infirmary, 
112, 1090 -Hawkbead Asylum, 176— Im¬ 
portant prosecution nn^er the Mediral Act, 

177, 1501 —Edinburgh University. 233. 1167, 
1509. 1816 —School of Medicine of the Koyal 
Colle-es, Edinburgh, 233—Aberdeen Univer 
Eity.2i3.318.1167,1293.1439,1742-Ea tension 
of'Aberdten City Ilospltni, 233—WboopInR-. 
couch fn Aberdeen, 233—Corporation baths, 
Aberdeen, 233, 15SS-Xhe Hedico-Psycbo- 
lorrical Association;' 28?— University■ of 
St. Andrews, 284,1090, 1230,1293,15S3—The 
Workmen'a Compensation Act: appoint- 
•nsni nt ’ tapiUmi rftf#*rAP8 . 284. 343~-Deatu 
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4 of the medical officer of Montrose. 2M— 
Aberdeen Sick Children** Hospital, £84, 1167, 
1230—Death of the Very R«v. l’rfotlpu 
Calrd, 1).D»Il3-jjn«n Margaret Cohere, 
Glasgow. 313—Memorial to the late Ur* 
Orelg Smith, 34S—Aberdeen me-ffcsl volun¬ 
teer ataif corps. 343—New hospitals in 
Aberdeenshire, 610,963—Epidemic* lt\ Aber¬ 
deen, 510,640. 1167.'1742—Memorial window 
In honour of Principal Oaltil, 720—Hospitals 
la Aberdeen, 720, 1439.1683—Horseplay *fr 
the Glasgow Royal lnflrmirv, 720—Sanitary 
Association of Scotland, 762—AnttmUnea 
Associations fa Aberdeen, S49— Aberdeen 
Water-supply, 933 — Proposed public 
slaoghler-hDura at Al>erdrrn, 9G3, i090— 
Aberdeen corporation lodging house, £>33— 
Tho winter sewlon In Edinburgh, 1C90—Aber¬ 
deen Iloyat Infirmary, 1C50, 18t7—Aberdeen 
and District Branch of the British Med lent 
AarneUtlon, lCSQ-Tho late Dr. F. !. White, 
1P93— Glasgow Velarlnary College, 1167— 
St., UiiVKo’t College, Glasgow, 1167— 
Glasgow Fhlldsopbl-al bociety, 1293— 
Aboynn (Aberdeenshire) Isolation hosplUl, 
12SS—Mornlngslda Hospital, Aberdeen. 1233 
—Edinburgh Royal In firmary, 1363,1£C3— Re¬ 
ception at the Koval College of Surgeons, 
Edinburgh, 143?, 1669—Ulricas of ’Professor 
Strothers, 1438—Supiter to Dr. Muir. 1433— 
Nora! Hospital for Sick Children, (Narrow, 
1433—Typhus fever la Edinburgh, 1509.1533 
—Infection* dlttaica In Edinburgh, 1EC9— 
Dinner and presentations to Dr. James U 
Russell. 1509, 15£3—a lie ROW Western In¬ 
firmary, 1609—Glasgow Health Department, 
1509,1742—Ciirlou* action agnlnrt a aurgt-jn 
for, assault, 1509—'The new president ot He 
Royal College of Physic la nl of Edinburgh, 
253d—The Prince** Lonlie at the'Queen 
1 Victoria Jublleo District Nlining fmtltu- 
tlou, 16S8—Tho hospital atory ot Glasgow, 
ISriJ—GlMgow Victoria Infirmary. Ihc3— 
Resignation of tho medical health officers of 
Paisley, 2 5S3—Poisoning l>y ammonia gas, 
15EB—Aberdeen Medico UhlrurgloU Society, 
1583, lTO-lKdlnborsl. Unlvmlt, T„ul 
Abstinence Society, 16C3—ChrMmu vaca¬ 
tion In Edinburgh. IGC9—6cotUsh Cremation 
Society, 16C9—Sanitary matters In Paisley. 
1663—Greenock Fever HoaplUl, 1663-Conv- 
rolttce on reformatories for Inebriates, 1££) 
—Glargow Medical Pioneers, 1741-presea ta¬ 
il <m to Mr J. Bums, 1742—The Inebriates 
Act (1398), 1310 

Scotland, Sanitary Inspectors Association of, 
57 j vaccination prosecutions In, £4,323,459- 
Sanitary Association of. annual meeting, 
722; Local Government Board for. Dr. j.fi 
llusstll appointed medical member, j>) Jf 
the Highlands and Islands of, medical officer 
, ships in, 1099 

Scott, Dr, K, removal of lens 1 q myopia, 

605 

Scottish Meteorological Society, Journal ot the 
(review), 414, 7cG; Medical and Surgical 
„ Journal (review), 1131,1341,1710 6 • 

Bcurfield, Dr, II, Housing of the Working 
Classes Act, 445; Infected milk, 953; annual 
report for Sunderland, 1429 
Scurvy In Buluwayo, 773; Infantile, ard 
artificial foods, 1B48 
Sea, an explosion at, 1073 
Seamen** Hospital and the teaching of tropical 
diseases lu London, 153.227,1224,1318,)4!G. 
Hi!*® 2,9e < im 1560, 1574,1579,1733. 
1W0,1815 

Bea-sickness, the treatment of, 122, 186. 303; 

coloured water sold as a re mody for. £02 
^.medical, 331; professional, the llmlti 

Bwet remedlas, the medical pro'essfon and,, 
1604 

Seismology, the “father’' of. death of, 1300 
Selective power of tissues, 451 
Benton, Sir P, laryngology, rhlnology, and 
otology, J69 

cellulitis, antistreptococcic serum In,' 

Septfc tank filtration of sewage. 362 
oeptfemnta, puerperal, antlstreptococclo serum’ 
in, £2,750, 955; subnormal temperature in, 

* 83; a owe of, 1053 

oequelra. Dr, J. h., heart disease, IKS; 

medJajtlno-perJeardUis. 1765 j 

bera the agglutinating or sedimenting pro- 1 
of, and their relation to Immunity, 

^g^lmentatlon test, Vidal’s, apparatus for] 

Sero-th«rapy in neoplasms. 565 
Bero-therapy, the Naples Institute of, 1075 
Ber», Mr. O. H , qualified assistants, 345 
oerura, antistreptococcic. In puerperal icptl* 
81, 82,750,595; in mastoid etwees*. 
«A£3; in erysipelas, g2; Jaseptlo cellulitis, 
*-• Irom erysipelas streptococcus, 113; In 


gangrene, <07; In mcltgnmt endocarditis 
and pyemia, 615; its pyxtnla, 753,807.1056 
Errunj, artificial, In lead colie, 178, In epilepsy, 
783 

Serum diagnosis and treatment In Infectious 
dlseiue*, 513 

Seram treatment of plague, 65; ot mushroom 
poisoning, 68 

Serum, tuberculous, agglutination In, 721; 

tttanur, tetanus treated with, 791 
Scrum trrfu# vaccine Jn plague, 1419 
Serum therapeutics, the present position ol, 

Struma, net a! Injection ol tho, Z73. 4ji 
Service*, the naval and military, 48,103,171, 
225,278, 343, 431, 505, 676, 712,777, B33. 897, 
957, 1017, 1064, 1157, 1226, 1291, 1358, 1430, 
1503,1573.1659.1731,1787,1811 
Seri foes, examination* foe the, 1445 j the 
rejections at the, U07 
Sesamoid hone*, fracture of the, E61 
Seventh son, 700 

Severed parts, tho restoration of, 1074 
6e»*ge, bacterial treatment of, JBIG 
Sewage disposal at Monmouth, 203, effluent 
(or contaminated wa*er), watercress beds In, 
429, 5C4; el'fueit*, the standards of purify 
for, 497, question at Manchester, 732, 
system at Cookstowu, 782; disposal, tho 
llojal Commission on. 916. 1219, sludge, 
vegetables grown on, 13c5.1373 
Sewage of London, tho crude, 274 
Srwer air poisoning. 1722 
fievrer connexions, the water lest ns applied to, 
1157, 1294, 1434; smoke test a* applied to, 
1291 

Fewer* In Paris, the rate of Cow in, 37 
Sexual Disorders of tho Male and Female, A 
Practical Treatise on (review), 31 
Sexual Inversion, Mr. Havelock Ellis’* treatise 
on. 1344 

SbalTer, Dr. N, M., OrthopTdle Surgery 
(review), 14C9 

Sharkey, Dr, glanders, K6 
Shattock, Mr. S. G,, acromegaly, 193, 1050; 
accessory parathyroid, 10CO; cyst of the 
pineal body, 1551 

Shaw Mac/ entle. Dr. J. A., Maternal SjphlUa 
(review), 938 

Sheep, filarla stroiigylus In the, 442 
Sheffield School ol Medicine, Introductory 
address, fS4, 1162; sanitary authority and 
the Local Government Board, 1491 
Sbelhl, Mr. A. M, swallowed coins, 223; 
abdominal section. 1125; Diseases of the 
Breast (review), 1553 

Shellfish, typhoid fever and, 235; enteric; 
fever a ad, 710 

Sherrington, X’rofessor, experiments 
muscles, 715 
Sherrv . U» production, composition, and 
chafarier. life, 122S, 1295 _ 

Shllutoe, Mr B , pemphigus, 1397 
Ship, excursion, for women tod children, 
703 

Ships, medical Inspection of, at Fort FbllHp, 
612 

Ships of war, American, medical aid In, 60 
Shock, Injection of saline solution In, 1390, 

1*06; strychnine in, 1636 _ 

Shoulder, olslocntlons of the, 439, 862,1202 
Shoulder Joints, disorganised. In locomotor 
ataxy and syringomyelia, 455, presenta¬ 
tions, a new method In, 1473 
Shoulders, 4.0 , ankylosis of the, 1217 
SbrJmpa, rotted, poisoning by, 781, B19, the 
preparation of, S/0 
Shafer, Dr. G, 1*, vaccination, 1735 
Slbbald, Dr- J , address on suicide, 363 
8fe vos non Tbbls, 847 . . , ... 

Sigmoid flexure, enormous dilatation of the, 
1121 

Slme, Dr. D .te'anus.TM . , , , . 

Simon, Dr. O. E , Clinical Diagnosis (review), 
1132 „ 

Simon, Sir J, golden wedding of, 274 
Simon, Dr. Max l’„ Meteorology In the Straits 
Settlei! ente (rei lew), 485 
Simpson, Dr. A-, obituary, 13*3 
Simpson, Dr A B , the teaching of obstetrics, 

Simpion, Dr. W J , pDgue in Xmlb, 450 
Slmson, Mr F T-, Itoyal Masonic Institution 
for Girls, 899, varloose nicer, 1529 
Sind, plague In, 621 
Sinus (ace lateral sinus. Frontal sinus) 

Sir Thomas Browne and his Itellglo Medici 

Sirdar, a peerage for the, £93, 1292, hi* dts 
patch, tHO , . f , , 

Skelton, Mr. 6. G„ medlcat expert aid com¬ 
mittee, 52 t 

Skiagram (see Boestqkx Bats) \ 

Skin, diseases ot the, rest In, 372 Inflatnma 
tlon of the. caused by reeds, 4£6j excretory 
Irritation of the, 521; taTCOmaot the, Coley a 
fluid in, 521; of the face, alleged remoral or, 
to 1 mprove the appearance, 1631 t 


Skin disease*, sketches and pictures of, 455; 

the nomenclature ot, 627 
Bklrvlng, Dr , rupture of the kidney, 1633 
Skull, operations on the, Instrument* for, 440 
Inner table of the, fracture of the, without 
Injury to the outer table, 1338 
Bkye, tmnualMed medical rractlcaln, ZIZ 
Bladen, Mr. D , Who’s Whop 1899 (review), 

Slocock, Mr. 11, carotid aneurysm, 1389 
Sloggett, LJeuhOo), A, T, wounded la the 
Soudan,713,831 

Small pox, clinical Instruction In, 695 " * 

A miff pox fa jHMdfeehrough, Z13\ fn j&ton, 

“ Small pox,ICaffir,” 773 
Small-pox (see also Variola) 

Smell, the physic* of, 758 

Smith, Surg-Gen A., obituary, J512 , 

Smith, Dr. A. L, displacement* of the uterus, 
441 

Smith, Dr. A.F., the Jste, 623 

Smith, Dr. 15, laryngeal stridor. 652 

S mith ,Oapt. F„diphtheria bacilli In the urine. 

Smith, Dr, H,, Responsible or Irresponsible 2 
(review), 810 

Smith, Mr. J Grelg, the Uto, intestinal 
cancer, 1B9, 219 j memorial to, 343, 804,948 -■ 
Smith, Dr. J. L„ thobreatlilng ot oxygen,368, 
typhoid fev er In Belfast, 1739 
Smith, Mr. Noble, carle* of the spirit 1 , 549; 

Infantile paralyils, 1196 
Smith, Mr. P., accommodation theories, 1332 
Smith, Mr. T. h . the late, 111 
Smith, Mr. YY., oHtnary, 1442 
Smoke nuisance, 37, 94, 662, 1079, 1343; test 
for sewer connexions, 1294 
Smyly, Dr. YV. J , myomatous uterus, 4U 
Smyth. Dr. E. J., acromegaly, 193 
Snell, Dr. S. II , an anomalous case of fever. 

252 t 

Snell, Mr. B .ophthalmiacare* described, 148; 
mytirln. If3; diphtheritic conjunctlritU, 
1267 

Snellen, Professor, strabismus, 616 
Snow. Dr. H.. lymph gland juice, 1020 Can¬ 
cerous gad other Humours (review), J?70 
Bosn, " Amlral M (an application for obejlty), 
260; Victoria, 938; a misleading advertise¬ 
ment about, 1681 < > 

So-letle* (*ee Mbdicix Societies, Friendly 
Societies) t 

Society for Relief ot YYldowa and Orphans of 
Medlcat Men, 206,1C95; for Physical Volce- 
Iraining, 254: for the Prevention of Cruelty 
to Children, 275 

Society of Apothecaries of London, p»*s lists. 
180, SOf, 634. 903, 1029, 1170. 1449; tb® 
Chelsea Physic Garden. 216, 238, 342, 1572; 
prosecutions by ihe, 687 , 

Society (see also National Deposit, £0 ) 

Socks for soldiers, 432 

Soil, drying of tho, and the public health of 
Buenos Ayres, 314; and the^ spread ot 
disease, 44$ ~ 

SoMat, Ifyglfin® du, dans le* Trpplque* 
(review), 266 

Soldiers, (oot-geav of, 432; British, In India, 
enteric fever amoog, 574 
Soldiers morals and health. 816 
Somatose and glycosuria, 53 
Somerset Archaeological Society, jubuce of, 

727 

Somerset, superstition In, 652 r 
Somerville, Dr. YV. P, anjeraUa of young 
adults, 615 j 1 

Son, the seventh, 700 
Song*. Nine Medical (review), 1642 
bore throat, cyclists’, 95 
Soudan, the climate of the. 1639 
Sondan campaign, 39,49,2B2, 344,433, 459, 578, 

698. 713. 839. £31. £97, S40, Bo7, 958, 2018, 
1084. 1157, 1411, 1442.15S3« bullets foe the, 

182; music in the. 787; the troops from the. 
the sickness among, 114* 

Sondan Gazette, 1345,1253 
South African drugs in the treatment ol dysen¬ 
tery and ulceration of the stomach and ln- 
testlue*, 127 __ 

Southam, Mr. P. A , Charcot's joint disease, 

1261,1269 . 

Southampton, medical report for, 575 
Southport, low death rate at, 437; Hospital 
Sunday In,840 

Southwark, a church In. human remains in, 

33; typhns fever In, 1345 
Spanish military medical services, 53, 17S6. 

Red Cross Society. 65; medical officer a expe¬ 
riences In Cuba, 419; language, tho atudy of 
the, 10301 order conferred on an J.aglirh 
medical man, 1220 
Spanish or Spain (see also Madrid) 

SpsniBh-Amerlcan war, 49. 107, 172. 226. 231, 
m 244.347, 416, 433, 577, 5S0,713,778,834, 

Spectacle re akciV Company’s optical exam 1 na¬ 
tion, 1349 
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Speculum, rectal, 1568 

Speech, The Faculty oF(revlew), 555, 

Speer, Dr, W. S., obituary, 438 •• • 

Spencer, Dr. H.’, bydrometra, 1634 
Spfchcer, Mr. W. G., Practical Surgery (review), 
995 gumma ot theliver, 1476 *'• • 

Spermatozoa from stains in rape oases’. 1335 
Sphincter stretching in constipation, 8G0,1026,' 

Sphygmometer, 715 • ; 

Spicer; Mr. 1Y. T. H., cellulitis of hath orbits, 
1192; sympathetic ophthalmia, 1634 _ - 

Spina bifida occulta, 1700 ’ '• 

Spinal caries, the treatment of, 370,549 
Spinal cord, degenerations of the, relations of, 
to one another and to anxmla. 4; disease of 
the, following pregnancy, 324; disease of 
the, erythromelalgla In, 401; the cervical, 
crushing of the, and prolongation of life by 
Tirtiftclftl respiration, 1234 • 

Spine, tho typhoid, 1147; hips and shoulders, 
ankylosis of the, 1217 

Spinks, Mr. W. M., House Drainage .Manual 
■(review), 1557 

Spirilla In pleuritic exudation, 842 
Spleen, enlarged, 1127 
Spleen extract, clinical studies with, 363 
Spleen, resonant, S 66 ; 960 ‘ • 

Splenitis, suppurative, 701 .' 

Splint and grip, automatic, 68 • 

Spokes, Mr, S., the medical profession, 924 
Spondylose rhizomtilique,'1217 
Springthorpe, Dr. J. IV., "a reasonable 
faith," 418 * ’ ’ , 

Staining paraffinsection b of objects, 321; 
flagella, 874; the Central Nervous System, 
"Methods of (review), 1133; the capsules of 
pneumococcus, 1262 *' 

Standage, Mri B. ;F., fractmo of the skull, 1388 
Stansfeid, Mr. J i tho Oxford medical mission, 

• 1294 ■ - •' ’• * . 

Starch, the salivary digestion of, 823 
Btariiu, Mr.' J7, aniline coal-tar dyf-% 835 
Starvation dietary, an infant’s,’1347 

State, the, the medical profession and, E49 
Status epileptlcus, the d’r.gnoBis of byatero- 

• -epilepsy from. 320 • 

Steaks, had,1603 

Steam, the application of, to the Interior of 
the uterus, 820,'8U • 

Steamship equipped for disinfection, 7E4 
Steamship Guide, Khodes’s (review), 4B6 
fitedman, Dr. T. L., Twentieth Century’.Prac- 
tfee ot Medicine (review), 211,1131 
Steele, Mr. J., presentation to, 1678 
Steele, Dr. J. P M accident to, 336 
Stephens, Dr. G. A., whooplng-cotigh, 1471 
Stephens, Dr. J. W. TV., staining flagella, 874 
Stephenson,' Dr. F, TV. M., leai-polsoning, 

• -1473' - 

Stephenson, Mr. S., n new mydriatic, 24 • 

Sterilisation of elastic catheters, 452 
Steriliser, atmo-therme, 1643 
Bternum>nd tr&chca, fracture of the, 1200 »• * 
Stevenson, Dr. h K., water-supply ot Leicester, 
1227 ' - 

Stewart, Professor G. N.,ahltrml liquids, 452; 

Manual of Physiology (review), 1339 
Gtewart, Dr;-P., paralysis agitans, 1258 • 11 
Stewart. Sir T. G., presidential address to-'* tho 
British Medical Association, 288,327; histori¬ 
cal drama by, 1643 

G tew art, Mr.-TV. It. If.’, empyema of frontal 
sinus, 1547 

Stiles, Mr. H. J., mastoid disease, 371; multiple 
•fractures, 1638 

Still, Dr. G. F., enema rash, 1C62 
Stimson.Dr.L.A., Operative Surgery (review), 
1409 

Stings, insect, 565 

Stirlingshire, medical report for; 423 
•Stockman, Professor,It., tubercle bacilli, 447; 

recent synthetic analgesics, 447 
Stockport union workhouse,-348 • 

•Stoddart, Dr. TV. H. B., pathology of cancer, 
1333 

Stbhr, Dr. Philip, Textbook of Histology 
(review), 997 

'Stoker, Mr, G., wounds and Ulcers treated by 
oxygen g*s, 1645 

•Stoker, Sir T., coxa vnrn, 1480 - 

Stomach, total extirpation of the, 39; muscular 
fibres of, the, 87; ulceration of the, South 
Air lean drugs in, 127; syphilis of the, 164; 
liquid air taken into the, 234; diseases of the, 
-discussion on, 3$8; disease of the, injection 
oi air and the sponge brush .In, 369 ; tho 
■functions' of tho, ^97; dilatation of the, 
tetany with, 7S6; total extirpation of the, a. 
, case of, further observations on, 1314; disease ’ 
of the, operations for, 1440; ulcer of the,’, 
syphilis and, 1701 ~— 

Stomach, Diseases of the (review), 877 ; 

Diseases of the*.a Text-book for Practitioners 
- and Students (review), 877 
Stone In the bladder, the surgery of, 1250 
•Stonev/Mr. P. B.,presentation to, 332; fees to 
public vaccinators, 1505 


Stoney, M*. lt„ urettr *1 syringe, 993 • 
Stonham, Mr. 0.» separation of the epiphyses 
ot radius and ulna, 1326 ■ « - 

Slorv, Mr. J. B., tuberculosis of the eyeball, 

Stotbord, Mr. J,, presentation to. 381 
Strabismus, the treatment of,’178; operations 
lor, 61G; the first operation for, 516 
Strabismus,’ Convergent, and its Treatment 
(review), 83 ' 

Straits Settlements, Meteorological Observa¬ 
tions In the (review), 436 • • «‘ 

Strand, the silent, 498 „ * • 

Street noise j, 35.946; hawking by children, 
■ 784.821; ruffianism, 913; danger, another. 

1077,1418- - > , • - 

Streets, lawlessness in the, 493 -» 

Streptococcic pas. cryelpel *3 produced by, 234 
Streptococcus infection, pulmonary, 721 ■" • 

Stretcher Drill (teyiew), 32 
Stretton, Mr. J. L’/cases exhibited, 1553; anti- 
tubercle crusade. 1663 
Strictures, urethral; stretching cf, 318 • - 
Stritcli, Mr. G. S. E.‘, presentation to, 3C4 
Strontium bromido in epilepsy’, 938 
Struthcrs, Dr. J. W., Inversion of the uterus, 
' 1767 

Strychnine,'poisoning by, 52,823; large doses 
'of. in shock, 1636 

Student, what is a bord-fide? 989,1035 
Student (review), 1134 
Student** library and Its use, 657, (67 " 
Students, address to, 669 
Students’ number of The Lancet, 584,653 
Sturrock,’ Dr. C., selective power of tissue?, 
451 

Stypticln, 723 

Stytograptlc pen, the “ CaUon, w 1749 
Subclavian artery, ligature of the, 1480 
Sul>con junctival’blood-letting for hemorrhagic 
retimtls, 143 

Subhyoid region, diagnosis of a bullet In the, 

Submaxlllary region, cellulitis of the, 747 - 
Subscriptions, financial- assistance, defence 
funds, or appeals In aid of medical men or 
their relatives, 69,123- 241, 245. 336, 463, 525, 
557, 847,1174, >240,1374 
Subscriptions, prosecution for collecting, 847 
Suckling a cause of abortion, 1193 • - 

Sugar in the urine, quantitative estimation of, 
770 

Sugar, luminons, 8S7 

Sugars subcutaneously injected, the fate tf, 
1150 

Suggestion, hysterical contraction of tho 
forenrm trc ated by,-983 

Suicide, Its social and psychiatrical aspects', 
363; as tho result of error in diet, 363; by 
the insano and by tho sane, 263 
Sulphaqua (for addition to bathG), 1485 
Sul phonal poisoning, 1638 
Sulphur as a disinfectant. 445 
Sumpter, Mr. WVJ. 13., - paralysis agitans, 
1434 

Snudays, adulteration of food on, 1076 
Suudcrland, annual medical report for, 1429 
Sunderland, Dr. S.» uterine brcmorrhnge,' 286 
Sunshine, tho measurement of, at health 
resorts, 256 

Sunstroke (?;, hyperpyrexia In, 507 
Sunstroke or delirium tremens, 835 
Superannuation.©! Irish medical officers, 1S3 
S uperetltiou in Somerset, 552 
Suppurative splenitis, 701 
Suprapubic lithotomy, 205; eystotomy, 437 
Suprarenal glands, suppuration of, 204; 
capsules, tbe functions of the, 494 ; bodies, 
primary malignant disease of the, 1233; 
extract in Addison’s disease, 1765 
Sargeon, the " private,” 1505 
Surgeons, colliery, the pay of, 1281,1765; to 
miucs, the pay of, 1718 
Surgeon (see also House Surgeon) 

Surgery, abdominal, cases of, 74; military, the 
X rays fn, 218 ; the present position of, 249, 
269, 353; liquid air in, 350; leccnt advances 
\ in science, their bearing on, 909; then and 
now, 1151; intestinal, some rudiments of, 
1181; in N 1893,1772; dental, In 1893, 1760 
Surgery, A Manual of (review), 8 J ; Asepsis in, 
Lectures oik delivered in Arabic (review), 
414; Piactical, Outlines of (review), 99S; A 
Treatice on, Itv American Authors (review), 
1270; Operative; A Manual of (review), 14C9; 
Orthopedic, BriefM\ssays fn (review), 1409; 
Catechism Series (review), 1642; Orthopedic 
(review), 1703 

Surgery (see otso Chlrnrgie) 

Surgical instruments, ancient, 257; exhibits, 
378; instruments and appliances, exhibition 
of, 456; operations Ehownby tho kiuemato- 
graph, 902; dressing-table, 939; interference 
in gynrecologv, 1404; companies, the regis¬ 
tration of, lbd4 

SurgicalTechnics In Hospital Practice (review), 

' 1310 

Surra Disease, Beports on (review), 825 


Sutherland, Dr. J. IV, Insanities of Inebriety, 

Sutton, Mr, B.,'tubal pregnancy, 1264 . 
Snturc-oase. wire, 653 s -- , • w . 

Swain, Mr. P. t clinical experiences, 465 - < - ; 
Swanage, tho doitmge of, 163.228, 280 *., 

Swansea, diphtheria in, 1621, 1745 
Swansea Hospital, annual < report, 236; the 
new operating theatre at, 1224 • - 
Sweat, the toxicity of, 113 . > } .. 

Swedish Touring Club’s Guide to Sweden 
(review), 152 • ■ • « v * - ■ * 

Sweet spirit of nitre, 13 = 0 
Swindlers in Florence, 815 
Swine, scarlet fever in,-703 ' 

Swinlioo, Mr, G. K., presentation to, 1678 Ji 
Switchboard, death in the, 421 .» *„ 

Sydenham Society (see- New Sydenham 
Society) - ■ . 

Sydney: tiio Hospital Saturday Fund, 179, 
512; Queen Victoria Homes for Oonsump-, 
tion, 5il; Coast Hospital,- Little Bay, 725 . 
Sydney Hospital, tenure of the staff at, ,179; 

finances of the. 512 • . * . ' - 

Sykes, Dr. J. F. J.. medical report for St. 
Pancras, 1014; public health administration, 
1204 : • ..X 

Sylvester, Dr. JI. T., V.O., preecnta‘ian to, 
1494 - -' • 

Symonde, Mr. C, a pin in The vermiform 
appendix, 1C62; gumma of the tongue, I2C2 
Symons, Dr. TV. It., cancer, 1402 - ■ 

Sympathetic, the light cervical, paralysis of, 
1C64 . • - r 

Symphyseotomlc ?v la CUtique Baudelocqim 
‘(review), G94 ; 

Symphysiotomy,' cases of, 440 
Synthesis, pharnucolcgy and, 417. 

Synthetic analgesics, the value of, 447 
Syphilis, of the stomach, 164; congenital, 
certain aspect* of, 371; acquired, Interstitial 
keratitis with, 517; 'communicated by 
tattooing, 521; the stages and forms of, 563; 
CoUes’e law, ttc physiology of, 532; legisla¬ 
tion relative to. In Japan, 894; and ulcer of 
the stomach, 1701 - 

Syphilis, Maternal,-Including the Presence . 
and Kecognllloti cf Syphilitic Pelvic Cise&EO 
in Women (review), 993 \ • r{ ' - 
Syphilis, Die Bebandlung der.(review), 32; 
Atlas der, und • SyphiUsihulichen Hrank- 
helten (review), 1643; Dermatologio und, 
Archiv fur (review), 1710 - 

Syphilitic phlebitis. 1003; virus, activity of. 
duration of. 1632; foetus, tho '‘mediate” 
treatment or, 1718 ... 

Svrlngc, hypcntcrmlc and aspiration, a new, . 
"1EG; hvpoderinlo, *nd cue, improrai 
nseptte, fell; urttbral, 993 
Stringomvclii with »ymptnm« or ncromcgalj, 
'ST ; dlForR.nbed .tboolderjointJ ,In, 955; . 
ewe of, 1202 : ’ • • •• 


. . . ■ -X 

Tobts mtEcntciira In infants, wb*t Is it? 1552 
Tiiblb el Alls (en Arabia journal) (renew), 
2S6 71 - 1 - 

Tablet b and tabloids, various, 153, 154, 286, 
12G8 . ' „ 

Trtit, Mr. L., drunkenness or women, 227; 

uterine appendages, 778 - 

Talbot. Mr. B. M., medical report on. -Poplar, 
429 * ■ * - 

Tallerraan treatm r nt at Baden, 1450 
Tangier, innovations In, 179o 
Tannalbtn tablets, 154 • *' • ' 

Taste, a matter cf, 308 > * * 

Tattersall, Mr., medical report for Oldham, 

Tattoo marks, the removal of, 1422 . 

Tattooing. svphUte communicated by, 521 .• 
Taunton, M*. G-* dermatitis, 1470 . . 

Taylor, Dr. A. Landry s inra}ysls % BS^ 
Tavlor Dr. C. B., saturnine amblyopia, 742 
Taylor! Dr. F., pleural aud pericardial ad¬ 
hesion, 1109 . • 

Taylor, Dr. Eea-sickncss, 122 
Tavlor. Dr. Jarms, congenital myopathy. 1127 
iaylor. Dr. John, medical officerships, 1099. 
Tavlor Mr. K.-the late (a centenarian), 349 - 
Tavlor’ Dr K. TV., Sexual Disorders of tbe 
Male add Female/review), 31 • - 

Tavlor Dr. S , carotid aneurysm, 1323 
Tavlor* T. JL, tbe representation cl-the 
ilojal CjIUR" Of SutReon* of Eaglsod on 
tho General Medical Connell, 5 « 

Tavlor, Surg.-G^ n: TV., in. .tho Soudan and 
India, «9, 22f, £T3 

Xnjlor, Dr. IViWam (Cardiff), presentation to. 

Tutor, Dr. WiilDm (Edinburgh), hot-air treat¬ 
ment of neurnl«ia and rhenmatism, )3S5 , 
Tea, injurious effects of, H32 . . 

Tea, Hooba, S3B ‘ ’ 

Teachers, medical, 657 - 
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TW>b, Dr. W. S , A Century of Vaccination 
(rtri?w),412 

Teeth of perstms jdnlng the toavy, 1003; 
ankylosis of, to the jiw, 1270; calcification 
of the, 1639 

Tdrnmou'h Tnflrrairy, annual report, 623 
Tvl?gony. 5S2 

Tsriepaph work, the effect of, on the health, 

Telegraphy, wireless, 675 * • 

Telepathy, 677. COG 

Telephone, theory of hearing suggested by the. 


and Beer anil Medical Temperance Review) 
Temp.jro-#phriiotd«l abscess, 802 
Tendon t ran* plant At Ion, 1406 
Tretamentanr capacity, nphula and, 445 
Testicle, undeecemjed, tarcomatoni degenera¬ 
tion lu an,715 

Testimonial#, trade, medical men and, <£2,1053, 
109) 

Tetanus Jn Buenos Am 31G; treated with 
tetanus terum.794 r hypodermic injection of 
carbolic add In, l30j; treated with tetanus 
antitoxin, 1526.1452 

Tetany, gastric, 721; with dilatation of the 
stomach, 79Qj and gsstrectaaii, 814; nnl 
tetanoid iparms associated with gastric dila¬ 
tation treated surgically, 1553.1522 
Texas Fever, Repots on {review). 825 
Textiles, the weighting of. 317 
Theatre, the hygiene nl the, 1147 
Therapeutic progress In 1893, 1776 i • 
Therapeutic*, the progress of, 500 
Therapeutics, Ophthalmologic*! (rerlew), 39 
Thermogcn (see Ele-tro-thermogen) 
Thermometer case and toogue depressor, 13H 
Thermonsychrophor, 1335 
Therne (res Doctor Theme) . 

Thlmm. Mr. 0. A_, Egyptian Self-taught 
(review), 435 

Thin. Dr., fevers In British Qnlsna, 870 
Third dimension, visual perception of the. 733 
« ThU hill Js dangerous/'220 
Thomas, Dr. O. N., presentation to, 82 ' 

Thomas, Mr. IV. T, cwophagotomy. 2S5; 
tattooing, 621 ; Inoculation of, with lupus. 
12C71 saline solution In shock, 13-30,15T0 
Thompson, Dr. O. II, ulcer of the leg, 550 
Thompson, Dr. J. A , leprosy, 1495 
Thompson, Mr. J. J.. Electricity (review), 1483 
Thompson. Dr. T„ cyst of the hyat| r e An«i 
617 j absence of the choroid, 163* ' 

Thompson, Mr. Theodosius, presentation to, 

Thompson. Dr. W. G., Practical Medicine (re- 
view), 263 1 

Thompson, Professor W. H„ peptone, 453 
Thompsem-Yates laboratories of phtsHogr 
and pathology In University College, Liver- 
pool,763, E£, B40, 900, 95?. ©ft,1008* * 
iSjS* 00 * Ur ‘ A * rewetian th « nlorns. 

Dr. J., Examination and Treatment 
of Sick Children (review), 210 
Thomson, Dr. R S., a dirente having relations 
with variola and varicella. 1CS1, llSll 1621 
Thomson, Dr. BtClalr, dysphagia, 1463,1477 
Thoracic (sec Intm-thoradc). 

* ! 1228*i4u r 1483 C ° ntr ° l °* tuberCQ,0S i l, t 1220, 

blood-pressure in the la- 

Thorn‘on, Mr H, J, biliary cslrulus, 2055 ' 
Thorowgood, Dr. J.C .ait was., 1623. 
Threepenny-blt, the tMe of a. 1523 

?' ' Ya,er AnaJytU (review), 
eh re P 5rt f^rEssex. 1014 - u 

K tablets, meutholated, 1203 
alao 6ore throat) 

Swas,* 1 ' 2061 ,n 

o?TmS?:ic? 9- t - w - ih » 

pregnancy slmnlaticg 

pedunculated fibroid. 322 * 

,S»JWW colloid In In pus, 1202 1 1 

A *nd°i.®S r * cfc * J c,iD ^l studies with, 343; 
SJJUJJ* 1 ijjtbyroid extracts, the action of, upon 
^ ,ftm ,l thf insane. 353. 649; in 
T ™r*®<lemn, 1202,1247,1553 - 

. gIs ?, d ! Ganges In the. In myxitdrnia, 
1$33 ' pir *' sl ,ff| uorel ot the. In myx^deras, 

blood changes after, 446 
1099°’ Hr * " •* & trade testimonial by, 1C35, 

tIom \2S fracturo °f the, 1198 
'Pedes of, £68 

T= A x^tb e Preservation of, 458 
•fgg ^ r * disease of the ankle-joint, 

Snucfl^lilLl reDsI dl8C3!C - 369 

TnldVrlr ' 0 I*™ - " of. 451 
***■ severed, restoration of, 1074 


Toes, Pincers and. Deformities of the (re¬ 
view), 1770 - ' 

Tone sensation, with reference to the function 
of the cochlea, 3S3. 451 

Tongue, actinomycosis of the, 1C61; gamma 
Tongue depressor and thermometer cn*e, 1341 
o! the, 1202: Mack, cases of, 1357, 1562; 
chanore of the, 1652 

Ton si I, cartilaginous and bony nodales In the, 
39?. 750, lOfil, calculus |n the, 1335 
Tonsils, the crypts or the, the introduction of 
drugs Into, 769; epithelial pearls In tho, 

Toogood, Dr. F. B.,morphia In eatdlao disease, 

■ 1393; the treatment ot the Insane, 1677 
ToollipUtes, swallowed, tesophagotomy for, 
295 

Tooth powder, 1486 

Torticollis, cases of, 439; treatment of, 1C07, 
ITCH ' 

Tournament, tht* Royal Military, 107 
Tourniquet, a new, 1434 
Towels for females, 63 j 

Town Refuse, The Removal and Disposal of 
(review). 693 1 

Towns In England, the populations of, 362 
Toxins, the transmission of, from the Indus to 
the mother, 5S2; the use of. In Inoperable I 
•sreotna, 883 

Trachea, rupture of the, 045; carcinoma of the, I 
1060; and sternum, fracture of the, 1200 
Tracheitis, membranous without diphtheria 
badlll, 409, 779 

Trade, the Royal College of Physicians of 
London and, 1663 
Trade nuisances, chemical, 643 
Trades, dAnge-on«,27:>; committee on, 942 
Train (tee Railway train) 

Tramcar, accouchement on the top of a, 1379 
Tramway employ/s, the health of, 612 
Transposition of viscera, 455 
Transylvania, prilagra In, 164 
.Tray, dressing. 093 _ 

Trephining, cases of, 802.1129 
Trevelyan, Dr. E. V , gastric tetany, 791; 
bacteriology, 1085 

Treves. Mr. P, Intestinal surgery, 1181, 
PerUyrhlltls (review), 1206 
| Trichinosis, Increase of eosinophilic leuoooytes 

Trinidad medical ordinance, 1694 
, Tropical diseases lor medicine), the teaching 
I of. In London, l53; a proposed school for, 
227. 1224, 1499, U60. 1574. 1654, 1660, 1722, 
1735,18'5; Instruction in, 1545, 1416, 1493. 

1 ,1575; the Cufonlal Offlee and the General 
Medical Council on, 1443; the stndy of. In 
Liverpool, 1495 

Tropics, unclassified fevers of the, 370 
Troupes Colonlales Irevlew), 265 
Trunk, fracture* of the,gC2 
Tsetse ftv disease, books on, 731 
Tsetse Disease, Reports on (review), 625 
TuluU pregnancy, 1254.1268; mole, 1267 
Tubliy, Mr , congenital hip displacement, 1405 
Tubercle of the JaRoplan tubes, 1637 
Tubercle, false, filsrla strongstus or, 442 
Tuhercle bacilli, dead, the pathological effects 
of, 440 

Tuborcle (see a’so Anti-tubercle) 

, Tuberculin, Influence of, on cultures of the 
! tubercle b-iclllus. 235; a pica for the more 
general uso of, 2931 as a test for tuberculosis 
In cattle, 612,932, the preparation of, 524 
Tuberculosis, the treatment of, at Loomis 
Sanatorium, 6S; the yvoyhylasAa cd, 113*.bA 
fight against, 158; the treatment of, by 
tuberculin K, 194, the Royal Commission 
on. 237,459; the prevention of, 258, 673,932, 
1101,1147,1649; Intestinal, the surgical treat¬ 
ment or, 274; In cattle, the prevalence of, 
303, 93J; In Buenos Ayres, 314; the Inter¬ 
national Congress on, 349; laryngeal, 449, 
618; in cattle at Birkeuhead, 604; Inles 
tlonf, 6G7; avian and human, 531; and tba 
"milk supply, 733, 835, 882; the Rational 
Association for the Prevention of, 824,1213, 
1651, 1715.1725; open air treatment or, 1149. 
14C3, 1433, 1580, 1665, X7J5; administrative 
. control of, 1220,1233,1411,1489; of the eye¬ 
ball, 1430; (conveyed by canaries, 1665 
Tubercu'ous disease of the k'dney, 132, 722, 

| ot the caeum, excision for, 4C3, of the 
ankle-joint, 7E6 

Tuberculous eernra, agglutination in, 721, 
meat, C ; 3; neuritis, iSio; perforation of th9 
soft palat», 1423 

Tucker, Mr. J , presentation to, 904 
Tuke, Sir J. B„ Insanity, 311.323,353 
Tumour diagnosed to be moveable kidney, 

Tmnoura, Intracranial, the treatment of. 365 
Tumours caused by pathogenic yeasts, 383, 
Tunbridge Wells, sanitation and dfphtberiaat, 
1160,1797; battle of the clubs at, 1163 
Tunis, diabetes In, 433 

Tunnicllffe, Dr, F. W„ piperidine, 193, 345, 
433 


Turck, Professor F. B., sponge-brush for tho • 
stomach. 359 , 

Turin, medical congress, 1075 
Turnbull, ln*pec:-Qen, yeijow fever and 
plague. 377 > 

Turner, Dr. A*, movements of the eyeball#. 143 
Turner, Dr. A. J., dislocation of the clavicle, 
1223; shoulder presentations, 1473 
Turner, Dr. D, x ray photograph#, 378; 

colour sensations, 452 > 

Turner, Mr. O. It ,a proposed school for 
tropical diseases, 227; medical work, 01S; 
fracture of the trachea and sternum, 1200;' 
the Seamen's Hospital Society, 1736 
Turtle jelly, 154 , I 

Twentieth Century Practice of Medicine 
(review), 211, 1131 
Tylosis of the hands. 1335, 1756 
Typewriter, the Williams, 5E2 « i 

Typewriting y*nmav,iWp, \YI5 
Typhoid clmleejstills and cholelithiasis. 96; 
bacilli In the excreta, 497; spine, 1147; 
orchitis, 1148; germs carried by flies, 1235; 
pleurisy. 1568 < 

Typhoid fever, glossitis In,38; and shellfish, 
285; the origin ot, 409; Ice-cream and, 509; 
jaundice in, 566; ithe temperature in, 
modified by malaria, 772; duo to milk- 
supply, 840; puncture of the colon with a 
trocar In, 871: midden-privy and, 1120; 
treatment of, 1265 j vascalar and renal lesions 
In, 1329 

Typhoid fever In Chichester, 217j la the 
American field forces, 43Sr In U’fmmerx, 
443; In Coseley, 609; In Dublin, 633; In 
Belfast. 113, 234. 669. 667. 705. 782, 831,901, 
949. 1359, 1368, 1428, 143?. 1534, 1667, 1737, 
1739,1797.1812; In India. 717; In Strabane, 
720 ; In Maidstone. 759, 771, 1022; in Aber¬ 
deen, 840; (n Ifonlcknowle, 904 * 1 

Typho-roalaria, the origin of. 409 
Typhus fever In Blackpool, 710; In Southwark, 
1316; In Edinburgh. 1509.15S8 


doer of the leg, treatment of. 550; varicose, 
treatment of, 1453, 1629; of the stomach, 
syphilis and, 1701 1 

Ulcerating granuloma of tho pudenda, 75, 
1019,1«8 

Ulcers, gastric, perforated, operations for, 295; 

1061,1416. 1628, 1761 
Ulcer#, cjrneaf, 2043 
Ulcers treated by oxygen gas, 1545 
UlDa. lower eplphvsls of the, compound repa¬ 
ration of the, 1325; restoration of the, with 
the femur of a rabbit, 1332; various lesions 
of the. 1431 

Ulster Eye. Kar, and Throat Hospital, annual 
meeting 349 • 1 

Umbilical erythema, 891 - . - v 

Unchristian nescience, 1000 • . 

Undertakers, medical men and, 241, 336 > > 

Unlit, roarrlsge of the, 678 
United hospitals athletlo snorts, 154 
Universities, modem, 939,1088 ' » 

University (or Birmingham, 90,104; a teach¬ 
ing, for London, 691; tho nature and func¬ 
tion of a, 915; the modern, medical educa¬ 
tion and, 939 

University College (London) Medical 8ehool, 
Introductory address, 924; scholarship# and 
mtzes.939; annual dinner! 951; scholarship 
awarded, 1302 

University education Hdn Germany, 1423; 
Degrees Bill, 1699 

Uolterslty Intelligence, foreign. 181, 236, 331, 
453,523. 726 843. 967, 1030, 1095, 1170.1301, 
1374. 1449, 1528, 1745 

Unqualified practitioners,' conviction of, 39, 
177 ; assistants, the General Medical Council 
and, 237. 206 969, 1035, 1295, 1445, 1693; 
medical practice In Skye, 2T3; person, an 
operation In a hospital by an, 462; prac¬ 
titioner, the retort of an, 723; locum tenents, 
817; practitioner cautioned by a coroner. 
1749, pracilt loners, the General Medical 
Council and, 2718 

Unregistered practitioner convicted of man¬ 
slaughter, 61, 92; practice, penalties for, 
173; club doctor, a short way with an, 241; 
dentists, an Rsth ell cs and, 332 
Uppingham, public \acclnatora at, 1655 
Ujtemts, Intravenous Infusion in, 98; ■ 
question of diagnosis, 970 
Uranium, the ray emitting properties cf, 675, 
678 

Uranium nitrate In wine, 557 
Urban burial, 1002 
Ureter#.catheterisation of the. 76 
Untbra, diphtheria of the, 322; papillomata 
of the, 830; the female, dilatation of, for the 
remoialot vesical calculi, 1405 ) 

Urethral strictures, stretching of, 318; syringe. 
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Uric Acid.'as a Factor In the Cans&tloz* of 
Disease (review), 1403 • 

Urio acid solvent, piperidine as h, 193* 345,433, 
£07 * ‘ ****. * • f ,‘" * t " >. 

Urinals, sawdust, 714 . 

Urinary tract, septic’infection .ol the, i'356; 

Jevcr at the beginning of catheter life, 6S1 
Urine in mrxa>dema,T248 . . - • ■ 

Urine, diphtheria bacilli in the, 1325, 1471; 
methylene blue in the„147G; hinpuric arid 
rin the,"1748 h - 

Urination, vicarious (?R 1214. . 

Urine; sugar in the, quantitative estimation of, 
770 'i '• •. 

Urmston^diphtheria at, 233 -• ■ - 

Uteri’' 0 ^*t rigid,' dilatation - of, 441;- cervix, 
malignant disease of the, treated by vaginal 
hysterectomy, 863 ,-r. ; . 

Uterine contents expelled entire jr.fc seventh 
month, 323; replacer, 468; appendages, the 
. so-called conservative surgery of the, 778; 
; sound, modified,- 812; *hremorrhnge, j ns 
: affected .by the climate , of altitudes, S£6; 
arteries, ligature of the. for a bleeding 
.fibroid; 1058 ; tear - after Cccsarean. section, 
; 1335 •' r.-' .- * , • ;i • ■„ 0 . • . 

Uterine (see Extra-uterine) '' i * 

Uterus, fibromyoma of .the, treatment of, 195; 
/myomatous, extirpation of, per vnginam, 
-441; displacements of the, the cure of, 441; 
i round.ligaments of the, shortening of, 442; 
mvomata of the, complicating pregnancy, 
-'£02;'. the 'interior of the, the application of 
, steam to, .820, .841 jrinversion ox, the, 1057. 
r!294, 1702,1767; gonorrhoea .of the, 1305; Jn- 
, eradicablo.;cancer' of the,,-ligature -of the 
, uterine arteries for, 1405; .fibroids of the, 

• 1634; ‘ tumour .'of • the os, causing, jhydro- 
-metra, 1624; eeptate, 1637 , - ■ ;• , 

Uterus (see also Porro’B operation) • - * 


Vaccinal legislation, E49,884 
Vaccination, efficiency In, 267; the position of, 
289; a delusion, 325; of pupil teachers, 382; 
with reference to legislation, 444, 468; 

, address on,1130; optional, Italian critic on, 
,:1284 ; of club patients, 1366; discussions on, 
1441; Instruction in, 1594; infantile insus- 
. /eeptibility to,* 1735; matters relating to. In; 

lSy 8 , general retrospect of, 1790 - . 

Vaccination at Eston, 334; at Falmouth, 523 
at Gloucester, 524; at Bournemouth; 556; in 
France, 721; at Devires, 727; In Japan, 894 ; 
at Cardiff, 1435 «' 

Vaccination* and .revacdnatlon, .34;- and-the 
•/Queen’s Bpeech, 495; and vaccination marks, 
§72; and legislation, .884' * . • % - 
Vaccination and Its Results, A Report on, based 
on tho Evidence.taken by. the :Koyal Com¬ 
mission (review), 212 ; the Indexes to the 
Report, 267, 345, 822 1 '.•>.. if.)■ -5 . f 

Vaccination, A Century of (review), 412 ^, 

Vacclnat3bn’prosecutions .In Scotland; 64, 383, 
459; defaulters, 117; questions,' 183,306, 458; 
Commission,.the Report of the, the indexes 
to the, 267, 345,- 822; grants, 282,' 1C95; .lenf- 

- lets;382; question, Lord Lister ontbe,-42o; 

• -rashes, • 47 /; exemption certificates, 1095; 

Order; (1E98),* 1210, 1293, 1412, .1494 ;* officers 
and the new Act, 1237; returns of the Local 
/iGovernmCbt'Board, 1805 - •. < v* 

Vaccination Act (1898), .the new, 498,719; an 
f; American .view ot;tj}D, 890; a French view 
of the, 1034; vaccination officer*? and the, 

; ; .proposed petition 'for. Its repeal, 1591, 

1819 _ 

Vaccination Bill, 64,116, 117,157.-382J215, 238, 
.1269,275, 3Q5,<330, 342,343, 344, 382, 415, 460 
Vaccination (see also Anti-vaccinator, Con¬ 
scientious, ** Glymph,” Anti-vaccinationists; 
Doctor Therne) • •. • ;■ • . 

Vaccinator, the *'Association/ 1770 
„ Vaccinators,- public, the -association of, 1295; 

- fees to, 1435,1504; and the new Vaccination 
Act, 1501,1574,1655; the payment oi, 1551; 

. the’fees of, in the Wycombe Union, 1665; 

: in the West of England, 1711 -: . • f 

Vaccine, serum versus, In plague, 1419 
Vaccine Institute at Cain), 59 
Vaccine lymph, calf,- the preparation of, 63, 

: .459,'834; a strange objection to, 727; 
glycerlnated, ;1665, 1790; tubes of,-a blower 
for, 1630' . ' * 

Vaccinia, the specific organism of, 1616 
Vachell, Dr. C. T„ pelvic cellulitis, 206 
Vacher/ifr, IV medical teport for .Cheshire, 
2?3 

Vagina, double, 3637 « 

Vaginal cmliotomy, 357; doucheB In mid¬ 
wifery, 387; section. 441; and. abdominal 
.* 'section, combined; 1625; hysterectomy, 163T 
Vallance, Dr. T. J., presentation to, 1301 
Yem Ermengem’s method of staining flagella, 

,* a modification, 874' *. ’ • ‘ f 

Varicose ulcer, treatment of, 1453,1529 . 


Variola and varicrila, a disease having’close 
relations with, 1051,1131,1353,1581 . 

Varlx, its causes and treatment, with especial 
? reference to thrombosis, 973- -- . 

Vascular- tension.-' different, states.. of, the 
significance of, 354; murmur, 1327 
\eale; Mr; H, de P. B ,.a new,catheter dish, 

■ oil ' ' 

Vegetable 'protoplasm,• tho action o! anas-. 
, thetics on, 451 • .* *r . *» 

Vegetables grown on sewago'sludge, 1375, '1379 
vein; or venous (see Intravenous) 4 ; • 
-Vegetarianism, hydropathy and, 1370 
Vena cava Inferior, obstruction of the, 1479 - 1 
Venereal dlresso in Hong-KoBg, 63; in India, 

; 183,524; in Gibraltar,'345 •- , 

Venereal warts, the infectfvity of, 1054 
Venereal Diseases, Gcnito-UrlDarySurgcry nnd 

• (review), 88 f • ' . .. { 

Venesection in renal disease, 369, 435; in acute’ 
; jiruiumonfa,' 1125;;in catbolic acid poisoning; 

Venous thrombosis, cases of, 2C6 
Ventilation of dormitories, Ac., 826; of hnder- 
' ground electric railways, 1001,1145 . 

Vernon; Lord, his dairy farm, 733. SS2 . 
Verrall, 3tr. T. J., gastric nicer, 1C2S; cleansing 
> the peritoneal cavity,, 1815 . ,. 

Versichcrungs-Diagnostlk, Aerztllchq (review), 
1273 1 H',.' - * -. t t . 

Vertebral spines, percussion of the, 23 
Vesica) ectopion, 1337 
Vesical fistula in the groin, 144; calculHn tho 
female, tho removal of, 1405, 

Vesicovaginal septum, tearing of the, closure 
1 of tho vulva for, 1396 .... 

Veterinary colleges, Fit/wygram prizes to, 523 
Veterinary department, tho Capo, of Good 

• Hope, 'report of,* : 1218; tho army, annual 
1 report, 1567 , 

Veterinary (see nl30 Royal Veterinary, &&) , 
.Vicarious urination (?). 1214 
Vicars, Dr, F„ surgical cctecors, 185;' the 
service In St. Paul'a Cathedral, 1506 
Victoria Crass -awarded to a naval surgeon, 

> *1564,1579; awards of the, to th 0 Royal Navy, 

Victoria Society for. Nursing the Sick Poor, 

• 568 , > 

Victoria (Manchester) University,' pasa-llst, 

Yiotoria (Ausfralla', infectious disease in, 612,‘ 

, 724; public charities in, 725 ; lunacy in, 725, 
*770; water-supplies in, 824 ; • cremation ’ in, 
.1372 • / • ’ ' 


Vjdcwa, Cohp.es roh*x>EMCB moM.—Artificial 
respiration, 6S2~Largin t 682—Insuranco 
against sickness for medical men, E83— 
Medical practitioners In Austria, 723-Styp- 
ticin ti 723—Tho retort of an unqualified 
practitioner, .723—Treatment ’ of chronic 
arthritis, 723—The influence of xrays in 
lupus, 1743-rireroIn,‘ 1743'; 

Vienna, plague In, 1030/1143,1149,1165,1225, 
1233 „ 

Village vrnter supplies, upland, 899 
Yin urantf Pesqui, 557 

Vines, Mr. S., sphincter stretching, 960,1087 
Virchow, Professor, thu Huxley lecture, 163, 
,220; 423, 7S4, 909, 940; dinner to, 705, 947, 
955, 1075; n photograph of, 948; visit to 
Liverpool, 3090; at the Berlin Medical 
Society, 1232 

Vis raedicatrlx naturre, 1405 
Viscera, transposition of, 455; changes in the, 
produced by a long bicycle ride, 783; disease 
,-and disorder in the, the relation of tho 

• nervous system to, 1612,1688, -1751 
Visiting Lists, Wright’s (review), 1710; Smith’s 

(review), 1711 

Visual accommodation, the production of, 715; 

• perception of the third dimension,/730 
Vital'statistics, weekly, English towns, Scotch 

towns, end Dublin, 48,106,169,225,277, 343, 

■ 429,504, 676, 710, 7?5, 832. 896, 956,'1016,10S3, 

; 1155, 1225, 1291, ,1355, 1429. .1503, 15T7, 1656, 
.1730, 1811; monthly, of London, 169, 429, 
-775,1017,1356.1657; Egyptian,- 888 
Vitality, 140, 173, 405, 539. 714, 957, 1020, 1C86, 
1158,1228,1354,1506,1733 , 

Vivisection (see Anti-vivisection) 

Voelcker, Dr. A,, medical education,'923; cal* 
careouB deposit in the pineal body, 1551 
Voice, pitch of the, 779 
Voice-training, Physical, Society for, 254 
Volvulus, cases of, 767,1636 £ , 

Volunteer ambulance echool of instruction, 897 
Volunteer Corps (see Services) ' . 

Vomiting, chronic, fasting in, 1478 , 

Vulgar methods, 846, 1098 
Vulva, closure of the, for vesico-vaginal fistula, 
1393 * - • 
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Wade, Mr.’ R„ presentation to, S04 ■ 

Wale?, University College of, at- Aberystwith, 
727, 3237, 1301 


Wales, South; and -Momnobthshhe, .Unlvei 
College of, meeting of council, 160 ' 
ales, the Prince of. his Hospital.Fond*fo 
' Jl on w 0 ^ 16 ?‘, 491 * 709,1284,. 1491, 1569/1795 
' *^£ r1!od ? 1 Association for tho Prerentioi 

of Tuberculosis, 1715,1725 . 

Wales, the Prince of, fractured patella, 221 
; . Ill* .^2, 889, 9C2,1416his travelling couch 
337; honours for his medical advisers,’947* ~ 
: ff70* Dr * A * th ° volc , e ' 773 ? a aiasnenia 

Wallace, Mr. A v R.,The Wonderiul Oeritun 
(review), 325' * 

Watlace, Mr. O., bending -of the neck.of th< 
femur, 1802 : ... 

Wnllace, Dr. D., Regina r. f 1645,.1736 / ’ ! 
Wallace, Mr. J., life assurance, 375 / - . '' 
Wallace; Dr. John, the late, 719 .... , " v .; 

"Wallace, Dr. J. It., sarcoma in an undescendc.fi 
testicle, 743; memorandum. on medical 
education, 903. , 

Waller, Dr. A. D., anesthetics, 451 ’ . 

Wallis, Mr. F. 0.,- gastric ulcer, 1476 , • - '/• 
Walsh,-Dr.,I)/.Irritation .of the ekih/521; 

medical charities, 57L T * ", • . 

Walaham, Dr. II M noddles in tho ConsU, S94, 
K^lj.x-rayfl in,diseases’of the chest, 933; 
epithelial pearls in the tonsils, 1201, 
Walsbb,Mr, M. 0., a home,.1529 ■ 

Watters, Mr. A. P., urteraia, 970 - . . . 

Walters, Dr. A. R., puerperal septicirmla, 995 , 
Walters, Dr. F. It., the prevention of tubercu- 
losls, 258 , 1 . •. ’ . . m 

Walters, Dr. J./puerpemt Bepticromla, 995' . 
Wandsworth, medical report for, 1083/’ 

Ward, the Rev, John, the commonplace. booh 
of, 994 ' . : n 

Ward-Humplireysi Mr. G. H., presentation to, 

Waring, Dr. F, J. A„- Ildspital Reform Associa¬ 
tion, 960; presentation to, 1031 
Warm dry air inhaler, 1711 - • 

Warmer,* the Instro,.1749 , , * ‘ -t 

Warming of dormitories, Ac., 826. « , 

Warts, venereal, the -infect!vity.of, 1064 < ; - ». 
Warwickabire. medical report for, 1083 \ 

Washboum, Dr, abdominal eectfori# 

£2 ... ; ,>• • .,• * 
Wasp sting, death' from, 565 ' . . 
Wasscrmann's new.thcoo’ of immunity, 23 , 
Water, bacteriological examination of, 97’ 
Water, East Lonaon, 899 - - 

Water quection', 63, 64; gas, 162;- carriage of 
filth, 532; nnalvsis, the press and, 820; gas* 


poisoning by. 1333,1368 ,/ •. • 

Water Analysts, A Simple Method of (roview)* 
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Water famine in East London, 561; in North- 
East London, 699, £86; in Cushendall, 782 - v 
Water-pipes, fish, in, 824; horseleeches . in, 
1C83 . . 

lVater-eupplIes, upland village, 899- , 

Water-supplies, public, the wholesomeness,of* 
90; the control of, 434 * * ' _ 

Water-supply, an infected, enteric fever caused 
by, 47; 1 urface wells ard,- 442 > ■ 

' 12S6,1352,1'1Z6, KSS, 1672,1653.1E09 . . 

Water-supply of Belfast, 113, 720; of Cam- 
boras, 132; of Uoriipg, 270; of .Deal, 459; 
or Liverpool, 719; <M BendlRO,. 724; of 
Aberdeen 774: of -Melbourne, 824; of Ply- 
Soith. m ; of .Chard. 877;' of London, 885, 
1070 1147 1218 ; the metropolitan, 949: of- 
Birmingham, 1071; of -Leicester, 1162, 1227 ; 
of Llanelly, 15Z6; of Bast London, 1568 
Water test as applied to sewer connexions, 
1159, 1294, 1434. -, ■' • . ' 

Water (see Holy water,:Mlneral water, DrlnL- 

WaterSes r grown In sewage effluent* or con^ 
laminated water, 429, 504 , 

Weather, hot, dangers of, 219 ; . ,•*•’ 

Weatherly; Dr. L. A., medical progress, 851 
Webb, Dr. Mabel Elizabeth,-obituary, 1136;. 

the late. 1282; memorial to, Z493 - 

Webber, Dr. H. W-, angina Ludovlm, 747 

measles and chicken-pox, Z199. \ 

Weber Dr. F. F*. Mineral; Waters, &c., oi 
W?bcr > ^r5jL. e Mineral Waters, &c., of.'Europo- 
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wSgertd’kl method of staining, a roodlflca- 

WdghfcfIncrease of, In Infants before' death, 

1219 • • ’ 

Weighting of textiles, 347 - . 

Weir, Dr. A. McCook, a defence .of tho mla- 

Wd/ingtOT College, elections o govemor, 98 
Wells, surface, as a service of water-supply, 442 
Wentworth, Dr. A. H„ cerebro-splnal menin- 

West Bromwich; sanitary administration In, 
1656 
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West Iniles, fho hurricane In the. 813 
Wert Kirby, children's homo at, 176,1413 
XVeitLentfon HornltM,opening ot new vvsrds 
at the, 1149, 1651 

West of England, public vaccinators In the, 
1711 

Vest of England Eye Infirmary, building 
fund,SOI 

Wertoctt, Dr. W. W., Extra rbarmacoputa 
(rt\ lew), 152 

Westminster Hospital. annual dinner, Sol 
Westmoreland, Mr. J., sphincter-stretching 

10:0, 

Wheat-eupply of the world, C69 
Wheaton. Dr. S. W., enterlo fever and 
diphtheria, 575 , 

Whtelc*, Dr. 11. J.. public vaccinators. 1ECS » 
Where Two World* Meet (review), 140) 

Whisky, Scotch, 1203,1485 
Whitaker, Dr. If., annual report fer'Belfast 
1423 

Whitby, Dr. C. J.. ilirinn parte. 970 
White, Mr. C P_ malformations, list 
White, Mr. Y. F„ the ocJilea 1C23 
White, Dr. P. 1„ the late, 1C33 , 

1\ bite. Dr. 3. It , influenza, 13 1 3 ' 

White. Dr J. W , Cenlto-Urlnafy Surg-ry ard 
Venereal Dleea'e* (res lew), 83 
White. Dr. W, It, phthisis with prciithr 
Cardiac physical signs, 1323, gallstones* 
causing cholangitis, 1455. Incorrect tumour 
regarding 1423, Materia Mesica, *?. > 

wjjltelegge, I>r. A., report on factories, JC8 f 
WhUU, Dr. W., Element* of Fbamuey, 4c. | 

Tlliltnuutb! Wr. J. LI , convicted ot'murder, 1 1 
1153,1212,1279,1514.1628 „„ » 

Whooping cough In Aberdeen, 233, treatment l 
of, 1471; treated by an al medication. 17C3 
M ho‘» Who I 1K9 trevlrw). 17C9 1 

1\ byte, Alexander, D I) ,Slr Thomas Browne j 

Z Whyte!l)r. 4 5I.. tricuspid stenosis. 1054 ; 

Wlpham, Dr. W. II , persistence of hymen. { 

Wtlbc, Dr. H , cellulitis of both orbit*. ll£? ( 
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Wilde, Dr. L , medical report for -Bedfordshire, 
1C83 

Wilkinson, Dr . tubal mole, 1267 > 

William*. Mr. O , syphilis 1CJ2 1 

William*, Dr. D . Medical Diseas** of Inf&nev ( 
ami Childhood (review), B79, the birth-rate, 
852 > 

William*, Mr. F. M, annual report t«» Pw. I 
mouth, 710 i 

William*, Dr P. W., Disease* of the Lprer { 
ltespiratory Tract (review), lCb, 

WlHfamr, Mr. W., paialyil* of accommodation, 

William*, Mr. W. R , mortality from cancer,•{ 


Williamson, Drfg -Surg -Ool, the late, 107 
Williams and Ilumb'rt, Me* is. *1 erry. l 


Vi Miamian. 1 >i. « T., Diabetes MelUtua 
(review), 320 

H III!*. Dr. Cl. obituary, 642 
Mlllniore, Mr. W. S , phthisis *wlth peculiar 
cardiac phjatcal signs, 1543 
llllh.Mt. 11.(2 .Text book of Zoology (rev lew), 

Wilson, Mr. A., death under chloroform. 2G0 
W^hon, Dr. Ueorge (Banff), presentation to, 

VTtbun. Dr. 0surge (Warwick), Handbook of 
Hygiene and Binlta-y Sclenca (review' 
1565 

Wilson, Dr. 31. Me!can, riser pollution, 360, 
445 

Wilson, Dr, 3.. itreorpa pf the palate, 551 
Wilson. I Dr. brarlyn,' medical report for 
Hastings, 675 

Wilson, Dr. T , closure of the v ulvn, 1393 
Wiltshire, a county medical ofllccr of health 
for. 13*2 

W Imiuera (Australia), tvnhold lev er In, 443 
Wlno,longevity and, l£o; l'etqul (containing 
uranium), 657; gooreherry, a charnpsgno 
substitute, 663 
Wines various. 657,933.1435 
Wlngrave, Mr. W , nodules In the tonsil, 750 
Winifoul, gilt »il an Infirmary to 1163 
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THE LANCET. 


• , 'zomoki' SATURDAY,' ■JAXUAliY?, lSOO.'; /- \ 

The opening.o£ a New,/Sear reminds'.'us ; tbat/it is vycii 
sometimes to: congratulate ourselves .on /the advantages of 
our time, to take stock ;o£ the past, and to make some 
preparation for the. future. Nothing is stationary about us. 
The arir we’practise Is-not the same art as our immediate 
predecessors practised; it Is not oven the’ same art as the 
older members of the profession still with lis learned in 
the schools and for ;a time practised. .The;change is so 
great and so fundamental that; we arc apt to overlook and 
undervalue what was really good; and valuable in the older 
practice.;. The rapid multiplication of remedies and of 
therapeutical .preparations is of itself -confusing :and it is 
hot ■ altogether .a* healthy sign. With every desire to 
keep hp with ’research'and the most advanced'science we 
have always to remember that we are practitioners. Our 
Help must' bd ready and practical. Our business-is to 
deal, with .disease and its practical points .in practical 
ways. '■ In this 1 light it is possible,, not indeed to over¬ 
rate the-value, of research, but to underrate the value 
aticxpcrience and, of: such close climcal observation of 
disease and its treatment'as'must, be possessed Hy every 
go(^.‘.practitioner ,an^.,teacher of; medicine. Tlie.phief 
•v, desideratum is a better understanding; between men of 
research and'■'men of/’practice. At present there is a'wide 
gulf, hetweem,them. But ; every year will tend to lessen 
it and to multiply men who can act as mediators between 
two"-'classes - equally .indispensable. ■ for the;. advance . of 
medicine as a soience and an art. No .man can now rest 
oh what he learned before he -qualified,- but.'with a fair 
amount’ of ■ attention to medical literature' and to . the 
labours,-of r those .who . work primarily, with, a view, to 
advance medicine'as a science the medical 'practitioner is 
iri a privileged' .position for'watching the clearing up of 
those.biological.problems which bear on his great art and 
which-have so'revolutionised our conceptions of disease. 

*" ^Vith these .views we wish our readers a Happy New Tear. 
And its -happiness- will be none the less if it is spent in 
getting our minds cleared of all prejudice and conceit so 
as to adopt an attitude of "justice towards those who would 
place the art of medicine on a foundation of soience without 
disparaging the teaching of those who in practice have shown 
ioadiness, wisdom, and success. The future of the profession 
depends mainly on the success with which its members 
realise'the fact that- they have to adapt and apply the dis¬ 
coveries of. others to the relief of Suffering, fhe curtailment 
of- disease,’ the postponement of death. This is their raison 
'd'etre'. • No other profession can have a better one. And it 
is in ..tie power of e(;ery individual practitioner—-in the 
■humblest. village -as - in tbe greatest city, in every ship that 

• shils 1 under 1 .' dur.’lflagr/in'. the^ most distehVpf.'colonies—to 


make his contribution to Ahri. stability and the dignity of 
liis’calling/'• J X" 

■-IT' is cvidcnt* : that' during the'ncxt-few yews' those who 
have, pinned -their faifii , ‘tb vaccination'and fevaccihation as 
a'prpphyiactic measure against small-pox will'have a hard 
battle .to^fight, not.within the profession but.amongst those 
ignorant and self-opinionated leaders oftho simple and 
easy-going who at present-arc exerting such an influence 
for evil,ian,evil which',will only become manifest'in full 
degree;-'perhaps, a generation hence. Whilst wo’cannot 
but' - ''deplore that "owing -to the framing ’ of - the" new 
Vaccination Act the’law allows such a' farce' to be 
enaotcd.as that-.'played at .Oldham, we, ,as a. profession, 
must <faco ; tlio fact; that it.-will now,/more. than .over^bq 


necessary-to :study,‘vaccination,/especially, so far as con¬ 
cerns' tho preparation and preservation of r vaccine'- lymph/ 
id ; such fashion that wc may gradually eliminate the’small 
proportion of 'danger mentibned in the' report' of the Poyal 
Commission-on. Vaccination.and do away, with,all possible 
objection .to vaccination based on wliat may be called pre- 
vcntablc.grounds: : Assuming that vacoination is essential to 
the prevention of small-pox on the ono hand; and on tho other 
that some of the dnngcrsmentioned-.by the Commission are 
real and demonstrable, it becomes the duty, of every medical 
man, by careful observation Vfhis.patieht', .by refraining from 
vaccinating unhealthy children, and by paying attention to 
thesource: of. the lymph used, to keep; down what are some¬ 
times called “ accidental dangers ” to a minimum. With all 
this/' however, there ’arc certain difficulties with which it is 
impossible 'for'tho'prafctitidner to- contend and in which he 
niust appeal for guidance and'help to those who are engage^ 
in special study of tbe subject.'; ,, . ,• 

The danger of taking vaccine lymph from unhealthy or 
actually, diseased children, though often greatly exaggerated, 
is one which the Commission could not ignore and so deeply 
were they impressed with' the neccssity.of 'having vaccina¬ 
tion without even'the appearance, of evil and, above-all 
suspicion, that their recommendation of the use of glycerin- 
ated vaccine lymph taken from’ healthy calves came as an 
additional .argument in ' favour; of • thorough and repeated 
vaccination. If now there is to 'be a struggle between the 


jvil powers -and those who aro misguided enough to assume 
bat by repeated iteration of; their.opinions they will alter 
he position of the vaccination question it behoves us to 
,c- prepared with all the evidence,'which we can command 
□ favour 'of the use of pure calf vaccine lymph. One 

f ’ the principal objections' raised to .the use of ca 

ymph-is that in certain cases an/attack of erysipelas or 
irysipelatous inflammation-JiaS been tbe direct outcome o 
mccination with this material'. ’ Tb, CTe can, of course, be no 
ioubt that very frequently lack of cleanliness or other caro 
essriess on tho part of those, responsible for the caro am 

iursingofthevacoinatedpatient.ougbtto.be sa( e yn 

be responsibility of causing such .erysipelatous; attack. 

Allowing for all this, however; a sufficient proportion o cases 
>f “erysipelas ” assignable to; the.uso of carelessly prepare 
;al£ lyinpli remains to render it desirable that steps s ou 
ie taken to.eiimihate this possible source of danger. . 
Sincb'JDr.-MoNokTOX CqpEMANidrew attention to the now 
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well known glycerine method of preserving and purifying calf 
vaccine lymph strenuous efforts have been made abroad to 
ensure the purity of the vaccine lymph supply, and in 
England it is generally accepted that the addition of 
glycerino in certain proportions is a guarantee that the 
lymph will in time become freed from non sporulating patho 
genie or septic organisms of nil hind* go tbal if it still 
rctnius its “vaccinating properties it may be looked upon 
as a “jure lymph and may bo used with safety for tho 
vaccination of healthy c| ildren who are kept well nourished 
and clean 

In order to bo ablo to apeak with some degree 
of certainty on this question wo lmvo obtained the 
advico and nssi tancc of a Special Commissioner of 
Tub Lancet who for some time past has been engaged 
in making inquiries on tho following lines 1 Is 
glycerine, in tho proportion usually recommended a suffi 
cienlly powerful germicide to ensure the destruction of such 
micro-organisms ns may ft ml their way into the lymph as 
it is ordinarily collected from tho vesicles of tho vaccinated 
calf? Tho question of time m tho notion of the glycerine 
on tho active vaccine element has necessarily to be accepted 
by us ns being determined by the period given ns that 
beyond which tho lymph cannot be relied upon to remain 
efficient 2 Aro there any glyconno vaccine lymphs in tho 
market bo collected and preserved that the conditions laid 
down by Dr Cor EM A V in his report to tho Local Govern 
ment Board aro complied with? 3 IIow far do the vaccine 
lymphs sold is “pure ” come up to this description? If 
glycerino docs not render lymph free from ordinary micro 
organisms, what arc the forms which persist most obstinately 
and for the longest periods ? 

It is evident that In an Investigation of this nature many 
eldo issues and minor questions naturally arise With these, 
however, it will be unnecessary to deal except in so far os 
they have a bearing on the methods which now generally 
obtain amongst those who are preparing, collecting, and pre 
serving lymph whether glyccrinatcd or not We hope in an 
early number to publish some of the results which have been 
obtained, but for the present it is scarcely necessary to do 
more than point out that glycerine undoubtedly, as Dr 
Copeman has claimed exerts a marked bactericidal action 
At the same time it is cv ident that upon many of tho spore 
bearing organisms it has little or no effect This In many 
ways is a most important distinction Streptococci and 
staphylococci are not ordinary spore bearing organisms and 
are therefore comparatively easily killed off, it is thus 
probable that so far as erysipelas is concerned Die 
addition of glycerine to vaccine lymph will in most cases 
be sufficient to do away with tho risk of ordinary 


threo or four In three other cases tho number of bacteria 
was very small and these were all of a spore bearing typo 
A number of the other lymphs contained a very con 
siderablo number of micro organisms, in some cases 
non spore bearing One sample of lymph was exceedingly 
bail, another brand was good on one occasion and 
bad on another, and another which was fairly good 
on one occasion was had when examined a second time 
On careful examination of these difforont samples of 
lymph it appears that the methods of preserving tho 
vesicle from contamination and of collecting tho lymph 
differ in a most rcmarkablo degree Given tho possibility oE 
the exclusion of a large proportion of tho spore bearing 
organisms In one case, it is extraordinary that this should 
not he earned out m others, and leaving out of account the 
staphylococci and streptococci — tho organisms most fra 
qucnUy found on the skin—it might be unngined that by 
taking moderate precautions in the collection of the lymph 
tbo^o organisms which arc derived from tho surrounding 
dust and air would not bo allowed to make their way into 
tho lymph from which it is afterwards so difficult to 
eliminate them If tho calf houses and furnltnro can bo 
kept clear of these spore-bearing organisms in tho one caso 
it should surely bo possible to do tho samo thing in others 
and nntil this is insisted upon wo must look forward to tiic 
appearance of numerous spore bearing organisms m certain 
samples of vaccine lymph 
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contributed by each company. The extra quantity of water be necessary to retain only a small amount of larA at 
which it Is -proposed' to distribute would be filtered at 'the Battersea for a pumping engine and the rest of . the land 
existing Battersea station of the'Southwark and Vanxhall might be disposed of. ” ■ ■ , 

Company. The .company lias for some years wished to ; On the assumption that'the East London Company will 
disuse and give up this station and lias with that end in. during the present year require more water 1 than they 
view ’ recently completed "new works at Hampton. The can obtain from their own sources it is not well in the 
Battersea station was made many years ago and originally, public interest to oppose a scheme which would amongst 
water was taken from the Thames at that point. Later,' other things ensure a better temporary supply of ’water 
■when under ' the Metropolis Water Act of 1852 itj to the East-end,'and if the metropolitan companies 
became incumbent on all the metropolitan water com-! are willing to incur the necessary expense it is most’ un- 
panies to. obtain their supply from the Thames at a point reasonable from a public point of view to oppose any outlay • 
above the tidal jpart.of the river, the company arranged to; which they consider necessary for conducting their business 
bavo their intake at Hampton’and conduct river water to. in the best possible way. . ■ : : 


Battersea where it was filtered beforo distribution. Under 
the new arrangements it became, of course, preferable that 
water should be filtered near the intake and away from the 
smoke of London. The land at Battersea had also'increased 
very considerably in value and'it seemed certain that the 
sale of land there would go far towards providing'the capital 
necessary to carry out the new and’improved arrange¬ 
ments at Hampton. The new work being completed it 
happens : at the present timo that the Battersea • station 
is no longer required for tho wants of tho Southwark 
and’ Yauxhall Company. It was therefore possible for the 
company during the present year to supply the East London 
Company with a considerable amount of water’daily during 
the drought. It is now proposed to extend the life of the 
Battersea station for an indefinite time and to make mains 
from Battersea connecting the works there with the various 
reservoirs and mains of the other metropolitan companies. 

- A new main passing from Battersea to Campdcn-hill would 
communicate with the reservoirs of the IVest Middlesex and 
■v. Grand junction Companies. Another main passing south¬ 
wards to Brixton would supply the Lambeth Company and 
other mains would supply the New River, East London, 
and Kent Companies. Through these new mains and through 
those 1 which belong to the various companies it would be 
possible to provide aDy company which was in temporary 
want with an amount of from 10,000,000 to 20,000,000 
gallons of water daily. The East London Waterworks 
Company may this year require water from some such 
foreign source and on behalf of the scheme which we have 
sketched it is contended that it would be a great advantage 
to any company to be able on an emergency to obtain 
temporary supply to tide over the effects of an accident. 
Against the scheme it maybe pointed out that Battersea is 
not a suitable place for filtering arrangements to be carried 
out and that the station should not be used longer than is 
, absolutely necessary. From tbis point of .view it may 
be contended that it is useless to go to great 
espense. in . putting down new trunk mains ■ which may 
never .be required. On behalf of tbe scheme and 
in reply, to this objection it is urged that even if the 
Battersea station as it exists at present were not always 
used it would be a not inconvenient place from which 
water could he distributed through the proposed new trunk 
mains. .Arrangements might ultimately be made elsewhere 
and nearer to the intake from the Thames for the sedimenta- 
' tion and filtration of the water which should then be sent to 
the distributing station at Battersea and pumped to the 
place at which it was required. For this purpose it would I 


With regard to the detail of tho scheme it may, however, 
be pointed out that at the present time the whole of the 
metropolitan water companies taken together are authorised 
to’abstract from tho Thames a larger amount of water than 
they find it necessary to supply to their customers. There 
is no reason therefore why any further authorisation for 
tho abstraction of water from the Thames should' be given 
to tho united companies to enable them to carry out this 
scheme. Another point not without interest to the customers 
of the New River Company is that under the scheme at pre¬ 
sent suggested that Company would supply a considerable 
amount of water to the East London Company and in its 
place would receive and distribute Thames.water filtered at 
Battersea. It is perhaps doubtful whether the citizens of 
London, many of whom are said to pay fer their water at 
the price of beer, will be pleased with such a change in their 
source of supply. - ! ‘ • 



UKDER the heading of ".Naval Surgery” the Times o 
Dec. 28th last contained an opportune communication 
from a retired Inspector-General, R.N., dealing with the 
surgical and ’ medical equipment provided for that service. 
Owing to the progressive advance of surgical and medical 
science it becomes indispensably necessary that many newly- 
invented instruments and scientific appliances should be pro¬ 
vided from timo to time if the advantages to be derived 
from new medical discoveries and developments • in 
surgical art are to be practically applied for tbe benefit of 
sick and wounded men. There is a tendency which is 
perhaps not altogether unnatural, on the part of the 
finance branches of the public service, to lag behind and 
to allow tlieir scales and standards to fall short of the actual 
requirements demanded by our rapidly advancing progress 
in these respects. The subject, it must be confessed, is 
not without its difficulties, but wo certainly think that 
Inspector-General Walter Reid has done good service in 
calling the attention of the Admiralty to the deficiencies which 
exist in our navy and in pointing out the prejudicial effect 
which these necessarily entail upon all concerned and upon 
the medical officers of the fleet who are, of course, 
keenly desirous of bringing all the resources of tbeir 
profession to the service of the sick- and wounded 
officers and men committed to their care. That nothing 
which can be reasonably required in this direction should be 
withheld is so obviously right in principle'that even on tlis 
ground of humanity alone'lhere is no need to dwell upon 
the point. With a view to giving’effect to it the sick and 
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wounded sailor may, In a broad find general ?cn«e. bo re¬ 
garded as entitled to look to the Etalo whoso servant ho Is to 
supply all his needs and to see that ho shall not bo dependent 
upon the care, conscience, and opportunities ot any IndU 
\ldird medical officer for providing lum with the latest 
applied results of medical or surgical science. The survival 
in the present age ot any antiquated system to tho contrary 
is an anachronism. r That a too rigid system of economical 
administration has been hitherto pursued in regard to the 
Naval Medical Service seems probable and was, at any rate, 
commonly believed. lie this as H may, however, wo 
entirely concur with Inspector-General Hgid in absolving 
the present Director-General, Sir Henry Nonntmv, | 
from any responsibility in the matter and liopo that i 
it may bo his good fortune to inaugurate daring 
bis ofhoial rf'jmc some more liberal and efllclcnt 
system tlmn that which ho found when taking up the direc¬ 
tion of the Naval Medical Service. Tho supply of 
surgical instruments to medical officers of ships is not, 
perhajB, an easy matter to elaborate, but wo havo no 
doubt that attempts will bo mado in this direction. 
As regards tho Itoentgen ray apparatus it would bo 
easy, we think, to establish a school at ifasl&r for 
the special instruction of medical officers in its use 
and when this knowledge had been acquired, which Is soon 
done, to supply shoro establishments at homo and some of 
the large hospitals abroad with tho apparatus. Concurring 
generally, ns we heartily do, with tho object and spirit of 
Inspector-General Reid's communication it nevertheless 
contains a four points which arc oi>en to comment. All 
naval hospitals arc, we believe, equipped with instruments 
and appliances ot various kinds on an oven more 
liberal scale than those or'the army. The position of tho 
naval medical officer on board his Bhip Is very much 
the same as that which the surgeon of a regiment occupied 
when tho regimental medical system was in force and 
it is only fair to observo that he has to provide his 
instruments at his own cost and so has every private 
practitioner on commencing’practice. We do not say, of 
course, that tho cases aro to be taken as quite parallel, for, 
as we have already contended, wo hold that in the interest 
and for the efficiency of tho public service the Government, 
and not the medical officer, should provide what Is necessary 
for tho care and treatment of its own servants when sick or 
wounded in its service. 


^niwiaiioiw. 

“We quid » 

, EPSOM COLLEGE. 

1 Christmas Day is past and gone, but the Christmas 
season is yet with us. There are many demands still 
remaining upon the purse, some met all unwillingly in 
the shape of rates and taxes, some met to the utmost 
extent of the charitable man’s purse, such as those 
which deal with doles to the sick and needy. Of the 
ramy charitable institutions scattered throughout the land 
there is none, we maintain, more worthy of support than 
the foundation of Epsom Collego. We do not refer simply 
to the foundation scholars but to the pensioners. These 


tuo foundations, to rjuoto the words of the treasurer’s 
letter to tho Times of Dec. 27tli, 1898, “ deserve 
tho support of nil members of tho community con¬ 
sidering how unweariodly medical men labour for rich and 
poor, always exposed to danger, besot with grave anxieties, 
and not in frequently losing their lives in the discharge of 
their calling.” Tho two foundations support fifty pensioners, 
either medical men in distressed circumstances or tho 
widows of medical men, and fifty scholars, sons or 
orphans of medical men, at a cost of £6000 per annum. 
There exist for this good work practically no secured 
investments and tho income is mainly dependent upon 
subscriptions and donations. A subscription of one guinea 
constitutes a govomor for one year, a donation of 
£10 10 j. makes tho donor a llfo governor. Subscrip¬ 
tions may bo sent to tho^ secretary at 37, Soho* 

' squaro, or to tho treasurer, Dr. 0. Holman, 26, 
Gloucestcr-placc, Fortman-square, W. Tho support of 
this charity is a matter which we have no hesitation in 
bringing before our readers. It is ono for tho benefit of our 
own profession, and in charity as in everything else tho 
proverb holds good that God helps thoso who help themselves. 
The rich among ns can do much and those not so well off 
can do a little. If those not connected with our profession 
seo us ready to help our brethren in distress they will bo 
nil tbo more likely and willing to contribute of their super¬ 
fluity. _ 

THE PREVENTION OF CONSUMPTION. 

The sanitary authorities of Liverpool and Manchester are 
well to tbo fore in attempting to carry oat some of the 
projects suggested by tho National Society for the Pre¬ 
vention of Consumption and other Forms of Tuberculosis. At 
tho last monthly meeting of tho Sanitary Committee of tho 
Manchester Corporation, Mr. Alderman Walter 8mith pre¬ 
siding, a deputation was introduced representing the 
Manchester and Salford Sanitary Association who urged 
upon tho committee the desirability of steps being taken 
to reduce the mortality arising from tuberculous disease. 
Tho deputation included several prominent medical men, 
some of whom expressed their views as to the steps 
which Bhould bo adopted to induce tho community at large 
to help in the prevention of a “ preventable disease,” The 
members of the deputation laid special stress upon the value 
of segregation. They maintained that the establishment of 
sanatoria for dealing With cases of phthisis in addition to 
tho direct therapeutic advantages which would be derived 
might do much in the way of education because they might 
become teaching places, as it were, where people would be 
taught how to deal with tho causes of infection when they 
returned to their homes. We think that this is a point upon 
which hitherto sufficient stress has not been laid, for it 
is only by interesting and instructing the general com¬ 
munity that any advance can be made towards combating 
tuberculous disease. Some of the speakers laid emphasis 
on the necessity of bringing phthisis into the same category 
as other infectious diseases, which would therefore mean 
notification. To this we most strongly demur. Tho social 
results would be deplorable and the enormous number of 
cases occurring daily would make such a proceeding 
practically impossible. Not only so, but the difficulty of 
detecting early cases would be immense. For unlessjioUfi* 
cation were thoroughly carried out the measure would be 
useless, and every physician connected with a chest 
hospital knows that the early cases coming under treat¬ 
ment bear a small proportion to the total number 
of cases, especially amongst the men. The working 
classes are of necessity obliged to continue at Work &■» 
long as possible, and the onset of pulmonary tuberculosis is 
so insidious that the patient wdi not apply for medical advice 
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until'‘the disease is fairly well advanced, ’ consequently all 
such cases -would 'escape' notification t for many' months. 
With a' speaker who took advantage .of a smoking concert, at 
the' Breck-road Branch of the Working Men’s Conservative 
Association'at .Liverpool to'explain in'simple'language tho 
means of spread of tuberculosis we are more .in accord, for 
he .dwelt mainly on .the milk-supply, and the importance of 
the superintendence' of cattle, and wo sympathise with ,thc 
complaint embodied in the words “ although tuberculosis is. 
the, principal .cause of death in this city [Liverpool]; the 
local authorities'have'no power to prosecute the. vendor 
of .the disease or insist upon the separation of diseased 
cows, from healthy animals.” 

THE PRINCE OF WALES’S HOSPITAL FUND FOR 

'• ... London. ', ^ 

' The honorary secretaries of this Fund haye : .issued a 
tabular statement of the awards granted during the year 
1898. A short account of these awards has already appeared 
in' the daily 'press and tho method and scope of tho distribu¬ 
tion do,mot .seem to have met with-unqualified praise.-, Tho 
report states tfiat only thoso hospitals - lying within.a radius 
oH-7. miles from Obaring-cross which applied • for. grants 
-within the-stated time in answer, to the -advertisement 
inserted-in.tha metropolitan journals havo been assisted by 
the Fund. In all 46 hospitals received grants and 12 others 
applied who did not receive them. Besides these 13 
convalescent homes rfeeeived grants., Of the metropolitan 
hospitals with medical'schools attached two, namely, St. 
Bartholomew’s and St.'George’s, received nothing.. On 
looking at'the published details of-tho grants (the report will 
be 'found in another column) : it would seem that some of 
the-hospitals aided will not he very much better oft—so 
far, that is to say, as regards their financial position—for in 
many cases—e.g.,' the Hospital for Diseases of-the Ohest, 
Victoria-Park, tho Great Northern Central Hospital, and tho 
North London Hospital for Consumption—tho grant is made 
conditionally oh the opening of beds now closed, and- in - one 
case, that- of the -Female Lock Hospital, that tho amount 
necessary-for the; reconstruction of-the drainage, of -the 
hospital he provided for as' soon as possible, from which wc 
may presume that the grant Horn■■'the Fund—a sum of 
£500—is not to be used for this purpose. In our opinion it 
is of some a importance for a hospital to be in a solvent 
condition, unless, indeed, this would deprive'the insti¬ 
tution of the -power -, of making the- appeal-ini miseri - 
cordiam which a load of debt supplies. The distribution of 
mohey is, however,' always a thankless task. - There are 
always undeserving- establishments as well as undeserving 
individuals and they are both apt to think that they are the 
contrary.; -But-all the same we give the managers -of the 
Fund every credit;for a painstaking effort to make a worthy 
distribution.' __ 


■ : I"- ; THE NEW YEAR HONOURS; 

'. The selection of names in. the’honours’ list fox the New 
Year is so varied that it is not likely to be anything else but 
popular. Of the rewards to membets of the medical profes¬ 
sion a baronetcy goes to Sir Henry Thompson,. F.K.O.S. Eng. 
-whose .work'in' tho domain of surgery and especially that 
of 'the" bladder is well k.own to tlio profession. As 
President of‘the Cremation Society he' has done not a 
little to popularise cremation as a method for the disposal of 
the dead. Dr. HermannlVeber, F.R.O.P. Lohd., whp is a well- 
known authority mi climatology and, balneology, receives a 
knighthood, as does also Dr. G. 'Plunkett 0 Farrell, Com¬ 
missioner of Control and Inspector of Lunatic Asylums 
in Ireland. ‘ Sir' Charles Cameron, M.D.Dnb., is to he 
made a'.-ConipamoiTof The ,Bath, an honour which is 
well deserved; Hr.-"R." U. Moffat,- M.B., C.M.Edin 


Principal Medical Ofiicor of the ‘Uganda : Protectorate 
in East Africa, and Mr.---J.--S. Uacphcrson, L.R.O.P. 
& S.- Edin., also, , of the Uganda Administration, .arc 
to he made Companions of - the Order of St. .Michael and 
St. George. , Colonel William Pleace Warburton, M.D. Edin., 
I.M.S., and -Colonel David Sinclair, _M.D. Aberd., I.M.S., 
receive Companionships of tho’ Order ’ of the Star of 
India, and*' Lieutenant-Colonel Henry Kclloclf McKay, 
M.R.C.S.Eng.,’ -I.M.S,, and ‘Major Winthrop' Benjamin 
Browning, L.R.C.P. & S. Ircl., I.M.S., Companionships of the 
Order of the.Indian Empire; Captain John Lloyd-Thomas 
Jones, M.B.Dnrii., I.M.S., Captain William Ernest Jennings, 
M.B. Edin., I.M.S., Captain Arthur Frederick William King, 
M.R.C.S.Eng.,' L.R.C.P. Loncl., I.M.S.; and Lieutenant 
William James Niblock, M.B.R.U.I., I.M.S., are to lie 
enrolled- as’-Honorary Associates- of - the Order of 
the Hospital of St. John -of Jerusalem, in England. 
It is noticcablo that tho greater proportion of medical 
honours go to members of tho Indian Medical Sen-ice,, but it 
must be Temembercd that the Soudan honours, have only, 
recently been issued when tho British .'medical sen-ice, did 
not go unrewarded. This large. military proportion, we 
tliink, shows the- increased attention which is being paid to 
medicine in army matters and reflects in a largo measure the 
great military strength of our empire.; • ; - ., ' 


THE LANCET RELIEF. FUND. . 

. The report made this year hy.-tho Almoners of- this Fund ( 
bunded as it is upon the accounts of the tenth .year of its 
ipeiation, -suggests very naturally a somewhat more extended 
review than that of tho period of t’welyo months which comes 
lirectly under' observation. The year itself repeats in a 
striking manner -the -features to .which we -last year drew 
ittentibn ns-being salient and satisfactory-points ;in tho 
sxperienco of the charity. That, is to say, 1 it is again a 
30 table, feature of the report that-the benefactions show 
v reduction both in number and amonnt, a circumstance 
from which it seems to be a fair inference that the pressure 
jf necessity upon those of our professional brethren who ha\;e 
fallen upon' evil times has been sensibly less acute than in 
some recent years. - The experience of a single year would 
seem to afford but a slender basis-for any general 'conclusion 

>f this soTt. and it is therefore-very.plcasant : to be able to 
mint to a sequence of two annual.roports tending;-to the 
same conclusion. When, moreover, it is borne in mind 
hat’ the same' period of time lias been marked by many 
signs ‘ of general prosperity it 'is reasonable to take a 
sanguine if'not confident mow’that tho diminished stress 
is not more-apparent than real-'and that the flood tide o a 
prosperous time has found its' way-even into the slml ows 
where adversity is at home. Taking, however, the wider 
survey which is suggested - by -the. close of a < ecac c 
we note as matters of some special interest m igure 
which serve as indexes to the character of the c ari a i e 
work to which the Fund has'heen subservient. Ohief among 
these arc the items which ^denote the sums gratae y way 
af loan and by way of gift respectively. u o a 
total of £2899 12s. distributed the sum of £178/ A- 
has been given out-and-.out, .the balance o ra tor 
over £1100 having'been' nominally lent. W c Ba y nom ^ n f ^ 
lent because it is found in many cases that the hdrfowor is no 
able to redeem‘his promise' to’repay and thus a coiisi .f ra ’ 
proportion of the benefactions which figure as loans an dho 
annual statements of account are-loans only m nume-m 
substance they also amount To'gifts. .‘The cases 0 

which 1 can be Effectively aided by a loan- arc shown^by 
experience to be : fewer aid to total- te a loss 
amofint thin those which demand the assmtanc f 

ditioned grant.’ Ahd this Is a feature winch tends .to bccomo 
more and-more:pronounced. 'It was sufficiently marked 
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in last year’s statement to call for comment; it Is still more 
conspicuous In the statement now under review. In tills we 
•see no matter for regret, although it most lie admitted that 
to IViexo who arc behind the scenes and know the details of 
nil the various cases dealt with there utc none more interest¬ 
ing, none in which it la possible to extend tho helping hand 
with a livelier sense of satisfaction than tlioso in which a 
timely loan helps a brother overtaken by sudden adversity to 
help himself. That of a truth is the kind of mercy that is 
"twico blessed” and in the person both of him who gives 
and him who takes, Nor should it bn forgotten that the 
repayments rondo by those who had benefited by the Fund 
form a roost welcome addition to tho resources of the 
Almoners and one by no means to he despised, seeing that 
a sum of .upwards of £200 has in this way been placed at 
their disposal during the period now undor consideration^ 
This work, ns we have beforo remarked, Is so intimately 
-associated with THE Lakof.T that wo fool ourselves 
at liberty when writing about it to express our sincere 
thanks to the honorary officers—Almoners nnd Auditor— 
who have during tho past year undertaken the duty of 
administering -tho Fond, Sir Samuel Wilks, Sir William, 
Mac Comae, and Sir Henry Titman have in this way 
renewed the evidence which thoy havo given in previous 
years of their interest in the welfare of tho most unfortu¬ 
nate of our professional brethren. Sir William Turner who 
has been elected to tho Presidency of the General Medical 
Council, vacated by tho lamented death of tho late Sir 
Richard Quoin, lias kindly consented also to nvqumo the 
charitable rile of an Almoner of Till’ Lancet Fund 
and has personally interested himself ifn tho discharge 
of Its duties. In presenting to each nnd' nil of 
them our thanks we assume to speak not only for 
ourselves as donors of tho Fund, to whom its duo 
administration is naturally a matter of solicitude, hut in tho 
name also of those who benefit by it and \iho«*o gratitude, 
not always articulate, is fn not a few eases evidenced by 
expressions which it is a privilege to convoy bnt a satisfac¬ 
tion largely alloyed with sympathetic sorrow to receive. 
The application form of Tun Lancet Relief Fund will 
bo found in our present issue and can bo readily detached 
for use in case of need. Wo again take an opportunity 
p£ asking those of our readers who may have occasion to 
.assist in farthering any application made for relief from this 
eourco to note carefully the conditions on which applicants 
become entitled to participate in tho benefits of the Fund, 
as it is still found that many requests aro put forwatd which 
• are bo far outside tho objects of tho benefaction that they 
cannot bo entertained and from such applications nothing 
but disappointment can result. AH applications should be 
Ihade (in -writing) to tho Secretary, Mr. Edward Davies. 
The Lancet Offices, 423, Strand, London. 

TRUE HEROISM. 

Oh Dec. 28th, 1898, occurred an opportunity for one of 
those acts of unassuming beiohtu which vve are proud to be 
able to ray arc not a > very uncommon amongst us In 
. Clcrkcnwell Close there lives an ckctrc-platcr by name 
Grlmme, but he was away and the foreman, Franklin, was 
in charge. The workshop U very small and the materials 
and chemicals necessary for the trade have mostly to be 
placed on the fltxr. At the time of tho a cidcnt there 
stood on the floor an earthenware pan containing some 
6 gallons of sulphuric acid and sn iron pan full of 
cyanide of potasswm. Franklin’-* three children were 
in the room and they, it is supposed, upset the vitriol 
which coming into contact with the cyanide immediately 
gave rise to a rapid evolution of hydrocyanic and car-, 
home acids. A boy named James Wright who was stand¬ 
ing outside the room said ho saw’ a thick smoke rising, 


noticed that two of the children had fallen into tho pool of 
acid on the floor, and that Franklin had also sank down, 
Wright ran upstairs, opched a window' and called for help, 
after which he lost consciousness for a-few minutes. On 
coming down he saw a soldier on the stairs. Ho groped Ida 
way into the rdom, hauled out otto oliild by tlio legs, gave It 
to the soldier and again became unconscious. The soldior, 
who is tv gunner in tho Royal Artillery named William 
Hull, v ns goiug along tho street -when he noticed a 
crowd. Hu made his way into tho house tiirco separata 
tlraox and brought oat tho children first and afterwards 
tho father. Tho sufferer? wore taken to St. Bartholomew’s 
Hospital and attended to. Wo havo told this tale very 
plainly, hut it seems to us that tho action of both Wright 
nnd Hall is beyond nil praise. Very possibly neither quito 
knew tho danger which he was numing, bat anybody who 
has ever experienced that sensation of being gripped by 
the throat which tho inhalation-or hydrocyanic acid and 
carbonic acid produces will appreciate tho pluck shown 
by these too heroes, and especially'the bravery of Hall 
who went into tho house three separatertimc'c Tho crowd 
outside, by way of contrast, stood still, stared, and did 
nothing. The pluck of Hall and Wright will never bo for¬ 
gotten, and webopo that they will receive tho Albert medal 
or some similar recognition of their admirablo condnct. 

THE NERVOUS SYSTEM IN SCLERODERMA. 

In the December number of the Glasgoiv Medical Journal 
Dr. Lindsay Steven publishes a lecture on a very interesting 
nnd important caso of scleroderma in which there was pro¬ 
nonneed hemiatrophy of tho face, body, nnd extremities 
and in which ho had an opportunity of examining 
tho condition post mortem. A full clinical account of 
the case was published In tho International Clinict in 
1897. As regards the patient’s condition on readmi«sIon 
lo hospital in tho spring of 1898 it need only be raid 
that her skin on the affected side showed breaking 
down and ulceration, and it was on account of this 
and of tho symptoms of ah ovarian tumour—symptoms 
dating from August, 1897—that she sought readmission. 
Abdominal section was performed for the removal of this 
tumonr but unfortunately ebb Succumbed on the third day 
after Deration. As regards tho internal organs it need only 
bo said that there was complete absence of pericardium, and 
there were cicatrices fn the spleen and a condition of the 
kidneys of mixed parenchymatous and Interstitial nephritis. 
The-cortical matter of the ^hemisphere opposite'to the 
atrophio Bide was perhaps a llttlo thinner, but no micro¬ 
scopic examination is recorded. In the spinal cord, however, 
the grey matter of tho right (the affected side) anterior horn 
was diminished, the ganglion cells wero smaller and less 
numerous, and their nuclei and plasma granules were not 
so well defined as in tho corresponding cells of the opposite 
side. The neuroglia also in the right ,kom seemed denser 
than in tho left. Corresponding changes could not be 
made out in the medulla or pons. Throughout the 
cord, medulla, and pons the arteries, especially of the grey 
matter, were surrounded by spaces, cither empty or con¬ 
taining a structureless homogeneous material, and most of 
these 'spaces had well-defined margins. Tho nerve fibres 
from tbe cervical and lumbar plexuses showed a well-marked 
parenchymatous degeneration. The skin showed tbe absence 
of fat, thickening of tbe horny layer, arid atrophy of tho 
papilla:. Between the papilla: and the muscles there was a 
thick layer o! dense connective tissue. Dr. Lindsay Steven 
regards the atrophy of the anierior horn, the changes in the 
cells there, and the cavities a’ound the vesse’s as of much 
importance and significance in reference to the mori^ 
anatomy of scleroderma. -Ifc Lots upon the conditfc^j 
the result’of these changes—i.c,, as/i trophoneurosis of cCZi 
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origin. The neuritis he regards as secondary and recent.' The 
case is of much interest and its importance is enhanced by 
the long time—twelve years—dnring which the patient had 
been under observation, Wo should doubt, however,' whether 
Dr. Lindsay ‘Steven’s explanation of the relation of the 
changes in the skin to those in the central nervous system 
will be quite satisfactory to everyone, and we should have 
thought it would .hardly be necessary to invoke some .recent 
parenchymatous neuritis to account for changes in the 
peripheral nerves.' With such changes in the anterior 
horn cells and in the skin, changes in the nerves, both 
parenchymatous and-interstitial, would be quite what wo 
should expect. It would also be interesting to know the 
microscopical character of the : changes in the cerebral 
cortex. 


: THE NEW PHYSICAL LABORATORY OF THE 
OWENS COLLEGE, MANCHESTER. 

The laboratory of which the foundation-stone has been 
■laid on the twenty-fifth anniversary of the occupation of the 
present Owens College buildings will be the largest and 
most completely equipped in this country. It stands on a 
•separate plot of ground adjoining the Owens Collego site 
and consists of' a main building and a large annexe, 
the latter being more especially intended for clcctro-tecbni- 
cal work. The principal building is 100 ft, long and 
over 60 ft. " wide ' and consists of a basement and three 
storeys. The cost of the building with fittings and 
new apparatus is estimated at £30,000. , It is intended to 
have at .least one room set aside for constant tempera¬ 
ture work and to establish a small plant for the 
production of low temperatures. An electro-technical labora¬ 
tory will bo added in which large currents will be available 
for. electric furnaces. One of the features of the laboratory 
will bo a carefully-planned system of ventilation combined 
with an attempt to exclude dust as' far as possible from ail 
rooms and especially from instrument cases. The plenum 
system had to be rejected becauso it takes up too much 
valuable basement space, because it is ineffective as regards 
exclusion of dust, and because the inevitable noise and 
mechanical shaking due to the fans would have seriously 
interfered with the work of tho laboratory. The'architect 
is Mr. J. W. Beaumont who, before finally drawing the 
plans, was sent by the Council of the Owens College to visit 
, the principal modern laboratories of Germany. 


' VACCINATION LITERATURE AND LEAFLETS. 

‘ We are asked from time to time where literature on the 
subject of vaccination can be obtained such'as would be 
suitable for the purposes of educating the'public in this 
matter by the aid of lectures and by the gratuitous distribu¬ 
tion of'trustworthy pamphlets and leaflets. Wc would refer 
inquirers as to this to Dir. Francis Bond, honorary secretary 
of the Jenner Society, Gloucester. Under Dr.' Bond’s super¬ 
vision'a series of very valuable pamphlets and leaflets has 
been compiled. Some are suitable for lecturers, others 
for issue to the public by vaccination officers, others, 
again,’ for distribution by district visitors. On this 
'subject it is desirable to remind boards of guardians 
who desire that, children within their jurisdictions 
shall, be protected against small-pox audits miserable 
consequences that section 28 of the Vaccination Act, 
1867, is still in force, and that under this section they 
are empowered to pay out of their funds all reason¬ 
able expenses in circulating information on the subject of 
small-pox or vaccination snd in taking measures of this 
sort in order to' promote vaccination. This section has 
always been held fully to cover the distribution of litera¬ 
ture of this description and it would be well if public 
vaccinators were to urge boards of guardians to supply 


leaflets such .as are issued.by the Jenner Society to 
vaccination, officers with a view to their distribution together 
with any. notices which thoy may havo to issue in accord¬ 
ance with the regulations governing the duties under the 
Act of 1898. „ 


THE CENTENARY OF THE RUSSIAN MEDICAL. 
' MILITARY ACADEMY. . 


Ox Thursday, Dec. 29th,- at St. Petersburg the celebration 
of the Centenary of tho Russian Medical Military Academy 
was opened by a religious service. The prize distribution to 
the successful students of the year then took place in the 
prcscnco of tho Grand Dnko Constantine (the Honorary 
President of the ’Academy) and of the Minister of Wax and 
other distinguished men, including tho Bishop of Finland 
and other ecclesiastics. Early on Friday morning a grand 
requiem service was held in memory of past Russian 
Emperors, patrons of the Academy. Tho great function of 
the celebration took place afterwards in the largest 
hall in St. Petersburg before a most distinguished-com¬ 
pany presided over by the Minister of War, the numerous 
decorations worn upon tho brilliant uniforms . of, the 
officers and the bright colouring : of the academic costumes 
of various nationalities giving much grandeur to the scene. 
Representatives from universities and scientific bodies were 
presented on the raised platform and offered congratulations 
from their respective societies. Among the. British institu¬ 
tions which sent messages were tho Royal Society, the 
Universities of Oxford, Cambridge, Edinburgh, Glasgow, 
and Aberdeen, [and the Royal College of Surgeons , of 
England. The delegates from these bodies comprised the 
Dean of Trinity Hall, Rev. H. S. Cronin, Professor Shipley, 
Mr. Owen, Mr. Cross, Professor.Ogston, and Dr. Ferguson. ■ 


FRACTURE OF ITHE INTERNAL TABLE OF. THE 
SKULL. .- 

FnOM a priori considerations wo should hardly have con¬ 
sidered it possible that the inner table' of the skull could be 
broken without any fracture of the outer table, yet this lesion 
has been observed many times and Captain Standage, I.M.S. 
recorded an instance of its occurrence in The Lancet of 
Nov. 26th, 1898, p. 1388. The earliest reference to this form 
of injury is to be found in a work called “Do Fracturo . 
Cranii,” published by Jacobus Berengarius in 1536; Ambrose 
Par6 alludes to it also. 1 Garcgeot relates a case observed 
by Mery.- Pott mentions two cases in bis work “ Observa¬ 
tions on the Nature and Consequences of -Wounds and Con¬ 
tusions of the Head.’’ 3 Samnel Cooper described the con¬ 
dition in his “Surgical Dictionary.” 4 F.Teevan 3 was the 
first to point out the true explanation of tho greater- extqnt 
of the fracturo of the inner table in ordinary fractures of the 
skull and therefore the reason why the inner table may b 
broken while the onter suffers no injury. Ho showed that in 
all fractures it is the side of extension and not the side of 
compression which is the first to break, and when the sku is 
struck the outer table is compressed and the inner tab a is 
stretched. Guthrie, in his “ Commentaries oh the Surgery o 
WaT,” 3 describes tho occurrence' of this form of injury, 
probably the best account is to be found in the ‘ Me ica am 
Surgical History of the War 'of the Kcbelhon ; during 
that war there were [20 cases in which the inner ta e vrae 
broken wit-bout any fracturo or depression of the on er .. , . 

in 4 of the cases trephining was unavailingly performed- ana 
only 1 patient recovered of the whole number o cases.. a 
Motte 8 stated that a “ cracked pot sound ” could be o am 


1 CEuvres, vol. x.. p. 225* _ 17 ™' V ol. lit 

a Traite des Operations de Ohlrurgie, second edition, <», 

.- ■ « Eighth edition, p. 899. 


5 London, 1760, p. 16. . * Eifihtiretuu^; 

British and Foreign Medico-Ohtrurgical ' - * j 

® Sixth edition, p. 341. . ' 

» Observations de Ohirurgie, vol. (*•» P; cw ' 



Tire' fciANCKT,] 


THE LIVERPOOL LADIES' CHARITY AND LYING-IN HOSPITAL. 


[JAN.7, 1899.' 


over tho broken bone anti Strohmoycr fl found the pitch on 
percussion to bo distinctly high. It is difficult to give any 
Csnct estimate of the frequency of tha lesion for it i3 prob¬ 
ably often Overlooked and if the fracture gives rise to no 
symptoms Tecorery may occur without tho surgeon recognis¬ 
ing that any fracturo has taken placo. Prescott HeWett 19 
found 3 cases in 78 necropsies on cases of injuries to the head; 
in two of these tho lesion was very slight, but 'in tho third 
ease it was severe. He mentions that ho had met with only 
one other ease. When the question of the etiology is Investi¬ 
gated it is found that In a largo proportion of tho recorded 
cases tho oblique impact of a bullet has caused the fracturo, 11 
while in some tho injury has been duo to n u spent *’ hall. 
In a cast) recorded in 1880“ tho patient received a “brush" 
blow from tho liandlc of a crane. Of tho 20 eases recorded 
in tho “Medical and Sargical History of the War of tho 
Rebellion" 14 were duo to tho oblique impact of musket 
balls. It is probable that with our modern projectiles of 
high velocity tills variety of fracture of tho skull will bo less 
frequently seen. _____ 

MENTAL CONCENTRATION UPON A PART AS A 
FACTOR IN THE FORMATION OF A NEW 
GROWTH. 

It has long been a popular idea that too much thinking 
about any particular part or organ may lend to disease of 
that portion of the body, but It must be confessed that very 
littlo substantial basis of fact has served ns foundation for 
tills superstructure. Dr. Carpenter was, wo believe, tho first 
to point out and to demonstrate by experiment that con¬ 
centrating the mind on a special part of the body will lead to 
a local byperremia with sensations of tingling and itching, 
but, so far as wo nro aware, no truo inflammation 
was ever produced. - It Is not difficult to understand 
that tho directing of the mind towards some particular part 
of tho organism may alter tho blood-supply of that part and 
so may modify materially its nutrition. If this be possiblo— 
and who can say it is not T—it is not at all unlikely that 
morbid changes may result from, or bo predisposed to by, 
these plight beginnings. It is very difficult, however, to find 
many eases which can only bo explained satisfactorily by 
some such theory. Mr. W. II. Bennett, in a clinical lecture 
recently delivered at St. George’s Hospital and published in 
this issuo of Tub Lancet, quotes two cases which if not 
convincing aro - at least very suggestive. In each 
of them increased growth of a tumour appeared to follow 
tho continued concentration of tho patient's attention on 
tho part. It has occasionally happened that a physician 
or a surgeon who has paid particular attention to tho 
diseases of some one organ or region of the body ultimately 
suiters from an affection of the same part. Those cases, 
though striking, arc but few in number and no more 
numerous than would bo expected from the laws of proba¬ 
bility. If there were any certain foundation for such an 
idea medical men might be found to hestitate before 
“ 8 pecialising » 0 n tho more painful and unpleasant diseases 
to which the body is liable. 


THE LIVERPOOL LADIES’ CHARITY AND 
LYING-IN HOSPITAL. 


By a majority of 45 to 31 'rotes the subscribers to the 
Liverpool Ladies’ Charity and Lying-In Hospital carried tho 
‘following resolution: “That Binglo women in exceptional 
circumstances who, after careful investigation by tho ladies’ 
committee, arc found to be deserving objects of charity, 


la B U “ lmcn derKrleKsheitkunst, second edition, p.331. 
P.533 nSACt ° n8,Dr the Royal Medlcal an dChlrurglcal BoeJety, I 
M>d|Reclu«; Traits tie Chlrnrgle, vol. ill, ret 
11 Brit. Med. Jour., Nov. 271b, 1330, r 844. 


shall bo cligiblo for admission into tho hospital for their first 
confinement.” It was pointed out by Mrs. Henry Tate, who 
moved tho resolution, that its terms wero In accordance with 
tho rule which was in force nt the City of London Lying-in 
Hospital dealing with similar eases. Sho wished it to 
bo understood that the supporters of tho resolution only 
wished to deal with women otherwise respectable, such os 
shop assistants and domestic servants. They would bavo 
nothing to do with women of tho profligato class and such 
as wero familiar with tho rescue homes and the nigh 
mission. Tho proposal had tho approval of tho promoters 
of the Victoria Women's Settlement, Monsignor Nugent and 
the Countess of Derby. Tho latter was eminently qualified 
j to ppeak on tho question as before she went to Canada she 
bad for eight years under her supervision a homo containing 
twenty beds, tho occupants of which had all turned out 
satisfactorily with tho exception of two. Much stress 
was laid upon tho fact that tho hospital which con¬ 
tains fifteen beds had only threo and a half beds 
occupied per week, which clearly shows that tho post* 
tion of tho poorer women had altered since the 
fonndation of tho charity In 1841. At that period tho 
opportunities afforded for nursing theso poor women in their 
own homes were not so favourable as at tho present lime* 
Tho advances made in tho direction of sanitation, better 
wages, and cleaner houses for tho working-classes cnablod 
them to remain at homo during tho period of confinement in 
a largo proportion of casos. Theso circumstances indicate 
that tho objects for which tho charity was initiated were 
to n great extent defeated by tho force of changing 
times and that the hospital might be utilised in 
deserving cases for the benefit of a class largely more 
sinned against than sinning. The rule of a hospital 
which only affords benefits to less than one-fourth of 
tho number provided for by tho founders is clearly in 
need of modification. It is computed that 200 respectable 
unmarried girls are confined yearly in the Liverpool 
workhouses. These poor girls cannot avoid contamination 
from tho associations with which they come in contact, 
tlms affording an additional argument for a more bumano- 
lino of treatment in tho matter of admitting them to- 
tho wards of a lying-in hospital (special or otherwise^ 
as tho case may be). The resolution had tho 
warm support of Mr. William Rathbone, whose length 
of experience in the management of general hospitals 
and workhouses is probably unequalled. The change- 
of law will involve considerable expenditure in’ the* 
matter of additional beds and probably in the construction, 
of a new block. Promises of contributions have already 
been made for these objects and tho generally expressed 
opinion prevails that tho subscribers to the charity in their 
new departure have acted in accordance with the charitable 
spirit of tho age. _ 

THE PROPHYLAXIS OF PLAGUE BY HAFFKINE’S- 
INOCULATION. 

ON Nov. 22nd, 1898, Mr. Balchandra Krishna, tho President 
of tho Grant College Medical Society of Bombay, read an 
interesting paper before that society on the prophylaxis of 
plague by Haffkine'a method. The inoculating fluid is pre¬ 
pared by sowing plagno virus in a neutral mutton broth 
mixed with a small quantity of cocoanut oil or ghee. When 
the growth is at its height the culturo is heated and cai- 
bolised. It is then set aside, when the fluid separates into 
two portions, the one a sediment containing the remains 
of the bacilli, tho other a limpid fluid. It is the latter 
which is used for prophylactic inooulations. The dose 
for a healthy adult male is 2'5 c.c. of a standard 
solution which is repeated in ten days or a fortnight. There- 
is a good deal of reaction, the temperature rising to 102* or 
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104° H. with a feeling; o£ malaise, .but this subsides in twenty-! 
four hours,.-Rain at • the,seat of inoculation lasts from Tour, 
to five days and thou subsides.,- - M. Haffkinc’s preliminary 
experiments were madejon,.rabbits. Twenty ,\ycro -taken, of 
which ten ; were. inoculated. . ..All • the; .twenty ,wero ; : then 
Infeeted. with-plague; , All the. ten unprotected, died, w)iile 
the ten. inoculated ones lived;- In the -caso of;.human beings 
inoculations have" been, made at agcs varying. froin soventy 
years to ten days, . . Up.to - the present no evil .results, have 
been noticed .to follow the injections,; In the inoculations 
performed.in-Bombay- during tbe first year of; .the recent 
epidemic there were three deaths which \ occurred; within. 

fCw : days.; of. • inoculation.; One-.-.of-..these -.was ..-from 
definite;plague, one from suspected-plague, and.one from 
paralysis.- -The. number inoculated, altogether.,.was. 8142; 
Pregnant women do not'abort if inoculated with small doses 
often repeated. - Besides tbe prophylactio - effect-against 
plague "the. inoculation would seem to have a good result.in 
cases of chronic.malarial fever. Mr. Krishna cites the cases 
of Oaptain;Macdonald, I.M.S., and;^his;servant,-who. wore 
inoculated when suffering.from chronic attacks of fever with 
the result that the-fever left them. As .to. the efficacy.of the 
inoculation the instance of the Byculla House of Correction 
shows that.it-does possess, a real.protective effect,. During 
an epidemic in this prison 173 . persons wore uninoeulatcd; 
.of these 12 were.attacked and 6. died.; Of 148,- inoculated 
2 were attacked and; both recovered. In Darnaun 2197 ycro 
inoculated and 3S died. Of those uninoeulatcd, 6033, in 
number, 1482 died. . Many of the tables of experiments in 
yarious. districts are given and. the conclusion drawn by 
Mr. Krishna from them is that Haffkine’s process has a very 
teal protective influence against plague. In his opinion “ it 
is ouyduty as medical mon to,encourage it by. all possible 
means and to induce the public.to take full advantage of it.’’ 

- -.' RED CROSS EXTENSION. - - 

IK the. Students’ Humber'of The Lakoet for 1893 we 
commented on tho ever-enlarging field for medical science 
and medical practice, taking as our text tho proposal made 
at the last Internhtional Congress of tho various Red Cross 
‘associations that'that great "relief organisation” should 
;widen, its scope and include not .only the transport, the 
tendance and the treatment of the wofiuded on t-hc field, 
but also tbe .care of the injured in the colossal disasters so 
frequent in modern, life—mining explosions, floods, carth- 
cjuakes, railway accidents, and such like,, as.;well as'the 
sufferers, ih‘famines, droughts, and epidemics. Here, it 
was/said . by’'the' authors' of that proposal, Wo have a 
'weii-trained,^amply-equipped relief service,' .mainly medical 
in .its 1 .inspiration! and its personnel^—at service, moreover, 
.completely its own master except on the outbreak of war. 
Why should it he idle when in time of peace a‘widespread, 
far-reaching calamity overtakes a district or a populous 
centre and not put its admirable organisation and working; 
staff at the disposal of the sufferers 1--'Advanced as a! 
"pious opinion” and ’ superficially discussed at tbe Inter¬ 
national Congress referred to (that at-Rome -in 1892), the 
proposal was. seriously taken up and -• in --great -measure 
;tbreshed : out;in the- succeeding,International Congress (that ' 
-held .at -Vienna).- Now, in view of tbe nextifcongress of i 
the kind: the ' various Red Cross associations throughout ; 
Christendom have been invited to consider the -best means i 
for giving practical effect to this new development so as to } 
• contribute;to tbe preparation of au “order'-of the day” 1 
-which, on approval • by the congress, shall thereafter become ] 
part o£ the programme of the Red Oross and bring the organ- 
isation.into .closer touch with daily life and modern ovolu- i 
tion.. Surely .this is a proposal which is-deserving-of cordial ; 
.consideration and support.- .The Swiss,- thc'.Gcrman, and t 
the Russian delegates at the Vienna Congress spoke for t 


: respective, nationalities in", its favour, audit is expected 

■. tjiat at the next congressIGrcat-Britain. find Franco-will also 
; give in' their adhesion.” ''Italy,, indeed,- lias long-.ago 
: anticipated tho;proposal ,by.her practice. Visited more than 
any other.,European; country. with.-floods .and-’earthquakes, 
and with her .full share of the casualties- incurred by modern 
life,, she . has .not.,scrupled to -.employ Red,,;Cross -service 
for ;ther relief, ofs^suffcriiig so ; occasionedand,, .while 
always respecting the .funded resources specially set apart for 
the wounded .in,.,war,- has :utilised . the-.trained personnel 
of the organisation-wherever on.) a, largo scale its interven- 
tion was required... She lias even started subsidiary services, 
the "Croce Bianca-”' and the; “ Oroco: Verde”’ (WhiteCross 
and.Green Cross), to render similar;aid—services which, of 
course, will bc.absorbed. -into, the, greater, unity 'of,-the Red 
Cross-when once-.the proposed . development- of .this latter 
becomes law... In Toscany .-the “ new, departure”; contem¬ 
plated; has been.enthusiastically taken; up and the leading 
aristocracy,;reinforced by,, the clergy,-and, the more public- 
spirited of the citizens, arc founding sub-associations to fall 
into lino witli tbe main body on its assuming civilian in 
addition‘to .military duty. iBcm'and for increased- medical 
assistance is. die of -the • inevitable 1 consequences ;o£ the 
movement and the War 1 Office is affording facilities 
at the autumn manoeuvres - for the. training,.,of , a 
more numerous.: personnel. Amid. much., that.. is. dis¬ 
couraging, and . even disquieting. • in Young . Italy, her 
alacrity to promote "lied Cross extension" is certainly .con¬ 
solatory and-reassuring. She, claims, not without right, 
priority in having.conceived the organisation in timo of-war. 
She .is laudably, making it her ambition .to be.the..first to 
utilise it in time of peace. . 

THE .TREATMENT OF ANEURYSM BY . THE 
CONJOINT USE OF- : GALVA1NSM AND; --• 

' INTRODUCED' COILED WIRE; - . 

‘ A REPJUKT has been issued of a paper which appeared in 
tbe Philadelphia Medical Joiirnaiior Nov. 17th, 1898, by Dr. 
D. D. Stewart, bn the above subject. After referring to cases 
on recordvrhich have been similarly treated he gives details of 
seven 1 cases which were either under his own care or in which 
he was personally interested'and'directed- the technique. 
Tbe- rcsults were most encouraging, the more prominent 
symptoms of The disease being kept in abeyance, and, as 
shown 'by the' 'examinations mado after death long periods 
after‘the operation, the fatal termination not always being 
due to the''aneurysm, well formed and organised' clot was 
discovered. Dri Stewart briefly summarises' the' main 
features of .the operation. It consists in introducing info 
tho ‘sac, under tho strictest'antiseptic precautions, a .fine 
coiled ihire previously so drawn that it- may be readily passed 
through a'thoroughly insulated needle of somewhat-larger 
calibre than the wife' and after introduction. may' assume 
marked spiral coils, so that, with ajinodenite'amount of wire, 
the entire calibre of the site, will he occupied by .wire unless 
the cavity be already filled witfi coagula'o'r the sac be of un¬ 
usual size. Silver, gold, and platinum .wire are undoubtedly 
tbe preferable materials. " The amount of wire reqnired 
depends necessarily upon--the‘calibre ofi the aneurysmal 
sac and must bo decided- upon-' with - the greatest nicety of 
judgment, as with too smaU-.'an; amount, little or, no re¬ 
sult will be obtained and. with ■ too \ great, a. quantity 
permanent cure through obliteration-. of : the sac .by. con* 
traction .of tbo clot cannot be - expected. - The anode.or 
positive polo should invariably he .the-active .electrode. 
This is connected with the- wire and tbe negative 
rheopliOre, a largo clay plate- or • an -absorbent cotton 
pad made after the method of Maney," is placed upon 
the abdomen or tbe back. Experience has shown that 
the current should be gradually increased,in strength, finally 
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reaching from 40 to 80 ma , and the time of application 
should l>o from three quarters of an hour to one and a 
half hour* The solidification Is rapid and la generally 
manifest before the end of the electrical session through 
changes apparent to the cyo and the hand In tho pulsation 
and In the degree of consistence of tho bug wall Tbefto 
changes become more decided in tho 'course of a fen days, 
until after a time In the most favourable eases a hard nodulo 
■with a communicated pulsation nlono replaces tho previous 
expansible tumour This was the history of 4 of the 10 
cases now on record _ 

tHE MEDICAL DIRECTORY THE" DISTRIBUTION 
OF THE MEDICAL PROFESSION 
Last week we mentioned the receipt of tho Medical 
Directory for 1899, and wo now proceed to give some details 
of tho statistics contained in this valuable avoth of reference 
Tho whole number of practitioners for 1899 is 34,994—an 
increase over the figures for 1898 of 91 a very decided drop 
from the Increase for 1893 over 1897, when tho figures were 
619 The practitioners Included aro distributed as follows, 
tho numbers for 1898 being given In brackets —Number of 
practitioners In tho London list, 6117 [6081], In provincial 
Fngland, 15 497 [15,400], In Hales and Monmouth, 1100 
[1081] , in Scotland, 3394 [3412], In Ireland, 2&1 [2615], 
resident abroad, 3795 [3770] Naval, military, and Indian 
medical services, excluding tho<o who appeal aho In other 
lists, 2528 [2521], too late list, 12 [23] Tho deaths numbered 
632 as against 599 in 1898, though of course this number is 
under tho real amount for the year W e see that Monmouth 
still continues to bo Included under Wnlcs and In tho list of 
London hospitals with medical schools tho extraordinary 
alplwbctical or rather non alplmbctical arrangement is 
retained by winch fit Bartholomew's Hospital Is put first 
as “ Bartholomew's (St), while St George s, St Mary’s, 
and St Thomas s aro placed under the letter S Tho legal 
and other information is given with the usual accuracy, hut 
we think something more might have been said about tho 
working of the new 1 nccmatiqn Act, for the now order was 
dated Oct. 18th Thcro is so much that Is good in the 
Directory that we only mention, these failings with the wish 
t o see future editions yet more perfect than tho present one 

TUBERCULOSIS IN LAMBETH WISE SUGGES¬ 
TIONS BY THE MEDICAL OFFICER 
OF HEALTH. 1 

Du Joseth Priesti et, the medical officer of health of 
Lambeth, has presented to his veStry a report upon tho 
nature and proventabihty of tuberculosis which contains the 
following wiso suggestions —(1) That a circular letter be 
sent ronnd to all the medical men in Lambeth pointing out 
that the vestry is prepared to disinfect freo of cost all 
rooms with their contents recently occupied by patients 
suffering from tuberculosis, wlilch have becomo nn 
occupied owing to the deaths or removals of such 
patients when requested to do so by the medical men or 
others In attendance , (2) that a circular letter bo^sent to 
the person or persons in charge of public institutions in 
Lambeth pointing out the nature of tuberculosis as a disease 
and the importance of having means adopted for the pre 
vention of its spread and offering disinfection free of cost 
by the vestry's officers' where it may be necessary ; (3) that 
*a circular letter be sent to the occupiers of those houses 
in which deaths from tuberculous disease are reported 
week by -week to the medical officer by the Registrar 
General offering disinfection free of cost by the vestry, 
and (4) the issuing of leaflets pointing out in simple 
language the danger of the disease and tho ready means 
»t hand for its [prevention to clergymen, district visitors, 
school teachers, and such persons who from their position 
ma y be expected to have opportunities for dissemi 


natlng tho information We commend Dr Priestley s sug¬ 
gestions and tho action of ills veatryin jromptlj adopting 
them in toto If tho disinfection processes supplied gratis 
by the vestry of I ambeth are followed by proper cleansing, 
scraping, and whitewashing by the owners of the infected 
dwelling places we may expect n notable fall in tho local 
mortality from phthisis, while tho valuo to the community 
of a supply of sound reasons why thoy should take pre¬ 
cautions themselves against the spread of disease cannot bo 
readily over estimated ______ 


MAGISTRATE AND CORONER. 

Oi ft readers will remember that recently nn inquest was 
held by Mr Braxton Hicks on tho body of a child aged 
seventeen weeks Mr James Jerome Mackay* acting on the 
coroners warrant (which requires an examination of the 
\i«ccra head, thorax, and abdomen), examined the remains 
and subsequently sworo at tho inquest that in his opinion 
death was duo to congestion of the brain, presumably 
lasing his judgment upon facts observed at the necropsy 
A second examination was conducted by Mr F C Kempster 
and Dr L 8 'McManus, and these gentlemen testified at the 
adjourn* l inquest that “no proper examination of the body 
bad b n made , that tho brain was not congested; and that 
death wa duo to asphyxia consequent on double pneumonia ” 
Bcforo calling upon Mr Kcmpstor and Dr McManus for their 
evidence tho coroner asked tho jury for their opinion of tho 
cause of death on tho grounds famished by Mr Mackay's 
testimony Mr Braxton Hicks cautioned Mr Mackay who 
adhered to his previous statement on oath The jury eventually 
found that dentil was due to asphyxia from lung disease thus 
practically avowing that they conld not placo reliance upon 
Mr JJackay s version of the facts and consequently upon hiS 
opinion. Mr Mackay was charged at the South Western 
police court with committing wilful amt corrupt perjury, 
tho Treasury pro«Qcuting Mr Blowden, the presid 
jng magistrate, treated Mr Braxt6n Hicks who de¬ 
tailed the circumstances of tho inquest with scant 
courtesy, wo might even say with contemptuous badi 
nage This was unworthy of the learned magistrate 
seeing that by virtue of his office Mr Braxton Hicks 
lias statutory magisterial powers We do not agTee with 
Mr Plowden that the proceedings at the inquest were 

eccentric'' or that “all the ordinary landmarks in a 
court of justice w ere absent' A. coroner’s court is one of 
first instance and procedure therein is not ruled by the in 
flexible regulations rb to the admission of evidence prevailing 
in a stipendiary s court We assert that Mr Braxton Hicks 
did not ask for two verdicts, for the request which he pre¬ 
ferred to the jury before calling Mr Kempster and Dr 
McManus was simply a means of ascertaining the impression 
made upon tho minds of the jury by Mr Mackay s evidence 
Mr Braxton Hicks knew what Mr Kempster and Dr 
McManus would wear to, ana rightly, m our judgment 
he sought to emphasise wbat he regarded as a gross 
dereliction ot duty Mr Flooded in discharging the case 
described it as a question ot dirergent medical opinion, 
but Mr Mackay was charged with perjury-that u, with 
falsely swearing as to facts For the parposc of the 
prosecution it did not matter one iota vtotoa 
medical witnesses were agreed in opinion or not me 
real ^loint at Issue was whether Mr Mackay ladper 
[armed thh post-mortem eaamimtion properly and. u 
, whether he had sworn that ho had We do not 
hesitate to say that If the testimony of Mr 
and Dr McManus was reliable perjury was undoubtedly 
“LS/ lU hold that Mr B-ton Hick, in 

duty Booedsay “t Lanka all 
the* orpins should hare been c-ramlncd "if the 
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•died from fracture of ..the.brain it is the duty of the 
-doctor to inspect the toes.’’ Were such a statement 
•made by [counsel and not by a judge we should consider 
■■it as constituting an abuse of advocacy. It is of the highest 
mportance that medical men should carry out with exacti¬ 
tude and integrity .post-mortem examinations .which are 
'required in [order that the cause of death may be ascer¬ 
tained. ! -Neglect to do this might lead to serious failure 
• of justice'and would weaken a necessary safeguard to the 
-community. • 

With the consent - of lord Kitchener a ward is to be 
endowed in the new Gordon Hospital at Khartoum in 
memory of the lath Mr. T. W. M. Longmorc, M.R.O.S. Eng., 
L.R.O.P. Lend., who was well known during the last ten 
years to travellers and invalids wintering in Egypt where ho 
practised first on Messrs. Cook’s Kilo steamers nnd later at 
Luxor, in'which place in addition to[private practice he had 
charge of the Luxor hospital for natives. No more suitable 
■memorial could have been[chosen, as Mr. Longmore took the 
'•keenest interest in the question of hospital accommodation 
for sick natives. His personality was so charming that he 
made hosts of friends and the subscription list has already 
been liberally responded to, bat the, committee require to 
raise £500. The honorary secretary of the fnnd in this 
country is Dr. Barry Blacker, 15, West Eaton-placo, to 
whom subscriptions should be sent." •: 


In the December numbor of the Middlesex Hospital 
Journal is a life-like reproduction from a portrait of Dr. 
Sidney Conpland by tbe mezzotinto-like process of the Swan 
Electric Engraving Company. • As most of our readers know, 
Dr. Conpland has bad to sever bis connexion with the 
Middlesex Hospital in consequence of liis appointment to 
the post of a Commissioner in Lunacy. It is fitting that the 
hospital which he has so long and honourably served should 
issue this portrait as a. frontispiece to its Journal and as an 
embellishment to an appreciatory note which concludes: 
“ We wish him a long and very happy career in his new field 
and feel sure that he will never forget nor lose interest in 
his many Middlesex friends, who certainly will never forget 
nor lose interest in their beloved and honoured teacher and 
colleague.”, ’ ___ 

The Council of the Royal Institute of Public Health have 
awarded the Harben Gold Medal for 1899 to Lord Lister, 
P.B.S., in recognition of his eminent services to'preventive 
medicine; and they have appointed Professor William 
R. Smith, M.D. Aberd., D.Sc., E.R.S. Edin., as Harben 
Lecturer for the year 1899, who has chosen as the subject 
for ids lectures ‘.‘ Diphtheria.” Wo hope Professor Smith, 
who is medical officer to the London School Board, wifi 
explain his position as an unbeliever in the influence of the 
schools in the dissemination of diphtheria. 


. Sin GeorgeBirdwood has retired from, the India Office 
after a service period of more than forty years., He is best 
known for his extensive knowledge of the arts and crafts of 
India and for bis organisation of various exhibitions, and we 
are glad to say that although he has retired the country will 
have the benefit of his services with regard to the forth. 

ming exhibition at Paris to be held next year. Sir George 
Birdwood is an M.D. of Edinburgh and has hold.important 
medical and scientific professorships at the Grant Medical 
College, Bombay. _ t , 

ON the occasion of the jubilee of the St. Petersburg 
Academy of Medicine the following British medical men 
have been appointed honorary members of the Academy: 
Sir William MacCormac, Sir William Turner, Sir_William 


W YEAR'S GIFT. , 

Stokes, Dr. Thomson, Dr. Macewen, nnd Dr. Lauder Brunton. • 
Lord Rayleigh received the same honour. ;.. p 


Mr. Thomas Townsend Bucknill, Q.c., wlm has been 
appointed a Judge of the High Court in the room of Sir 
Henry Hawkins'resigned, is the second son of'the late 
Sir J. C. BuckniU, M.D. Load., F.B.S., of East Cliff House, 
Bonrnemonth, well known as a psychologist and as a pioneer 
of the volunteer movement. 


Sir Squire Bancroft will tell the story • of Charles • 
Dickens’s *' Christmas Carol ” at St. Martin’s Town Hall on 
Thursday afternoon, Jan. 12th, at 3 o’clock, in aid of the 
Royal : London Ophthalmic Hospital. Tickets can -be' 
obtained from the Secretary, Royal London Ophthalmic 
Hospital, Moorfields, E.C. . ■ • ' ' 

The Inebriates Act, 1898, came into operation on Jan. 1st, 
1899. It is stated that circulars will be issued from the 
Home Office to explain the objects of the Act. We hope 
in a intnre issue to deal at .length with this important 
subject. , . ■ ., ’ 

Tiie January number of the Qitirrr, contains an article on 
Great Anniversaries in January by the Rev.-A. R. Bnckland. 
and among tbe calendrieal reminiscences is a note 'on the 
establishment of the Hospital Sunday Pond. The . author 
calls,to mind the fact that “From the year 1869 to the year 
1872 the late Dr. James Wakley, Editor of The Lancet, 
urged the establishment of such a fund; hut it was not until - 
Jan. 16th, 1873, that the meeting which gave birth to the 
movement was held in the Mansion House. Sir Sydney 
Watcrlow was Lord Mayor that year arid he became the first 
treasurer and president of the Fund.” The note is accom¬ 
panied by a capital likeness of tbe late' Dr. James Wakley 
and also by one of Sir Sydney Watcrlow. 


Sir James Reid, Bart-., K.C.B., has been appointed by the 
Prince of Wales a Physician-in-Ordinary to His Royal 
Highness, vice Sir William Jcnner, Bart., G.C.B., recently 
deceased. _ ' : 

-Lade Curzon of Kcdleston is to become the President 
of the Marchioness of Dnfferin’s fnnd for providing medical 
aid for the women of Ipdia. ... - - . 


The North London Hospital for Consumption nnd Diseases 
of the Chest has received a donation of £3000.from “A 
Lady.” • •’ 


A Splendid New Year’s gift has been received 

by the committee of the Bromley, (Kent) Cottage Hospital, 
in the shape of a donation of £9000 for the endowment 
in perpetuity of the “ Jamie Wbeelcr-Bcnnett ” children’s 
ward of the hospital. The gift is from Mr. J. Wheeler 
Bennett of Ravensboume, Keston,- Kent, - a member 
of tbe committee of the hospital, and already one 
of the most liberal supporters of this and oilier charities 
in tbe neighbourhood. The ward has accommodation for 8 
children’s cots and with the growing demands ou the 
accommodation of the hospital this provision for- the 
children's ward will bo a trreot relief to the committee who 
have a large institution of32 beds in ali_ to maintain, being 

the largest institution of its kind in the kingdom., 

Fatal Accident. —Mrs. Bo wen-J ones, the wife 

oE Mr. L. M. Bowen-Joues, the medical officer, of health, of 
the Carmarthen Combined Rural Districts,,was thrown one 
of a carriage on Christmas Day and fractnred the base oi 
her skull. She died the same evening. At the inquest a 
verdict was returned in accordance with the evidence ana a 
vote of sympathy with Mr. Bowen-Jones was passed. 
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SOME LEADLESS GLAZES 

Lead poisoning in the potteries proceeds apace, and 
must do so until, ns we Java remarked before in these 
columns, 1 the Homo Ofhcc tal.es one of two courses—either 
prohibits the use of raw lead, or by eultnblo regulations 
makes tlie introduction of harmless glazes a paying or 
practicable affair for tho manufacturer How urgently 
prompt and effects e legislative action is needed is evident 
when we consider that under tho new Act of 1895 the 
returns for the year 189Q showed 387 cases of lead poisoning 
from the potteries, and further statistics show a decided 
increase upon this number 1 ngllsb pottery work and 
English pottery products stand first in J.hc world It is a 
tcmble stigma, however, upon tins position that In some 
branches at least this excellence is attained nl tho expense 
of *o much human suffering 

Tho scat of tho mischief, as everyone knows, is lead, nnd 
the question to be decided is whether raw lead can bo made 
harmless, or dispensed with altogether lo make raw lead 
harmless it has been suggested to iu*e ft first with borax, 
silica, Ac —a process technically termed " fritting ‘—but 
clearly this preliminary precaution involves tlie h indllng of 
raw lead m the preparatory stage Tho risk, however, of 
lead poisoning would be thus considerably lessened whero 
it now most occurs—tint is, in the eases of those whose 
business it is to grind the "frit into powder and to dip 
the warn in the glaze subsequently prepared 3 he lead in 
a 44 frit ’ is much le®s soluble in tho gastric juice than is 
raw lead and the evil effects of absorption of lead daring 
both tho grinding and dipping processes would bo largely 
avoided by tbo adoj tlon of “ fritted lead 

In an article published in Thf Lancet of May Mill, 1898, 
we bad occasion to sum up the opinions of manufacturers 
as to the practicability of substituting "fritted” lead for 
raw lead nnd the balance of opinion seemed to be decidedly 
in favour of the former Among-t the«e opinions the follow¬ 
ing are worthy of observation 44 ‘IrUtcd’lead xs as con 
flisfcnl with practical lottery ns using the lead as in the raw 
state, it Is an easier flux than raw lead and can be used 
universally without iniury to the trade, it docs better for 
colours and increases the brilliancy of the ware, and, finally 
(according to the cvidcnco of an employfi in one of the 
largest pottery firms), not a single case of lead poisoning had 
been known where all tho lead was ‘fritted ’ ” 

We next turn to the possibility of doing away with lead 
altogether Obviously, could this bo dono without inter 
faring with the peculiar and delicate requiremerits of tbo art 
-of glazing wo might confidently hope for a speedy and 
satisfactory solution of a very difficult question An enor¬ 
mous number of laborious experiments have been made on 
thfs promising side of the subject, with the result we may 
hope that the introduction and adoption of practicable 
Jeadless glazes will becomo before long an accomplished 
lacfc obvlonsly nothing short of the evidence of 

■experience can be expected to satisfy the industry on all 
points As a small, though we think encouraging and In 
strnctivc, contribution to tho question we now offer the 
results of some experiments which we ourselves have made with 
certain leadless glazes in THE Lancet Laboratory during tbo 
last month We cannot, of course lay claim lo the possession 
practical knowledge or judgment in this matter Our 
interest in tho question is ncce«anly a limited one but it Is 
a vital interest, the points at i*sne affecting the well being of 
those engaged in a beautiful but at present dangerous art 
. - uw attention was recently drawn to the important results 
ot a great number of arduous experiments directed to the 
practicability of producing leadless glazes which were under 
mxen by one who has spent much of his time id the potteries 
In in * 0 l ,aB an extensive practical acquaintance with the 
Mr tv# The^e results have been published by the author,* 
v "ilUam J Fnraival, the failures as well as successes 
emgwidely recorded Some of the successes arc illustrated 
1 B P«cimens placed on view, by permission of the Science 
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and Art Department in tlie Geological Museum in Jcrmyn- 
street JSf the courtesy of Mr Eurnhal wo have obtained 
some specimens of the elftxo nnd of tho wares finished by its 
means They consisted of various types, such ns saucers, 
ch6efic plates, desert plates, plaques Ac , all o£ which wc 
linvo examined, tested, and submitted to experiment 

No 1 was a leadings glaze marked No 2855 nnd described 
as bavihg been used In tho dipping of nil the samples of 
ware marked 2855 Examined for lead this glaze gate 
absolutely negative results Uonx was an important con¬ 
stituent IVhcn tried on "biscuit" in the oxjhydrogen 
flame n clear uniform glazo resulted 

Tho second specimen was a saucer ono half of which was 
glazed with lead glaze and the other half with landless 
glaze 31ns appeared to us to bo a perfectly successful 
demoustr ition of the practicability of using lcadlcss glaze 
In appoaranco tho Icadlesa glazo was In every way ns good 
as tho lead glazo Careful chemical teats showed the presence 
of lead in the one enso and the abscnco of lead in the 
other 

Tho specimen taken ns a third cxnnqle was a de®sert-plnta 
with coloured pattern and gold border, Tho glaze was 
excellent nnd was freo from lead 

These examples will suffice but wo may add that we have 
examined and tested jq all fourteen pieces’ with satisfactory 
results Tho lead was tested for in two wnys Iirst, 
on a portion of the plate a mixture of carbonate of soda 
and potash was fused beforo tlio fiamo bf a powerful 
blowpipe Tho melted mass after cooling was washed 
off In hot dduto hjdrochlonc acid and sulphuretted 
hydrogen was passed through the solution There was never 
any indication of lead in the glazes marked 44 lcadlcss " As 
a check on this test tho plate was afterwards spnnkb’d 
with powdered fluorq ar and moistened with strong sulphuric 
acid nnd gently w armed The glaze was thus attacked by 
tho hydrofluoric acid generated and the lead, if present, 
would bo liberated from tho flux The plate was next flooded 
with water and sulphuretted hydrogen was passed through 
tho liquid This test answered very well with ordinary lead 
glazed ware but in no case gave any positive response with 
tho lcadlcss glazed wore so described and placed at our dis 
posal by Mr 1 nrnlval 

\Yc consider that these results areof theetmost importance 
for they indicato tho probability of satisfactorily substituting 
absolutely lcadlcss glaze for the old lead veneer without 
detriment to the beauty and finished appearance of the 
product It seems to us, therefore, that tho ground should 
bo perfectly clear for action by tlie Home Office Either lead 
less glazes aro practicable or they aro Impracticable It is for 
a committee of experts to decide one way or the other with 
tlie evidence of practical trial before them, There, is no pro 
prielary right whatever connected with tho use of these 
glazes Their formula are published and fair practical trial 
and criticism arc invited We understand that already some 
largo pottery manufacturers and others with a considerable 
experience of tho industry have tried the'e lcadlcss glazes 
on a practical scale with excellent results 

It may be hoped, then; that tho day is not far distant 
when the Government will bo in a position to demand the 
abolition of raw lead in glazing and to compel the adoption 
of safe "frits' or, better still, lcadless glaze®, without 
inflicting any liardship on the potter or causing any hindrance 
to the pursuit of his art The alternative is to bring lead 
poisoning nnder the T\ orkmen’s Compensation Act ( 

TflC LAncet Iftboratorj 

THE METROPOLITAN WATER-SUPPLY; 
THE PROPOSED BATTERSEA INTER¬ 
COMMUNICATION SCHEME 

In October, 1897, the engineers of the metropolitan "w atcr 
companies proposed a scheme to make interchangeable con 
nexlons between the mams of tho several companies This 
scheme was submitted to Lord I landaff S Commission At a 
meeting held on OU 24th of the present year by the 
engineers of tlie metropolitan water companies a second 
report was made and a new scheme was drawn up This is 


* wv shall 1 e pleased to ahow tl e*e specimen*as tested jn TneLAvear 
iniiflfxtflrv to tNose Of our reaUVM Who *«r Interests In the 
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■Company by“co mi exions Nos. 9,10, and 11. which provide for 
an Interchange of water between the houthwnrk and Chelsea 
And tambeth and Chelsea Companies. i 

Receiving Company—East London. 

Assistance could lie rendered to this company ns follows:— 

flallon* 

< > • pee day. 

From the New River Company at Bee intake ... 6,000,000 

From the Grand Jnnctlon Company, 3.000,000 
gallons, and from tho West Middlesex 
Company, 3,000,000gallons; totaldelivered 
at New Stiver Head to bo passed on to East 

London Company by Lee intake . 6,000,000 

From the Southwark Company per Tower 
Subway Trunk Main No. 5 supported from 
Battersea centre .. - ... 8,000,000 


Total 


. 20,000,000 


Farther assistance could bo rendered to tho East London 
Company by the existing connexion with the Kent Company 
at Blackwall to tho extent of 600,000 gallons por day. 

- The Chelsea and Lambeth Companies, in tho event of 
failure of the foregoing proposals, by means of connexions 
Nos. 0,30,2,3, 4, and 6 could assist the Southwark Company, 
which in turn could n«sist the East London Company with 
water so provided. 

Receiving Company—Grand Junction*. 
Assistance could be rendered to this company ns follows:— 

, 1 Gallon* 

per day. 

From New River Company per Trunk Main No. 2 6,000,000 

From tVest Middlesex Company. 3,000,000 

From Battersea centre per Trunk Main No. 1 ... 10,000,000 


Total... 


Receiving Company—Kent. 


19,000,000 


Gallons 
per day. 


Assistance could be rendered by means of con¬ 
nexions Nos. 6 and 7 from the Lambeth 
and No. 10 from the Bouthwnrk Company 

to the extent of, say ... ... .. .. 4,000,000 

This in turn could be supplemented from Battersea centre. 

Receiving Company—Lambeth. 

Assistance could be rendered from Battersea 
centre per Trunk Main No, 4 to the extent 

of. 

From the Grand Junction Company per Trunk 
Main No. 1 from Campden-mll direct to 

Brfxton . .* t 

From West Middlesex Company per Trunk 
Mains Nos. 1 and 4 

From New River Company t m Campden-hill *. 


-Total ... 


Gallon* 
per day 


10,000,000 

3,000,000 

3,000,000 

4,000,000 


20,000,000 


This could be supplemented from the Chelsea Company by 
NoMUnd^ 08 ' 11 &nd 12 QDtl fl0m l the Kcnt Company by 

Receiving Company—New River 

Assistance could be rendered to this company 
from Grand Junction Company per Trunk 

Mam No. 2 ... .. 

from West Middlesex Company per Trunk Main 
v. No. 2 ... ... Iti f , tl , 

Horn Battersea centre per Trunk Main No. 3 ... 
further assistance could be rendered by the 
Fast London Company through the existing 
connexion with tne New River at Seven 
cisters-road to the extent of. 


Gallons 
»pcr day. 

3,000,000 

3,000,000 

10 , 000,000 


Total 


4,000,000 

20,000,000 


Receiving Company—Southwark And Yavxkam.. 
Assistance could be rendered to this company as follow *t'-- 
- Gil ion# 1 

per day. 

From the Battersea centre .. ... 10,000,000 

From the New River, West Middlesex, nnd 

Grand Junction Companies, per Campden- ‘ * 

toll . 10,000,000 


Total. 20,000,000 

Asshtnnce could also ho given by the Lambeth and 
Chelsea Companies by means of connexions No**. 2, 3, 4, 
5, 9, nnd 10. , 

Receiving Company—West Middlesex. / 
Assistance could be rendered to this company ns follows:— 


From New River Company, per Trunk Main No. 2 

From Grand Junction Company ... .. 

From Battersea centre, per Cnmpden-hill. 

Total . . .. ... .. 



19,006,000 


Fmliter assistance could be given from the New River 
Company by the existing connexions at Tottenham Court- 
road and nt Euston-road. 

Upon tho supposition that the Battersea works can be 
made available, the terras upon which they might bo 
utilised would have to be arranged between the eight con¬ 
federated companies. 

Tho prov ision of a 36-in main from Hampton to Battersea 
would make Battersea a permanent centre This mam could 
not be laid before next summer, but the existing one would 
be sufficient until its completion. 


THE MID WIVES BILL. 


THE Memorandum of the new Midwives Bill, which it 
is Intended to introduce into Parliament next Session, rims 
as follows:— 

The chief object of this Bill Is to carry into effect the 
recommendations of the Select Comfnittce of the House of 
Commons relating to the training and practice of midwives 
by promoting the training of women as midwives and by 
providing for the regulation of tlicir practice. 1 This Bill pro¬ 
vides that henceforth no woman shall call herself, or habitu¬ 
ally practise for gain as, a midwife unless she has obtained a 
licence and that, in order to be licensed, she must inter alia 
produce evidence either (1) of having undergone a proper 
training and subsequent examination, or (2) of having (at the 
time of the passing of the Bill) been in land fide practice as a 
midwife. The Bill does not render it illegal for any person 
to render assistance to a lying-in woman in an emergency. 
A Central Midwives Board is constituted under this Bill 
whoso chief duties will be (1) to organise examinations of a 
uniform standard; (2) to regulate, supervise, and restrict 
within due limits the practice of midwives; and (3) to in¬ 
vestigate charges of malpractice, negligence, or ignorance 

^Th^BdMs drafted on the line9 of that introduced last 
year but the following alterations have been made in view of 
the ’requirements of the General Medical Council 2 (1) 
Licensing is substituted for registration; (2) the habitual 
practice of midwifery for gain by women not licensed under 


i Renorts of Select Committee on Midwires Registration 
tnref her with the Proceedings of the Committee, Minutes of Evidence, 
Appendlx^and Index ordered by Hie House of Common, to to prated 
June 17th, 1892, and August 8th, 1893 . 

i See reoort bv the committee Appointed by the General AlwJesl 
Council onMay 25 th. 1898, to confer with delegate* from the Midwives 
Bill Committee, together with an appendix containing a report of the 
nroceSlinM et the Conference (adopted by the General Medical 
Council, Nov. 29th, 1S98J- 
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this Till is rendered illegal; and (3) the area within which a 
mid wile may practise is, in order to' facilitate supervision, 
limited' to - that of the, local supervisingh authority from 
Trhom she has obtained a : certificate authorising her to 
practise.- - * . 

- ' -- Draft Coj^roJfhiWdtefzes BW.f '' 

A BiU to Promote the Patter Training of Women as Hi&wives and 
to Peculate their Practice.' - *' 

Be it enacted by the Queen's most Excellent Majesty, by and with the 
advicennd consent of the Lords Spiritual and Temporal, and Common?, 
in this,present Parliament assembled, and by the authority cf the same, 
as follows i— “* 

1." Tills Act may for all purpose* be cited as the MMmresAct, 1ES9. 

\2. In this Act/the term *“ midwife ** means a voaiaa who undertake 
for gain-to attend women,in child-birth- “Midwjvcs Poll" menus a 
j£>U of tnidwives kefst in pursuance of this “Act- 11 Central MidwJves 
Board" means the Board constituted tinder this Act for the purpose o! 
carrying out the provisions cf this Act. 

3.^-fl) Prom and after the first day of January, cue thousand nine 
hundred, no woman sliall be entitled'to take or use the name or title 
of midwife (either-alone or in combination with any other went or 
Words) or any name, title, addition, or description, implying that she is 
licensed under this Act or is qualified to act as a midwife unless state 
licensed under this Act. (2) Any woman who, after the first day of 
January one thousand nine hundred, not being licensed under this Act/ 
shall take or use the' name of midwife dr anv other.such name, title, 
addition, or description as aforesaid, or shall habitually and’for'gain, 
attend women in child-birth shall teliablem summary conviction to 
a fine not exceeding five pounds. (3) No woman shall Ire licenced 
under this Act until she has complied with the rules and regula¬ 
tions to be laid ■ down in pursuance of the'terms of this Act. 
(4)/The licence under this Act shall not confer upon any woman any 
right or title to be registered under the Medical Acts or to assume any 
name, title, or designation implying that she Is by law recognised as a 
medical practitioner or that she is qualified to" grant-any.medical' 
certificate. » • - v , . T . • 

<5. Any woman who, within two years of the pairing of this Act, 
clainis to be licensed under this Act'shall be -so licensed provided she 
bolds a certificate in midwifery from the lloyal College of Physicians of 
Ireland or from the Obstetrical Society of London or such ptaef certifi¬ 
cate as may be approved by the Central Ml&wiv« Board, or produces 
evidence, satisfactory to the Board, o: cliaraeter/and that at the passing 
of this Act she ha a been In tenS-Cd* practice as a midwife. 1 

-5. On the passing of this Act the President .of. the General Medical 
Council shall take "steps to secure the election of a Central Midwives 
Board which shall consist of:—(i) Tour registered . medical - practi¬ 
tioners, one to 7*e elected by the Boyal College of Physicians of London, - 
one by the Koval College ot Surgeons of England, one by the Society of 
Apothecaries, and one by-the Incorporated AUdwires Institute; and (2) 
two persons to te appointed for'terras'of'throe years by the Lord 
President of the Conned. After two years from the passing of this Act 
the elected members shall retire but .shall.be.eligible for reflection 
annual]?. Any vacancy occurring by resignation .or death shall be 
filled up in the case of an elected memter by the body which elected 
him, and in the case of an appointed -member by the Lord President 
of the Privy Council. (3) The duties of the Board shall be as 
follows:— * ' ' i 

L—To frame rule?, for approval by the General Medical Council, 
(c) regulating the issue of licences end the-conditions of admission 
to the roll; (6) regulating the conduct of qualifying examinations; 
(c) regulating the admission to the roll of women already in 
practice as midwives at the passing of this'Act; (tf) regulating, 
supervising, and restricting within due limits - the. practice ot 
Tnidwives. 

II. —fa) To appoint examiners; (b) to decide upon the places where' 
and the times when examinations stall beheld; fc) to publish 
annually a roll or midwives who have been duly licensed under 
the. Act'; (d) to decide upon the conditions under which midwives, 
may be suspended from practice; (e) to decide upon the removal, 
from the roll of the name of any midwife for disobeying the 

' - rules and regulations from time to timelaid down under this Act 
Ijt the Central Midwives Board, or for other misconduct, and also 
to decide upon the restoration to the roll 1 of the name of any 
midwife so removed; ff) to issue licences.. : 

III. —And generally to do any other act or duty which may be 
- •' necessary for the due and proper carrying out of the'provislons of 

this Act- . '■ 

6 . There shall be'payable by every woman presenting herself, for 
examination or licence such fees as the Central Midwives Board may, 
with the approval of the General Medical Council, from time to time 
determine. All fees paid bv existing midwives and by candidates for 
examination shall be paid to the Central Midwives Board. The said- 
Board shall devote such fees to the payment of expenses connected with 
the examination and licence and to the general expenses of the Board. 
Should these fees not equal the expenditure of the Board the deariency 
shall be supplied from the respective local administrative oounty 
iunds in proportion to the number of licensed midwives in the said 
county. ” 

7..There shall be a Midwives Boll containing: (1) the names of those 
midwives practising ai the date of-the passing of the Act who have 
been licensed to practise under the Act; (2) “the. names of those not 
already in practice as midwives at the passingefthe Act but who have' 
been licensed to practise under the Act- The entry on the roll .shall in 
every case indicate the qualifications in virtue of which the licence was 
granted. * * 

8 . The Central Midwires Board shall appoint a secretary who shall te 
charged with the custody of the roll. A copy of "the mid wives roll for 
’ the time being shall be evidence in all courts that thejwomen therein 
specified are licensed according to the provision* of this Act; and the 
absence of the name of any woman from such copy shall.be evidence, 
until the contrary be made to appear, that such woman is not licensed 
according to the provisions of this Act. Provided always that in the 
case of any woman whose name does not appear in such -copy a certifi¬ 
cate under the hand of the secretary of the entry of the name of such 
woman on the roll shall be evidence that such woman is .licensed under 
ibe provisions of this Act. * - 


~ _ . practitioner . or. praetlrfonera 

as the local supervising' authority' over - midwives within the- 
area of the S 3 id county. It stall be the duty of the local 
vising authority* .( 1 ) To exorcise general supravislun over all -mid- 
wives practising within the prescribed -area in accordance with 
the rules ,to-be,laid downrender the provisions oi this.Act. ( 2 VTo 
investigate charges of malpractice, negligence, or misconduct oh the 
part of any midwife practising within his district, and if he consider 
that a prime facie case is established to report the rama to the Central 
Mi cl wire -5 Board. ,(3) To suspend -any midwife 'from practice, inaccord¬ 
ance with the rules to be laid down by the Central Midwires Board, if he 
considers such suspension necessary io prevent ’ the spread of infection." 
(4) To report at once to the said Board the name of anv midwife prac¬ 
tising in his district cohrictolof umisdemeanour or felony; - (5) During 
the month of January of each year to supply the ^ecrytarv of the 
Central Midwires Board with the names and addresses of all mid wires 
practising in his district r.nd to keep a current copy of the midwives 
roll accessible at'all reasonable, times for public inspection. (S) To 
report at once to the Central Midvrivt* Board the death of nny midwife 
or any change in >he name or address of any midwife in Ids district eo 
that tiie necessary alteration may be made in the roll. 

10. A woman who holds herself out as a practising midwife in 3 ny 
administrative county stall .obtain from the local supervising authority 
a_ceriificate enabling her to practise therein, which certificate shall be 
granted on proof by the woman that her name is on the midwires 
roll.- .The certificate stall. remain . in force till the; thirty-first'oi 
December following, and stall be' revocable at acy' time ly the local,, 
supervising authority in ca=-e the holder be proved,'to the' satisfaction 
rf the Central Mid wives Bonn), to have Infringed any of the regulations 
framed under this Act. The certificate shall l*e renewed 'annually , 1 n 
the month of January, Il_shr.lt te usued.free.of charge and stalk 
only be available- in tiro county for which it Is issued. ,/ if. V 
,21. (a) Any woman who procures'or attempts to procure*’a Beenes' 
by.miking or producing, or earning to be. made or .prpdnced, any.- 
faise Gr fraudulent declaration, certificate,' or representation, either, fit, 
writing or otherwise, and nnv person assisting her therein,’stall be 


(b) Any woman who.' nfivr the first'day of January/ one-thousand 
nine hundred, shall hold herself out as ~ n practising mid¬ 
wife - or stall practise la any administrative county with¬ 
out. having previously . obtained from the- v local-. supervising 
authority .a certificate 'enabling -her to practise therein shall be. 
deemed. guBty of n misdemeanour andhall , 1 on conviction thereof, be 
liable to a fine not exceeding two pounds or to.-te imprisoned, with or. 
without hard labour, for any term not exceeding one month, (c) But a 
midwife shall not !>e guilty of a misdemeanour under this section, by 
attending, on an emergency,.a woman in childbirth in a coanty* other 
than that for which she holds a certificate; providtnl she has w'lthm a 
reasonable time given notice of having so acted to the local supervising - 
authority of that county. .* - t , -. ' 

12. Any person appoint e<l io‘keep the roll of mid wires, wilfully 
making or causing to be made any falsification In any matter relating 
to the roll of midwires stall ta deemol guilty pf a misdemeanour ana. 
stall be liable to a fine not exceeding ten' pound*,'or to be Imprisoned- 
with or without tard labour for any term not. exceeding three roonais. 

13. Any offences under this Act'punishable on summary 'conviction 

may be'.prosecuted, and any fine under this Act recoverable on 
summary conviction may be recovered, in' manner' provided- oy tne 
Summary Jurisdiction AHs. The exptnses of any' prosecution shall 
be defrayed out of the funds of the county in which the prosecution 
takes place. _ . „ . ‘ 

14. {1) An appeil shall be nllmrefl to the Privy' Council should any 
disagreement arise between the General Medical Council ana tnc 
Midwires' Board respecting the carrying out of the provisions at thC' 



15. Xothing in this Act respecting midwives stall apply to legally 
qualifietl medical practitlonera. • ‘ ' ' " s * * A , 

. 16: This Act shall not extend to Scotland or Ireland. * « - 


THE PRINCE OF IV.4LES : S.H0SPITAL FUND 
- . . FOR LONDON. 


The Honorary Secretaries of this Knnd have. :kindly. 
forwarded to ns the following report of the Prince of V ales s 

Hospital Fund for the year:—- 

IVith tb<r approval of His Boyal Highness (the President) the 

tions of the Fund have thisyear been limited to those hospitals ly g 
within a radius of seven miles from.Charing-cross which appl 
grant, within the stated time in answer to the advertisement in . 
the metropolitan journals. In’the preliminary consideration - 

applications the Visiting Committfee .received great Be p * 

Central Hospital Council for Loudon._;_.Of those ho-P 
applied and whose claims were considwed . b ^? c Hnfr 5 nr^>me 
grants. “ Of these 12 some ^ere' deemed by their es^ £ 
and by the grants already received-from the Sunday ana S t Y 
Funds to l«e this year adequately provident for. .Others, tbong, - ^ 

lent institutions, did not appear to be hospnala jn-the strict » 

few more were, by reason of their management, Tuled to be undc. g 
of Support. The TOO xlozen pints of champagne presented by Messrs. 
Charles Heidsick have been store<l by Messrs. Thonms Trapp a” 
who have undertaken to deliver them to the venous hospuois tre 
cost- This wine is dirided among -the hospitals receiring gnm 
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to abide by their decision. Now they are threatened with the 
establishment of a medical aid association in, the town and 
the societies interested have issued a report in which tiiey 
conclude ".that should a medical, association be instituted it 
■will Confer a lasting benefit on the friendly societies in.the 
district.’* .Added to this are.extracts from balance-sheets 
of similar societies and these arc interesting and certainly 
demand the careful consideration of the profession if not of 
the General Medical Council itself. It is deplorable after tho 
. cost.aml the.time spent in a medical education that men can 
be found to take such appointments. The balance-sheet of tho 
■Warrington Association for the year 1897 showed twenty-five 
societies with a total membership of 3265/ The income 
was from all sources £547 15s..lid. .The expenditure 
for the same period was £551 13s. 7i d., thus’ showing 
a deficiency of £3 17s. 8£tf. ' This was accounted’-for 
by. extraordinary expenditure,, such as paving. the' street, 
£24 9s.; replacing surgery chairs, £5 7s. 3d...' The previous.] 
year there was a profit of . £23 7s. 4 d. '■■■ Now for the interest- | 
ing.portion. .The medical officer who has seen ten years’ 
service received, .with allowances- £231,6s. and for this he 
paid 4694 visits and gave 15,988 prescriptions, the average 
number per’ day being 44, including’Sunday. Now,/the 
money value works out at lls. 8iV't. per day and 3 x \d. per 
prescription, with the visits thrown in. 'Can- thishe termed 
anything else thansweating”? The Preston Association 
for the year' ending. Dec.-21st, 1896, gives a balance on the 
year’s working of £28 10s. 10£d. ..The medical salaries 
were £385 -12s. 4 d :; probably this includes the dispenser. 
During the year 11,878 prescriptions ■were'dispensed, 13,064 
attendances were made at the surgery, 5136 visits were paid, 
and 32 confinements were attended and 18 vaccinations. The 
Preston’ Medical Aid Association is r worth' £1296 14 j. The 
Manchester Association employs three surgeons and pays them 
£459 7s. 6 d., equal to £153 2s.6d. each, and has a balance 
to the good of £119 10s. Md. on the year’s working. Now if 
a new medical aid association is to be formed on lines similar 
to these' surely the profession will be found to contain men 
who aro honourable enough to uphold its dignity as well as 
their own and who will refuse to be sweated by a’combination 
of societies which refuses fair terms'to their medical officers. 
The “ sixpenny dispensary man ” is looked down upon 
and practically ostracised by his professional neighbours, but 
what can a medical man who is the servant of a lay com¬ 
mittee expect when he is selling his. services at a less sum 
than the man with an independent dispensary I 


PUBLIC VACCINATORS OP THE STAINES 
UNION. ' ’ 

Mr. 0. Dwight Morris, the medical officer of health of 
the StainesTJnion, recently called'a meeting of all the public 
vaccinators in his union to discuss the provisions of the new! 
Vaccination Act. At this meeting, which all the public 
vaccinators in the district attended, it was unanimously 
resolved that they would bo prepared to accept the follow¬ 
ing scale, of fees which they trusted their board would 
-agree .to:— . , 

Article 3, General Orders.—Sub-section (a), 2s. Gd. ; sub¬ 
section (i), 6s.; and sub-scotion (e), 2s. 6 d. That the 
postage as before, bo paid by the board—i.e., the various 
forms be stamped as before.. The arrears cases to be subject 
to special arrangement as there appears to be no definite 
.provision made for these (the Act dealing witii cases 
"registered after August 31st, 1898). 

The public vaccinators arrived at the above conclusions 
•after mature deliberation on the,' great difference in the 
character of the work as performed by them under the old 
. contract, and that required to be performed under the new 
regulations, which is roughly shown in the following scheme. 
.The above scale is only slightly over the minimum as. fixed 
“by the Local Government Board; thus, taking into considera- 
t:on that it is fully expected that a large number of.persons 
will avail themselves of the conscience clause the actual 
cost .will probably be very much less than under the old 
. compulsory Act. 

-Scheme showing Difference in Character of-Work to be done 
.... ■ : ■.-■■■ under the Old Act and the New. 

•• 'TAc old regulations. —Stations appointments.. Appointments four 
.times a year. .To.vaccinate. Keep register. Forward accounts to 
vaccination officer. Only three forms required. 

The nets regulations .—Receive list from vaccination officer every 


week (form It). Issiie notices to parents (Form I). ■ Visit and'offer tii 
vaccinate between the hours of 9 and 4 any part of the districtorat 
parent’s request (Form G). This might necessitate extra visits in an 
agricultural district like Staines, Return Form II to vaccination officer 
cverymonth filled in/ To'kccp -register. To perform the act ot vacci¬ 
nation strictly according to antiseptic conditions ami protect with 
special antiseptic pads. To subsequently attend tho child if upset by 
vaccination free of charge. No less than ten forms are now required to 
carry out the Act—via., Forms B, 0, 1), E, F, H, 1, O, B, and G. The 
possibility of being called to attend court to prove visits... 


On Deo. 20th, 1898, Mr. Morris appeared before the board of. 
guardians when the.fees were unanimously accepted subject 
to the approval of the Local .Government .Board. In many 
districts bbards are allowing mileage above the minimum 
scale, but this, it was considered, would be complex and 
difficult to adjust. ■ . - ' . 


ASTOUNDING BRITISH ACTION AS TO 
■ '. .PLAGUE.,.' 


The news which comes to this country from Calcutta as to , 
the action taken on the East Coast of Africa which is finder 
British jurisdiction, as regards’ a plague-infected ship, will 
cause great astonishment, and that feeling will bo strongly 
emphasised by the statement that thoaction in question has . 
been upheld by the Foreign Office-in London. The British 
India Steam Navigation Company's steamer Bhandara was 
engaged in carrying 1000, coolies from- India for. the 
purposes of tho Uganda railway and, if report be correct, 
tho authorities at Karachi, the port of departure, . took 
the precaution to exafiiine all the coolies prior to their 
departure. It is not, however, stated whether the. same 
precautions were taken as regards tho crew, concerning whom 
there is in some ports too much laxity. Twelve days after 
leaving Karachi the Bhandara arrived, on Dec. 27th last, at 
Kilindini, near Mombasa, and reported seven deaths'from 
plague during the voyage.. Here again nothing is as yet 
stated as to whether tho first appearance of the disease was 
amongst coolies or amongst members of the crew. But peremp¬ 
tory orders were at once issued’by the British Governor 
Sir Arthur "H. Hardinge, to the effect that no com¬ 
munication .would be allowed with the shore and that the 
vessel was to return to sea; in brief, an infected vessel was 
repulsed from British territory and an effort was made to 
prevent the vessel from getting water at Zanzibar which also 

comes under British control;.* 

We believe that this action stands unique in modern British 
sanitary administration. .It is iti entire violation’of every¬ 
thing that England has , so.dong contended .for,? and, as 
the Indian Government points,.out, Great. Britain-is-the 
first Bower to make tho Venice Convention a dead letter and 
henco to lay British shipping open to the same treatment in 
foreign ports by reason of the precedent she herself has 
established. The repulsion of an infected vessel lias for the 
last fifty years been condemned in this country as involving 
distinct cruelty, and in. the past it is known to have led to 
some of the most tragic .disasters at sea by reason of- -the 
rapid spread of disease amongst those .who mast remain 
exposed to infection and because of the .lack.,,of 
food and water on board, vessels'"which had only been 
provisioned for the purposes of a limited voyage. The story 
as it is told is too circumstantial for ns to doubt the essential 
facts and we are obliged..to -admit that we- have read it 
with shame. Our .only. hope..is that in the closing^days of 
the year and during a festive seasomsomeonc at Whitehall 
has during a temporary absence of his chiefs blundered by 
commending that winch' should have been condemned. _ 

It may, of course, be argued that our. East African 
dominions have not formally accepted the Venice Convention. 
This is, we expect, true/ Rut if the Home Govonmient 
commend tbe greatest possible breaches of that Convention in 
the ease of territories under their direct control what becomes 
of the pressure, which they, bring to bear on some ot, our 
colonies to become parties to tbe same Convention? Aron li¬ 
the sick had been left : on board. the. Bhandara whilst 
the healthy had been encamped for nine days . on shore the 
matter would have been better. As the story stands ltimpnes 
gross neglect and unpreparedness.at a British port which is, 
known to have long been • in constant relations and com¬ 
munication with plague-infected ports of.India; and as 
regards the actual action taken in the case .of the unfortunate 
vessel with her 1000 coolies and crew it seems to be without 
a solitary redeeming feature. 
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THE LANCET RELIEF FUND. 

TENTH ANNUAL REPORT OF THE ALMONERS. 


The Lancet Relict Fund, whloh lias for Its Almoners the 
President of tlic Royal College of Physicians of London (Sir 
Samuel Wilk^ Bart., M.D. Lend.* F.R.S.), the President 
of the Royal College of Surgeons of England (Sir William 
MacCqrmac, Bart., K.C.V;0.), the President of the 
General Medical Council (Sir William Turner, M.B.Lond., 
F.lt.C.S. Eng. and Edin., F.R.S.), Mr. Thomas Waki.ey, 
F.R.C.S. Eng., and .Mr, Thomas Wakley, jun., L.R.C.P. 
Lond., with Sir Henry Pitman, M.D.Cantab., F.It.G.P. 
Lond., ns Honorary Auditor, came into operation on the 
1st of February, 1869. 

In presenting tho tenth annual report the Almoners think 
it x*. ell again to direct attention to tho object for which the 
Fond was established. 

The l’nnd Is sustained solely by tho proprietors of The 
Lancet who prowde every January tho sum of at least 
£300 and is administered free of cost, with tho object 
of affording immediate pccuniarv assistance to registered 
medical practitioner** or to the widows and orphans of mem* 
ben. of tho profession in eases of distress and emergency, by 
the grant of money by v-ay of loans free of interest, or gifft, 
as the circumstances of the various eases may require. 

When the Fund was inaugurated considerable misappre* 
henslon existed ns to tho precise objects for which it had 
been established; and as a result the majority of tho 
earlier applications, being cases of chrome distress, and not 
coming, therefore, under the designation of emergency , could 
not be entertained. Attention was called to this fact in 
The Lancet of Feb. loth, 1889, in the following words:— 

** We are requested by the Almoners to slato tlint, from 
tho character of a number of the applications received, 
both personally and by letter, for relief, It is evident that 
in many cases the object ,for which this Fund has been 
established is cot quite clearly understood; and if relief 
lad been afforded in the eases of those who suffer from 


, chronic distress the Fund would 1ms o been completely 
exhausted within the first few days of its existence. Tlicv 
would therefore bo greatly obliged if those readers o*f 
; The Lancet who may be asked to endorse applications 
, would carefully peruse the Application Form and explaiD tbo 
, precise object of tho Fund to those applicants whose cases 
do not seem to come within the scope of the purpose for 
which the Fund has been established, which is to afford 
prompt aid to registered medical practitioners, or to the 
widows or orphans of members of the profession, who, in 
consequence of tho supervention of some unexpected 
! emergency, which is not likely to recur, have pressing need 
of immediate and temporary pecuniary relief "—and who, it 
may onco more be pointed out, nro likely to be permanently 
benefited thereby. ■* 

The balance in land at tho end of 1897 amounted to the 
sum of £173 5*. 8/1 On Jan. 3rd, 1898, the Proprietors of 
Tun Lvncet placed to the credit of the Fund tho sum of 
£300. During the course of tho year repayments of loans to 
the amount of £16 lm\ c been made. The sum of £176 has 
been granted in relief either by way of loan or of gift, leaving 
a balance of £318 Ss. Bd. as per bank pass-book. 

Theroba\o been considered altogether during tho twelve 
months ending Dee. 3lst, 1898,33 applications for relief (the 
number tho previous year having been 37). In 24 cases 
assistance was awarded either as a loan or as a gift accord¬ 
ing to the request of the applicant, tho amounts of the grants 
I ranging this year from £5 to £25. 

Tho Almoners nro glad to find from the number of letters 
! leeched from recipients of the Fund that it continues to be 
of sen lee to unfortunate members of the profession and 
S that the particular object of assisting cases of emergency 
and immediate distress has been attained. 

(Signed) 

Samuel Wilks. William Turklb. 

William MacCormac. Tiiomas Wakle\ , Jun. , 

Thomas Wakley. 


Dr. 


Statement of Accounts for the Year ending Dee. Slti t ISOS. 


To Balance at the London and West-1 
minster Bank, Limited (Westminster V 
Branch), Jan. 1st, 1898 
„ Proprietors of Tnc Lancet 


173 5 8 


t d. i By Loans :— 

1 Case No. 385 
.. 397 


Case No. 339 


!! 361 


339 


361 



£1 

1 

1 


0 
0 
0 
2 10 
2 10 
'1 0 
1 0 
2 10 
2 10 


, Cheque outstanding Case No. 414 



To Balance at Bank 


£318 5 8 


se No. 382 ... 



„ 383 ... 



„ 384 ... 



„ 387 ... 



, 390 ... 



„ 391 ... 



„ 394 ... 



„ 395 ... 



„ 396 ... 



„ 398 ... 



„ 401 ... 



„ 402 ... 



„ 403 ... 



„ 404 ... 



„ 405 ... 



„ 407 ... 



„ 408 ... 



, 409 ... 

... 


„ 410 ... 


... 

„ 414 ... 



„ 415 ... 



416 ... 




£ 

*. 

d. 

6 

0 

0 

25 

0 

0 

5 

0 

0 

6 

0 

0 

5 

0 

0 

5 

0 

0 

10 

0 

0 

5 

0 

0 

10 

0 

0 

5 

0 

0 

6 

0 

0 

5 

0 

0 

10 

0 

0 

b 

0 

0 

5 

0 

0 

10 

0 

0 

5 

0 

0 

5 

0 

0 

15 

o' 

0 

10 

0 

0 ‘ 

6 

0 

0 

b 

0 

0 

5 

0 

0 

6 

0 

0 


Balance at Bank, Dec. 31st, 1898 


C B. 

£ ». a 


145 0 0 
318 5 8 


by the Bankers’ Book that the actual balance on Jan. 1st, 1893, to the credit of the Fund was £173 &». 8d„. 
0 the sum of £300 was added by the Proprietors of The Lancet on Jan. 3rd, 1898. ..... . , , 

. Th e balance at the Bank at the present date is the sum of £318 5s. 8<L 1 have also checked the receipts for 
owoursemeats and find the above account Btrictlv accurate. 


December 30 th, 1898. 


Henry A. Pitman, Hon. Auditor. 
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VITAL STATISTICS; 


HEALTH OP ENGLISH TOWNS 
IN thirty-three o£ the largest English towns 5467' births 
and 4105 deaths were registered during the week ending 
Deo. 31st. The annual rate.,of mortality .in .these: towns, 

' which had been 16'6 and-17'8 per 1000 in the two preceding 
weeks, further rose last week,to" 19T. In London the rate 
was 18-4 per 1000, .while it averaged-19*5 in the thirty- 
two‘large provincial towns.' The lowest ; death-rates ..in 
these .towns were 12 6 in Croydon, 13 7 in Haddersfield, 
14 ; 1 in' Cardiff, and 14’6 in Halifax; the highest rates 
were 23'5 in Blackburn, 23-6 in Oldham, 24-3 in.Wolver¬ 
hampton, and 24-6 in Gateshead. The,4105 deaths in 
these towns included 405 which were referred to . the 
principal zymotic diseases, against 372 and 424 in, tho 
two . preceding weeks; of these 106 . resulted from 
diphtheria,", 95 from measles,", 71 from wlioopingrcough, 
-EH from “fever" (principally enteric), 36 from diarrhoea; 
‘“,4b t from scarlet,fever. - No death,from any of these 
beir pen recorded last week in JMrkenhcad ; :in the other 
d£r ^'^h«T a lne roused -the lowest- death-rates .in . Plymouth, 
nvHton,' with ml,. and - Newcastle-upon-Tyne,: and • .the 
»■ thantVolverhampton, Gateshead, Nottingham, 

' to greatest-mortality.from measles.occurred 
fbestcr, Nottingham; and'Swansea; . from 
"n-,’Swansea, - ; Huddersfield,.. -.Gateshead, 
;fi ; .and.from “fever”; in Derby, Bolton, 
nie.mortality from scarlet fever showed no 
■•y of" the large' towns. ■ The. 106 deaths 
tjaded ,47 in -London,. 8 in West Ham, 
ifmiugham, 5 in Swansea, 5 in" Liverpool, 
t,in. Leeds. No-fatal case of small-pox 
pig the -'..week under "notice either in 
: S0 ( , tho. thirty-three great towns, and 
■ 0 f c were . under treatment in any. of 
|U< J 5 S ,, Hospitals. -;-The number of 
sTf u a these hospitals and in the 


%est’ — 

m : Tl,i 

■Qm AiSuSP 18 in ti 

.L*C\CCKUir , jvn.<\ . a 
.TcftVsUsToA Avrir 
uouflon or .in. tiny 

no BrnaAi-pox _ x>a,Ue_ , 

tho Metropolitan., AnyV 
•Bcailet ievox patients 

last,.Dec.31st. was 
1 n f the six pttic*«fhspeT?r^ lifllD S from 3259 to 2901 at the 
tWstra^Sing weeks ; 225'’new cases were 
tNree t w d ectaing°wcStica\ week - against 276,"260, and 264-in the 
reSiratory orgnns^ J- The deaths referred to diseases of 
9Min the tw^prncedingO, jin London, which had been 283 and 
j~7 ool below the cSw'i weeks, further rose to 306 last week, 
^ iTner centi, of the directed average. . The causes of 6o’ 
were hot certified, eitbor^gaths in the 'thirty-three' towns 


Sea ^ Portsmouth, Maw 
upon-Tyuc, "and in thirteen othe 
-proportions of uncertified death 
• ham^Liverpool; Bradford, and 


a registered medical praoti- 
i causes of death were duly 
ester, Salford, Newcastlc- 
1 smaller towns ; the-largest 
^ were registered in Birming- 

HEALTH 'OF BCOTC... , 

The annual rate of mortality ^ T0V V NS- 

which b ?|.^eP°1000, wasj| tilr ~ ^ eigtit Scotch towns, 
gl-0 to 1° 4 T 1 and wi»CpTli e ? preceding weeks from 

• “fearing' the "EamflficS' 0*9 * n° 

rate aurinfa, ^ 1 ,,10 below the mean 

'■' B nffd 1 frem Cienpnv'mr rates L ?he " elg^W 1 ® 6 . lar e e 

• in Paisley and 17-4 in D- ^pc^oh towns 
Greenock and 22-1 in Perth. The 548 deaths £?“ to 21-3 m 
included 14. which were referred to whooping.cf he f \°™ s 
measles, 10 to scarlet fever, 9 to diarrhoea, 9 to ‘ ‘ fe l l® k !, J 3 , £o 
^}/f 0Dte ^' ancl 3 diphtheria.- In all, 58 d r ' ? rm ‘ 
fia n ttp L thCSC PHncipal zyrnotio diseases, against^ 13 re ; 

™ l ® ' -S pr f cd i n P weeks. These 58 deaths we(M ana 
he me- n rnir f 1 19 P er 100 °- ^h correspondi^?* 1 
£rom the same diseases W'^ h 
thirty-three large English towns. The fatal cases of uk'* 1 ^ 110 I 

refinetek-s^ 11 ^ bcon 16 and L|>d 

" in Glasgow a mEdBn> D *?, last - week - o£ which 7 occurred 

htf ^ erd - ee °- The 13 1 

recent weeklv nnmwf ? , ,'S ht further increase upon 
EdfnS“ - The ^4r m ° lDaed 6 ia Glasgow and 4 in 

had ^freased^o^S' te eS 14°L ft "J* 1 wbioh 

weeks, declined to .10. last week- nf ™hifh A P ™ ed “f 
in-Glasgow and 3 in' Dundee. The "9 deaths referred 7 to 
diffment forms of ‘‘fever ” wcre.wfthin 2 of the numher n 
the preceding-week, and included 5 in Glasgow and 2 £ 


Edinburgh. Tho deaths from diseases of the respiratory organs 
in these eight towns, "which had been 132 and 119 in the two 
preceding weeks, further declined to 110 last week, and were 
.76 below, the number in the corresponding period of last year. 
Tho causes of 26, dr nearly 5 per cent., of the deaths in these 
' eight towns last week were not certified, 

■' -• " HEALTH" OF DUBLIN. ' 

•'■'The death-rate in Dublin, which had been'-252 per 
1000- in' each of the two - preceding weeks, ; rose to" 27-7 
during tho week ending Dec. 31st. . During the. thirteen- 
weeks of the quarter onding on Satnrday.lost, the' death-rate - 
in the city averaged 26'8 per. 1000, "the rate during the -same 
period being 17’2 jn London and 20-0 in Edinburgh, The 186 
deaths registered in Dublin daring th6 week under notice. 
showed an increase of 17-upon "the number in llie preceding" • 
week,, and included 9 which were referred to the principal 
zymotic diseases, against 16 and 10 in the two preceding 
weeks; of these, 4 resulted from whooping-cough, 2 - from 
diarrhoea, 1 from scarlet fever, 1 from diphtheria, and 1 
from “ fever," but not one either from small-pox or measles. 
These 9 deaths were equal to. an annual' rate of T3 
per 1000, the zymotic death-rate during; the "same period 
being 1-8 in London" and 1*9 in -Edinburgh'. - The fatal 
cases of- whooping-cough, which had been 5 and 4 in the 
two-preceding weeks, were ; again 4 last week. The 
mortality from “fever" also corresponded with that recorded 
in- the' preceding week; while the mortality' from scarlet 
fever showed a decline." -The 186 deaths, registered 
in Dublin last week included-38 of infants.under one year * 
of age and-44 of persons aged'upwards of sixty years; the 
deaths both of infants and of elderly -persons exceeded 
tho nnmbors recorded -in the preceding weokV' ■ Twelve 
inquest oases and 8 deaths from violence were registered; 
and 73, or more than a third, of the deaths-occurred,in - 
publio.institutions. The causes of 19, or more than 10 per 
cent., of the deaths in tho city last week were not certified.- 


THE SERVICES. 


Royal Nayy Medical BebVioh. 

" Staff Surgeon Samuel William Vasey_ has been pro¬ 
moted to the rank of fleet Snrgeon in Her Majesty’s Fleet. 
..Tho following appointments arc announced: — Stall 
Surgeons: Graham E. Kennedy to the JAffcy; Edward 'J. 
Morlcy; .to the President; ;'Charlcs W. -Sharpies^--to the 
Australia, for.R.N. Rendezvous and Medical Depot-p and 
Vidal G. Thorpe to the i'urious.’ ‘ • 

Royal Army Medical Corps. - . 

Major J. J. C. Donnet proceeds from Poona toRawnl Pindi 
for temporary duty in the Punjab Command. Captain H. A. 
Bray and Captain J. H. Rivers, now in- India, proceed to 
Cairo for service with the EgypR an ‘'j™!’ 00 **"® H 110 - 
Majors J. J. O’Donnell, R. O. 'Cusaek, A. O. Geoghegan, . 
and F. B. Maclean, Captain'S. J. Perry, and Lieutenant 
S. O. Hall*have left England In the DHrrarn for India, 
Major O. W. Allport is -at route to Malta m tho Mmya, - 
and,Captain W. E. Hardy is'M rmte t0 Ca P e Town 1U 
the, [Go/irk/ia,.- 

. India and the Indian Medical Services. . 
Colonel Eaton, Royal' Army Medical Gorps, Principal 

Medical Officer, Poona District, , iav * a f m ,, f ] n ,; C3 0 f 

proceed from Poona to Nowshora .to assume. the d«teoE 
Principal Medical Officer, Malaknud Mjto- .LUmtemnt-. 

Colonel W. J. Fawcett, Roy? 1 Office? '' P^ona 

charge of tho office of Principal Medical Officer, ±oona 

District in addition to his own duh ■ promotion 

The Queen lias approved of jf cConaghy , 

To be Colonel : Lieutenau p-g a j so a pp r0 ved of.' 

Bombay EstaHishmcnt. - Th j the under-mentioned, 

Him,■'.retirement from the s 0 pWcrick Henry Blenkinsop,. 
Speers:—Lieutenant-Colonel l'reum‘<- T --f. nnlmiel 

Establishment; Brigaae-S^o^SS^ 01 ^ ' 
Frerietick Augustus Smyth,-Bengal'- w 

Lieutenant-Colonel Fhirozsha Jamsetp Damama,. Bombay 
Establishment. . ^ \ . . - > ^ 

. Volunteer Medical Staff Corps., 

Captain'Lewis Way, Royal Army Medical Corps, to be 
Adjutant, vice Captain G. T. Rawnsley, whose period of 
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i>Ctv!po hn< expired. Surgeon-Captain B. lacking to be 
Medical Officer to the 3rd Battalion, Wellington (East 
Coast) ltillo Volunteers, with present rank. . < 

Army Medical Btaw asw Royal AitMr Medical 
Corps. 

The following retirements will take place during tho pre¬ 
sent year :—Surgeon-Gcnrnri A. F. Churchill, Juno 14tli j 
Surgeon'General T. Maunscll, C.B. July 1st; Surgeon- 
General W. Nash, Nov. EOth; Colonel K, P. Ferguson, 
March 13th; nud Lleutenant-Colbncl A. II. Anthonlsz, 
Dec. 22nd. 

, Tm: New Year Honobus. , , 

Tho following officers of tho Indian Medical Service arc 
included in tho New Year’s Honours’ list • Colonel WilHnm 
Plcaco M'arlrarton, M.l). Edln., and Colonel Ihrid Sinclair, 
M.D.Abcrtl , recelvo Companionships of the Order of the 
Star of India, and Lieutenant-Colonel Henry Kellock 
McKay, M.R.O.S. ling., and Major Wlntlirop Benjamin 
Browning, L.ILO.P.&S.Irel, Companionships of tho Order 
of tho Indian Empire ; Captain John Lloyu Thomas Jones, 
51.1k Durli., Captnin William Ernest Jennings, 51.R. Edln., 
Captain Arthur * Frederick William King, 3I.11.C.S Eng., 
L.R.C.P, liOnd., and Lieutenant William Jainca Niblock, 
51.11. K.U.I., aro to bo enrolled as Honorary Associates of 
tho Order of tho Hospital of St. John of Jerusalem in 
England. - <■ 

Badce for the Royal Army Medical Conrs. 

Tho Daily Mail of the 3rd Inst, lias tho following 
announcement :—TliC military head gnat tors hnd tlic Herald's 
College of Arms ha\c designed a badge for the newly-formed 
Royal Army Alcdical Corps wliicli now comprise* all ranks 
of the old Array Hospital Corps and the Medical Staff Corps. 
From timo immemorial the serpent and rod have been tho 
emblem of tho art and practice of medicine, ond it has 
therefore been decided to make tho serpent the fntnrc badge 
of the Royal Army Jlcdical Corps. The Eerpent is'entwined 
round a caduceus enclosed in a laurel wreath surmounted by 
the Imperial crown, with the motto, •* In arduis fidolis.” 

The Examination’ for the Army MrniCAL Services. 

The result of tho next competitive examination for the 
Royal Army Medical Corps and Indian Medical Service is 
awaited with great interest as medical officers are much 
needed to fill up the establishment and relievo the pressure 
on medical officers at present serving i D the Royal Army 1 
Medical Corps especially. 

Deaths in Tns Services, • 1 

Surgeon-General L. S. Bruce, retired, at Ealing, aged 
*uxt> -eight. 15 b i 
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“Audi allenun’partem.**' 

“WHAT IS TABES MESENTEIUOA IN 
■ ' ' INFANTS?". 

To the Editors of Tun Lancet, 

5ms,-—Dr. Jv-W. Carr’s letter in The Lanoet of Dec. 17 th 
, l nte resting question how far infection of infants 
with tubercle really takes place through the alimentary in 
C |°T P u rlBOn y 5th thc respiratory tract. I cannot quote 
statistics such as his but 1 can thoroughly endorse what he 
k yS f 8 ,, 1 ? the to ° free USC of tbe €s P r cssion “consumptive 
ooweia by the class of parents who bring their children to 
iiospttais. Over and over again I have been asked, when 
ecing a wasted infant lialf killed by improper feeding, but 
presenting no evidence whatever of tubercle either of the 
!.nrr - ,0a * or ’ thoracic organs, “ Do you think baby is 
uucring from “consumptive bowels’?” Ask tho mother 
, £ bus has this idea and she replies, “ Jiy doctor told me 
7? . she is obviously dissatisfied with the statement 

um-k cr j ls no ev ‘ d ence of “consumptive bowels" but 
* evidence of 'her own ignorance and possibly of 
d«th i Clearl y* 33 Dr*- Catr ^y 3 ’ tho condemnation to 
under'the phrase “consumptive bowels” has satisfied 
!rn, n ° atld exonerated both parents and medical man 
m further effort to preserve the child’s Ufc; and yet 


over and over again such a child, If not too much en¬ 
feebled, has recovered on admission to hospital, where tho 
only treatment lifts been rational feeding and where no sign 
of tubercle has ever Bliown itself. Such cases, 1 am sure, 
help to swell largely tho Regirirar-Gcneral'.s death returns of 
nbdoinlnnl tuberculosis, particularly ^ in tho class under ono 
year, and to Yitiato any argument based on the alleged 
incrcare of “ tabes mescntcrica." - i 
' There is another matter-which I think has been strangely 
omloohcd in tho question of Infection by tuberculous milk 
which now occupies bo prominent a place in our medical 
and lay journals. It seems to be generally assumed that the 
children of our poor aro fed upon “raw" milk. , Wo as a 
nation are oven held up to opprobrium for our habit of giving 
uncooked nml therefore possibly tuberculous- milk to 
children. It is generally assumed that while tho children of 
tho well-to-do nrc fairly carefully guarded against such 
infection by their milk being 'boiled? the children of the 
poor arc perpetually exposed to this clanger by being fed on ‘ 
“rnw milk My own experience Is that tho poor almost 
imnriably when usinp fresh milk boil their pint or two pints 
os soon as they rcceno R. At the North-Eastern Hospital 
for Children 1 have asked the question in hundreds and 
hundreds of cases, “ Are you careful to boll the milk before 
giving it to jour baby?" I can hardly remember a single 
instance whero tho answer has been in tho negative, and 
a moment’s reflection will show that these peoplo aro speak¬ 
ing the truth. In their small hot rooms .it is not easy to 
preserve milk for many hours, particularly in the summer, 
nnd therefore they aro forced into taking tho best course 
knoun to them for preserving the milk—namely, boiling. I 
quite believe that the milk which has been boiled in the . 
morning is often exposed before use tofresh infection, but 
this is very rarely tuberculous. 

It is generally admitted that boiling or even Pasteurising 
nt 167’F. will render tuberculous milk safe, and if this he 
po and my contention as to tho boiling of the great bulk of 
the cows’ milk used for infant feeding in our big towns is 
also true, then wc do away with tho argument that the, 
alleged incrcaso In tabes mescnterica is due to milk lnfec- * 
tlon and we may well follow out Dr. Carr’s Inquiry as >to 
whether tabes mesenterica is really bo common a disease, 
as n ready nccoptnncc of the Registrar-General’s returns 
might lead ono to believe. I do not for one moment suggest 
that tho precautions advocated in Sir ‘William Broadbent’s 
speech nt Jlnrlborougli House ns to rejection of tuber¬ 
culous cows ns milk suppliers should not bo carried out. 
but I feel that if there is any increase In tuberculous 
mesenteric disease, which I consider, very doubtful, the 
causes must be sought for elsewhere than in our milk-supply. 

For even that ]>crmcious article “ condensed milk," $o largely 
used among the poor from its cheapness, convenience, and 
its palatabilily (to infants’ taste), has undergone sterilisation 
at 212° F. previously to its condensation and is therefore 
presumably harmless from a tuberculous point of viow. If 
official super? ision be exercised ov er our own dairy cows ana 
the tuberculous ones bo excluded as milk-suppliers it is 
earnestly to be hoped that tho very large and* increasing 
quantity of foreign fresh milk imported will be subjected to a 
rigid bacteriological scrutiny which will make it impossible 
for tuberculous foreign milk to undersell pure English milk 
whose cost must almost necessarily be raised by tbc restric¬ 
tions on its supply involved by a rejection of tuberculous 
dairy cows. I am. Sirs, yours faithfully. 

Lower Seymour-strect, W.» Dec 30tb, lfiS3. ” » WlLIS. 

“THE SEAMEN'S HOSPITAL SOCIETY AND 
ITS VISITING STAFF.” 

To the Editors of The Lanoet. 

?SlJi9._Dr. MansoD’s impressions as to bis position on tho 

staff of the Seamen’s Hospital Society a3 set forth in his 
letter in The Lancet of Dec. 31st arc so mistaken that we 
aro again obliged to draw his attention to tbc written records 
on the subject. 

On April - 6th, lBtb, and 23rd, 1892, advertisements 
appeared in tlm medical press (Tm: LANOET and JJntuh 
Medical Journal) for a vmtwg physician to the Seamen's 
Hospital Society’s Branch Hospital, Victoria and Albert 
Docks. Dr. Manson was a candidate for this post. He 
was selected on 5Iay 4th by a sub-committee of which we were 
members and duly elected on May 13th to .tho appointment 
he sought Referenco-to the minute-book to which we 
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referred him clearly shows } this. ; It was some ‘ considerable 
time after Dr. Hanson was appointed to the Branch Hospital 
that the physicians 'of the Dreadnought 'an act of courtesy 
to him allowed him the use of 6 .beds in their wards for 
cases which had been nnder his cafe at the Branch.. They 
both lent him 3 beds, little supposing- that this concession 
v/puld lead him to assume the title of “Physician to the 
Seamen’s Hospital, Greenwich.” * , * ‘ - ' : - 

•/The annexed letter from ns to Dr, Hanson (Jan. 21st, 1896) 
clearly put-before him his real position, yet ‘after his apology 
(copy of which is •enclosed) he now' writes: “At the time 
' of the’correspondence referred to I did - consider, as I still 
consider, that X 'had a perfect right^—in'fact, as much'right 
as either Dr/.Oumov? or Dr. Anderson had—to designate 
myself' ‘Physician to the Seamen’s Hospital, Greenwich/” 

_ The profession must judge -whether it is “ in conformity with 
medical custom J \ for/a physician elected to one hospital to 
describe himself as physician to'another and whether the 
officers'of the latter have riot cause for .remonstrance'if 
such -is repeatedly' clone.' ’ f *' 

. , . ; \Ye are/Sirs, your obedient servants,’ - • r ’' 

/ -*’ L * ' . 4 * f - , John Curisow. ’ . 

- *•• '• ■-/• ,,j : ; ' ' John Anderson I - 

' Jan. 3rci; 1899,* •* ' : • ‘ ■ • G.K? TURNER. ; ' J 

• [Copy of Letter from the Staff of the Seamen's Hospital to Dr. Hanson.} 

i ’ \ -- • DrcadnoughtScamen'e Hospital, Greenwich, 

, • 1 » - 21st January, 1896. 

Dear Dr. Maxsox,—W ith reference to your letter to Hr. Hichelil 
of the .18th Dec, last, a copy of which-hns Itecn sent to one of tis and 
vhifch \ve should have replied to sooner hut'for ; the Christmas holidays, 
we wish to draw your attention to the terms of your appointment as 
ohown in the minute-book of the Seamen’a llospltal Socicty. -1 ' . ' 

On Hay 4th, 1892, a Bub-committee-met to recommend a physician 
to the Branch Seamen's Hospital at the Royal. Victoria and Albert 
Docks and an ophthalmic surgeon to the Seamen’s 'Hospital Society. 
In the same minute-hook (May 13th, 1892, page 138) it is noted 
that;you-were elected to the onicc of physician to the said branch 
hospital and Mr. Gunn ophthalmic surgeon to the Seamen’s Hospital 
.Society.. We also wish to call yotir attention to the 74th oflicial report of 
, the Seamen’s Hospital Society (copy enclosed)’in which you'are 1 styled 
Physician to the Royal Victoria and Albert Docks' Hospital and to the 
oflicial note-paper in which a distinction is clearly drawn between the 
Dreadnought Seamen’s Hospital, Greenwich (235 beds), and the Branch 
Seamen’s Hospital, Royal’Victoria and Albert Docks (18 beds). 

■ Jt appears clear to us from the foregoing that you should not allow 
' yourself to be described ns “Physician to tlie Seamen's Hospital, 
Greenwich,” as has lately been done in the list of contributors to 
Davidson's “Hyeienfc ana Diseases of IVarm Climates,” the British 
Medical Journal, Kelly’s London Medical Directory, 1895, and Churchill’s 
Medical- Directory, 1896. If there is still any misunderstanding we 
shall b^.happy to meet you and discuss the matter. IVe are forward¬ 
ing a’ copy of this letter to Mr. Mtchelli. • 

' ' •' • • • We remain, yours faithfully,- 

(Signed) Jon* 0 = . filing My.icl.hs. 
’•;*/* ' ’ G. R. Turner, Visiting Surgeon. 


. , ' J [Copy of Lcttcr*from Dr. Hanson to Hr. fl r . Johnson Smith.} 

* 21, Queen Anne-street, Cavendish-square, 

M 4 th "Feb., 1896. 

’ Dear Mr. Johnson Smith,—M any thanks for your very courteous 
letter.- 

; Tour interpretation of mine to Mr. Michelli is correct. Therein I 
explained how I came to call and allow myself to be called “ Physician 
.tp the Seamen’s Hospital, Greenwich,” a mistake I shall be careful to 
avoid in future. Please accept and convev my apologies to the medical 
fltaff. v Yours very truly,, _ 

(Signed) Patrick Maxsox., f 



“TWO OASES OE CAESAREAN SECTION” 
■: (ON-ACCOUNT OE IMPACTED OVARIAN 
; TUMOUR).' " - : 

To the Editors of The Lancet. 

Sins,—D r. Braithwaite publishes in your issue o£ Dec. 3Isfc 
two cases in -which he successfully performed Caesarean 
section on account of ovarian tumour impacted in the pelvis 
during advanced pregnancy. As Cresarean section has been 
performed several times of late on account of this condition 
I would : heg a little of your space’ to point out that an 
impacted ovarian- tumour is not an indication for this severe 
operation which in addition to its immediate danger entails 
-somo'risk-of rupture of the uterus in a subsequent pregnancy 
and of the formation of calculi if the uterine sutures work 
their way into the bladder. Not to mention removal of the 
tumour by the vagina (which personally 1 do not favour), the 
difficulty may bo got over either by reposition of the tumour 


or, if that be impossible or inadvisable,-by slightly 1 enlarg-' 
ing the abdominal' incision and withdrawing tlie''uterus 
from the abdomen' and -then" removing the tumour and 
replacing the uterus, first delivering the,.child. by .-the 
vagina if the cervix^ he' dilated during labour. ' During ' 
the last two, years I have met with 4 cases-of incar¬ 
cerated' ovarian tumour, during pregnancy'which I have 
removed 'by ', simple /abdominal ovariotomy. ’ In one 
Case I removed the 'tumour ,' during pregnancy, in two . 
others pushed it up and removed it after delivery, and in tiro 
fourth removed it during labour by the last method men¬ 
tioned above. The mothers and children all. survived. In 
Dr. Braithwaite’s second case I notiee that the child (which 
subsequently died) was removed shoulder first, hut as the 
child can only be.delivered in this position through an un¬ 
necessarily large incision and with increased danger to its 
life it would, seem to .be better to follow the practice, of 
ordinary ..midwifery and deliver- by version (preferably 
cephalic).'/. • - , X am, Sirs,.yours faithfully, , 

Harley-street, IV.. Jim..2nd, 1899. HERBERT. ^.SPENCER, 

1 ■ ; ' i . f ,, 

“DIPHTHERIA" ANTITOXIN IN PRIVATE' 

/-practice.” -, . ./• / .- 


'• To the Editors o/'The Lancet.- - 

Sms,—In The Lancet of'Doc. 24th; "1898/ page 1733, 
there appears a letter on Anti-diphtheritic Serum signed 
“H. E. G.” This writer raises-'twoimportant points—viz., 
dose and price; and as-be mentions us by name kindly permit, . 
us a word fh reply, hirst’as to dose. He puts the number of 
antitoxin units'used- at the hospital where lie worked, 
and of which, he- was assistant medical officer as "not 
uncommonly'from 8000 to 16,000, and' even 24,000 in forty- 
eight hours, with the result “that he was so convinced 
of the good- obtained that when he took' up private 
practice he determined to adopt it.” Very satisfactory: 
“H. E. G.’s” experience .corroborates that of. Dr: Sidney 
Martin - as. detailed by him- in the. British-- Medical Journal 
of Sept. 3rd, 1898, and no one so .far as we:know has had 
greater success than he at Uniyersity College, Hospital. 
His average dose now is 6000 units ; bnt at' a tentative time 
doubtless he prescribed many more. His low rate of 
mortality has encouraged others, so that it would be true to 
say that the dose of-antitoxin has'a'tendency upwards. - 
Some bacteriologists believe that failures in its use three or . 
four years'ago were probably due in many instances to' tlie. 
antitoxin being too weak and being administered in ‘tin 
impotent dose ; and, as medical: mon become converted to 
the views propounded by Dr.. Martin and endorsed by 
your correspondent “Hi E. G.” so will' this mortality'from. 
diphtheria in nil probability fall to almost vanishing point. 
And therefore we think that'greaf service has been rendered 
by the attention of the profession being drawn to the proper 
doses of serum. . - , - . . 

Till recently it libs been: impossible'to obtain very strong 
serum commercially, but now with a serum containing 1250 
units per c.c. it is possible' to - administer in 41 c.c. (about 
2 drachms) a dose of 6000 units.' Onr serum is tested and / 
certified-by one of the highest bodies in the land; it will 
retain its potency for months, and there is no -difficulty 
about “ stocking” it either :on the'part of local chemists or 
of medical men themselves. . . 

11 H. E. G.” has done us'an injustice, no doubt unintention¬ 
ally, in quoting our price as 17s. 6d. - for .2000 units. Our 
charge is 6/l. per 100 units, at which figure it has stood for 
eight months past; and considering all that -is stated above 
we consider it a fair one. ‘ • 

We enclose herewith our circular-letter concerning serum- 
therapy and onr price 'list of serum - Kindly forward it to 
•< H. E. G." with our assurance that both have been circulated 


for many months past. : 

We shall be most pleased to answer questions.- 
We are, Sirs, yours faithfully,' 

■ Parke, Davis, and Co. 


North Audley-street, W., Hoc. 28 th, 1£96. ■ 


To the Editors of The Lancet! ; - 
Sirs,—I would venture-to suggest that your cor respondent 

1 It is remarkable through how small an Incision tho uterus can lie 

delivered if it be tilted so that one cornu presents and the abdominal 
wall tie pulled back over the uterus instead ot trying .to lift the organ 
out of tbe abdomen. ' . 
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*‘H F G in The Lvncft of Dec 24th 1898 must have 
made n mistake in bis figures lor 16,000 units read 1GOO, 
and I think the latter figures will represent the do*o of scrum 
usually recommenced in nil hut the severest and most 
unfavourable cases Probably this is only a clerical error, 
but I can imagine many a country practitioner might be 
deterred from using the scrum by the cost «o large n do^o 
would involve I have had several most successful cases and 
have never had to use more th-n 1500 units 

I am, Sirs, yours faithfully, 

D c.2S l 1S03- _ G M P 


Erratum —In Mr II F Allen s letter published in cur 
i tue of Dec 24th an asterisk should have appeared before 
the name of the Royal College of burgeons in Ireland, indi 
eating that the preliminary ctamlnation of this body Is no 
longer on the General Medical Councils list 


THE IRISH LOCAL GOVERNMENT ACT 

(PnoM olr Spfcial Commissioner ) 

Sanitation and Titr DttPi“N*i\R\ Midical Or Finns 
Tm new law for tbo local government of Ireland will 
come into force on the 25th of March this year iho 

question naturally nmes as to Iho effect which this 
most recent phase of Irish legislation Is likely to have 
upon tho position of the medical officers of dispensaries 
Ibis large class of practitioners suffer from grievances which 
are closely akin to those denounced in Tiir Lancet 
under the headings of “ The Battle of tho Clul s 
an l “ Hospital Abuse But tho position of the Irish 
dispensary medical officer is often more hopeless As 
Ireland is mainly an agricultural country there aro but few 
large towns Therefore medical practices nro principally 
nral, the populations arc very poor so that the 
dispensary medical officer is dependent on Ids salary 
and cannot hope to acquire a private practice of sufficient 
importance to make him independent of his appointment 
There arc 159 unions In Ireland Each union has Its board of 
guardians, its workhouse hospital or Infirmary and a medical 
man attached who as a rule only attends to the hospital 
patients There union districts arc, however, verv large and 
nave consequently been subdivided into 893 dispensary 
districts Each dispensary district has its dispensary com 
mltteo winch is under the jurisdiction of the board of 
guardians and some guardians may attend the meetings of 
such committees ev officio Tho dispensary committee 
b a very small local bodv In the rural districts— 
and theso constitute the vast majority of tho districts— 
there are but few educated persons who could possibly be 
chosen ns committee men Theso nominations arc made by 
the board of guardians and the nominee must have a rating of 
£30 a year The committee is supposed to meet at least once 
1 inouth but its members do not always observe this rulo 
“mi are far more ready to come together for eleotion and 
political purposes than for tho carrying out of dispensary 
business Tho committee men are largely selected from 
the petty tradesmen and small farmer class They are 
VCr J generally chosen for political reasons, many do 
J ot e ' en know how to read but they have influence in 
seeping together the political party which nominates them 
sometimes a justice of the peace may be appointed but 
yry often he does not reside in tho district and therefore 
floes not attend Stupid, une located farmers and illiterate 
pothouse politicians who cannot even sign their names are 
f 0I ? these dispensary committees They have no know ledge 
‘ I ubhc duties and of local administration All tl ey can 
' I? w to a £ainst the Jesuits if it be a Protestant distnet 
Ui »obnse the Saxon domination if it be a Roman Catholic 
'-itnet Yet it is these miserable petty local committees 
nere tie ignorant prejudices and fanaticism of either Protes 
nt or Roman Catholic, according to the district govern all 
. , er c °hsilerations which have had the mission to select 
I l a PP°lflt the dispensary medical officers Certainly the 
< 1 * « r° c ^ Government Board defines what should be the 
A£i allon *he medical man—i e a knowledge of 
com *1° 6UT Kery, and midwifery—but it is the dispensary 
i-St t ^ich relects am one qualified candidates the 
nodical man it prefers 


Wlmt, then, has a medical men la do so as to secure his 
election by such a committee ? First and foremost he must 
pay court to the leading local priest or minister It is of 
absolutely no uso striving unless he is in religious accord 
with the majority of the district Ho must bo Presbyterian 
with tho Presbyterians and Roman Catholic with tho Roman 
Catholics or Ids chances aro nil Then he must have the 
same political opinions as tho members of tho dispensary 
committee , and though as a rule Roman Catholics arc' 
Notionalists and Protestants nro Unionists this is not 
always the case Nor docs tho difficulty end here In some 
districts the successful candidate has been elected on the 
strength of being a boon companion which is not altogether 
tho best qualification for attending upon the sick poor 
When a vacancy occurs there is, unfortunately and In spile of 
theso degrading conditions a great rush of candidates Per 
haps as many as twelve medical men will apply for the vacant 
post Invariably tho first question asked relates not to tho 
experience or capacities of the candidate but to his religious 
opinions 1 Ids inquisition is equally strict on both sides The 
Protestants aro just as prejudiced nnd unfair as arc the Roman 
Catholics As a di penrery medical officer put it to mo, 
"Tho candidate mist square tho parish priest or tho Tory 
landlord, otherwise ho has not the ghost of a chance Ihen 
to succeed ho should be a friend or relation of one or more of 
the members of the committee or of the parish priest The 
comnuttco will not inquire about tho candidate s technical 
capacities, his success ns a practitioner is the last of all 
considerations, they will scarcely inquire if ho is 
sober Itidccl there are cases of persons to whom the 
Local Government 1 onnl havo taken objection and who 
bavo nevertheless leen reelected by these dispensary 
committees Jhe election is reported by tlio dispensary 
committee to tho board of guardians and by tho latter 
to the local Government Board, which final autho 
rity always confirms the election unless the candidate 
bad been on a previous occasion dismissed from tho Poor law 
service 

Tbo dispensary medical officer has not only to attend to tl o 
sick poor but as a rule he is aho the medical officer of health 
of tho district, the publlo vaccinator and the registrar of 
births deaths and marriages It is bad enough that tbo 
attendance on the sick poor should depend upon such a method 
of election as that thus described but the general public- 
health is lihowiso imperilled The dispensary committees 
consist for tho most part of a class of men who know 
nothing nnd care less about sanitary matters 3 hey aro 
dirty and careless in tlieir habits and if the dispensary medical 
officer were to do his duty as medical officer of health he 
would have to report ngain&t the very committee men who 
had appointed him Then in rural districts tho dispensary 
medical officer receives perhaps only £10 a year for his 
work as medical officer of health The practical result 
is that nothing is done and no attempt Is made to alter 
even tho most flagrant insanitary conditions The Irish 
Medical Association lias sought in vain to improve 
tins deplorable state of affairs Deputations were sent to 
London before the Irish Sanitary Act was passed They 
induced Sir Michael Hicks Beach to introduce a clause m the 
Bill appointing superintendent medical officers of health for 
all Ireland who were to see that the local medical officers of 
health did their duty The deputation returned from London 
delighted with the result of their mission But when the 
Bill had become law the Local Government Board of Ireland 
set to work to neutralise its effects Instead of insisting at 
once on tho appointment of competent superintendent 
medical officers of health a circular was sent round to the 
boards of guardians saying that in appointing medical officers 
of health no salaries would be sanctioned which exceeded in 
amount a quarter of the sum paid to tho local dispensary 
medical officer This meant that the latter whenever 
appointed to act ns medical officer of health could rarely 
obtain more than £25 and generally only about £12 or £15 a 
vear foi performing these extra duties The guardians and 
the dispensary committees 1 eing for the most part diametri 
cally opposed to any sort of sanitary reform in many cases 
did not offer even this small amount so that there was 
practically ev ery inducement for a medical officer of health 
who wished to get on with his Board to leave matters alone 
M ith regard to the superintendent medical officers of health 
who were to put an end to this systematic negligence the Irish 
Local Government Board commenced by issuing a circular 
altering the name of the office to that of "consalungsamtary 
officer By this it was inferred that they were not to act 
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unless they'•wore; consulted. ' Naturally it-was'well known' 
that tkey-'were-never likely to bo 'consulted: But further/ 
to make. it still moro certain that^ they should do 'nothing'-it 1 
.was'-laid clown that they were to,, receive no salary - what-: 
soever. . 'They might,'it is true, be'paid a guinea per con-" 
sultation .when consulted, and o£ couhie this ; pos'sibility of' 
having 'to pay 1 a'guinea-was' another veiw good method'of- 
preventing any effective sort o£ superintendence being' 
exercised. Thus public health questions renmin in'-abeyance 1 
and it may he said- that so far as - the rural distVipts and the 
small towns are concerned inedical 'officers o£ health- exist: 
only in name. ' 

The, question now arises whether under the new-Local 
• Government Act any improvement will -take place. The'Aef I 
abolishes -the local dispensary committees. ' The districhj 
will'remain but the appointments- o£ dispensary ■ medical- 
officers to those districts will- be'made- by the boards ,o£ 
guardians. These being larger and moro important bodies it 
is supposed that tboy will be less amenable to corrupt and 
petty local influences. On tlio other band the cx'-ojicw 
guardians 'have been abolished.', They consisted of • the' 
largest ’ ratepayers and property-owners 'of - the neigh¬ 
bourhood who sat on the board of • guardians : without' 
being, elected. - This gave a ’ certain tone to ■ theso 
bodies.- Now- all the guardians must be ; 'elected,- so 
■ they will all bo strict party men., These new' hoards of 
guardians will, it is supposed, bo controlled,' at least to 
some extent, by the district councils representing a federa¬ 
tion of five unions. Again, tho district councils'are'in 
•their turn to' be controlled by the county eonncils. But tiie 
' functions of theso various authorities differ 1 greatly and it-is 
thought that the control they will exercise will prove to bo 
very slight. Opinions are much divided as to the probable 
result. Some think there will be an-improvement;-others,: 
on the contrary, maintain' that the present grievances will, 
if anything, be accentuated. • : 

So far as the interests of the public are concerned the first 
and most urgent reform needed is that the appointment'of 
dispensary medical officers and medical- officers of health 
should depend wholly on the ability of the candidates to fulfil 
tire duties involved and not on-their political or-religious 
opinions. Tlio neutralising of such offices would certainly bo 
quite contrary to the spirit and inclinations of the Irish' people 
•whether Protestant or Homan Catholic, but it is nevertheless 
most, necessary. To what length political and'religious 
antagonism may go is best shown by a most' melancholy 
story related "to mo. A dispensary medical officer had reached 
the age of .eighty,-two'years. For several years he had -been 
quite unfit for his work. He was called up-at all hours of 
the night-and sometimes he had to sob-patients who lived 
at a distance -of eight miles, but'more often than not the 
patients had to do without him. 1 - Not only Was hc-weak; old, 
and infirm, but he was partially blind.' Still he kept' on as 
long as was possible, striving' to’ do his ivork.'as-he was' 
dependent solely on his salary for bis- subsistence. At .last' 
three members of his dispensary committee called upon him 
and ‘-promised that -if he resigned 1 they ;would persuade 
the committee to 'grant him a pension. -Though advised 
by his friends'not to-accede to this -request tho'medical' 
officer/ feeling that lie had no 'longer .'tho strength to' 
attend ■ properly- r to his patients, finally 'tendered -his 
resignation. - He thus placed'himself at ! the mercy offthe 
committee, for lie had-only the promise.aud not the certainty 
of a pension. The' three committee-men' who had Seen him 
before now-called again. They repeated their promise to 
get him • a pension bat explained that they were unable to ■ 
do So for the moment because’ it bad 'been discovered that' 
be had not resigned his post as medical' officer to tho con¬ 
stabulary. ' He must also Tesign that function so that they 
might have more to offer to the 'new/dispfcnSfiry' medical 
officer who bad soon to be appointed.- In vain the 'aged 
practitioner -protested that this 'was', his'last source of 
income and' that if he gave it up and they failed to obtain 
tbe promised pension he would be reduced to ■ beggary -, 
still they insisted and finally he complied. - No sooner had 
this been done than the three members of the dispensary 
committee; instead of keeping theiwpromise and using all 
their influence- to prevail upon' the committee^ to’ vote a 
pension, sought, on tho contrary, with-all'their'force'to- 
oppose the. proposal to grant the’pension. - They explained 
that they had‘persuaded the old -man to'resign so as to get - 
rid'of him'. -His daughter had accepted a'seat on-'an'“out¬ 
side car '-’.to drive to'the local railway station to see the train 
pass which bore tlie’Brinco of "Wales on his Way to Cork, [ 


This wars an-insult to the' Nationalism- bf -tho Committee and 
.therefore'-the dispensary medical - officer, .after years- of 
:faithful service, was'treacherously persuaded- to resign'. - He 
.was'left -to -'starve, and did not get' any-pension-whatever' 
bcoause his daughter had tried to see the Prince of Wale* ’ 
Butin'such cruelty andheartlessness the Koinan'Catholics ■ 
-aro not alone. --The' Protestants'can be guilty of equal in¬ 
humanity.-'Thus the story, was Told" me -of-another dis-" 
pensary medical officer serving a Protestant' dispensary com- 1 ' 
mittce in the north of -Ireland;' He was very old and lie 
suffered acutely from “rheumatic gout.” He had to drive 
to his patients and when on reaching, a'village he arrived 
at the collage whero they were waiting, for him .the patients 
came but one by one! and stood -on tho'-sidewalk.. - He 
questioned-and examined' them as -best die could without 
leaving his trap. He had- served this district for forty years,-. 
yet^iis committee would not give -him a ponsion nor would' 
they'pay for a loeum-tenent. At last ho had to ask his.son to' 
help lifqi, though his sob.had a'disponsary-distriot of his own ' 
situated'lix miles away. . IVith this aid he continued tho 
work for two ycat3- more - and then -died in harness. .What 
are we to think of a local authority which can bo guilty of 
sueli cruel ancNjctty economyT ■ " 

The new Act deals with tho.question of pensions but in a 
most unsatisfactory manner. All dispensary medical officers 
. who are sixty yearstold on March 25tli, 1899, and have worked - 
in that capacity for twenty years will got a pension equal to 
one-third.of their salary. ■ This they-Will obtain-whether.the. 

1 guardians -approve of not.,- But after this one settlement 
the old and vicious system comes in force again. -Dispensary 
medical'officers will'once moro depend on. the boards of 
-guardians for their pensions." These.hoards'will be able to 
refuse to give any pension whatsoever' or they may give as- 
.much' or as little as they choose.; Thus the improvement 
effected by tho Act wilt havo but a transitory effect. - - , 
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A New System of Administration of Plague Measures.-— 
The Proceedings of the Plague .Commission.—-The City of 
Mangalore. ( . ; •, 

- The drastic measures originally carried out with the idea 
of controlling the plague epidemic have been gradually 
relaxed. With tho recognition oh their failure io limit the 
, disease the Government have now gone to tbe other extreme. . 
Amongst othor things they have, concluded that to rnake 
hospitals effective it is necessary to secure the confidence 
of the' classes for whose succour they aro built and 
maintained. Having found that oven with house-to-house 
visitation fully 50 per cent, of cases -were successfully con¬ 
cealed-tho Government havo now decided to, encourage tho 
voluntary reporting of cases.. .This is hopod.to be achieved 
by making the hospitals attractive and by .taking measures to 
eliminate tho lesser discomforts and loss resulting • from 
disinfection and to obviate the hardship of_ the temporary 
removal of the poorer classes -of people from infected houses 
and streets. It is supposed that,-so'long as .hospitals are 
regarded with suspicion and.dislike thero_will be,conceal¬ 
ment of cases and opposition to removal.. The'hospitalsare 
to be ornamented with plants and-flowers.and hakims.and 
native practitioners may. .be employed by'the patients. 
The sufferings of the poor whose normal-- poverty, is , 
sadly aggravated by the visitation of pkiguc are to oe 
mitigated by the support of. the family, of .the sufferer, 
during the incapacity :of the bread-winner, • by. the pay¬ 
ment of funeral expenses if ■ j : supervenes, by t e 
provision of extra rations for a -few. days .before, the 
discharge of the convalescent, and. by:-assistance t 
such to return to their families. To obviate. concealment 
of cases through dread-of disinfection .compensation on the., 
spot will be made to tbc'poor for destruction of any clothing 
aid a sum will be handed', over to' meet the .expense of 
removal during a temporary vacation r of. their .house an 1 
transfer to a camp. A blanket is .tobe-given and in special 
oases a cliarpoy will be provided. '[Horlthese purposesI of so- 
called discretional relief there will be.officers appointed.. 
This administration of plague', .measures sounds wery 1 
and charitable and certainly contrasts very.-Sir oj 
that which has been done before. It took many, years 
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Dr; Hamilton,, deceased. Air. P. A. McDermott, surgeon 
to St. Michael's Hospital, has been appointed medical 
attendant in the Kingstown district.' 

- Belfast in ISOO. ■■ 

Owing to the area which, under, a new Bill, was added to 
Belfast last year its size, has'increased from , 6806 to . 16,503. 
acres and its population froin.300,000 to about 340,000. . In ! | 
old Belfast during the past year 3710 new buildings , were ' 
erected, and 837 in the new. area. The total ratable valua¬ 
tion of the old city is now £999,619, that of the added 
area is £114.280, which brings the total ratable valuation of 
" tho City of Belfast at the beginning of this year to 
£1,124,852. ' "" - • •' - 

Belfast Bispcnsary Bistricts. 

At a meeting of the Belfast Dispensary Committee held on 
Jan. 2nd Dr. lVhitakor (medical oflieer of health) suggested 
that there .should be a'general rg-arrangemeut of the dis¬ 
pensary districts as this was, in his opinion, necessary owing 
to their growth in recent years.. In Dublin, with a popula¬ 
tion of 245,000, he said, there were 15 dispensary medical 
oflicers, while in Belfast with 350,000 inhabitants they had 
only 12. .The matter will probably have to bo discussed again, 
as owing to the added area tho work of the dispensary doctors 
in certain districts has been much increased. .- 

Health of Belfast. '. 

The Pablic Health Committee have been considering 
: Dr. Lorrain Smith’s special report and. the. whole matter 
will be dealt with at a special meeting of the city corpora¬ 
tion. It appears from Dr. Whitaker's report presented to 
the Belfast council on Jan. 2nd-that between Nov. 20th 
and Dec. 17th, 1898, 158 cases of typhoid fever, 71 of 
scarlet' fever, 59 of simple continued fever, 29 of diph¬ 
theria, 27 of erysipelas, 7 of puerperal fever, • and 5 of 
membranous croup were notified. There were 55 deaths 
from zymotic disease, 70 from phthisis, and 172 from 
diseases of the respiratory organs. The annual death 
-rate from all causes was 25'6, that for children under 
one year old 61, and that for those of sixty years and 
upwards 4'5 per 1000 of the inhabitants. The notifications 
of typhoid fever during the four weeks were less than half 
,o£ those noted in the report presented on Deo. 1st. Scarlet 
fever is how rife in Belfast, but of a mild type. In the 
introductory address (at the first meeting of the council 
this year) the Lord Mayor (Sir James Henderson) stated that 
in 1897 the money spout in the Public Health Department 
was £17,746, while for 1899 the estimate is £29,475—a 
■great and necessary increase. 

The Meteorology of ISOS. , 

During the year 1898 the total rainfall in tho north of 
Ireland was 39'34 inches, the average for the previous 
fourteen years being 34'80 inches. Rain fell on 228 days. 

■ February was tho wettest month (5'05 inches), September 
coming next (5 01 inches). The day on which there was the 
greatest rainfall (1'47 inches) was Nov. 23rd. -The mean 
•temperature was highest in August (59°F.) and it was 
lowest during February (40-6 0 F.). These statistics are from 
, a record made at Coleraine. 

The Battle of the Chibs at Cork. 

The mayor of Cork and Mr. Long, chairman of the Queens¬ 
town Town Commissioners, have written jointly to the secre¬ 
tary of the Cork Medical Association stating that they would 
render assistance in settling the dispute between the medical 
men of the city and the clubs and adding that it would 
afford them pleasure to discuss the situation, with a 
deputation appointed by the profession. The medical asso¬ 
ciation, though aware that Mr. Long held the position of 
Grand Master of the Oddfellows of the South of Ireland 
and that ho was therefore in a sense an interested party, 
decided that in all courtesy they should act On the suggestion 
conveyed to them, and accordingly Professor S. O’Sullivan 
and Dr. Edward Magner were appointed delegates. During 
the conference Mr. Long suggested the following terms: 
that the only remaining imported club medical officer.should 
resign his clubs but be eligible for rc-eleotion ; that instead 
of the original medical officers of the clubs being reinstated 
the club appointments should be open to competition; 
and that the imported medical man should be met in 
.consultation by members of the profession in Cork. The 
medical delegates then stated that the proposal to throw the 
club appointments open to competition could not bo enter¬ 
tained, as it would imply the desertion by the medical 


association : of tlio club medical officers who had-resigned 

w T n iT” tS , intcr ? 5ts of the -profession at 

large; Ibo delegates further added that under no possible 
combination of circumstances would thq members of the'Cork 
■Medical Association consent to meet the imported medical 
man either professionally or socially. There is-no doubt, 
that one of the best strategic moves made by the profession 
in Cork 1 has been tlio formation of the Cork Medical’Benefit 
Association which although only in its infancy has had a 
successful career, as-proved by the balance-sheet recently 
issued. One of tho fundamental rules of this association is 
that no one having an income of over £100 a year shall ba 
eligible for membership. 
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. Hospital Physicians and Alcoholism. 

At the meeting of. the Hospitals Medical Society held on 
Deo. 15th M. Legendre, alarmed by the ever-increasing, 
amount of drunkenness, asked if it would not he possible to- 
withstand . this by means of meetings,-, insistence on the 
dangers of alcohol, and by what he considered an even better 
method, that of getting, np for tho instruction of patients 
lantern shows with exhibitions of . anatomical preparations to 
show tho dangers of alcohol. SI. Legendre has had printed 
for the use of all his patients a litlo loaflet setting forth 
in the clearest manner the evils which follow the use of 
alcohol. Ho gives one of these to every patient of his both 
on admission to hospital and when he is discharged. Besides 
this he has lind them stuck up all over his wards and even in 
the lavatories as being quiet places where the patients will 
linvo leisure to read them with the object of bringing about a 
vcritablo obsession against alcohol. . Tho text runs. as 
follows : “Most of the diseases treated in tho hospitals 
arise from alcoholic drinks—that is to say, they are cither 
caused or aggravated by the abuse of alcohol; -All alcoholic 
drinks are dangerous, and the most harmful arc those which 
contain aromatics in addition to alcohol—ns, for instance, 
absinthe and like so-called aperients called ainers. Alco¬ 
holic drinks Are more dangerous when taken on an empty 
stomachjor between meals. A man necessarily becomes an- 
alcoholic—i.o., slowly poisoned. by alcohol—even if ho never 
gets drunk, when every day he drinks alcohol in the form of 
liqueur or too much wine, more than one litre per diem. 
Alcohol is a poison tho habitual use of which destroys more or 
less quickly, but none tho less cerfainly, all tho organs most 
necessary to life—the stomach, the liver, the kidneys, the 
blood-vessels, tho heart, and Ibo brain. Alcohol excites man ■ 
but does not strengthen him. It is no substitute for food, - 
but takes away the taste for it. Those who often drink 
alcohol or too much wine (more than one litre a day) are- 
much more liable to illness, and when ill are much worse, 
for the disease is often complicated with fatal delirium. 
Alcohol is a frequent cause of consumption by its power of 
weakening the lungs. Every year ,wo sec patients who 
attend the hospitals for alcoholism come back some months 
later suffering from consumption. Fathers and .mothers who. 
drink often have children who arc deformed or idiots or who- 
die from fits.” 

The Broca Hospital. 

On Dec. 21st the President of tlio Republic visited the- 
Broca Hospital. He was received by the .officials and heads 
of tlio various departments.' The budding, of which the 
very look is distressing, is in a most deplorable, condition, 
being very deficient not only as regards its hygienic state, 
bnt even in regard to matters of ordinary decency.ie- 
wards are all very low and the paint - and plaster are pec ing 
off the walls. So tho whole of tho medical staff greeted 
M. Faure on his arrival with protests and complaints. 
"With one voice the staff, demanded that the building 
should be razed. Unfortunately the Broca Hospital is not- 
the only one in this condition, for there are quite a dozen 
others in a like state. '- M. Faure, 'however, soon left this ■ 
portion of the hospital and passed on to inspect the new- 
Pascal block which is deviled to the department presided 
over by M. Pozzi. The official architect in bis plans 
only carried out the ideas of M. Pozzi. The. walls of the 
wards are covered with pictures and frescoes signed by such 
artists as Clairin, Lauzet, Girard, and Dubeuf, and M. Po 
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anpetintended the building day by day as it progressed. 
The building is entirely given up to the diseases of 
women. The building includes threo distinct departments, 
but all these communicato freely with one Another. There 
arc rooms for consultation?, the wards for the patients, a 
theatre, and operating rooms. The consultation rooms con* 
slst of a Incgt waiting-hall from which a postage leads to 
a room for examination, an electrical department, and a 
room for massago. There aro also a cloak-room for students, 
a private room for the surgeon, and rooms for douches, 
dressings, and epeculnm cases. 4 wards are allotted to hos¬ 
pital patients, 3 of which nrc gynecological and 1 is reserved 
for syphilitic obstetria cases. There are also isolation wards 
with 1 or 2 beds and 1 special isolation ward for infectious 
cases. Altogether there aro 66 beds. For lectures and opera¬ 
tions there ia a largo theatre which also serves ns an operating 
thcatro for septic cases; but besides tlds there is another 
operating theatre, a sterilising room with the instrument 
cabinet, and an anmatlielising room. The floors through¬ 
out are tiled and not floored with planking, while the walls 
arc covered with an unchangeable, plaster. Heating is 
carried out by means of low-pressure steam apparatus and the 
electric light is supplied. The wauls all lock into the garden*. 
Every article of furniture is of iron, wood^ and porcelain 
and will nil take to piece* for sterilisation." The total cost 
was 440,000 francs, this being tho amount originally allotted 
for expenses. 128,000 francs were allotted for tho waiting- 
rooms, the; remainder of the building and the thc.itro coming 
to 312,000 francs. Thus 66 beds were provided at a 
cost of about 4800 francs per bed—very little considering 
that in the most modern hospital, the Ilopitnl Boucicaut, tho 
amount per bed will be 18,750 francs. 
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’ Iodoformogen! 

CH' the numerous chemical, compound a manufactured com¬ 
mercin'ly as substitutes for iodoform the greater part have 
proved to bo of little value, and in Bp Stc of it* unpleasant 
odour and its irritating action on the skin iodoform has for 
many years maintained its position as the most energetic of 
the antiseptic powders. - Messrs. Knoll and Co., manufac¬ 
turing chemists ht Budwigshafen, have, however, succeeded 
in producing .a combination of iodoform with albumin 
■which is in some respects superior to ordinary iodoform 
and is termed iodoformogen. It contains 10 per cent, 
or iodoform, has a yellow colour,* may be sterilised 
at 105®C. (221° F.) without undergoing any alteration, 
is not soluble' in water, and has hardly any smell. In 
addition to.this it is more than three times lighter than 
iodoform and is lower in prico. Dr, Wagner bt the Stuttgart 
Hospital states in the Munchcner Mrdtcinlsche 1 Yochentchrift 
that neither eczema nor toxic symptoms have occurred when 
it has been used. Eczema even disappeared when treated 
with iodoformogen. There is very little danger of it causing 
toxic symptoms as it contains only lo percent, of iodoform 
which owing to Its combination with albumin is absorbed 
but slowly. The new preparation therefore seems to possess 
several distinct advantages. , 

Catholic Acid Injection* in Anthrax, 

" An interesting case of anthrax has been described in be 
MtoichenerMcdicinitche T Vochemchnft by Dr. Strubell of tbe 
University Hospital of Jena. The patient was a tanner, forty- 
one years of age. Six days before coming under observation 
he observed on the tip of bis nose a small blister -which 
very soon became black. He continued at work till the day 
or his admission to hospital when he was seized with rigors 
and feverish symptoms. On his arrival ’at the hospital tbe 
lower part of his nose was extremely swollen, the skin was 
gangrenous, and there was marked infiltration of the sur¬ 
rounding parts. Typical bacilli of anthrax were present in tbe 
se< ^ e ^°nof the nose. All the submaxillary glands were swollen 
and the Bpleen was enlarged. No bacilli, however, could be 
^ ie kloodand inoculations of mice and guinea-pigs 
a the blood bad no result. On iug to the unfavourable state 
or the patient no operation was performed, but, as suggested 
ay Russian observers, injections of a 3 per cent, solution of car- 
S'Oiic acid were made into the necrotic tissue of tbe nose, the 
surrounding tissues, and the infiltrated gland?. Hot poultices 


at a temperature of from 60* to 65° O. (from 122* to 131* F.) 
were also applied night and day, being changed every ten 
minutes, 1 Under this treatment the man’a condition became 
better, so that within ten days a lino of demarcation was 
formed between tho tip of the nose and the surround¬ 
ing tissues. The injections, however, were continued, 
as the tcdcma had extended to the clavicles and there 
was thereforo a possibility of general septicxmia .super¬ 
vening. Alter three weeks the infiltration at last stopped 
and tho glands decreased, so that the injection was 
no longer necessary. Tho tip of the nose healed up with 
only very sliglit cicatrisations. Hie case is vcry interesting 
both on account of tbe unusual position of the lesion and 
also on account of the favourable issue. Although the 
prognosis was unfavourable conservative treatment succeeded 
in saving tbe patient. If an operation had been performed 
the result would certainly havo been mutilation of the 
patient’s face by resection of tbo nose, whilst under the 
injections healing took place without this disfigurement. 
The patient had more than 400 injections of 1 gramme of a 
3 per cent, solution of carbolic acid without any toxic 
symptoms being produced. Dr. Strubell is of opinion that 
the hot jjoulticcs assisted in destroying the anthrax bacilli, 
for it is known that tbe latter arc killed by a temperature 
of 42" O. 

A Surgeon Charged ml A Neglect. 

Some of the difficulties connected with surgical practice 
aro very well illustrated by tho following case quoted in the 
Aerztlicltc Snclaer*taruhge Zeihntg. An intoxicated work¬ 
ing man was wounded in tho neck in a scuffle nnd was 
brought to a surgeon who dressed the wounds and attended 
him for ten days in his (the patient’s) residence. As tho 
man’s state became worse lie was taken to a hospital where 
paresis of the right arm and motor apliada were recognised 
Seven days after admission trephining was performed aucj 
led to tho discovery of a broken knife-blade which bad 
perforated the dura mater and was fixed in tho skull. Round 
tho blade there was an abscess which increased in sire 
after the removal of the foreign body and finally led 
to a fatal issue. The surgeon who had. first attended the 
case was prosecuted for professional neglect and two other 
surgeons had to appear as experts beforo the court. They 
wero asked by the prosecution (1) whether the defendant 
had sufficiently examined the wounds, and (2) whether if 
the blado had been at once removed from the skull the 
patient's life would have been saved. The answers to tbeso 
questions wero as follows—first, that there was no reason to 
belicv o that tbe surgeon had not sufficiently examined tlie 
wound, as lie bad not been informed that a knife had been 
used in tbe fight, and that even if lie bad introduced a probe 
into the wound thcro was little probability that the blade 
would have been detected as it was inside the skull; 
secondly that even if tho blade bad been removed earlier 
tbe patient would probably have died, the knife not being 
free from pyogenic gefma. The court agreed with tlio 
opinions of the expert witnesses and a verdict of “Not 
guilty” was returned , 

Jan l«t. 

ROME; 

(From our own Correspondent.) 

Public Hygiene. 

THE year opens reassuringly for the “salus popnli.” I 
have tad occasion to draw attention to the fact that rynwtic 
and epidemic disease ,s never qmte absent from Italy, mainly 
owimr to the abject impeenmostty of the communes which 
are thus unable to afford the sanitary measures prescribed 
bv srnmd hygiene. Tbese commnnes nrc expected to carry 
ota the provisions of tbe “ Legge Sanitaria ■■ but tbeir pre¬ 
dicament is simply that cf ••nonpossnmns"-“oiir poverty 
but not our will consents.” The Government, appealed to, 
like Hercule*, to lift the sanitary machine out of the rut, 
nlpada m its turn “non possumus”and protests that it has 
Sot at Us di^sal tbe fends- needed for the prophytoi, 
of the whole kingdom There are 8263 communes m Italy 
(mainland and Islands) and the Ministry of the Interior has 
only 8000 lire Itahane set apart for prophylactic purposes— 
littlR over 6 d. for each commune. In October last the 
Premier (General Pclloux) who is also Minister « the 
Interior promised to devise some means for palliating, if 
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'■ William Thomson mentioned' a 1 district which measured a that’"the; medical ' officet. who 'gave" evidence' "i-e ‘ ElimhiT 
kindred'squ&e t»$l«>s'-whete thCro/was .hut bho : dl?pensi»ty 'receive h fee ofa'gfaioea. : Bulthe, Sligo Board 'of 'Griardimw 
'• .medical • officer and• lie was seventy; years' old.Ho could sets-itselE above the'Imperial' Parliament'and Government 
‘ -? bt : retire, tor the .population was ; so-poor • that it was Itsays that' the'-medical'officer shall:' riotreebivo 'these 
toRPs'sibl? '.to 'get any private prcicticb; Thesd'arc facts well guinea'fees and by such' ah .'act ’it' seCms anxious'to dis- 
" known to the Irish 1,0'cal Government Board; but that Board courage instead ; .o£ encourage 'prosecutions under- the'' sahi- 
" haS never’.moved in the' matter, The;pblicy seems to ( be hot ,tary and other; laws ehacted 'for the' 1 benefit' of the public 
’ to deal with any question unless absolutely forced’ to do so, health. "' Such'advertisements, should awakeh'the attention- 
\ and' unfortunately the medical men in Ireland are lacking in of : the" Government for;they'certainly suggest- a r desire' to 
; cohesion; they do not .work 'together as a body.Such efforts 'avoid applying the laws' of tlie : land. Buttncy ‘also 'in dicate 
as' haven been’ 'made to unite the profession have so far failed that there isgood reason for not trusting these petty local 
' and-therefore‘there has not been a strong enough"pressure bodieswith the appointment of ,such important functionaries 
. brquglit to hear upon the Irish Local Government Board, as the medical officers of 'health, and the dispensary medical 
’’ While'tlib.medical men'are content to submit toimjust treat-- officers. * - ' : • -; ", • ,• i ..'n 

;• nient tlie’Government will not'go.out of its ,w ; ay to'"redress Then, ■ .'again', in most; other'-occupations the" salary fn- 
the griei-sinces'of the dispensary mc'dical officers: "' ; creases, but this is iiotthocasc with the dispensary medical ■ 

The reform which many medical. men themselves 'desire officers' and-no difference is made • between' junior ,and 
' is’that.'thc dispensary medical officer should"'become'a.civil' senior'officers. Thus'a dispensary medical officer for a' 
'servant;in the employ of the Government and hot of thb Dublin'district told me that ho' was .appointed-thirty-- 
" local authority/" Candidates shouldbe subjec'te'd to ri special five' years ago and yet' he .-'receives to-day • identically 
; examination in regard to public health-questions and-as to 'the. same salary as lie did on the first year of hisappoint- 
! 'their Capacity to‘act as surgeons for. the police,'thb prisons, ment.'■ Indeed lie is,’if-anything, poorer,, for'money, is 
;;-the' 'bridewells^ the’ coastguards, - See,' .These -'functions' now cheaper than it was when,first he came into’-’office, 
f added-to' the duties' of dispensary - medical officers''would 'If,','however,' the'appointments were in,the hands of .the 

• -constitute a fair total income, making it worth while for central- authority young men'could be; sent at first io .the' 
"high-class men to apply and to qualify for the special' less important districts and as'they "gained in experience 

“ -duties. As'it is the local autlibrifics.'only pay .half the :cost they might be promoted to'-rhore important’and ; better paid . 
T of the ’medicines and the salaries of .the dispensary medical' districts..'-Thus it spirit of emulation would he engendered and 

- officers'. The other half Is paid'by the central authority, 'there might at last be reasonable' hope; of seeing (lie public 

. - therefore' the Local •Government' Board' of. Ireland has heallhlaws applied with some (show of -vigour. 1 .Then when - 
as 1 much right to nominate as thb .local' authorities. "If there were cases of abuse tlio dispensary medical officer would 
'' Ireland'is tb'he civilised'from the sanitary,point' of' viewit not depend bri'tlic local authority for redress. Even in Dublin 
'.’would'he worth while for the Exchequer'to'pay more than' lickcts'fordispensarymedicaVnttendancbcanbebbthined'frbm 
' ■ half the cost’io that'Jhb 'central authority'could ‘appbihfcmeii; "publicans or.their potboys'. ' 'One'medical officer told ine that 
°;wh6 would be competent ;and'independent of local intrigues lie- had to attend the family'of tt ; man wlio "was; earning 

- ’andpressure;. '' Tiils'.isinore heeded in regard to public health £5 a week. ' Well paid workmen who'are able to;keepgrcy- 
'-than in respbet' of the abuse by which medicine'for otliers 'hounds' for rabing purposes also"rank among his 'dispensary 

V than the poor"is obtained, out' of the rates. Thb Poor-law patients. It was of no use-protesting—these people did not 
"gnatdiaris. arid the dispensary 'committee^mch are tlierosolve's care. - They-.would not even'-join'a- benefit society-and pay 

" -often'the chief Offender's. They 'distribute both white and a.penny per week for medical aid. The relieving officers also 
,; red medical, relief tickets'-to their'Well-to-do customers and' gave tickets and seemed to think that they could not refuse 
to their own'families andbtbbhvis’e’'commit;abuses. ' They them.' Yet theoretically‘the person who gives a ticket for 
' -of ton set sanitary laws at’defiance and liaye sometimes even dispensary medical attendancessupposed to make an inquiry 
•' -been' paid for their votes in the election Of a dispensary.' ’and to assure himself that the patient cannot'afford to pay a 
medical officer.' Under'these circumstances .these petty practitioner's fee or to join a provident dispensary or benefit 
‘. local budies should be deprived of tlie power of nominating society.; 'In view of all 'these .facts it is ewdent'that the 
' and' tyrannising over the dispensary medical officers^; They system of dispensary medical'aid is grossly, abusecl, that it 
have, given 'sufficient proof of , the improper'use which works most- unsatisfactorily, and that sweeping reforms are 
1 ■■thoy'make of such powers! For'instance,.according to tlie urgently needed. The Irish Medical Association has brought 
Act , a medical officer Should receive a guinea for attending', this-matter forward on several occasions, and tbougii tqos 
'■-’a' court "in regard to a prosecution or' to obtain a 
. ..magistrate’s order for compulsory .^burial, ‘&c/‘ But now'it, 
will,'he seen on referring to advertisements tliat 'tlib local' 

J- authorities require applicants to’contract themselves out'of 

- .thesc'advaritages. Thus, for instance, the Kathdrum Union, 

V Anghrim Dispensary district', recently' - advertised .for a' 

‘. medical officer arid the advertisement' staled .'that thb salary 

-would;bn “ £120.‘ayear as medical officer and £15 a year as 
./■medical officer of health, such salaries to .ho taken to include 

• ■remuneration for all services rendered .under the Labourers 
■ 'Act and Sanitary Act as well as,the Medical Charitics'Alct,; 

Arid: tlie payment of a'substitute when.'the doctor is absent. 

;' -owing to other cause than ill-health caughtin the discharge of 
;his .duties.’,’ 1 . Again, the Sligo Union advertised for a medical, 

■' officer for the Cliff oney Dispensary district.. The salaiy was, 

; £100.and £20 more as medical officer.of health,'together 
3 with the usual .vaccination and registration fees.' Thenpomes' 

"-this 1 clause in the advertisement: “Tlie person appointed 
must attend and give evidence, in /all sanitary prosecutions 

V Instituted by tlie sanitary authorities withotit'any additional,. 

'. .remuneration." It need'scarcely be explained'that these;. 

' "conditions will tend to reduce' thc'.number.of prosecutions. 

V' A medical officer of health-who onlyjreceives £20 a year, 

; cannot .be expected to 'spend many days,in law' courts. But, 

' -if'lio received, an extra guinea for each case there might be. 

1 -some.cliarice'bf prosecutions being instituted.', . As, explained 
• on .a previous occasion the local authorities are, in the main,, 

■' -desirous of .preventing any sattitary. .reform, The advertise-, 

;V - ments' quoted 'above are evidence -of jtb'plittle concern felt' 
l -in "this iespeoti-'and’are in direct opposition .to; the. bpirit 
of’sanitary iegislbtion since they,.call.riphn.theipaiididates 
. 9to contract" themselyeb. 1 out of the "Sanitiiry.^'Act.'^,,The. 
b - .'.Legislature, 1 ': to''"bhcdurage 1 tlie 1 , prosecution ,: of - persons. 

■ : "who '' hflended' ! against 'the laws of '’■'health, '-stipiilatfed 


efforts have met with but little success they must.be con¬ 
tinued and’with even more energy. _ 


BIRMNGHAM,. 

(FKOM OUR OWN CbRRESPONDENI.) 


.. > The UatjHtal Sunday l and., , ; , ■ 

A.-MEETING of tlie committee of the. Hospital Sunday. 
Fund was held on Jan. 5th under. the . presidency, - or 
•tho.;Lord Mayor (Alderman-Beale). '- The report showed 
that there was an increase-in- the -total number o 

places of worship contributing, -being. -280 as-compar 

with 254 in 1896, when, . ns -mow, the collections . were 

given to the General Hospital. ' Yhe ggoss receipts for wus 

hospital in 1896 amountcd.fo £4422.1*. lOri. ana I 
.to £5245 15*.- 8il. The..Lord; Mayor- expressed the mope 
that ;tlie' movement might' :bo .placed on a .-basis • 

.would - appeal in. a broader .spirit .to- the m*ole. - 
people:and contrasted it with >the- Hospital - Satnr y . 
ment.-' Still, it was satisfactory, to. 1 know’- that tlie 
life governors and annual.subscribers had-been, mere 
was pointed out that the expcndituro.of the _rds that" 

lor tbe year:ending Dec. 31st.w-as.m8TO, and towmdsriiat. 
sum -the committee had received £17,9! ® 3 > , • “v pnSno 
deficiency, of £5877. They --had received fhah day A4 hw, 

but they could only apply , one-tbird oL that sum 

expendituie of tbe past year, still leaving a defic t. . . ^ 

, .Poijsoriing'j)yi- g-’di-G tyj , 

.'; > j ' A.'singnidrJ‘case'iately, J foriaed,.tho- snbj«^jfc a 

nqriiry where a pregnant 'woman made an l 
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pennj worth of hyssop after taking which nhe cilo^l She was 
stated to hue been in bad .health and tbo subject of 
Lrights disease It is generally believed that tlm plants 
of the order to which this belongs—tho Labiatm—have 
no deleterious qualities, being carminatives and anti- 
npasiuodles However this may bo ns a rule, tho medical 
witness at the inquest expressed his belief tint the hyssop 
was tho causa of tho patient s death and tho jury adopted Ins 
opinion, returning a \ erdict accordingly 

Fleetnc Light nt tle Queen < lloqiitat 
The outpatient halt of tho Queens Hospital had tho 
electric light service inaugurated on Jan 6lh An Instal 
latton of 350 sixteen parnlic power incandescent lights was 
provided and pronounced a great success In addition, all 
tho medical and surgical officers rooms, tho theatre, tho 
chapel, and tho administrative departments oto fitted with 
the same kind of light 

t tJuUeraUon of Out 

At a local police court on Jan 3rd a publican was 
summoned for felling gin two degrees under tho proof 
allowed by tbo law Tho public analyst for Warwick said 
that ho was unable to gi\ c tho exact percentages of water and 
alcohol with the quantity of added water The report of the 
analyst for the county of Worcester showed that the gin 
was33 45 underproof and was therefore over the maximum 
standard of proof allowed by law Tho defence submitted 
that the certificate should have given tho percentages of 
water and spirit and it w as therefore contended that there 
was no case as tho certificate did not comply with that 
requirement The case was dismissed 
3 aiu 10th 


MANCHESTER 

(From oto own CoRnksmDEM ) 


The Punjt it (ton cf f Gat 

TnoiiGii gas Is so great a convenience that even now with 
electric lighting on nil sides tho chilis d world would be 
the worse for its extinction it must nho be said that its 
impurities render it a great nuisance r n Manchester tho 
large proportion of Bulphur in. tho gas bus for a long time 
been an annoyanco and a reproach and it «cenis ns if tbcxo 
were a prospect of its being still further increased A ques 
tion was asked at tbo last meeting of the city council as to 
what steps, if any, Wero being taken to rednee tho 
abnormally high proportion of sulphur in tho gas 
€lelivcred and an ingenuous alderman said that there 
was no danger of tho matter being overlooked “It 
bad had the serious attention of tl e gas committee erer 
since he had been a member llotfevdr serious the 
attention may have been it cannot bavo been serious enough 
for it has not removed the sulphur And then another 
alderman, the chairman of tho gas committee ro«o up m 1 is 
Place and *aid that after much faqnfrr they had adopted a 
different process of carbonisation of coal— the regenerator 
process ’ —which had been extremely satisfactory from an 
economical point of view, for they got 500 cubic feet more 
of gas per ton of coal carbonised ‘ Hut unfortunately it 
brought in its train a very considerable increase of sulphur, 
and as according to tho scientific authorities “there was 
cn V <»© raode of purifying the gas from sulphur, 
nna that was by lime they would have to adopt tho lime 
process Ho thought they would ho able to get a market 
Jortho limo and ' that the Ship Canal would he of use m 
‘hia respect It is to ho hoped that it will not he used to 
I^hon the fish at the mouth of the Mersey It is a pity that 
the chemists who are great at the production of. sulphuretted 
Wfibif CD cannot find some less cumbrous method of dealing 

iWMraeA and its late V dt al Ofhier of Jlealtl 
An occurrence took place at Northwich recently which 
eminssises the desirability in the interests of justice and 
airplay ami also of tho public weal of delivering medical 
<a « rfi °* health from having their tenure of office subject 
tr> Hi 0 ^PI 1 ^ or self interest of local cliques It is reported 
“ ie , Winchester Courier of Jan 7th that * a heated 
Itwfr took I>l aca th° meeting of the Northwich 
mrai kouncil yesterday with reference to tho discharge 


of Mr («arstang who for three yea^a had occnpied the 
position of medical officer of health of tho district" 
Tho Local Government Board having “been asked to 
sanction tho appointment of Mr Gough wrote for the 
observations of the authority upon a letter received 
from Mr Gnrstmg, In which ho said ho feared his future 
prospects slight bo damaged unless some explanation of tho 
council a last action was afforded M Tho clerk submitted 
tho draft of a letter saying that there had not been the 
slightest Intention of casting any reflection npon Mr 
GarsUwg After a uarra debate, daring which ituas orged 
by several members "that the only reason that could bo 
adduced for tho discharge of Mr Gatatang was that he had 
tlono bis duty too honestly and fearlessly, ’ it was decided 
tbnt no reasons should bo given—which It is quite easy to 
understand as there seems to have been none to give— 
“ nml tl o simple form of reply was accepted by 14 
votes to 8 In far too many places the medical officer 
ship of health is robbed Of all its value as a safeguard of 
tho public health from its being held at tho mercy of those 
who may consider that a regard for thOir own supposed 
Interests is a higher or at all events a stronger, motive than 
rcgnrd for tho life or health of their neighbours It may bo 
hoped that they aro not always in tho proportion of 14 to 8 
over tho conscientious members of tho rural councils and 
that sometimes ignorance may bo tho mainspring of their 
actions, hut however that may bo tho too frequent result is 
that if he docs Ids duty tho medical officer of health soon 
receives notico to quit 
Jan lOtt 


SCOTLAND 

(From our own Correspondents ) 


Opening (fVr A etc lliny oftleLt ngmorc Uoyntal for 
TniMtdbUs , / hnburgh 

Qv tho afternoon of Jan 6th Her Grace the 
Duchess of Buccicuch performed tho ceremony of opening 
the new wing of tho Longmoro Hospital Tho Marquis 
of Lotfimn presidod nt tho ceremony and in opening the 
proceedings tic gave a short ontlino of tho progress of tho 
institution Tho central part of tho hospital which wa* 
tho first i art erected was opened in 1880 The present 
east wing was opened in 1891 by tho Duke of York and 
1’nnccss May, at which time a childrens ward was estab 
ljshed The directors had been enabled to meet the expense 
of tt o present extension by the liberal bequest of Mr Peter 
■\\addcll The work of tho institution had been begun in 
1875 with 22 patients now they had accommodation for 150- 
patients Mr J A Wenley chairman of the house com 
mitteo referred to tho history of the hospital and to the 
various legacies and donations which bad enabled the directors 
to carry forward tho work of the institution In addition to 
tho new wing they had a new lanndry a new kitchen a new 
chapel and mortuary and the whole building was now 
lighted by olectno ligbt The cost of all these improve 

ments had been about £25 000 The working expendi¬ 
ture of the hospital had largely to he met from 
annual subscriptions and as the amount necessary 
for keeping it up would now be increased they 
would have to rely on the generosity of tbo public to 
meet this increase To carry on the new wing they 
wonld need about £600 annually in addition to their former 
revenue The Duchess of Bucclench after speaking for a 
few mmoles declared tbo new wing open Sir D M West 
land on proposing a vote of /tools ta the' Baches.', presMicd 
her with a small key made of Scottish gold The new wing, 
two store vs in height with a basement is attached to tho 
Itls by f wrdj. cdrrldor of iron and glass The 
oround floor is set apart for phthisical patients, while the 
upper floor is intended for the reception of cases of cancer 
The kitchen premises have been reconstructed and addi 
tional rooms have been provided above the kitchen for the 
nnrsrnc staff The new washing h onses and laundries are 
in a separate building and the dramago has been entirely 
remodelled, iron pipes having been sobstiMed for /ire 
dav ones The main drains and connexions are placed 
in subwavs so as to be easy of access, and tho drainage sab- 
way has been utilised to give access to the mortuary 
hmldincs which arc placed at tho Cuusewayade entrance to 
( the hospital grounds They consist of a postmortem room 




! The'L'anxet,]!; 


SooTLAND.MIIeMnd/ < 


[Jftir? 14', : ’1899;T' 



women attending, extra-academical-lectures with;a view-, to 
graduation in, the.- University -was.89. .Of ; tliQ ; students, of; 
medicine,..-in ..-the;. University '684,.. or r ovqr, 42.. per- oent.',; 
belonged "to .Scotland; -374, or : 2?-por, cent,., -came from, 
ZEngland'Or Wales; 94, from Ireland, 60 from;India,-,231 from i 
33titisU.coloni.es,' and 44 from foreign countries.- During 1898, 
<tbe> following., degrees ;,in medicine; had .beon,conferred:, 
Jl.B.,‘O.M r ) ,60.-(including 2,■women);.M.B., pli.B,,. 138, 
■(including; - 6 - women)M;D., 73 (including.,1 woman). 
There; had been. 29.'recipients-of . the-;honorary., degree, 
'of-. li.D.-Udnring - the.,, year, this ilarge number, being 
accounted, -for...by,; the, visit to . Edinburgh; of.;,the. British, 
Medical.Association. ■ Among the honorary .graduates,was 
.Lord Kitchener of Khartoum .who had.received the degrpo. 
at’a-special-, graduation ceremonial held in .November The. 
Cotal , annual .value .of. tho university fellowships, scholar¬ 
ships, bursaries, pud ; prizes now" amountcd:to,£17,790.'* Of, 
this £3000 were,dis tributed .in the Faculty of- Medicine... In, 
addition to the! Above a sum of upwards of £600, the income 
of., the Earl; of Moray .'Endowment Fund, was annually, 
available for original research. 


Extension of tho Montrose Asylum. •■"•• - 

At the monthly meeting of'the managers of the Sunnyside 
Sloyal Lunatic Asylum in Montrose on Jan. 3rd the question 
of extension of tho asylum again came.up for consideration. 
'Under the new. regulations as to tho numbcr.of .cubic feet of 
air-space for each'patient the asylum was' at present m the 
condition of having 124 patients too many. In the report of 
Dr. Fraser, Commissioner in Lunacy, attention was drawn 
io the'overcrowded state of the asylum. The asylum house 
committee recommended that in order to reduce the present 
overcrowding two'houses shonldbe erected bn the high ground 
behind the present asylum, each to : accommodate from 30 to 
50 patients.' ‘After discussion ; tho'meeting agreed to the, 
(recommendation' of tho committee ■ and instructed them to 

carry out the : “ forward policy ” With all speed. .• .'. t .' 

I'']’’ . 'file. University of Aberdeen. . .... : c 

. Hie Aberdeen Town Council 1ms disapproved of the plans for 
’tlio 1 j restoration ’! of old Grcyfriats Church, the majority .being 
unfavour of .demolishing tho -structure and'erecting, a new- 
church on-another Bite, as contemplated by the Act of Parna- 
aicnt authorising the extension- of the University buuoingB 
• at Marisehal College. Owing to this resolution steps are being 
■taken, to put the University in possession of funds to carry on 
ihe original extension scheme, it being feared that Mr. O. >Vi 
Mitchell, Jesmond Towers, Newcastle-on-Tyne, who offered (at 
first anonvmously) a contribution of £10,000 on-the condition 
of old Greyfriars Church, which is so far -a pre-Beformation 
building, being-retained in a “restored’;’, form, may now 
withdraw the preferred subscription.—fhe medical and other- 
classes resumed work this week after the Christmas vacation, 

" Aberdeen Hospital Sunday. 

New Year's day was Hospital Sunday in .Aberdeen, though 
•several of the church collections were either not made or not, 
completed till' Jan. 8th, The collections (from 62 churches) 
on Jan, 1st alone amounted to £1155-and altogether the 
-Royal Ihfirmaty will receive several hundreds of pounds more 
fihati it received last year - - ■ 

Jan lOtb. 

' IRELAND. -• : ' 

(From our own Correspondents.) 


, ■" p • \T/ie.Prevention of Tuberculosis in Dublin. 

■ A I.ONC letter has recently appeared in’the columns of Hie 
grhh--Times . from the pen of Protessor .Anteuy Koche, 
lecturer on 'pilblio health at the Medical School of the. 
■Catholic University, deferring to tlie riicetirig of the National 
Association" for-tbe Prevention of' Consumption lately help 
under- the-presid'ency of'the Prince of }Mf.^ p . s ? g | 0 e r S tp| 
that thc'te'ccaSion' should-have special U^wert fcr tte 
Snhabitants'df Dublin—a-city im which the mortality- from 


HURtupuB ui. Aiutuim _ ta voj/e umuij 'ill uuuu ul luuiuuiai 

measure's': r as' : regards' that, department! of 'public ; ‘h'ealth.■■ 
i The isolation o! cases-of.phthisis is a matter'of’Vcry’'con-■' 

; Sidcraole-difficulty',and.exponse, and -if,we include under 
that term all 'the surgical as well. as the. medical ,mani- 
} fektations.. of ' tuberculosis ‘ it, seems', absurd '.to'' hope' that 
Separation :,or isolation .can' prove W, really! practical and.. 

• • offeefive'.measiife'fof'iears to come.. ; The reason.of this'is 
I’to' be• fowid; '6f.,course "in'f'the Tact’ that! although flic', 
dis'chse ', i is’.’:distin'etly' capable of propagation ’ and- 'properly., 
rank's’' as' an ; infectious disorder - if differs/freni; ah: the',- 
other affections so classed in this country in its'chromfcity.' 
and in tho fact that subjects/.of tuberculous disease are 
teften moving about, and,attending, to. their business for 
'years before ..they finally-'become, invalided,' -.Mr; .Iloohe. 

I suggests, some,' measures ,of.;.o .-practical .character; which ■ 
■might .'he’’ easily and .'without ".much expense adopted; in • 
I'Dublin^amongst others .-the,disinfection of houses in,whioli 
'tuberculous patients have died,"ihe inspection.of,the city, 
-meaf supply,...the. exclusion. of- dairy-yards from.iwithin; the, 
’city boundary! the treatment of all milolfcows with tuberculin - 
in .order, to,ascertain whether ,thoy;are entirely free.from; 
tuberculous disease,-ice. . •' 

j .!/.•: \-Tho EcAtal JIospHaVcf lreUnd.', f'.'-’"' 

A general meeting of the governors and subscribers of tlie 
Dental Hospital of Ireland was held in the new building in 
Lincoln-place on Jan. 9thbto 'approve of. the memorandum 
and articles of association for the purpose of incorporating 
the institution under • the", Companies 1 Acts, 1867, nncl to 
nominate vnembers of tho' Executive Committee to subscribe 
theh.jmomtudnm and articles Jor'.the-pnrposo'of mcorpora- 
tio'7 Mr. Jf.imes J. Pollock, J.P., filled the chair and. 
rcr&od tho m-imes of many influential persons nominated to 
:snbscr?k memorandum -nnd. articlcs\ of association. 

: Ife appears that when the,.institution .was m • 
it'was,only a voluntary society .without W'”}?®*?® 1r “. ? ■' 
and after removal 'to'the' new building in Llnpoln-phpe. 
-it rdmained sd. Tho goveihbranow,'Vish;,to look for some 

> 7_7 ® ~ WCtV OO HO JOttSC/- 


•it romamca so. jluo governors 4 »»wwj -- . , * „_ v 

constitutive and legal status -so flat-they ° 

•merely a voluntarily formed body. and ,rn, order, to! J -' 

about they'are taking measures -to, register tbe, ho. pi . ■ 

private company.under thoAoto’oWBB?.- The f oct of.this - 
would he that the. institution .could not he.worked for profit , 
■but for the public benefit-.,'A.resolution approving .at ! the 
■stops taken-was .passed, the object'of the in^t >™ 
.being.to take-over the existing hospital as fc ° • 

carry on there in future the,business of the Incorpoiaiea .. 
■Dental Hospital of Ireland. , - • _• > ;' 

Prosecution under tho Public-Henltli Act. . . 

i An'important case came on at tlie Belfast Popee out^ . 
Jan. 3rd when the corporation, summoned a womma ter , 
permitting a new building-to J ,e ,®9 cn P 1 ^„ r)lc .t e d^ nc l the' 
house before the house drainage l»d' been co p ^ , , ■ 

■house approved of by the city .surveyor. as fitfor 
It would appear that tho defen^ut hajl pa^ ^ . 

.the corporation for the ereehonM three 60 ■ , q , drains '- 

showing; tlie drains connected with tno s . o£ the 

,had been made and balgoneinto occtipa-; 

.corporation the woman and her % ly ^f trate s entered a; ; 

I tion of one of the houses, due ““°., d becn bound ■ 
nominal penalty of 40s. os', a .company-hgd^ (ha - tower 
under, agreement with the corpora«on to ® bolievin ' g - this, ? 
find the defendant had purchased the P; b “ dver -changed ;; 
'agreement existed. The gJS ’covenant; 

hands and the new owners refused to carej uu ^ . . 

The Vlsicr Medical Society. - : 

The monthly meeting of the UlE ^ 1 f as t '^hen Dr. Cecil 
held on Jan. 6th m the Maseam, Belfa. . ^ nn account . 
Shaw read a paper on Post-nasal Growtns, gi., e c a a en oid 
of the etiology^diagnoris, «ad' 

tumours. Dr. E. O. Bigger al l4 5^- f ratc a Typhoid Ulcer. , 
notes of a case of Operation f ? r Hospital under;” 

The phtient who was a man was !?.“?. D _ c ' 0 mi e a about the , 

.Dr.' Bigger and'symptoms of perrorotm • .was.'opened 

third''week- of the disease. Tbo au ilfea . abont • 

and'a'perforated ulcer was discovered in 
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2 £t. from the crccum through which focal matter was 
passing into the peritoneal cavity. It was carefully 
closed, bat the patient after making a-rally died on tho 
foaxth (lay after operation from exhaastlon. A post-mortem 
examination showed that the opening was closed and that 
tho intestine was watertight. An interesting discussion 
followed the reading of theso communications in which 
Dr. Walton Browne, Professor Sinclair, Dr. A. B. Mitchell, 
Professor Byers, Dr. Allan, Dr. Killcn, Dr. John Campbell, 
and the President took part. Dr. John Campbell read notes 
of a case of Removal of Cancer of the Rectum by Krasko's 
Method and a case of Ncphrorrlmphy for Moveable Kidney. 

The Public Health Committee, Belfast. 

At a meeting of the Public Health Committee of tho 
Belfast Corporation held on Jan. 5th’‘attention was drawn 
to the damaging effect the exaggerated and in many eases 
unfounded statements made in journals of some standing 
regarding the unsanitary condition of some parts of tho 
city would have it these statements were not contradicted, 
but being of a general and irresponsible character it was 
hard to contradict these unless spccifio information was 
given by thu papers making tho charges and tho medical 
superintendent officer was instructed to apply to tho editors 
for this.” 

The Belfast and District Zunatle Asylum. 

At the monthly meeting held on Jan. Oth It was reported 
that 9§1 patients were on tho asylum register. A statement by 
the^ chairman (Professor Cuming, M.D.R.U.I.) showed bow 
curiously tho Board of Control in Dublin manage matters. 
It appeared that a committee of the nsjlum governors bad nn 
interview with tho Finance Committee of the Belfast 
Corporation with reference to tho fees of the architect for 
work done in connexion with the Purdysburn Asylum. At 
that interview they found, to their astonishment, that whiio 
they (the governors) had sanctioned a preliminary payment 
of £2000 only the Board of Control in Dublin had asked 
tho Finance Committee for £4000. In reply to the 
corporation the governors could give no explanation of 
this matter as they know nothing or it. However they 
decided to writo to tho Board of Control and they then, in 
reply, wroto withdrawing their request for £4000 and said 
^ljat they wanted was only £2000 which ij.o governors liafl 
voted and £700 for quantities. Tbo governors liad decided 
upon tbo erection of tiro blocks and partot „„ administrative 
building at £65,000 and it was architect's fees on these the 
governors sanctioned. The whole matter will probably bo 
left in the hands of tho new board which will soon come 
»nlo being. 

County Antrim Asylum. 

At a meeting of tbo governors of the County Antrim 
Asylum held on Jan. 9th a communication was received from 
Bir David Harrcl expressing the dissatisfaction of tbo Board 
ot Control with tho new asylum works and asking tho 
governors to appoint a committee to meet a committco of 
mo Hoard of Control^ with the engineer! nt the works. A 
committee was accordingly appointed. 

Jan. Uth. 


PARIS. 

(From otna own Correspondent.) 

Matte n the Assistance Publique.—Abuse of Maternity 
Charities. 

Tun mortality among women confined in the Paris hospitals 
was some twenty years ago very high. Thanks to Tarnlcr 
wnose memory mnst ever be held in respect puerperal fever 
mis now become exceedingly rare in lying-in hospitals, for 
me young mothers are surrounded with every possible anti¬ 
septic care; and the theories of Pasteur applied to obstetrics 
oy iarnicr and his pupils have saved thousands of lives. But 
e ° orraons progress made in this lino of practice 
ana ttm excessive care which is taken have bad the 
2*"" causing the hospitals to be invaded by a 
venr different class to that for which they were 
originally intended, and the proportion of midwifery 
«wes undertaken at the expense of tho Assistance Publique 
Irf rl c , r ® a8 ed to an alarming extent. Three-fifths of all 
I,® ; r , 3 , in Paris are paid for by this association. It 
kt “ not dangerous, to draw upon tho income of the 
assistance Publique for the benefit of the well-to-do classes. 


Professor Pierro Bmlin, a well-known authority in "tho 
matter, recently gave a lecture at tho Maternitc Hospital 
in which he brought forward tho following figures. In 1877 
the number of lying-in cases attended by tbo registered mid- 
wives of tho Assistance Publique was 3486; in 1896 it bad 
increased to 5876. It was considered that tho registered mid¬ 
wife would gradually disappear ns tho number of hospital 
beds increased, but this hope has not - been realised. 
The Assistance Publique exercises supervision, not only 
over its own registered midwives, but also over 
those attached to the various charitable organisations who 
attend lying-in women at their own homes, because they 
either do not wish or aro unablo to go into hospital to bo 
confined. In 1877 there were 10,680 such cases; in 1898 the 
figures had risen to 12,025. On adding tho totals for 1877 
and 1878 it is found that 19,300 eases were attended 
by the Assistance Publique, while in 1896 tbo figures 
roso to 31,987- The numbers have grown very rapidly, 
esjxmially as regards hospital eases—namely, 14,090. 
As there aro from 50,000 to 55,000 births per annum 
in Paris it will bo easily seen that three-fifths of these 
happen under the care of. the Assistance Publique. 
The causes of this increase aro many and various. First of 
all the number of maternity Beds lias doubled. Becondly, 
patients no longer shun the hospitals asformerly, for knowing 
the results obtained by antisepsis and good hygiene women 
flock to tho hospitals to obtain that care which they cannot 
obtain in their own homes. Thirdly, facilities for getting 
about have largely increased owing to railways and tramcara 
so that easy access to tho hospitals is now at the service, not 
merely of Parisians, hut also of those dwelling in the rest of 
tho Department of the Seine and even of those from more 
distant departments. 


The Brain of Vachcr. 

Tocher, Dio well-known vagabond and the author of 18 
murders, who bad already gained a niche in popular legend 
under the namo of the “shepherd slaughterer," has been 
guillotined. During tho eighteen months of bis imprison¬ 
ment he was the object both before and after his condemna¬ 
tion of numberless medico-legal inquiries and his case gave 
rise to much scientific controversy. In the opinion of many 
psychologists he was quite irresponsible. As a fact ho 
always was an odd character, very violent and erotic to 
the point of disease (malailivement). He had been,in an 
asylum, from which, however, after a stay of some months 
ho was discharged as cured Owing to somo love trouble 
he shot himself twice in the head with a revolver. One of 
the bullets could not be extracted and was the cause of a 
marked facial paraljsis with occasional attacks of acute 
neuralgia. After leaving the asylum Vachcr began his life 
of wandering, in the courso of which ho committed 
18 murders in all of which, with the exception of one, 
the victim was a young boy or girl. They were accompanied 
with violation or mutilation of the body, evisceration, and 
removal of the genital organs or the breasts. Vacher 
declared that the acts were committed under an irresistible 
impulse and that after their committal lie felt the greatest 
possible relief. Dr. Lacassagne, Professor of Forensic Medicine 
at tho faculty of Lyons, assisted by Dr. Debate} and other 
noted psychologists who were deputed to examine Vacher, 
came to the conclusion after along and careful examination 
that ho was responsible. Dr. Lacassagne considers that 
Vacher was simply a clever impostor who was well acquainted 
with the symptoms of ordinary madness owing to his stay in 
the asylum and who from the very commencement of his 
murderous career had counted on the immunity he would 
Sceivo by pleading madness. The methodical way in 
which he set about his crimes, the precautions be employed 
to overcome his victim at once, to cat the throat on 
the one Bide while he stood on the other so as to avoid 
tho spout of blood from the carotids, the skill displayed 
in thf hiding of the body and the way in which he removed 
himself from the danger zone by travelling the most 
extraordinary distances, sometimes as mach os sixty 
kilometres across country in one night,-all these» con¬ 
siderations forced the experts to conclude that kacher 
wa, only .taming- Hi. attitude on trial when he offered 
the most ingenious defences confirmed this opinion ami be 
jury unanimously condemned him to death, fins verdict* 
hotverer did not put on end to the scientific discu-slona 
on the matter. Dr. Madcuf, the aural surgeon, held that 
the undirected bullet which -was lodged in the petrous 
portion of tho temporal hone was possibly tho cause of 
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mudmortuary'! linfid 
•chapdly arid tf'speolmeA'jrooin, 


tuberculous disease; is ^ciafjyelj tiglil'b'emgipuiiri'lsitbCT’ttiMri’ 

fVxnf. 'eliAwrt'f/i fnrxvxdfftrwdn .me t/f 


^ra bh io pafrp6 scs 5 atta cH§3 1 r i r ' u '\ ^ 

1T/w UmvcrsUtf hf x iv? ir^ufgh :, j^taiistics ’jjff'Mfi, 


JEho,tbtal! number of: matriculated students daring the .past 
3'«ir,wasj.28l3. i,Of,this number 1387, (inclnding;6 women); 
were enrolled In itUo'faculty o£;Medicine. : >The. number'o£ 
women, attending ^extra-academical; lectures-.with;a view, to; 
graduation-in the, University -was, 89. ; pf :) tho,. students, of;! 
medicine. ; in .:tbo.;. University,-,684,.- or over - 42 ;pcr ,Qent.,; 
belonged, to .-Scotland;-374, or- 27uper .cent,, came_from- 
lEngland-orYVales; 94,{rdm'Ireland, 60Jrom;india,- 231 from' 
British.colonies,- and-44 from foreign countries;- During. 1898 
4-lic. following:, degrees in medicine had.;been.conferred:; 
M.B.,'C.M,j ,60, (including 1 2 ,women) Ch.B.,. 138. 

including;.6 women).;, M;D. ( 73 (including,;! .woman). 
There chad-heen ; 29, recipients .of . the-..honorarj’,.. degree, 
of-. LLlD.Uduring-the.-yoar,' this large number ;being 
accounted, for,, bythe . visit to Edinburgh; of ,the-British. 
Medical. Association.;-. Among tho honorary graduates -was 
.Lord Kitchener..of..Khartoum who had received the degree, 
at a spcoialr graduation ceremonial-held-inNovember., The 
•total., annual value of - tho universityfellowships, scholatr.l 
ships, bursaries,jan(l ; prices now: amounted;to,£17,790.'- Of.I 
■this £3000 were-distributed .in the Faculty, of' Medicine.. In 
addition to the above a sum of; upwards of £600, tlie income 
of., the ,. Earlj of Moray j Endowment-Fund, was annually, 
available for original research. ‘ •„.)-■ ; 

Extension of the Montrose Asylum. -" 

At the monthly meeting of tlirnmanagcrs of the Sumrysjdc 
Iftoyal Lunatic Asylum in Montrose on Jan. 3rd tho question 
■of extension of the asylum again came up for consideration. 
'Under the new regulations as to the ;. -*ocr,of cubic feet of 
. air-space for each patient the'asyluiri was at present in the 
condition of bavins; 124 patients too many. In the report of 


condition of having 124 patients too many 
Dr. Fraser, : Commissioner. in Lunacy, attention was drawn 
"to the overcrowded state of the asylum. The asylum house 
committee recommended that in order to reduce the present 
overcrowding two’houses should he erected on the high ground 
Behind tlie present asylum,.each-to accommodate from 30 to 
SO patients;' 'After discussion ''the'■meeting agreed to the' 
(recommendation' of tho committee 'rind ihstructed them to 

<arry out the--“ forward policy " With all speed.... ‘ 

." •' ■' , Tlie, University of Aberdeen. t .... - 

The Aberdeen Town Council has disapproved of the plans for 
tho “restoration” of old Grcyfriars Church, the majority being 
an favour of .demolishing, the- structure and erecting a new 
clrurch ’on another site, as contemplated by the Act of Parlia¬ 
ment authorising the extension of the University buildings 
■at Marischal College. Owingtotbisresolutionstepsarebeing 
taken to put the University in possession of funds to carry on 
the original extension scheme, it being feared that Mr. C. W. 

-. Mitchell, Jesmond Towers, Kewcastle-on-Tyne, who offered (at 
' first anonymously) a contribution of £10,000 on the condition 
of old Grcyfriars Church, which is so far a pre-Keformation 
building, .being,retained in a “restored”, form, may now 
withdraw the preferred subscription,—The medical and other 
classes resntned work this week after the Christmas vacation. 


’ -' ■ ' Alterilcen Hospital Sunday. 

How Year's day was Hospital Sunday in Aberdeen, though 
several .of the church collections were cither not, made or not 
completed till Jan. 8th. The collections (from 62 churches) 
on Jan. 1st alone amounted to £1155-and, altogether the 
Royal Infirmary, will receive several hundreds of pounds more 
Whan it received last year., ,. ...... • 

Jan 10th, ‘ ._ f _• 
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qoiinlry At; large.'' ; Mr: atdclid! therefore' considers 'that th'eT’ 
metropolis' of’ Ireland is' especially- -in'- need of remedial'' 
measures: hs' regards' that 1 department': <jf 'public 'healthV ’ 
The isolation ot cases of. phthisis is'a matter of ''very”’ con-; t 
Sideraole difficulty-,and exponse, and -if, we include under 
that, term all tire surgical as,-pell as .the medical,mani¬ 
festations , of ’ tuberculosis'' il_ seems'.' absurd ‘ to ’ hope' that 
Reparationor isolation .can prove a, really'practical' and.',' 
effective''measure’ for'years to come.' ;Tho reason,of '.this‘is ’ 
to" be" found', ‘Of-.course ‘ln'.'the 'facV'that.' although "tlie’/; 
disease ;is .distinctly ^capable of.propagation and’properly. ‘ 
ranks' rts' an infectious disorder ’it' 1 differs-'from rill, the'.'! 
other affections so classed in this country in its cliroriieity.' ; 
and in -the fact that subjects of tuberculous disease are 
often moving about, and. attending,-to. their business .for 
years-, before .they finally become,, invalided; ..Mr, ,Roche-- 
suggests, some- measures, of ,;a-.practical character; which-,, 
might . be easily .and.'without much .expense-adopted-in ; 
Diiblin^-airiongst others tho disinfection of bouses in,-which 
tuberculous .'patients havo died, the inspection,pf’.the. city,. ; 
meat-supply,..the. exclusion, of'dairymaids .from,‘within; the . 
city boundary | the treatment of all milcbbows with tuberculin -,. 
in order, to ascertain whether,they■ are entirely'- free. from ,;. 
tuberculousdiscaso, Sets. , ,, . . , r ; - • 


The.Prevention of Tiihcrmilosis in Dublin. 

A long letter has recently appeared in'the columns of tlie 
Erigh ''Timcg 'iroia the pen of Professor' Antony Roche, 
lecturer: on ' public health at the Medical School of. the 
Catholic University, referring to the meeting of the National- 
Association'for'the Prevention-,o£ Consumption lately held 
under-tho presidency of ■'the'Prince of Wales and suggesting 
that tbeuccC'aSiori'-.shduld'-have spccial-'dnterest ^forriihe 
inhabitants'of Dnblin^-a-cityMm' which themriortahtyi from 



j -.ids ;P'br -. The DentaVliosjiitaioflrelund ., '■■■ . is' 

I A general meeting of the governors and subscribers of the 
Dental Hospital of Ireland was held in the new building in - 
Lincoln-placc on Jan. 9th: totapprovc iot'the memorandum 
and articles of association for the purpose of incorporating 
tho institution under the . Companies'Acts, 1867, and to 
nominate members of the Executive Committee to subscribe 
the demornndnm and articles .for'.the-purpose - of incorpOra- - 
tionfp Mr. J-Jxmer, J. Pollock, J.P., filled the chair and 
rcc&.'ed the naimes of many influential persons nominated to 
snbscr'ric tbri memorandum .. anil, articles of association. 

It appears "that when the . institution was,m .lorfc-street 
it ’was ,pnly' a voluntary society .without any-incorporation 
and; after removal'to the .netv building m. Lmcom-place. ; 
it remained so. • The governors now',wish.,to look for some ; 
constitutive and. legal status so that they may be no ! 

merely a voluntarily formed body and.rn order to hnn^- 

about they’are'taking measures ; to,r^pster tho.hospita . - 

private oompany under tho Acts of 1867. offset -‘ 

would be that the institution.could not be.worked fo p -, 
-but for the public benefit., A 

.steps taken, was passed, the object of the J Vuotp tfj ’ 

.being,to take over the existing hospital as rt sten , 

carry on there in future the, business of the Incorp • 
Dental Hospital of Ireland. i -• •' 

Prosecution under tho'Puhlic. Health A ( t. , 

An important case came on at tho Belfast r°hccoM 5^, 
Jan. 3rd when the corporation, summoned. ,i we i)ing-; 
permitting a hew building to bo occupied ^ . 

house bdfore the house drainage had loc&n c F> ^ b;tntion ;’ • 
house approved of by the city surveyor asi fit f».. 
It would appear that the defendant -- fee plans''’ 

the corporation for the erection of three ho-, th^ 

showing the drains connected.^th the sewer.^^r, ^ 

.had been made and notwrthstaading the r _^gs. 

corporation the woman and her family bud S entered a' 

lion of one of the bouses.. The’magistrates^nte^,. 

nominal penalty of 40.-i. as a coropapy , {he sower '. 
under, agreement with the -corporation o ® belicv ffig this ' 
and the defendant had purchased the g . . changed 

agreement existed. Tho company ,'Fw> . t i>e covenant; . 

hands and the new owners refused to carry o 


The Ulster Medical Society. onoiotv was ** 
Tire monthly meeting of the Dr _ Cecil 

..-m, a0 count' 


hold on Jan. 6tlr in the Museum 


Shaw read a paper on Post-nasal Grow > - -,? 0 adenoid . 
of the etiology, diagnosis, 

tumours. Dr. E. C. Brgger and Dr. Ropmt , ui ocr . 


. O. Bigger anq vt. ““-Tb rr^hoid Ulcer- , 
notes of a case of Opelatrori for Perforate^ Tyg^,.ante'* 
The patient who was a man was»»,«»»,« • •about the. 
,Dr. Bigger and symptoms of perroratio .'wBS,‘.?P« n .^;l 

third "week- of, the disease. The' fg {jj lim -alrout 

5 an‘d ! a'perforated -rilcer was arseovcred m.tee.r 
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2 It. from the cmcnm through which ~fmeal matter was 
passing into -tho peritoneal cavity. • It wa*» carefully 
closed, but- the patient after making n-rally died on tho 
fourth day after operation from exhaustion. A post-mortem 
examination showed that the opening was closed and that 
the intestine was watertight. An interesting discussion 
followed the reading of these communications in which 
Dr. Walton Browne, Professor Sinclair, Dr. A. B. Mitchell, 
Professor Byers, Dr. Allan, Dr. Killcn, Dr. John Campbell, 
and the President took part. Dr. John Campbell read'notes 
of a ease of Removal of Cancer of the Kectum by Krasko's 
Method and a caso of Nephrorrhapby for Moveable Kidney. 


Professor Pi err o Jlndln, n well-known authority >in tbo 
matter, recently gavo a lecture at tbo MaternUe Hospital 
In which be brought forward tbo following figures. In 1877 
the number of lying-in cases attended by the registered raid- 
wives of tbo Assistance Publique was 3486; in 1896 it had 
increased to 5876. It was considered that the registered mid¬ 
wife would gradually disappear as the number of hospital 
beds increased, bat this hope lias not»been realised. 
Tho Assistance Pnbliquo exercises supervision, not only 
over Its own registered Hilda Ives, but also over 
thoso attached to the various charitable organisations who 
attend lying-in women at their own homes, because they 
either do not wish or are unable to go into hospital to be 
confined. In 1877 there were 10,680 such cases; in 1696 the 
figures bad risen to 12,025. On adding tbo totals for 1877 
and 1878 it is found that 19,300 cafecs were attended 
by tho Assistance Publiquo, while in 1896 the figures 
roso to 31,987. Tho numbers have' grown very rapidly, 
especially ns regards hospital) eases—namely, 14,096. 
As thcru arc from 50,000 to 55,000 births per annum 
in Paris It will be easily seen that three-fifths of these 
liappcu under the care of the Assistance Publiquo. 
The causes of this increase aro many and various. First of 
all the number of maternity beds nns doubled. Secondly, 
j>atlcnts no longer shun tho hospitals as formerly, forknowing 
tho results obtained by antisepsis nnd good hygiene women 
ilock to tho hospitals to obtain that care which they cannot 
obtain in their own homes. Thirdly, facilities for getting 
about lia\ e largely increased owing to railways and tramcara 
so that easy access to tbo hospitals is now at the service, not 
merely of Parisians, but also of thoso dwelling in tho rest of 
tho Department of tho Scino and e\en of those from more 
distant departments. 

The lira in of ] acker. 


The Pitf/Ua Health Committee, Belfast. 

At a meeting of tho Public Health Committee of tbo 
Belfast Corporation held on Jan. 5th “ attention was drawn 
to the damaging effect the exaggerated and' in many eases 
unfounded statements made in journals of some standing 
regarding tho unsanitary condition of some parts of tho 
city would havo if these statements were not contradicted, 
but being of a general and irresponsible character it was 
hard to contradict these unless snecific information was 
given by the papers making the charges and the medical 
superintendent officer was instructed to apply to the editors 
for this," 

‘ The Belfast and District Lunatic Asylum. 

At the monthly meeting held on Jan, 9tli it was reported 
tliatSQl patients were on tho asylum register. A statement by 
the chairman (Professor Cuming, M.D.R.U.I.) showed how 
curiously tho Board of Control in Dublin manage matters. 
It appeared that a committee of tho asylum governors had an 
interview with tho Finance Committee of tlio Belfast 
Corporation with reference to the fees of the architect for 
work done in connexion with tho Purdysburn Asylum. At 
that interview they found, to their astonishment, that while 
they (the governors) had sanctioned n preliminary payment 
of £2000 only tho Board of Control in Dublin had asked 
the Finance Committee for £4000. In reply to the 
corporation the governors could give no explanation of 
this matter as they knew nothing of it. However they 
decided to write to the Board of Control and they then, in 
reply, wrote withdrawing their request for £4000 and *aiil 
what they wanted was only £2000 which the governors had 
voted and £700 for quantities. Tbo governors' had decided 
upon the erection of two blocks and part of an administrative 
building at £65,000 nnd it was architect’s fees on these tbo 
governors sanctioned. The whole matter will probably be 
left In the hands of the new board which will soon come 
into being. 

County Antrim Asylum. 

At a moeting of tbc governors of the County Antrim 
Asylum held on Jan. 9th a communication was received from 
Sir David Harrel expressing the dissatisfaction of the Board 
ot Control with tho new asylum works and asking the 
governors to appoint a committee to meet a committee of 
the Board of Control with the engineer! at the works. A 
committee vyas accordingly appointed. 

Jan.’Uth. 


PARIS. 

(From otm own Correspondent.) 


Waste n the Assistance Publique.—Alute of Maternity 
Chanties. 


The mortality among women confined in the Paris hospitals 
was some twenty years ago very high. Thanks to Tarnier 
wuose memory must ever be held in respect huerneral fever 
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wnose memory must ever be held in respect puerperal fever 
has now become exceedingly rare in lying-m hospitals, for 
tne young mothers are surrounded with every possible anti¬ 
septic care ; and the theories of Pasteur applied to obstetrics 
ny Xamier and his pupils have saved thousands of lives. But 
i e ° ormoQS progress made in this line of practice 
and the excessive care which is taken have had the 
result of causing the hospitals to be invaded by a 
vepr different class to that for which they were 
originally intended, and tho proportion or midwifery 
cases undertaken at the expense of the Assistance Publique 
n? to an alarmln K extent - Three-fifths of all 

5“ e births m Paris arc paid for by this association. It 
opiust, if not dangerous, to draw upon tho 


« unjust, if not dangerous, to draw upon tho Income of the 
Assistance Publique for the benefit of the well-to-do classes. 


Vacher, tho well-known vagabond and the author of 18 
murders, who had already gained a niche in popular legend 
under tho name of tho "shepherd slaughterer," lias been 
guillotined. Daring tho eighteen months of his imprison¬ 
ment he was tho object both before and after his condemna¬ 
tion of numberless medico-legal inquiries and his caso gave 
rlso to much scientific controversy. In the opinion of many 
psychologists he was quite irresponsible. As a fact he 
always was an odd character, very violent and erotic to 
the point of diseaso (inaladivement). He had been in an 
asylum, from which, however, after a stay of some months 
he was discharged as cured Owing to some love trouble 
he shot himself twice in the head with a revolver. One of 
tho bullets could not bo extracted and was the cause of a 
marked facial paraljsis with occasional attacks of acute 
neuralgia. After leaving tho asylum Vacher began his life 
of wandering, in tho course of which he committed 
18 murders, in all of which, with the exception of one, 
the v ictim was a young boy or girl. They were accompanied 
with violation or mutilation of the body, evisceration, and 
removal of the genital organs or the breasts. Vacher 
declared that the acts were committed under an irresistible 
impulse and that after their committal ho felt the greatest 
possible) relief. Dr. Lacassagne, Professor of Forensic Medicine 
at tbo faculty of Lyons, assisted by Dr. Bebatel and other 
noted psychologists who were deputed to examine Vacher, 
came to the conclusion after a long and careful examination 
that ho was responsible. Dr. Lacassagne considers that 
Vacher was simply a clever impostor who was well acquainted 
with tho symptoms of ordinary madness owing to bia stay in 
the asylum and who from the very commencement of his 
murderous career had counted on the immunity lie would 
receive by pleading madness. The methodical way in 
which he set about bis crimes, the precautions he employed 
to overcome his victim at once, to cut the throat on 
the one side while he stood on the other so as to avoid 
the spout of blood from the carotids, the skill displayed 
in the hiding of the body and the way in which he removed 
himself from the danger zone by travelling the most 
extraordinary distances, sometimes as much as sixty 
kilometres across country in one night,-alt these con- 
eidcrations forced the experts to conclude that Vacher 
was only shamming. His attitude on trial when he offered 
the most ingenious defences confirmed this opinion and the 
inry unanimously condemned him to death. This verdict, 
however, did not put an end to the scientific discussions 
on the matter. Dr. Madeuf, the aural surgeon, held that 
the unextractcd bullet which (was lodged in the petrous 
portion of tho temporal bone was possibly tho cause of 
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’the nation. It was accomplished ‘through' : tto"}ntelHgcnce 
and patriotism of all who. served, from the Commander-in- 
chief to the private in tho ranks. It also speaks volumes for 
the prompt, patriotic, and intelligent assistance 'of the 
people who famished in so short a time the supplies nfcces- 
sarj' to prepare this great army for'the field. The deaths'in 
the.army from May 1st to Oot. 1st,-including the killed, 
those who died from wounds, and those who succumbed to 
disease; were 2910, tho smallest death-rate recorded of any 
army'in history.—a remarkable, fact when it is considered 
that over 50,000 of our troops, horn and roiired in a temperate 
climate, were campaigning in a tropical zonepsubjected to 
heat and rain almost unprecedented. 

The Work of the. Life Savers. 

• The general superintendent of the Life-saving Service in 
his annual report says that at the close of the last fiscal year 
the establishment embraced 264 stations—192 on the Atlantic 
coast, 56 on the lakes, 15 on the. Pacific, and one on the 
Palis of the Ohio at Louisville. The number of disasters to 
documented vessels within the field of operations of the 
service was 402 and there were on board 3113 persons, of 
whom 12 were lost; 663 shipwrecked persons received suc¬ 
cour at the stations of the sen-ice.- The number of vessels 
totally lost was 59. Tbero were also 365 casualties to small 
craft, on board of which there were 874 persons, of whom 10 
were lost; 56 other persons were rescued who had fallen 
from wharves, piers, &c., most of whom would have perished 
except for the aid of tho life-saving orews. These , crews 
saved and assisted to save 471 vessels in distress valued 
with, their cargoes at $2,868,655, and rendered assistance of 
minor importance to 324 vessels. besides in distress and also 
warned from danger by signals of patrolmen 226 vessels. 
The investigations made into tho details oi all shipwrecks 
involving loss of life and the condnct of tho life-saving 
crows at these wrecks show that no life was lost through 
lack of faithful and intelligent effort on tho part of life¬ 
saving men who on all occasions proved themselves equal to 
the requirements of duty. The number of disasters within the 
scope of the service was much larger than tho number in any 
previous year. Tbo loss of life, however, was only 22, against 
53 in the preceding year when tho number of disasters was 
much smaller and was less in proportion to the number of 
wrecks than ever before. The following is a general summary 
of the statistics of tho service from the introduction of. tho 
present system in 1871 to tho close of the fiscal year ended 
June 30th; 1898: number of persons involved, 81,246; 
number of lives lost, 845; number of persons succoured, 
13,876. 

The Marine Hospital Service. 

‘ With the close of tho fiscal year 1898 tho United States 
Marine Hospital Service completed the one hundredth year 
of its existence, tho original Act for the Relief of Sick and 
Disabled Seamen having been pissed .by Congress on 
July 16th; 1798. At the present time the personnel of the 
service is as follows: Commissioned medical officers, 76, in¬ 
cluding tho surgeon-general, 21 surgeons, 27 passed assistant 
surgeons, and 26 assistant surgeons. • There are, in addition, 
136 non-commissioned officers—viz., acting assistant sur¬ 
geons, 98; sanitary inspectors, 4; and hospital stewards, 
34. • When all the stations have their full complement of 
attendants and quarantine employfis there are in addition 
about 400 men employed in this branch of tho Government, 
This number is of necessity much increased during epi¬ 
demics. There are 21 hospitals owned and worked by tho 
service and 11 quarantine stations'; hut in addition to 
these there are 88 localities in the' United States 
where patients of the service receive dispensary and hospital 
treatment. During the fiscal year 1898 the total number of 
beneficiaries of the service treated at dispensaries and hos¬ 
pitals was 52,709, and of this number 11,914 were hospital 
patients. To assist in the prevention of the introduction of 
contagions diseases into the United States sanitary inspectors 
have been stationed at Habana, Santiago -de Cuba, Rio do 
Janeiro, and at Yokohama. Two skilled bacteriologists of 
the’ Marine Hospital Service were especially detailed to 
investigate in Habana the cause of yellow fever, A labora¬ 
tory was established and they continued their labours till 
obliged to withdraw on account of the war.. They bavo now 
’ returned to Habana and are continuing the investigation and 
their preliminary report, published in the annual, report of 
the service, indicates that the true cause of the.disease has 
been found by Professor Sanarelli in tbe bacillus icteroides. 

. Deri 13th, 183°, 
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1 ' ‘ The Public Health of Sydney, •• ' 

' THE quarterly report of the medical' adviser to the Sydney 
Board of , Water-Supply and Sewerage showed'that a slight 
increase had occurred in the ‘death-rate owing to lbe epidemic 
of measles. .In .zymotic disease's the death-rate had risen from 
To per 1000 at the end. of June to 5 per 1000 at the end o! 
August, but fell in September, to 1-5. The death-rate from 
respiratory disorders also had increased. More cases of 
diphtheria had occurred and the number of cases of typhoid 
fever was double that for the corresponding "period last year. 
This may be partly accounted for by tho fact that notifica¬ 
tion was not compulsory until this year. An analysis of- the 
sanitary conditions existing in cases of typhoid fever is sug¬ 
gestive of the valno of the sowerago system. In 33 ont of tbe 
68 cases no sewers were available and in 19 tlic bouses were 
insanitary. In 14 cases tbo' regulations were complied with; 
•but 9 of -the. patients were , school-children,. The report 
emphasised tho improvement in the public health which had 
followed tho installation of the sewerage system and stated 
further that the men working in the sewers invariably .enjoyed 
good health. Tho mean temperature during tbe quarter had 
been lower than tho average and tho temperature had also 
shown marked fluctuations, ranging from 40-4" E, in July to 
89:8" in September. The sudden changes in the temperature 
arc held'responsible for an. increase .in the-deaths from 
phthisis. 

T7tc Meltyttrne Hospital. ' . , . .. 1 

The annual expenditure oi the Melbourne Hospital now- 
amounts to £25,953. Three years ago it was £22,500. The 
receipts, on tho other hand, have diminished from £25,700 
in .1896 to £20,645. The.increased expenditure-affects all 
items except that for printing and is partly accounted for by 
the fact that the dally average of patients has increased from 
271 in 1896 to 295 in tbe present year and by the great ’ 
increase in -flic number of operations. Tbo largest item of 
expenditure is for wages—£5912 paid to 179 employ6s, The 
sub-committee appointed to consider the best way of reducing 
the expenditnro and increasing the income has presented a 
report. It is ndvjscd that the contract system be extended to 
every department, including the supply of bread and repair* 
to buildings. Waste is to be prevented by a system of fines 
on all employ6s found guilty of waste. The diets are to bo 
more closely supervised by the mediealsuperintendent. 71 ith 
a. view of augmenting the income it is proposed to charge 
a registration fee to all patients, in- as well as out-door; 
visitors to patients arc to be charged 6 d. a-ticket, of ad¬ 
mission ; students are to pay annual fees - in addition to tn© - 
entrance fees ; municipal bodies, coimtry as well ns urban, 
are to be asked to contribute to the, funds ; and the collect¬ 
ing staff is to be reorganised.— Tbo present system of elect- 

ing the honorary staff of the Melbourne Hospital by the 
subscribers to the institution has frequently been condemned. 

A public meeting was recently held to discuss the question. 

It was convened by the Charity Organisation Society 
dnd Professor G. E. Morris occupied the chair. -.Ho said 

that the present system-.was .degrading to the noble pro¬ 
fession of medicine. It wholly failed-to “cure‘he best men 
for tbe .position and was quite out of date. Ho a 
the formation of an election committee' consisting of -4 
representatives appointed by the-governor m ’ . 

elected by the medical profession, 2 by tl ? £ 

medicine of the Melbourne University,- aml 5 y 
mittce of the hospital. It was finally resolved that it was 
desirable that no annual subscriber to a me p ^ 

pitat should be permitted to exercise the i ng t Ag¬ 

ony election of the medical or surgical s ,a ® cnle 
name should have been on the list of snbsmbers.for three 
years immediately preceding such election a r £ 

desirable to extend the tern of service of the members or 

the staff from four years to seven. -. 

Prince Alfred Hospital, Sydney. ' ■ -■ 

It has been decided that the lecturer in !lie 

Sydney University shall act as honorary pathologist at tne 
Prince Alfred Hospital and, that a Julies, 

appointed to act under his guidance. Mw p fry B i- 

SO.., M.D., has been appointed boporapr assistant, P 
cian- Mr. J. L. Was S cU,Jt.B., resident registrar, 
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JOHN;McCOMBrE,.M.B.AREnD.'. 

On Dec. 23rdDr. John McCombio (lied ait’ his,residence in, 
King-street, Aberdeen,' in' his forty-third, .year. 'He, was. a 
native of Morayshire’ and after having spent some years in 
business in Glasgow he commenced tho study of medicino in 
Aberdeen University, ;took tho degree ;of/,M.B. in 1883, and 
shortly.afterwards commenced practice in Aberdeen. .He was 
greatly interested iri,anthropology, and.on the occasion "-pf 
the opening of the Mitchell Hall ho lent the university a 
collection which was highly commended. '' ’••' *•’ 

Deaths op Eminent Foreign Medical - Men.—T he 
deaths of tho following eminent foreign medical men are 
announced .:.—Dr. Hann, medical officer of ‘ the Havre 
hospitals.—Dr. Witold-Narkicwicz-Jodko, formerly Professor 
of Ophthalmology in the University of Warsaw.—Professor 
LahoulbOno, formerly President of the Paris 'Academy'of 
Medicine.—Dr.’Oscar Bnlhoes, Professor of Clinical Surgery 
in'the .University of Rio do Janeiro.—Dri Boons, a Belgian 
medical' man who had for many years identified himself 
with the-agitation against vaccination'.—Dr.' Gottlieb Glugo, 
Emeritus'Professor of Physiology, and .Anatomy- 1 in'-the- 
University of Brussels, has died atNiee, aged ’ eighty-sis; 
years,' having been born in Wcstphalia in" 1812. While 
a student in Berlin ho worked with • Froriop who i was 
prosector at tho Oharitd and discovered the oil globules in 
cells undergoing fatty degenerationi '; After a poriod of study 
in Paris he published an important paper on Influenza treated 
Historically and Pathologically, for which ho was awarded’ 
a prize by the' Berlin Medical Faculty. -'In 1838 'ho was 
appointed Professor of Physiology in Brussels. His “ Atlas 
of Pathological-Anatomy” appeared in ; parts from 1843 to 
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i'-80 CIETy' : ^P. APOTHECARIES -j OF ■ ‘LONDON.—At-’- ' 

tho Pnmary Esammation-held in January the following-’. 

Candidates passed in* tlie subjects indicated;_ . 5 
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| Penny.ftwr-gospHij-.’•x-.BriaiBr'-rL.'L . 
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. ; St.Mary a Hospital; H. if. Huggins, St. Bartholomew's .Hospital 
. J;. ; Jones,. Manchester; F. Marriott,- Etlinburdh; and G, B 
; • Messenger,Liverpool; • - : ■>...* - ^ . 

■ -Materia Medico. andPhamacy.-J. H. Bennett, BinnlnKham’j.B. V* '- ' 
.. Cowev, Edinburgh and St-Mary's Hospital;* A. -M. .Davis, 


.J.C. O. Bradbury, Cambrideot H. B.Connell, Birmingham; AiB.'* 
.JEdwardsv Sta Bartholomew^ Hospital; A. T. GreenhiU, Durham * 
,'B. J. Hanbury, St. Bartholomew’s - Hospital; .A. E. Benton and 


logy in 


e University 




. Examining Board in England by the Royal 
Colleges, of Physicians and SuRGEONs.-Tho* following 
gentlemen, passed the Second Examination of the Hoard in 
the subjects indicated at meetings of the Examiners:—; v •- 

Monday, Jan. 9tli: ... , 1 . 4 

Anatomy and Physiology.— -Archibald'Douglas Hamilton, University } 
College.* Liverpool; Henry She meld Tumber and Henry Gardner, 

' Firth- College, Sheffield; Randolph Henry -Xeilsou Bufcherford, 
Frederick Henry Budge, and Frank Parlett, University College, 
Bristol; William I/Estrange Mathews, William Edward Vaughan 
Lewis, and Justin James Bckenn, 'Mason University College, 
Birmingham ; Austin Lewis Badcock, Charing-cross Hospital ; l 
, - James. Douglas Judson, Owens College,''Manchester ; iHenry 
Edward Barrett; and Hugh George,-.Stiles Webb,* St. Mary s- 
' 'Hospital ; Thomas Benhote Henderson, Oxford university aitci 
.»?St. .Thomas’s .Hospital; William Bartholomew.-Valle, London 
• Hospital; and Herbert Michael Henry Melhuish, S6. Bartholomew s 

Physiology Only.— Sir. Eoderick McKenrio Skinner, Edinburgh Uni- 
versitv and Medical School. ' . ! 

19 gentlemen- were referred to their professional studies for three 
months in both subjects and one' fit anatomy only. 

Tuesday, Jan, 10th: , v? 
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Vincent Wood, Cambridge.University and SU 'Bartholomewa 
Hospital ; Lorimer Gifford Nash and Arthur Willtem wten Gny« 

- Hospital ? Arthur Charles Nash, Guy’s Hospital and Hr. Cookes 
. ,School of Anatomy and I'hysiology ’.Emest'Adfred Oox* and James . 
- Duncan Clay, King’s College,. Loudon; Charles Ernest Lak;in and 
Robert Robinson Lewis, Middlesex Hospital; Charles Russ Hugh 

Cameron Wilson,'And Ernest Edirard Argles, St. Mary's Hospital, 

; EdwardFralbArthur Whitehead-Smith and-Bertram EU-Sansom^ 
St. Thomas’s Hospital,; Willlnm Aahley .Beet,:Charles Bramhah, 

'■ William, Harrington Gray, Gilbert Fhilhp Mosscrop, and Robert 
'‘ Martin Dollar, ,London Hospital; Dhaupat 

Lahore; Cecil Hugh My d del ton Hughes,'Westmins^Ho^- 

.. pimr* and Frederick James Lawson, UniversityiOoUecc Hospital. 
12 .gentlemen were, ref en^l to their, professional ^studies - lor tliree 
xnontusin bothsubjecte.' \ 


\ l ooter, Birmingham; A. F. Reardon, St. Thomas’s Hospital; H. H. ; 

\ Setpell, St. Bartholomew’s Hospital; H. G. Sewell, London Hospital; * - 

I G. E. Soltau, Roynl Free Hospital; , H. O. Sutcliffe, Cambridge p 
F* L* Vawdrcy, St. Bartholomew’s Hospital;' and J. Willett, 

1 Glasgow. 

; Physiology. —J. C. O. Bradbury, Cambridge; P. C. Burgess, Middle* . 

» sex Hospital; H. B. Connell,* Birmingham; \Y. H. Cotton, Dublin; 

> IV: E. CuthtHjrtson, Bristol and Glasgow; A T. GreenhiU,Durham - 
j R. J. Hanbury, St. Bartholomew’s Hospital; A. E. IIenton r - 
: Edinburgh and St. Marv’s Hospital; E. Osborne and J. R. Fooler, • 

Birmingham; H.-G. Sowelta London Hospital; G.' B. Soltau^- 
■ ** Royal‘iYee ’Hospital; V. L. Vnwdrey, St,-Bartholomew’s Hospital ;' 

: and J. Willett, Glasgow. -.;.,* 

’ University of London.—A t tlio B.S. examina- 
lion lor honours the following candidates were successful_ 

Surgcry.r-T irst. Class; John Preston Maxwell (Gold Medal), St. - 
Bartholomew’s Hospital. Second Class: Thomas Varley Cunliffe^-' 
t : Owens*College and Manchester Royal r Infirmary; -and Honalc?, 
John Mtmro, Guy’s Hospital. Thin! Class: Winifred Secretan-. 

, ' 1 Fatch. B.SC-, Royal Free Hospital and London Schodl of Medicine. • -- 

1 f’F oreign' 1 University iNTELUOENCE.^JJaKimorc; - 

Dr. J. Williams Lord has.^bcen.' appointed Professor, of", 
Dermatpiogy'in succession,‘to Dr. Gilchrist, resigned.— . 
'Berlin : There are this win ter, session more students-in the 
medical faculty than there have', over been before, thcr, 
number being 1311.— -Balogm: . Dr., ,G. Valenti , of ,. 

Catania lias been appointed to. the cbair,of Anatomy.—. 
‘Erlangen: Dr. L. R. MiUlef'lias been recognised as yrivat-;. 
docent in Medicine.— Genoa.: Dr. Noyaro of .Bologna, hao-. 
been, appointed; Extraordinary Professor of Clinical Surgery, 
in. succession-, ib the laic Dr. Caselli .—Halle : Dr. E.. 
Mehxieit of Strasbnrg has,'been appointed Extraordinary;, 
Professor of Anatomy.—AW : Dr. Heeriuatin.Jias beers, 
recognised as primi-dveent of Otology.— 2fancy:.Tit. JVeiss 
has.been appointed Professor of-Clinioal Surgery.— -Zurich:. 
Dr . Max-von Frey of Leipsic bus been appointed, to the chair - 
of Physiology. , . 

^University of Cambridge.—D r. Hill, Master' 
of Downing College and Vice-Chancellor of .the University, 
has' been reappointed University Lecturer-in • Advanced. 
Human'Anatomy until Michaelmas, 1903. ' ' " • ‘. 

/We., ; are informed- .that tho “ Antikamhia 

Chemical'Company ” have complained, tof .the authors of 
the Extra Pharmneopccia of the publication of' the paragraph 
therein, regarding Antikamnia and that. the. authors ■.nave 
withdrawn it as being incorrect.. , ’• • - 

! Corporate and Medical Reform Association'; 

—The ’ Corporate and Medical Reform, Association,- Limi e , 

Z, Soutbampton-street, Strand, has prepared a memonni.ro. 
the General Medical Council .praying for .tho .res^trmn 
“illegal certificates of proficiency in departments ot mecu-,. 
cine; surgery, or midwifery .'on less than that full medical 
Education which .the law requires’ as necessary for the,pub 
safety.” A memorial on the same subject was presented to- 
thh Conncil on the concluding day of last session, .whereup ■ ■ 
Mr.'/George Brown moved find' Mr. ^Tctor.Horsleysecon . 
the’appointment of a special committee to examine, . 
question. The motion was supported, by , Dr., Gl i . 
Dr, : William Bruce, Sir William Thomson (a unammoue, 
vote of the Direct Representatives), Sir Ctiristoph“r, 
Nixon,’ Dr.' E. Bennett, and’ Mr. .Tichborne,; hut an, 
ainen'dmeht, moved by Dr./MacAhster, that the p®m. , • , 
be referred'fo'the Executive. Committee was earned, by 

majority'’ of" 5-^a method of /disposing of tho memonai , 
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which the n'SoclatlAn considers to bo not tbo wont advan¬ 
tageous. Tho object Of the second memorial, to which 
signatures arc now invited. Is to strengthen the hands of tho 
Direct Representatives and their friends on tho Council. Tho 
certificates, specially named by tho association In tho 
memorial are: (1) “every certificate of proficiency in any 
class of midwifery except those certificates which admit to 
the Medical Registerand (2) tho certificates granted to 
makers and vendors of spectacles by tho Spcctnclcmakers’ 
Company and tho British Optical Association. 

TriE Vestry op St. George-tiiE'Martyr, Sooth- 

WATtK, AND THE SurPLY or DIPHTHERIA ANTITOXIN.—On 
Jan. 11th, 1898, this vestry in accordance with a recom¬ 
mendation of its Public Health and Sewers Committee 
resolved that n supply of diphtheria antitoxin should be kept 
lor the use ot medical practitioners in' the event oi the 
hospitals of the Metropolitan Asylums Board being full. 
This provision of antitoxin by a public body is an excellent 
*■ and enlightened policy and one which has 1 alrefvdy been 
adopted by several local authorities, but a retrograde spirit 1 
seems now to have taken possession of tho above-mentioned 
committee, for at tho meeting of the vestry on Dee. 13th, 
1893, it was moved on behalf of tbo committee that 
tho resolution of Jan. llth should b<t rescinded on 
tho ground that antitoxin “ should bo injected only 
by medical men who have a thorough and - continuing 
practical knowledge of tho use nod effects of the 
scram—namely, the medical staff of tho Asylums Board." 
Dr. V. J. Waldo,-the medical'officer of health, pointed 
out to tho vestry that the antitoxin treatment was no 
longer on its trial but was adopted by medical men In all 
countries. ‘The experience of the Asylums Board hospitals 
was that a notable decrease in the mortality had followed 
its introduction about tho year 1895. Its success was 
especially marked in post-scarlatinal diphtheria, most 
probably on account of the patients being brought under 
treatment at an early stage of tho diicisc. Great advantages 
arojto bo exncctcd from its uso in private practice, for the' 
delay caused by waiting for vacant beds at hospitals adds to 
the death-rate. Two; vestrymen mid that nothing ought to 
be done which would tend to the poor being treated at home 
instead of at the hospital. In the result the consideration 
oE tho matter was adjourned for six months. _ 

Presentations to Medicai, Men.—T he esteem 
la which Mr. 0. P. O'Connor, M.D.Dorb., of March, Cambs, 
b held among his numerous patients was still further 
emphasised on Dee. 16 th, 1893, when lie was the 
recipient of a silver salver, beautifully engraved, 
subscrilied for by no less than 270 employ£s engaged 
on the Great Eastern Railway at March. Tho salver 
bears, the following inscription: “Presented to Dr. 
0. P. O’Connor by the railway men at March and White- 
moor on the occasion of his marriage, Oct. 21st, 1898."—On 
Deo. 20th, 1898, at the annual distribution of certificates to 
- tho successful c&tadidatcs in tho local gt. John Ambulance 
Classes at' Lotrghboro’, Leicestershire, the Mayor of the 
.borough presided, and on behalf 0 f the female class 
presented Mr. P. Phelps, LP.O.P. Edin., MCS. 
( Dug., of Loughboro', with a silver-mounted walking 
fitlck., suitably engraved, and a similar walking stick 
was handed to Mr. J. B. Pike, L.R O.P. Edin , M.R C S 
' Eng., from .the male class, both aa tokens of thanks 
rena t “ e * r lns lructions on First Aid —On Dec. 23rd, 
1898, the annual -conversazione and presentation of certi¬ 
ficates and medallions of tbo Ruthergicn Ambulance Class 
took place in the lesser town-hall. ’Provost Edmiston 
occupied the chair and on presenting in the dourse of the 
evening Mr. R. Clarke, M B Glasg., of 31 other glen, the 
lecturer, wjth a handsome oak escritoire referred to tho great 
success which had attended the year’s class, whjch was a 
r ° COf d one in its history.—At tho monthly meeting 
oi the Visiting Committee of the Plymouth Borough 
• pi*™ at Blackadon on Dec 28tli Mr, Arthur N. Davis, 
L-K Q F. &.J3. Edin,, the medical Superintendent, who is 
to leave ^for the Devon County Asylum, was presented 
oy the Mayor on behalf Of the committee with a framed and 
illuminated address on vellum in which was set forth their 
appreciation of the,services of Mr. Daris in his manage¬ 
ment of tlio institution during the past seven years.—At 
a unual supper of tho officers and staff of the Plymouth 
uorough 1 Asylum held on Jan. *2nd the isuperintendent- 
elect of the institution presented Mr. Davis with an engraved 


»‘IMVI 03 »A f pAy: 14 , 1899 . i 18 $ 


electro-plated soup tureen itnd< entrdo dlah bearing tbo fol¬ 
lowing inscription: “Presented to Dr.-Arthur N* Davis'by 
tho'officers and staff ot tho Plymouth Borough Asylum ns a 
token of their esteem on tho occasion of his appointment a» 
medical superintendent of the Dovon County‘Asylum." ' * 

,A general meeting - -was hold on. Thursday 
afternoon of tho East Suburban Medical Protection and 
Medico-Ethical Society, Limited, at which an annual report, 
of considerable Interest was presented by the officers of tho 
society. * { 

Unqualified 'Practice in Devonshire.—A t an 

Jnqudst held at Modhury, Devonshire, on Jan. 6th relative 
to the death ol a quarryman, aged fifty-nlno years, it was 
stated that the 'deceased paid £2 10.«. to a man named 
Roberts of Plymouth who advertised that ho could “cure- 
cancer and diabetes " t and in return he received twenty-two- 
powdera which on analysis were,found to consist of table 
salt. Death was duo to diabotifc coma. 

IlEALTn op Bristol.— Dr. ,D. S. Davies '(the 
medical officer of health) reported at the meeting of the 
Bristol Health Committee held cn, Jan. 3rd that tho annual 
death-rate for 1898 was 17*1 per 1000 which is tho same a* 
that recorded for 1897 and compared favourably with the 
ten years’ average which is 18 4 per 1000. The birth-rate 
was 28 5 Tier 1000, tho ten years* average being 29 4 per 1000- 
Thc death-rate from zymotic diseases during 1898 was 2 .65 
per 1000. , / 

The Police and Vaccination.—A t’ tlio 1 last, 
meeting of the Cornwall Standing Joint Committee n- 
member drew attention to tho fact that some of tho police 
tando conscientious objections to vaccination; lie also 
inquired whether pollco constables wero vaccinated. Tho 
chief constable replied that he lmd heard of no police-officer 
making objections to vaccination and added that there was 
no compulsion for the members of the force themselves to 
bo vacomated. Another member stated that four or five- 
policeman bad applied for exemption in his district. 

Literary Intellioence.—A ccording to Ic 
Scaljvl there has rust been a considerable mortality amongst 
French medical journals, La Jlevut dcs Sciences Mcdicalcr 
de JDujcm, Lc Journal<fc» Connai/fanec*MSdtcales (which has- 
existed for fifty-six years and has of late been edited by 
Professor Corml and Dr. Galippe), and Lc Journal des 
Malathn At rteases of Paris having ceased to appear.— 
Messrs. Kegan Paul and Co. will have ready by tbo middle* 
of January a new and entirely revised edition of Mr. E A. 
Roynold-Ball’a “ Mediterranean Winter Resorts." 

Freemasonry .—The Hah ere Lodge, No. Soffi An 
ordinary meeting of ,this Lodge was held ,at Frascati’o- 
Restaurant, Oxford-street, W., on Tuesday, Jan. 10th, 1899, 
Bro. Burns, the IV M„ in the chair. Messrs. F. H. .Lewis,. 
W. W. Kennedy, and T. Hood were initiated into freemasonry 
ami Bio. J. A. Riggc was elected a joining member of the- 
Lodge. Bro Dr. Roberts wns admitted to the second degree 
and Bros. Covcnton, Griffiths, and Gay to tho third dogree- 
A sum o! 20 guineas was voted from the lands oi the Lodge- 
in aid of tho Royal Medical Benevolent College, Epsom, and 
1 guinea was given to the Home for tho Dying. The brethren, 
and their guests afterwards dined together. u ( - 

Complimentary Farewell Dinners — On 
Dec. 15tb, 1898, Mr. J J. V. Bontke, LllCP.&S Irel., ot 
Rath gar, Dublin, was entertained at a farewell and compli¬ 
mentary dinner by some of his colleagues of the Richmond' 
and Temple-street Hospital and by some personal friends. 

In both those institutions Mr. Bourkc became very popular 
and those who had worked with him availed themselves of 
tho opportunity which his leaving to take up an important 
appointment in Australia afforded to pay him some mark 
of esteem and appreciation. _Dr. T. Myles presided and in. 
proposing the health and success of the guest of the evening: 
expressed tho regret of all present at. the loss which they 

must sustain by Mr. Bourko’s departure. ' * «■ " ’ 

A New ATortuary at, Hammprsmjth.—A new 

mortuary and coroner’s offices were * recently opened at 
Fulham Palace-road. The accommodation in the front block; 
provides for the court, lobby and entrance, wnftlng'^oom, 
coroner’s room, lavatories and closet accommodation on the- 
ground-floor, with caretaker’s rooms above tho waiting- 
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1 coroner’s Irooms J there is a 10 ft. passage entrance anil exit at 
■eaelrend leading to .the open yard 20ft. wide. The mortuaries 
, are. on the east side-of the .open yard and consist ofNo.’l,, 
-ordinary mortuary,.and No. 2, mortuary for infectious cases, 
separated:by ; a lobby 1 ..Adjoining the No. 1 mortuary, is the 
postmortem room, and close by .is the laboratory. A .wash'- 
idionse’is situated dt-'the north ond of the block,'and a shell-, 
f'ouse and disinfecting house at the other' endi The gen'ora] 
plan > hah been a arranged to keep ■ the -‘various', buildings 
"-separated with' sufficient air space betweeh ■ each, Thb 
coroner, jury,.and witnesses and other persons-wishing to 
ace the bodies can do so from the viewing, lobby, , The court- 
'is in the'front of.'tlfe building and nieasurcs'20 ft.'by 30 ft. s 




JBttcces^M applicants Jor Vacancies, Secretaries oj Public Institutions, 

1 - and others possessing information miitable Jor this column, arc 

' . invited to forward-it (a Tics Lanckt Office, directed to (he Sub-- 
, Editor, not later than 9 o'clock on the, Thursday morning of each 
. iseckt jor publication in the next pumber, ;":, . . 

•Benson, Francis Aloysius, L.R.C.S.V> lLR.C.P.,Irel.,.. liW - l»een' 
.appointed Fublfc' Vaccinator for'the Orrnesby District of the. 
• : Middlesbrough Union, ' “ ‘ { ‘ ■ ' 1 . * /• . 

£Bno^*> 7 HlCJa»., M.B. Durh., B.S/lms been appointed Medical Officer by 
the Blaydon’District Council, vice P. Brown. 

Coopeh, C. 1V„ M.B., M.1LC.P. Lond., has been appointed Honorary 


GEXERAL } .HOSPITAL, Nofctingham.—HOUSB Fhcsfrlnr? fnr ~ ' 

•i »/*■? to 

JAVHUY. iiiuncll OF THU Gksk'uu, irosTOATl ' anivcUr-hiii : 
ramilnglmm.-licsHoiit Medical end S.friica! OffcciV'- Saian- 
• £150 per annum, with board,'residence, and washing, - 7 • -'P 

• Liverpool- : DjsrKN-sAnus. —Two ; ;Assistant. Surgeons. > unmftrrh»rt - 

‘ f° r .->the,first year and £90 per. annum afterwards, with 

.APP'^totoWS^iSfj-, 

JIcrnoroUTAS Hospital, Kingatand-roafl, N.B.-Assistant Surgeon • '• 
JAewcastle-os-Ti-kk nisPESSAiiv.-Vhttlng Medical.Assistant for at 
least one year.; . Salary £120 for the first year and £160 afterwards 
boiiTnAJira'oa-_‘Gr..YFj!AL IxnRarAnv.-.lssisiatit House SurgAm 
-married. Salary- £100 per ■ annum, with. furnislied apartments 
•< board,-attendance, and gashing.' . , * 

Royai/Soutk London Dispensary, St. Georges-cross, S.'R.—Honomrv 
. Surgcom; . ‘ - ' • • • • i. t i.**..« * 

S KAMO’S UosrtTAL Society, - Greenwich, SR.—House Physician, for 

• r Dreadnoim/if Hospital, Greenwich. , Salary. £75 per - annum, with 

: hoard and residence. Also Surgeon for Dispensary, 51, East India 

-. Doclc-rortd/B.' Salary £63 per annum.' 

’Sr. • Mary’s ' Cmunu^’s Hospital’ TlaUtow, R,-LScnW ‘ Resident • 
- • Medical Officer for one.yenr. ’ Salary £80 per annum, with residence 
'' . In tho hospital, board* and washing. ?/„.•- ' 

Victoria Hospital rou CutuniEX, Queen’fi-road, Chelsea,' S.VT.~ 

■ Ophthalmic Surgeon. ' " • - ' ,» v ‘ < 

-West BnoMwicit District Hospital.— ltealdent Assistant .House 
Surgeon,for. six months. J3oard, lodging, and crashing provided. 
,Gmtuity£20. . >.?. ‘ . 

, Wist Derry Union.—R esident- Assistant Medical;Officer' for'-ihe 
; WorkhouBc, Rice-lane, Walton-on-thedtill, Liverpool. Salary £100' 

. ; :per annum,-with first-class rations, apartments, sc.. Salary subject 
to, statutory deduction. Applications -.to ,the '.'Union,• .Clerk, 

V Broiigham-tenrace, West Derby-road.', , r . > s > 


• Aberystwitb. Machynlleth, and Dolgellv districts.. • • . 
..Ua-wnayvA, If. Pay ax, M.R.O.S., L.R.U.P. Lorn!., has been appointed 
Anreslhetist- to the Royal.Orlhoprcdic Hospital. . 

•GATmim, J. H. t H,D. Ulxrh./ U.P.H. Camb., has been re-appointed 
. - Medical Officer of Health for the Borough of Cheltenham. 1 • • ' 
-Guay, Sap ait, L.R.C,P.,lA.R.O,S.Edln„ L.Ii'.P. &jS. Glasg., has. been 
appointed Assistant Surgeon r for, the.-Nottingham Hospital for 
Women. *. , 

'GnKKXWOon, Faaxk R.,* Sf.ILO.S., L.R.C.P. Ldnd., has been appointed 
Resident- Surgical Officer for the Birmingham and Midland i'reo 
Hospital for Sick Children. 

iGiWUER, T., M.D.TulnngcJi f -7x.R.G.r. Tx)nd., jhas been re-apnointetl 
Medical Officer of Health by tho Hampton Wick Urban District 
-- Council. ^ 1 »’• ' 

,Kxox f 'J. E n M»B.; O.M.Edln.* has been appointed Medical Officer for 


' forthe'Liff Landward District by the Dundee rarish Council. - ( 
'Os’borxe, O., L.R.O.r. Lend.;' M.E.C.S., has ■ been appointed Medical 
. Officer, of Health by the Boxlrill Urban District Council. • 

-d’ECK, II., M.B.Edin., Ull.O.R., L.R.O.S., D.lMI.Cnmb., has been 
' appointed Medical Officer of .Health for- thh 'Chesterfield. Rural 
- * District, 'vice A, Mackintosh. .7 ■ - ■ - - * : * . ' 1 

Pratt, REOrxATT), M.D. I/ind„, M.R.O.S., has been appointed ;ah 
Honorarj r Physician to the Leicester Infirmary, vice C. W. Cooper, 

- r resigned. T » >- * * ,• - , 

Tuoir, RoijTmM.B., Ch.B. Edln.; has been appointed Junior Assistant 
Medical’Officer for the City Asylum, •Birmingham.' • - 

.Ross, 3f.B.,Ch:B. Viet., has i/een appointed .-House Surgeon and 
Resident Obstetric Assistant Surgeon for the St. Marys Hospital, 
Manchester‘vice W. IC. Walls. , . r, ‘ . • •• )_ 

-RowtAXp; J. 1 T., : M.D.St. And., M.R.C.S;, • has Itccn re-appofuted, 
7 r . Medical Officer of Health' by the Richmond Urban District Council. 
..SlTTESThK, JL, -M.D.Camb.,, L.R.O.F.Lond., JLR.O.P., has been 
appointed an .Assistant f lIonorary. Rliysichiu to the Leicester 

-Smiths C.. % ' M.B. Cnmb., M.R.O.S., -has been', appointed ‘Mcillcal 
Officer for tho Itedilitch Sanlury District of the Bromsgrore Union. 
Thomson, II. OjiMfnEU„,M.D.Lon<l„ M.It.O.S.,'.has .been appointed 
! Pathologist and Curator of the Museum to the Middlesex Hospital. 
WlTintRS, 3. £.,■ L.11.Q.I-. Iflml., M.R.C.S.,--has been re-appointod 
Medical Officer of Health l>y the Sale Urban District Council. , 
'*IVoop,. A. J., M.B.; C.M. Bdln..;baS been apfomted Senior Medical 
Officer for the Poole Medical Association. ' r .... 


; >■ wmw> SJtir J wfypi 

.'. ' BIRTHS.’! ; ",' .-. , 

X'ORb.—On Jan; Gtli, at Ladbrokc-squarc.’W., tlie wife of Frank C. Ford 

- M.B., of a 6on. , ^ , 4 ,.j ; 1 

Xvoas.—O n Jan. 9th„ nt Broridway House,'Tooting, the wifoof Claude 

11: tnens, M.ll.G.S., L.H.O.P., olti son. ' ; ' ' -' ' ' 

Moore.—O n Dec. 27th, at Oakdeiie, 'Waiton'on-TImme?, the wife 
./of S. J. Moore, M.D., of a daughter.^ . .'•*{..* *•;*••• >< 

Bees.—O n Jan. 8tb, nfc Holmesdale, Fenarth, South Roles, the wife, of 

J, HughRccs, M.D., of a son.' . ' ‘_J. r ■/» 

WoJiXUM.—On Jan. 8th, at Bclsize-park, N.W., tho'Wife of George 

X’orter Wornum, M.R.C.S., of a daughter. 1 ^ ' * 

MARRIAGES. !*/,•-/ ■ 

Hastings—Muxdella.—O n Jan.’ 5th' f at St:Mark’s, Reccut’s-pirk, , 

K. W., by the Rev. J. Sparrow Simpson,- Edwin BirchaU Jfasti hot, 
-M.D., youngest eon of the late William Hastings of Huddersfield, 

- - and Theresa, second daughter of the late John Muudelta v of 

Holme—Layno.— bn Jan. S. Andrew^, 

W. Holme, M.R.O.S., Wlsbecli, to'Ethel Marj', eldest daughter of 
Rev. W. W. Layng, Rector of XUpplqgale. - . - ,v h ; p»,l n 

Huie— lXGLL9.—On Jau. 4th, at, St. 'f ctt l r r s n ^^}H n .''VravJ Eldest 
t n:nr.p(i.«i.<rn tTitIa. M.D-. to, Ida Slarv, eldest 


pilGIITlNO ALT.—UOlXlSON.—Ull .Jan.' '7^ - 

: 'ton, Fercy Athclstan Nightingale, 

Fercv Nightingale, to Muriel Swughton, third dnughtarof the late 
• Charles Stoughton Colllson, of Upper Philllmorc-gardens, Kensing 

SHTT°i'l—Beu.o ck.—O n Jan. 3nl, at ’o.M.S Church, Nlngpo,-CWna, 

Kichanl Smyth. B.A., M.B., Medical Mtalonaty,.to’'EjS'g' 
, .second daughter of the Rev. Charles Bullock, B*D., C » 

to rSU0. Jam 7th; .at Holy 


f mXW8&f.yi r i 

fSor further Information .regarding each vacancy reference 'shout 
, ' ' made to the advertisement (see Index/* . 

' <Jity or London Ho sett ax ron Diseases or the Chest, Victbria- 

park.—Fatbologist. "SalAry 100 guineas per annum. • 

'Consumption Hospitals and OuphaN'Homes; of .Scotland, Bridge 
- of Weir. — Resident Medical Officer. Applications to the Hon . 
. Secretary, 141, West George-strect, Glasgow. - 7 

''Fajikenqdon' General 'Dispensary ant> Lying-in CHABirr, 17, 
: ■ Rartlott’s Buildings’,' Ilolborn, London.—Honorary Dental Surgeon. 
, ., •/'Also Hesident^Medical;Officer. Salary - £100.' per. 1 .annum,«with 
apartments .and.attendance. • ; * r ‘-r» n 1 -r>« 

‘'Finsbury Dispensary, Brewer street, Gosjvelhroad, E.C.—Resident 
:«s* '.'Medical i; Officer;-' Salary ^‘-£120 per‘ Annum,- with a furnish^ 
- r \ roeldcncoin tho Iristltution; and nttebdance; Coals, and gas.. • | 


WiLT-tS^Tiriuxa.—On Jan. 5th, ai !> late 

' ' J ol Il Sen^^^ Berlhvyoungeat 

daughter of the late Robert Tiding of Winchester, x; ^ 

: ; .. DEATHS,;.;.': 

’Armstrono.— On Jan. 5th, suddenly.*; at 3, > ’R^iSmstrong; ' 

upbn-Tvttc, Mary, dearly, beloved wife of Henry ^ ^ b 

, Medical Officer of Health. _ '»*, >' • f!ambridge-park,'' 

Fabr.—O n Jan. 11th, suddtMdj-.etBenrhynUoflf,' .’y.^o.S.'f fn bis 

Twickenham, George Frederick Xarr, L.K.O.j..»^ ^ , . - t ...» * 

MouAT b /on r 'jan. 4th, et I>a!ace-(7'nl«' -- ( ,' ;r T u: . c .' K<= n3in B ton ' ?. ar 8 eon 
. General Sir James Mount, Iv.O.B.j V.L., - cjpwdl ‘M;D.» of 

SEKIO. 1 —On Jnn. 2nd, at Mentone ■ ' 

■ : jfics Bcui-euils-; Quebec, late ir.M;’s Bengal Medical ^ . 

U charged lOT iheinscH^P}^ 0 ! 1 ^*- 

%-i \ ' to T;‘ Marriages*,andpcatfis. . \ r-i• 
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(West Losroos roTr-OfUDUiTK Course (Weat London jTcwpJt*!, WA-i 
6 R.V. Mr. 8. KilwanUi The Method* of Examining tbft Rectum. 
ami Bladder. , , * , , i y , f , 

Cmniso-cnons Hospital.— 4 r.M. Mr. Boyd» Demonstration ot 
Burelcat Cmm. (Post-Graduate Class.) , 

FKIDAx (20 th).--K ota i ttitmmo’f of Great BritAjv. - 9 r..'r., 
Prof. Dewar i Liquid Hydrogen. 


primal far % tnsmitjj^ftL 

OPERATIONS, 
i 1 snrraorouTAN hospitals. . 


Chelsea (2 r.M.), Samaritan fOynTooloelcnl, !iy Fhvsle 
Soho-anuarc (2 pm.), Iloyal OrtliojmUo (2r.M.l City 
<4 I'.M \ Gt. Northern Central C2-30 t'.m ), T\ est Londor 


_ City Orthojnrdlo 

(4 l'.vr \ Gt'. Northern Central (2.30 i».m J.’West London (2.30 r.M.), 
Westminster (2 r.M ), London Throat (2 p.m.). 

TUESDAY (17tW.—-London (2 P.M.). SL Bartholomew** (1 30 r.M.). Guv’s 
U30 r.M.). St. Thomas's (3.30 p.m.), Middlesex (1.30 P.M.). West¬ 
minster (2 T-.V k West London (2.30 P.M), University College 
(2 r.M.), St. Gothic's (1 r m.), St, Maty's a r.M.), bu Mnrk’i 
(ZS0 r.M.). Cancer (2 p.m.). Metropolitan <2.30 P.M). London Throat 
<2 r.sr. and 0 r.V.), Royal Ear (3 r.M). 

WEDNESDAY (18th).—St- Bartholomew’* (1.30 r.M X University College, 
(2 p.m.), Uoval Free (2 r.M.). Middlesex 0 30 p.m ). Charing cross 
(3 p v.), St. Thomas's (2 r.M.). London (2r.M ). King’s Collef-e f2 p.m.), 
St. Maty’s (2P.M), National Orthopr lie (10 a uA bt. lVteFs(2 r.M.), 
Fwnsrtbm (2 30 r.v.). Gt, Ormond street (9.2QX.HI (It. Northern 
CrMral <2 30 V v.\ Westminster (2 r.M.), Metropolitan (2.30 P.M.), 
. London Throat (2 r.M.), Cancer (2 r.M.). 

THURSDAY (19th).—St. Bartholomew'* (130 r.M.), St. Thomas's 
(L30 r.M.). University College (2 r.M.). Ch»r|tig-cr<na (3 p.m ), St, 
George's (l r M._). London (2 r.M.), King « College, (2 p.m.), Middlesex 
(1.30 r.M). St. Man’s (2.30 P.M). Soho-SRtnre (2 r.M.), North-West 
lxihdon (2 p.m.), Chelsea (2 p.m.), Gt. Northern Central (Osii-vco 
logical, 2.30 r.v.). Metropolitan (2.30 r.W.) London Throat (2 p.M,). 

FRIDAY (20th) —London (2 r.M). St. Bartholomew’s (1.30 r.sr.), St, 
Thomas'* (3,30 P.M.), Guy'* G 30 r M.l, Middlesex (130 r.M), 
CUarlng-rross (3 r.M.). St. George's (1 r.M.), King's College (2 r.M.), 
ht. Mary's (2 t M , OnHtlultniO 10 X M.J, Cancer (2 r.M.), Chelsea 
(2 p.m.), Gt. Northern Central (2.30 P.W.), West London (2. 30 r.M.), 
London Throat (2 p.m. and 6 r.M.). 


London Throat (2 p.m,). 

At the Koval Eye Hospital (2 r M.), the Koval Tendon Ophthalmic 
GO, A.M.), the Itoyal Westminster Ophthalmia (1 JO r m V and the 
Central London Ophthalmic Hospitals operation are performed dally. 

1 SOCIETIES. 

MONDAY (mhl-SoamorAMs. -6 mi. Dr ttictel.l 

Purification of Sewage. (Cantor lecture.) 

TUESDAY mthX-PATHOV>atc*i, Socnmr or Loroon.-SJO r.v. 
Mr. A. Darker, 1 Inal Sequel to n Ca» already reported of 
Removal Of Cystic Disease of a aupposoj Accessory Thvrold 
(illustrated hy lantern slide*).—Mr. T. C&rxudlnci Untem Photo* 
graphs of a Case of Mollu^um Flhrosum *Jth Neuroma of the 
Brachial Plexua.—Dr. H. F. l’ottcr; Crushing Fracture of the 
Cervical bnlno.—Dr. II. Crnvfurtfi Cyslto Suprarenal Bodies—Dr. 
H. D. Ilollestcinl Cysts In Suprarenal hody.-Dn M. Fletcher. 
Tulierculous Cholangitis— Mr H. B. Mlnaon: Multtlocular 
Tumour from Inguinal Canal in a lemiV.—Mr. C. F. llcadlesi 
Lesion of Fanereas with Fat Necrosis Card Specimen*--Mr. Car* 
wardlnei (1) Papilloma of Kectnm dlsch»re*l spontaneously. (2) 
Enucleated Frostatlo Myomata aasoclat&l with Vesical Calculus — 
_Mr. Beadiest Healed Forforatlou of Buotenurn alter l'as-aco of 
Gall-stones. , 

Cuet-Sul Clwical Society (Holy Trinity Fart* Hal! rarlllon-road, 

, S.W,).—8.30 P.M. Papers .-Dr. J. II. Dauber i A Flea for Greater 
• Attention to Asepsis In Hospital and Private Practice,—Dr C. O. 
Glbbes i Pathology of Mitral Stenosis (addenda to paper read last 
meeting).—Dr. J. Blumfeld AdminlatraUan of Ether to Infants 
* an d Young Children. 

WEDNESDAY (mh).-RoYxt Microsoomcai Society (20 Hanover- 
siiuarc, W.).—8 p.m. President Annual A<5,he« ' ’ 

Koyal Jlim-OROIOOICAL Society (Institution of Civil Enrfncrra, 
Gt George-strect, Westminster, S 11 7,30 pm. OnUnary 
Meeting, 7.45 p.m. lteport of the Council. Election of Officer* 
and Council. Mr, F. CL Bayard (1 resident), The Government 
i Meteorological Organisations In ' arioua p arts M ib D'orld (illus¬ 
trated by lantern »1 Lira) 

Lorth-West Losdox Cliyicai. Society (NorthWest London Hos¬ 
pital!.—8 30 P v. Monthly Demonstration of Clinical Cases. 
TII ^®P,AY Cmhl-IUBTOAX Bo S“ Tr R °J. Lo ' , oox (Staffonl' HM!M, 

* THcbborne-street, Edgware-road). — 8 30 p yr. Annual Gpnrral 

’ Meeting. Election ot Officers. Presidential Ad,W SSS1 
Oonversazloue. 

' fKlDAY (20th).—KpjDEiiioLOQiCAL Society of Loxrox Ql. Chandos* 

; M b - 
bocifcTY of Axasthetists (20, Hanove^souare, IV.)-s 30 p.m. Con 
tmuatlorv ot Adjourned Discussion on Sctectlon of an Anesthetic. 

' mottoes, addkesses, demonstiutioks, *o. 

MONDAY (ISth). — West Loitoox ^Pojt-GiuiiOatk Course (West 
Exam°i a C 1 lo !t lt4 n. W.).—6 P.m. Mr. S. Edward*, Tha MefhoL of 
•Examining the Bladder and JteCtum 
TTCfcDAY (17th).-KovAL Institution of G„ e , t Britain.-3 i-v. 
K - Kay LanVeater« The Morphology of the Mollusca. 

For tuk J> A} ' i> Lpu-eptic (Blooms- 

hurj) —3 30 p.m. gir W. Oowera i J phepey. u ' 

i^wwiL ron DI9KA8BS or Tan Noivoub Srsrav (73. 
5’m®f reet ’ Dr - T - D - SlTil, ‘ Cases of InfanUte 

P A .T G9th).—L ohdoit TpMFKHAirCE IfosptTAx.^2 P.M. Clinical 
Mid Pathoiogtcaj Demonstration to Senior Student*. 


Boies, gjjori dDommcnfs; unb ^nskrs ■■ 
io Camsjronkiris. , 

EDITORIAL NOTICES. ‘ \ v ' 

It is most Imporlnnt that cotnmtuucations relating to the 
EtHtorinl bnslnasS oE The Lanckt should bo atldfCuscd 
exclusively “ To the Editors," and not in any case to any 
gentleman Who may bo supposed to bo ( connected with tho 
Editorial RtaiT. It is urgently nccdsary that attention bo 
git cn to Ibis notice. ______ V 

i - i t i. i i 

It is especially requested that early intelligence of local event* 
having a medical interest , or which it is desirable to briny 
under the notice of the profession, may be sent direct to- 
this Office. r , ' , ‘ 

Lectures, original articles, and reports ihoiild be 'utritten oil 
one side of the paper only , and when, accompanied 
BY BLOCKS IT 13 llEQUKsrED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THU ARTICLE,' SHOULD 
BE WRITTEN ON THU BLOCKS TO * FACILITATE IDENTI¬ 
FY i-nos. ’ »■ * ’ ‘; 

Letters, rehether intended for insertion or for private informa¬ 
tion, must be authenticated by the names anil addresses of 
their writers, not necessarily for publication. * • • 

iro cannot prescribe or recommend practitioners. 

Local papers containing reports or nensparagraphs should hr 
marled and addressed “ To the Subeditor." / k 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." - • - 

Tic cannot undertale to return MSS. not used. 

MANAGER'S NOTICES. 

" THE INDEX TO THE LANCET. , , 

Tun Index, to Yol* II. of 1898, which waa completed with, 
the issue of Dec 31st, and the Title-page to the Volume, 
were given in Thu Lancet of Jan. 7th, ^ 

VOLUMES AND CASES. 

Volumes for the second half of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price 18*., • 
carriage extra. i > 

Cases for binding the half-year’s numbers are also ready» 
Cloth, gilt lettered, price 2*., by post 2s. 6<L 
To be obtained on application to the Manager, accompanied 
by remittance. -- 

TO subscribers/, ’ ' 

The rates of subscriptions, post free, either front 
The Lancet Offices or from Agents, arc: 
for the u.xited 6 | 

£ U0 .? e *T>,.. 0 16 3 .sixMonths.. ... 0 17 4 

Six Months... ... X 0 2 I Three Months ... ... 0 8 8 
Su£eript?ons (which’ may commence at any Ume) are payable In 
advance. _ t ... 4 m . w 

PROFESSIONAL union. 

_ , i,nnther column that a general meeting was held' 1 - 

We have n . ■. afternoon of the East Suburban Medical 

yesterday (T .J^tWcal Society, Lfmltetl, and a perusal of the 

‘"'I Jl Sr/'I ■« ..i«t it. ufp ,«U«* Ot 

unnual "P??. “ ‘Vfc-VonU of expoiltlon. . 
r;, Th^StSolrart»“ Me< ““’ ”> a SltaicEtWoaiEooSttr, 

Theirs formed to promote the Interest* of medical 

wh!c *?,, the -Cast of London and fnsuburban Essex, was called 1 

practitioners in toe Dn tlle of the puistmr Maternity 

Into being y Nurses’ Home—a pseudo-charitable Institution 

Charity tnd ff hi e h readers cf The Lxxcet have been kept fnllv 

with the methyl pursing Charities, The Lxxctf, August 27th 

MdSept 17 th and 24tb, im~to establish a branch in East Ham. A 




Cgg.^THtl-L'AyC^/3/.T^OTE3,, ; BHOnT r OOMMBNTS,-,AHD-j^SWBSS^OiCP.BPEBBOyD^IS.;;,:-:- [Ja>M4, : X899, ; 


-meeting of the Inca! medical profession was liehl nt.thebcginnlng pf the, 
.ycar.inHprdtesfc’agalast .tho projeetdof-,development planned Jhy the 
Maternity Charity with the result that to a certain, extant thiit’pro- 
3 'cct was abandoned. ‘Encouraged by'IhB^wJft ; &tH5Cessj!iatj followed 1 
•upotithia show ot-a.united front a large^mectlhg wn^tUen heliVat. 
■Stratford and lis'n result a'society was.formcd hud topofporaffdbeaik’ 
dug the title wo have already quoted ani'designed'to protect lts 
an embers ragalnrt iill unfair competition 7 arid -to-safcgua'nl -their- 
.material interests'.. In the memorandum or association, a most com- 
gircliansive doenmeut, tiic society is said-to bp established for tbc.- 
■purpdsb'pT iniitnal help'ftdncsS iriforiniifg'n’cbminan'tnud by.ttic coirt; 
itrlbiitions "of iti."’mem w'rsto 'nutntotii'the statu? of registered.' 
rmedical practitioners,,,tb.assist then} in', carrying on their profession 

...by (among other tld hgs)U-‘ .’! t i : V 

(a) Investigating abuses in medical charities; 

.(!,) Attempting to obtain ..'.adequate . represeuiattou . of tneilical 
practitioners on the fjoverhing iwdlei of fnedical charities : 

«<e) Attempting'to suppress medical ahl societies and clubs which 
■ j, are not carried on by duly.registered medical practitioners,and 
, ‘ in an honourphle, professional, pud satisfactory manner; and 
.(d) Establishing it, public-medical .‘service, a-hospital or dispensary, 

■' clrieilv .managed by .registered medical; practitioners, jif and 
" whenfdesifed by a maj orlty of the members general meeting 

assembled. — ■ ..... : ‘ 

There arc many other objects set down—in fact, the alphabet is well- 
rnigh exhausted in enumerating them—hut'nil tl»o others, as-well as 
'■the ones ’-wo.have,quoted, are covered’ by V(f/)To-feupportan<Vsafe- 
rguard the interests af .duly.fegistercd medical, practitioners” and 
aneednotbo enumerated now. They deat with such matters.as legal 
.(protection, debt-collecting,.and .the.establishment ot.au agency for 
•the transfer of practices; " ' ' ' , 

• '-Tlie-first-four'objects which this'.young society has .set before it 
.nocin to‘ us -to comprise in themselves an excellent reform programme 
.I£ tho society can. by united effort ’ cxnyCont these- in .reality ns well 
.as in-name they, will set an example to.othcr medical men everywhere 

• of how to form a professional union (which is not n trades union). 
-Jo investigate medical charities lmsnow become the duty.of every 
■medical man towards Ids' neighbour and towards himself.' The one 

• liking that a'“charity " is always reddr to give ‘away is medical aid. 
.let all medical men sec that tho institutions which ofTcr free -or on 

iliidfcrous pecuniary’terms thft services of our profession are managed 

raoielygud .truly for tho benefit of, tho suffering poor and not lor tho 
profit or social aggrandisement of.persons richer than the medical 
•men to he exploitbd.. It is well known to all our renders that many 
•so-called “medical aid'” socictica have only ono henefitrto odor the 
roiembcrsof their association atid tliat Is professional attendance when 
,slolc, but that in spite of this the unfortunate officers of such societies 
rare underpaid, whilo they are made the instruments .to destroy pro¬ 
fessional union. The development of those socictica which allow alt 
rand every person regardless of llteir incomes to exact service from 
•medical men should the stoutly .resisted.-by,medical men in the 
-.interests of tho public and especially of flic, suffering poor who lose 
•by their agency the ministration properly duo to them. And the 
•most effectual resistance which can lie offered Js tho organisation 1} 
.-the local-medical, men of a-real medical aid society, one, which 
•will offer to those whose circumstances nialto them proper subjects 
dor club treatment good and thoughtful medical treatment by prac¬ 
titioners of standing and experience. 

. A NEW CASE-PAPER. - ■ ; , 

MASSES. Vomt WhionTAsn Co. of Bristol haveiscnt,us some specimens 
of anew case-paper designed by Mr. J. K. Couch and Dr. Re . 
Lancaster. On tho ono side are tho usual lieaMngs of laraiiy 
jnstofy,’' " General Condition," “ Respiratory System and the llU, 
■whilo to tho other side are diagrammatic figures of th0 ^ t n ^ ^ 
drain both the tmok Rnd the front. Thoro arc,also diagrams of t p 
larynx,'tho posterior nares, tho palatal arch, the tongue, and th 
-soles of tiic feet. There are in addition views of tho aide of the face 
rand head, a sagittal section of tho female trunk, a view of the female 
.pelvis from above, and plans of the hands m ^t..Th ; 0 P d "«a l„a 
Xr 500 or <&s.' pfer 1000, or bound in books of.250, mtiexea ana 
'•numbered, 11s. They seeni to us to be eminently compact and 
.should prove very.useful as a means of keeping a shorthand record o 

,a ? aS f; {'■. sms’MOTOR TRICTOEE. ■■ 

;.Torihe Editors oJ.Tue Ljkoet. -. 

—As a country practitioner I would like to ask if any ® f 0 
•nubscribcrs have any experience oP the* 'molortricj ce, to medical 
whether they cau recommend such menus, of. locomot o 
oractltioners.who have long journeys tomato taithIMy, 

- °“ 

,, 1- .; 1 Ll’CETOh - 

To the Editors o/The IxiKCET.. 

-Sirs.—T he. action.'of lycetol in three cases that have come under 
cmv observation has. been, so marked that I »>n induced to X 

^pericrSsqml 1 to, ask any pf your n ^^^k p . 1 ^k* ( ^he r U tho results 
.whether theitf.cxperience is similar to mine J>r - ^ident. The 
obtained.when I S or'less intensity for. about 

*' - s 



a I ooiU'joiias. . ij, .LL.a a.o ail-tilusual, opses 

15 grains -tivice dally,’-at'11- A.xt.’aml t'I'.lf’., find. on -two occasions 
it was fnkeil- tliripe-during-the day.' ,' lVitlmi. six'-days 'thi- pntn hail 
piactic.illy.ccaspd 'anAwlthiu 'aeyentesn days' the' swelling and tender-. 
nks in 'each wrist had'greatly suhsided.'the right ‘one' being 'nearly 
’nonnal.ln alrc and'tlio.ewelUng'lu the,left altliough nqt'.somarkwlly-, - 
decreased is atill heconiingyeduecd.. Tiic third, ease xyas jiot^Iiat' or a'' 
patient biitvof a brother practitioner.who for many .weeks had been 
Buffering from gout and whoae'syste’mwaf saturated with uric acid. I 
met this gentleman a few weeka sltiei and'related my experience to him 
,ns above. As be hod been ill for, some time with no mafked aheteinciit 
I lie clectcdto try lycetoh 1 heard r Iroht’him a few days’since 1 and he, - 
says that the preparationhas. done wonders,lor 1|W“ ahfi lie.“ will 
• not he.without it.for the future," Ko other,treatment' 'was’adopte,! or 
,ahy other drag used.ivhllfe lycetol'was being’taken-and ijwas.admi- . 
-nisterod in alkaline effervescent mineral water. • ' ; • ’.’i •' 
j I am much interested to lenm'v.hat it' riiay-have done in the hands 
of others'in order to-’judge^ wlictiier the rapid : improvement irijths - 
three initanees 1,’lia’vc reiatcfl may he fn!f!y,attrlbiitcd;to its use or 
whether it is to .be vidwed'merely' ais a series of remarkable coin¬ 
cidences^ ; Should .thS fonrier-pwva.lb lietlie case we aro proljahly. in 
possession of a. valuable mljunct fn the trCalmcnt.ot.rheumatism and 
gout and their allied disorders.v=I am, Sirs, yonra faithfully, y.j- 
• JaU.’3rd,lSte.' . ' 

i 7 ’ ’-' WANTED A.HOME POR A',0ASE OF-ASTIfMA. • ' 

; , :'.t . ro i/i C : 'j:df(oVV(i/.TnK; , Iii>’ci.T.', 7 V,‘.,• 

.’Sins,—I.would’ feel-obliged 11 yon tonld-'iiiform-mo.tht*igVTiir; 

IiXXCKT of any places recommended for atthroa, an'd 'espcoiauy'of any 

sort of convalescent home or Inkttutlon where a ciiecopWbe takcii m; - 
a'moderate weekly payment if necessary could be blade. The pat ent 
Is a yoimg woman of abont twcnfy-Eve yrors of age, and is a milliner 
by trade. .The case.is of.the hronehlal typeand, ax far aslcanmak* 
out, solted liy a mild, rather moist air, sheltered from high cold wuuE. 

, : J am, Sirs, yonra faithfully, 

i-r mu ivoo ....... . Carom.„ .. 

. : Jan. Stb, 1S99. . : , . .. ..... •, •• • . 

e » lVo cannot recommend with.any conMrnce-a _- v; ‘ ' . 

■ eultablo' for ,a particular rate-of asthma.:- From r vh ; . - - 

japondent tens us we think that either “ r o 0 u ?adver- 

1 else Ilfracombe might perhaps be tried “y ch ' he 

' tlsement columns may give our correspondent .the adviie whlen ne 

‘ : seeks .with regard to a suitable home.—bp., b.., -. .. v . . 1 . 

. .. . .1VHT IS THE FEE inTHIIELD?., ;.. 1 . 

To the Editorsoj TheU-xcct. - 1 • 'V[ 

' . Sins,-May'I ask your “P 1 ™ 0 " ™ ^ 

morning-1 was ea led to seera cldressed the child and - 
tho body.’,’ I iSlotrage hospital.whercl am 

ordered removal of the patient to the> ^ “ a 0 iftir admlss 

an honorary medical officer. I inque6 t was held and I w»« 

sion.: The clnld died the same n.fi •/ j !gave evidone“eaboutwbat 
culled to .give evidence. I c j^id iras never redressed in 

bad occurred in my private P mc ^'’. . k '- as to tlm injuries I had seen 
the hospital so that I could onlj spe y or -it has been ’ riff used? 

outside. Am I right in claiming . * < , ■”..*1 ...'A-- - - 

Thankingyon iuunticipation of yM ’ re faWalfe ‘.V .. 

f - *, . " . Ml.H.C.S. 

jam loth, 1899. ^.^l we eonxiflev Umt out correspon* 

Under the c.remnstances natwled pi t i Cn t or attend the 

< dent is entitled to a - /ee. H<3 dM nnt , ... :i > ^ 

- Inquest save in a private capacity.—» D * - « >- ;* 

• =• ' ^ ’ 

The Chicago -Railway Aur ff ronofhou 10 , . , , f au (<x:layes, 

Health Department has nlrandonedla 1.» ^ farm „Mehvde. .Tho 

end other apparatus for ‘he-prefluetlow ot ^ . promtsM 

disinfectors of the department .‘“., h 0 0 . bottle -,of fonnaIIn:(a'40 
annually. They are now furnish^ « !nwnt er), several-sheets aro 
per cent, solution of formaldehyde- ga . ^ the -^pdjen is 

hungup in the appartments to be on n _, -. f ,’p e £0 lntlon io.each 
sprayed over them about l 60 , 1 windows end iiiiy cracks there 
1 thousand cubic feet being use f r -^,® tiOT -and'thc rooihU then left 
; may be are staled up hcforo’tbevarious miermorganisras . 
for at least four hours. Control enhu killed.; ■ 

left in tlie rooms during the funupition ^ . ,j . - 

KUO AINU. : ■■ ’’ ■. .'j.;"' 

To the Editors of. Toe Uscsi-.. 

Sms,—Would you inform me (1) if arast)ielic,nndif 'so hi 

caliy in infants and.young Mldm™ *}. ^ ,ffi'denf«rensth ; for 

what strength and quantity? < 2 > local amesthesia' Wjtoall 

painting mucous membranes to promwe » - t ^' s 1]loteniy,’“?. 7 

Operations like removing- nasal -mucoW. . 3T, r 
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($) VThat 1* .the belt Tnclhed o! preparing ft aolntlcm. that will keep 
without deterioration or decomposition 7;-{4} In spasmodic rlgllltyof 
the m uteri In the first kUge of labour H the! local application of 
omalnn art efficient sululltule for Chloral Internally anti chloroform 
Inhat&tloh f H so, when shbut 1 Jt bo -ptefme 1 to thC abore remedtc\ 
is there any danger In its ure.Aulwbat t* the modus cjJeromHof JU 
Application? If you or any of ym*r correspondent! wont t glto me 111 ? 
abofe information or refer me to any literature that will answer thrsa 
question* l ahouUl l* very grateful * l 

, I am, Sirs, yonra faithfully, 

Jifft 8th, 1899, i i * ItmiuVLs 

l.^Se do not think sufficient Is known of the action of quenine to 
make It sa f e to use m an, ln;cctlon for Infant* Prof* sa<jr l’onchet trad 
a paper In 1837 before the feoctttd do Thdrkpentiqnc showing cucMue 
td be « dangerous cardiac depressant, % Krom 6 per 'cent to 
8 percent U the usual strength of the solution ot hydrochloride 
of encslne uecvssary to produce pna-ethc-sla for inch, minor operations, 
A paper has Vech read by Dp Mnclennan an t Ute lata Professor 
Cbarterls on eucalnc before the "Royal Society cf 1 llnburgb Perhaps 
qur readers can give “ Ignoramus information on i ther points In hi* 
fetter —Eo L. ' v 

CAULS 

A LTTiER ps* been received by a correspondent, a medical man, asking 
him If he feels disposed to buy a caul or, In ca*c the article la of no 
lu# to him If ho can recommend an estat lithtfcent where Cauls are 
purchased. \Yc bellese that thcro la still some market for cauls 
among salloni who retain their belief In the efficacy of the membranes 
as a protection against shipwreck and drowning and sse endorao the 
advice given by Our correspon lent to try the mercantile roarino 
Notices ot k *Cauls loc Site Within were to lie seen recently In 
windows In the vicinity of the docks both of London and Liverpool 
but It is some time slnco wc halve noticed an advertisement of a caul 
for rale In the dally press It may be remarked that the ante of cauls* 
so far from being ft very nnclcht custom Is a comparatively modern 
Innovation. The witchcraft of the Middle Ages declare 1 against the 
caul retaining any virtue whatever If parted with by gift or sale to 
Jiny but a member of the child a kindred Probably It was the mid 
■wife at Is pointed out In “Credulities Past and Present, by Ur 
Vf Jones, who dlscounlenanced this exclusive view of the matter an 1 
proceeded to turn the accident ol parturition Into coin of the realm 

{ “A BANITARL COPm- 

JfEantT a year ago Mr 0 6 Bowkcr of Cwmbrau Hou-e, Newport, 
Monmouthshire, sent us a model of what Is describes as a •aniUry 
coffin, requesting us to express our opinion upon It, The cdffin Is eon 
■atructed ot thlrt metal lined with porous ware, it i a closed by porous 
tiles luted with plaster of Faris. Carefully following tin* Inventors 
■directions ice placed the body of « rabbit l n the coffin and seated ft up 
In the manner directed. At no time did the coffin appear to bo 
offensive After several months the body o' the rabbit Jiad shrunk:! 
■considerably and liquefied The contents, bowever, were decidedly 
leas offensive than would lie the case under other circumstances. Tho 
prtnfciple appears to be that during the process 0 f puttefaction the 
offensive gases evolved pass through tho joroua ware, thus coming 
into Intimate association with the oxygen of tho air In this way 
'deodorls&tion and destruction ot the gasefius putref actlv e-products are 
to some extent Effected. 

FOR ORE SHILLING I 

T ID the Edilort oj Taa Liacrr, 5 (. 

8iaa,—Thfe following little episode occurring this morning in my 
practice wlU 1 think, Interest your readers and thd profession 
generally, while it may serve at the same time to reveal the aly*s 
of degradation to which w 0 are fast hastening a young married 
woman was shown Into my consulting room dnd forthwith Informed 
me that she presented herself for the purpose 0 ! being me Really 
examined for a club which she proposed to join. She thereupon 
handed me a paper and hastily scanning it down l found one Bide 
-already filled up presumably by herself, with answers to questions of 
a personal character but turning the paper over l found as heading 
‘‘National Deposit Yrlendly Society, Medical Examination Form, and 

Immediately beneath this Appeared the following legend j_ 

- 'lAny ItcgMcrcd Medical Practitioner icttl male the Exa ninatton 
Jot the lee of it* 

When I had recovered myself I Inquired whether this wis the fee she 
expected to pay lor my examining her and she replied that she was 
given to understand that such was the fee the medical man was 
entitled to Handing her back the paper—to her evident astonish 
mcnfr-I Intimated grave doubts as regards any registered medical 
practitioner «o far forgetting both blm*elf and his profession but l 
suggested that if she wrote to the * National Deposit Lrien liy Society ’ 
t was quite likely they woul l send down to Vi Indjor one of their own 
TOe< * Ica * officers who for that princely remuneration might be 
to oblige her She promised to write and left quite charmed 
with the daxiUng prospect. Now 6irs, we have seen much of change 
|5~ ■‘^called advancement in this eventful ecntnry but never aught 
ke tiiis—appraised and knocked down at Is in favour of the ‘ National 
*>«poslt Friendly Society” the skilled lal our and scientific research of 
n y registered medical practitioner of Great Britain and Irelandl 
v ’ *■ I am Sira youra faithfully, - 

«ew road, Windsor J a n 10th 1899 NY, Lists Goodiudoe. 


» the ruRLio oosu-ori^UAOKRUTtt r j -oD 

A_n lnquert was held at Coventry Jftat Saturday on tho body of a child 
who had been attended ty ft, Mr Mlllerchlp, also styled"Df *. 
Mlllotchlp A lew liourslx/ofe tho chU V djed a raetlicrt\ pin Was fteut # 
fpr on tho ailvico ol JUUerchlp, At tdie inquest tbe medical ,man 
testified tliat tho deceased hal died from laryngitis and pneumonia 
and in hta summing up the Coro her, Mf.C AY. lllfle, pointed nut that 
BUCh cases entftlUd a great and unnedvStery fckpfciue Upon tli? rate¬ 
payers, as thC necessity for flic inqnCvt arose simply out of the 
employ incut ot unqualified pereous m medical hjetu These people •, 
could not give death certificate*- nor could qualified men if they Were 
duly called In a few hours before the death of the patient, and const- 
quefitly Inquesla becamri necessary A\ 0 tako our account of the cate 
front the Jffdfand Daffy Telegraph an l w<5>ec that the coroner 9 efflex r 
during the proceedings I>ut lq ft letter 1 from our contemporary’s 
columns in which Mlllerchlp slated that he was a qualified medical 
man There is uo one of this name in the current Issue of the Medical 
Register, but ft Thomas Mlllerchlp was refnoved front the Register in 
Novemi-er, 1B££ having beeh sentenced td ten years peArt servitude 
forproc iringal ortirm -* , ^ 

t > 

Reader —There Is no such l-ook -as “Tho EoH and the Doctor/’ The 
title 6t tho Iwok Is “ Soutli Bch But t lea," the authors King 
descrllf 1 as * The Karl and the Doctor " The book, & lively aqrt 
unconventional account ot a tour In Tolyncri*, was,written by the 
Into Karl ol I’cmbrokc and the lato George If Kingsley, ft medical 
mAn and 11 brother of the moro famousiwrilera Chariea and Henry 
Itlnga’lcy. * , , J 

A B —"Anatomy for Nunes" la a good little book which might bo suit¬ 
able for \he purpose, an 1 tl 0 first tvf» lectures in Mr, Osborn’s book, 
“First Aid to tho Injure 1 ’ give much Information. Why not make 
R selection frdm Gray's Anatomy If more dotalt U required 7 
21 r 0 »nlf A A — Mohave stendho advertising Ghristnuis cards 
already They were In circulation, we have been Inlormed, before the 
improper use of our notice wl* brought to the knowledge of \the 
company, 

RcolpA—'\Ye recommenl "A Dictionary of 3 fedlclne,"by Dr O JU 
Uoull published In England by Messrs BatUHre, Tindall, and Cox, 
King rt Uliana street, V C i L 

l iator , whoso question wo ahswcred last week, hM sent Some stamp* 
which "« desire to return to him, but we have mislaid his address. 1 
ruMc ) aeeinator -kes A sterilised needle or lancet blade Is uscl 1 y 
some’operators and a special instrument by others 
Jtr N, 1). Diver* communication escaped acknowledgment. iTba 
he luscxtcil * 

A regittered Medical rradUtloncr is thanked for hla communication. 
COjnrtraTcmo’rrf not notlcod In our present Issue will receive attention 
In oar uexh i 
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^ —- e v marked copies of th« following newapapera 

Ortnsbj ^«w b^a,a, VMS, Clronltf, 
S Standard urns a! India-Idmacr Halt. 

rnJZfuu HorJM Standard, rraton Herald, Mrmlnthau 

S, Sm w«- >'*"'■ Mfitu,' 

nUforltr"‘aamorM Time, lejlan aprm Sew Standard 
I?, , p ,.( jtarvet fra, Indne Herald, Lirerpnal Bally IVH 
,°mr mallK Star, Indian Daily Mut, Bmn lemouH Vlrcetory 
Builder Ciii-en Scotsman, Hampihire Teleyrap ft 
ilr^ft’erein SMtl'M Independent The \Ulthman, Sunderland 
VarUngtan Fcho. Dundee Courier, San larj 
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OPINION THE SALT OF FACT. 

Delivered l e/ore the Ha r vet an Society (-n Jan. 10tk t 1S90, 

By JAMES F. GOODHART, M.D. Adebd., 
F.B.C P. Lorn, 

i KEsimtvr or Titk iun\zuy roam - . 

. Grsti.CmeN, —When I accepted tho honour of becoming 
your President I had thought from wliat I had beard that tho 
Hurvelan was one of those nice ''you-need-not-dress-for- 
dinner " sort of societies that allows its retiring ofllccrs to 
disappear by a euthanasia, of musio and tobacco unheard of 
and unsung. But when not long ago I unearthed my copy of 
.the laws of our society I found to ray discomfort that a part 
of your President's duty was to give n retiring address. I 
had, howe\cr, been reading Keats and I took happiness 
from the thought that ho had said: *' It appears to me 
that any, man may, like the spider, spin from his own 
inwards 'his own airy citadel. The points of leaves 
and twigs on which the spider begins her work aro 
few and she fills the air with a beautiful circuiting.” 
Tho points of leaves and twigs on which I begin my work arc 
decidedly few. I find them 6tatcd thus in our laws: "At 
the annual meeting in January tho President shall deliver 
an address on the objects of the society and tho best 
means of accomplishing them." Kever havo I read a 
Ecntenco which filled me with more blank dismay. Its un¬ 
compromising decision leaves no opening for strategy. Front 
and flank seem equally impregnable. But ns I sat In tho 
plenitude of my despair this thought came to me: that a 
society which has reached its sljtj-eighth session has already 
found out it? objects and also the best means of uccom- 
rlishing them, and that I may therefore reconnoitre the past 
perhaps to more purpose than prospxt tho future. And this 
is what I have decided to do. 

. It is often said in societies of’thh, kind that our object 
1 ^ to Obtain facts and not opinions. Bnt, m it happens, I 
am .very fond of opinions, -without in the least wishing to 
decry the more positive value of facts. From my present 
point of view a fact is dead. While of opinion I would con¬ 
tend, as has been finely said, that promise touches us as 
finished success can never do. At any Tate, as I have sat 
hero listening to the papers which have been read before the 
society during the year, many have been the interesting 
points which have crowded into my mind as this reader and 
that has touched upon the promise of the future. Take the 
first paper'that occupied us by Mr. Mansell Moullin—the 
Treatment of Malignant Growths by Toxins. It was a most 
Interesting paper, but even so It was so most oE all by what 
it suggested. 

I remember that five-and-twenty years ago there was a dis¬ 
cussion on Cancer at the Pathological Society' which resolved 
itself into a discussion on, Was it a constitutional or local 
disease 1—did it come, that is to say, from something in the 
individual or from something absolutely in the part itself and 
outside him? Sir James Paget maintaining that it was a 
constitutional disease relied much on the argument that its 
recurrence after complete excision is almost constant or that 
not more tliari once in 500 cases does it fail to recur. Sir 
James Paget very justly says • " Suppose a man to have per¬ 
formed 500 vivisections to determine such a point as this— 
whether a certain mass within the body is altogether local 
or for the most part constitutional—and suppose he has 
found that after 500 vivisections he has got but one single 
exception to the rule that the growth re-appears after 
removal, he would be a bold man if he repeated his vivisec¬ 
tions—he would surely be content with his results.” Yes, it 
is absolutely certain that force is no remedy for malignant 
fifths and yet twenty-five years have gone by and we are 
»tUl as bnsy as ever removing cancers and ever and ever 
wore early and more completely and still the experiment 
mils. And so shall we continue to do, for hope springs eternal 
. the human breast and the enthusiasm of surgery must 
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never bo damped by tho recognition of defeat. Youthful 
surgery sins, not by omission; hut surgery (not surgeons 
mind) gray-haired and old would lca\ o us poor indeed. 

Yes, we still go on removing cancers, but, as Dr. Moxon 
said in tho same discussion, constitutional and local are 
not antagonistic terms; and this—although I daresay not 
in his sense—I have always held myself. I certainly 
cannot conceive that if a disease bo purely local that it 
could fall to be completely eradicated in a definite pro¬ 
portion of cases, to take tho one argument alone, for one 
cannot do more than touch upon such a question here; and 
yet there can be no doubt that tho diseaso docs begin locally 
and generalises from tho local swelling and therefore I 
myself should certainly always bo an advocate for attempts 
at a local core. But 1 am equally unable to believo that the 
local element is so absolutely local as a foreign germ would 
roaho It or that excision will ever prove alone its cure. I 
ha\ c always thought that a something must be inherited that 
allows of an irregular distribution or correlation of energy 
between one part and another and that thus growth becomes 
substituted for function; and no doubt this is no sudden 
thing; it is a slow process' of evolution in tho ceil 
elements of this part or of that—and thus I can understand 
why the surgeon fails to attain his aim. The longer I live 
the more I become impressed with the reality of an 
hereditary proclivity to cancer and so thinking it appears to 
me that whatever local treatment is suggested should deal 
not only, perhaps not so much, with the complete excision of 
the disease as with those unnatural explosions of energy 
which bring about tho malady. 

Thus I think that there have been of late years three dis¬ 
tinctly promising and rational methods of treatment pro¬ 
posed. I wish I could add that they had proved to be 
successful. Some time ago my friend Dr. Inglis Parsons 
read a paper before this society on the Treatment • or 
Malignant Growths by Currents of High Electrical Energy; 
ho went into the matter in a thoroughly scientific and philo¬ 
sophic manner. And ho believed that he might by this means 
produce some widespread modification of the nutrition of the 
part and thus make the disease wither. He demonstrated, 
indeed, that organic tissue can he disintegrated by currents 
at high pressure, but they failed, as Dr. Inglia Parsons 
thinks, because of the different resistance offered to the 
current by the diseased and healthy tissues through.which 
the needles pass. I believe this to have been, ncverthc; 
less, a distinctly rational and promising hazard. So 
also seems the proposal under certain circumstances for 
the removal oE organs that condition, or at any rate ore 
associated with, the function of tho diseased part—the ovary 
for cancer of the mamma and the testis in cancer of the 
prostate—of which we bcordsomething at the reading of the 
paper that has formed the text of these remarks. This 
also fulfils my idea of a natural method of attacking cancer 
and it is possible that it fails just where so many methods of 
treatment fail in medicine and Burgery, because in our 
anxiety to be neither too soon (that is, meddlesome) nor 
yet too late one is unable to act early enough. > But there 
must be many cases where the growth is not snbject to any 
known controlling power or has no known correlative—cancer 
of the intestines, for instance—and therefore from one 
cause or another, at any rate, these measures fail or are 
inapplicable For such it rational, although desperate, 
to hit out all round so to speak and this has been attempted 
bv tho use of a virulent erysipelas toxin. I am afraid sp far, 
as Mr Mansell Moullin’s lucid rtintmS of the history of Inis 
method told us, that the procedure as practised with virulent 
toxin is doomed to a similar fate as its predecessors It is 
certainly a measure I should hesitate to advise, the risk 
atmears to be so considerable And yet may there net 
be in the idea a stepping-stone to more perfect tilings? 
At any rate, I seem to see In it that intuitive feeling 
after truth which was perhaps expressed in times gone by in 
the belief that the animal economy does not readily allow 
two masterful diseases to run concurrently. And surely 
there is a good deal in this I see many a one who vs 
asthmatic whose great dread is that of weak lungs—meaning 
consumption. People do not think nearly so badly of asthma 
and it consequently conveys a good deal of comfort to a 
man’s mind to be assured—as t believe iu the truth of this 
old doctrine—that his future risks are not those of tho con- 
ramptivc. This was, of come taught, years ago by 
Rokitansky, bat I have licaidsit.' - , i-lg- AH the 

same I think it is largely .* , jT • »» 

asthmatic never becomes „ 
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- occnrrcnoc'is rare ; and/gfren a- case o£‘heartrdiseasc~which~j 

■ involves more 'or less palmonary stasis, or pare spasmodic 1 
asthma,, or‘primary bronchitis and emphysema, tho chances 
ate decidedly against that person having anything ‘of tho 

- imtuie of consumption-.- ', ■ • . . 

Then-how seldom it is that two specific fevers run together. 

■ Oiiemay sneal; in when; some other has left'tho door open; 
tout two 'together—not Again, I , know an old gentleman 
who was apparently incessantly and incurably giddy. Atony 
rate,-his trouble was of years’standing and he had long given 

' "up aU'hope'of relief by drags ; he had tried too many without 
■'avail.~ He had a' very' severe attack of doable pneumonia 
/which all but ebst him his life and'he lost his vertigo audit 
has not relumed;';‘The old theory of counter-irritation was 
based/1 suppose, upon some snob idea.' 1 Years ago.it used to' 
be the practice*'(perhaps it is-now) "to rub'.the surface of. 
-buboes vigorously with stick nitrate .of silver.; the -counter- 
lmtationof joints is certainly still current'practicc. 'How do 
these act ? -Is it not that the local conditions called into play! 
by the' trautnatic inflammation are antagonistic to'the free 
play of the pre-existing disease and this in several ways that! 
it would be tedious to mention 1 And in cancers, I take it, ■ 
to cure them we have to alter in some way the local con¬ 
ditions which gave rise to the exuberant growth of the cells. il 
(And, by the-way, are cancers always the same? Is the, 

. cancer which breaks out in A the same vitally and physio- 1 
logically as . the -like histological structure’’ when it occurs' 
in B?) It is",very-rare indeed to find two separate primary 
sources of rhalignant disease ih' ,; tho body. I'have-once or’ 
twice 'seen cancer of the breast and cancer of the stomach 
but the occurrence is a curisity. " One lids therefore 
to attack. some local inveteracy. Arid. the injecting 
virulent erysipelas toxin i might well, I think, exercise 
a sort, of 6jar Chamber influence upon any such revo¬ 
lutionary quarter if only, it could be made to distinguish 
between the righteous and the wicked. This attribute of 
selectiveness . is'what, we want and which is so difficult to 
find..- .' 

-'Another paper which raised a very interesting' question 
Was that of Dr. Armstrong on Dilatation of the Stomach. I 
Will'not', however, dwell long'os' this point as I have else- 
‘where said Something already on the matter. The subject 
was treated Of in the paper and discussed both ably and 
temperately. ,' But I cannot help saying , that outside our 
society I bear talk of dilatation of 'the stomach much more 
often "than’it seems to me to' occur. What is common is 
what now goes by the name of proptosis, and which is a con- 
•ditioh that in the great majority of cases does not call for 
treatment, lor it causes no symptoms. For take, say, 100 
;people; and examine them one after .the other at varying 
‘ times after their morning meal. I venture to. say that you 
will - find ‘at least several amongst them who will as late as 
12 or 12.30Igive to physical examination a splashing stomach 
•coming iribre or less to the umbilicus, sometimes lower. And 
;yet they Will complain of no gastric symptoms whatever. 
They may not be the robustest of mankind—they null prt>- 
'bably be; nervous or used tip in some way.. But they are 
not'cases of gastric disease. Gastric'catarrh is tho terra 
. I find often’, applied to’ these, cases, .but I look upon 
•catarrh at a very dangerous word. It has a likeness to 
golf in ,that'when once you take to it'you ’become its slave. 
Perhaps' 1 ought to explain that as regards golf this is not a 
fact observed by myself, but one stated .to me by others, 
and the Lunacy Commissioners, you will remember, never 
allow anyone'.to be deprived of his liberty of action on this 
class of evidence. So the golfers amongst us need not take 
up their blubs against me. 

I must’ confess to being unable for. the mo st p art to 
admit the existence of disease that shows no symptoms. 
Proptosed stomachs and the fin-de-tiicle dilatation of the 
heart which one hears so much about from the general public 
will not live in the nomenclature of disease fop that very 
reason.,'. Dilatation of the stomach and dilatation of the 
heart are’ very' serious diseases, but' they, give definite 
symptoms" which''suggest their seriousness. But I am not 
exaggerating one. whit when I say that at the present day;! 

I am frequently .seeing people who are frightened out of" 
their' Very -lives.’by fear that they have, dilated heart when 
'that organ Is' perfectly well able to take care of .itself. 

There is a saying, I believe, that'a. properly, regulated 
domestic'establishment should have its own laundry, and 1 
therefore as we are all very sweetly sociable here to-night we: 
will'do a little washing by making amongst!us this whisper-. 
ih> 'confession,. that medicine, .because ,it is .so noble a 
profe-ion, Is terribly prone to be' run away with by 


s —fad: 
in all 


it-fe-taporaiWe* to have' 'a~; right“judgment 
things and we are -, so., anxious to' -cure, our 
pabente that wq go " taUy Wing’! after-many a false scent, 
and I fancy that if the histoiyof medicine be written in 


dupdenums 1 also) furnish .conspicuous evidence/of the "fact 
But I have linked these .two—heart and stomach—together 
for the purpose of saying that in tho case of each I believe 
there is a dilatation which runs a parallel course and the 
course is'not-what is usually taught. • It Is commonly held, 
and of course there is-much-ground for holding, that the 
dilatation of .each is due to, the inefficiency of the muscular 
walls to drive the con tents, through narrow orifices; that the 
work being too much, hypertrophy of the muscle is brought 
about, and that not'being enough the walls o'f the" cavity 
dilate. Dilatation is the eause therefore not the result of ah 
hypertrophy-which has shot its bolt and failed.. In the case 
of the.stomach it,is assumed that the pylorns is-.strictured 
or kinked or displaced in some way so, as to produce an 
obstruction. I doubt whether there is any evidence, sufficient 
to prove this in the majority.of cases. There aro a certain 
number of cases of fibrous cancer of the pylornsin which it 
is so no doubt;' There are, perhaps, a few cases-i-veiy few— 
where a fibrous thickening of the pylorns exists. But it is my 
strong conviction that this will not explain all. the cases, of 
.true dilatation which are met with and that the real 
explanation of some is a primary,,passive, dilatation; from 
chronic indigestion or defective innervation in the first place 
with hypertrophy as an attempt to remedy the evil in the 
second place! • I believo a similar sequence of events may 
occur in the heart, and therefore although I have gently 
railed at, and think we ought to he very careful to avoid, 
taking illiberal .views of the vital capacity and resistance of 
bur organs,, muscular.or other, to avoid being morbid in 
our estimates of what is disease, I yet think that ;we must 
be careful in ,the matter of, dilatation of important muscular 
cavities,not to rush to the other extreme anti regard a3 
nothing wbafcqmay.be early evidences of serious organic 
change; ' - " , ' if- • ; • - ' 

And now to one other print. I was very much interested 
to hear Dr, Sidney Phillips (in his paper on the Treatment 
of Typhoid Fever) give utterance to the opinion that That 
disease has 'changed its type.' -' Iu~ the Harveian Lectures 
which I,had tho honour of delivering before the society m 
1891 I ventured, notwithstanding . the almost scorn with 
which such'an idea had been received, in Sir Thomas 
Watson’s day, to affirm that diseases must change their 
type, I' took then more especially.the a priori argument 
that man is. in'large measure the product of bis , environ¬ 
ment; that as that changes; as cliango it must, under the 
varying conditions compelled' by, ins needs mid his rapidly 
increasing’progeny, so must disease change. And 1 nave 
no'.’doubt' that, that argument is sound. v T .attach .very 
little weight to the usual reply.that there is no evidence of 
change—the pneumonia of years gone , by is the pneumonia . 
of to-day, and so, on—because .the changes which occur are , 
insensible.. We live in—we are a part of—a general dis¬ 
solving view. We change ourselves, hut so insensibly that 
had we no means of seeing ourselves w booking-glasses a 
photographs we should complacently affirm that we wer 
the same as' we were thirty, forty, or fifty years a §°' ■, ... 

so,wo should continue to go . on until, in fact,, the day ,w 
the keepers of the house tremble, and the. grinders c. 
because they are few, and those who look out of the w_ - 
he darkened, because man goetb to his long home. , 
those in daily contact with us see any.such glaring | 
periodical photographs make ridiculously , ;cc 

plain. -The same we are, yet not.the same— ® 0 ? 

this also in a more subtle .manner by ,^ 3an ^,ri° Tiumev’s 
novels of the past. Take "Tom Jones’>r Miss Burneys . 

“ Evelina ’’—1 may even come cc A re I.. aoW °3v in 

even Dickens or Thackeray— and though you may 0 f their ' 

them each and all as giving an insight into.top bfe of tneir 
day and generation as recording top play of tounia J ■ 

and. emotion common to every age .there is mu “ 
which is quite uncongenial and out of .touch.mth . ( 

and the interests of the present time. _ I torah’‘L - Brandts 
with many old pictures. I go : and ,see 
at Burlington House and hear rnen say, H f 

paint like that now.” And then .1. hear, that: tee 
making pigments is lost or that the vrarlds virility fjjy- 
genius flags, and that great painters great poet- , gr 
thing, are all of the past I do 

explanation to my mmd lies in this. that we live ... _ 
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world 1 altogether, horn and bred under altogether different 
ideas , 1 different schooling of light and simile. The great 
painters of the past painted their day—-they could paint no 
other—arid bar painters paint their day—they can do naught 
e> e . It is impossible to step across the ages. No plagiarism— 
if I may so rpdak of Shakespeare, or Swift, or Fielding, or 
E jruey. or Dickens, or Thackeray—con ever bo written, and 
if it could it would Appeal to ears unfitted to reecho It and 
appeal In vain. Two distant periods can never be other than 
contrasts.’ ' f * 1 

I' stood hut yesterday bn the edge of cliffs where I 
knew the sea to bo advancing and the ebast line to bo 
slowly altering In response. Lot what could I, the wastrel 
of a moment, see‘of the change as It passed 1 Practically 
nothing. ■ The coarsa outlines must long continue apparently 
the pame—It is’the fine details that the insensible altera- 
ticr.s of Its "environment mast necessarily'work‘upon and 
modify. 

i •‘Ih»tweOttfc«r'etiol»H, •* 

* f ‘ A* parts can parts, now this, now ihM, 

1 Ami live perforce from thought to thought, arta make 
The art n phantom of succession. , 

It in the courso of years even onr verv thought changes 
all tiur^modca of expressing thought will change too, and 
language,and painting And eo forth arc e \idcnccs thereto. 
And it, bo, shall disease, which also, alas, Is one of the 
languages of nature, fall in this! ^ It cannot be, 

Put. with disease it is most difficult to show the contrast 
became, as 1 have said, it grows up with ns, moulds itself 
insensibly to onr shape, changes Insensibly na wo clmngc, 
and Urns the pneumonia of a day gone by soctns to bo very 
like tho pneumonia that wo have to deal with now, Then, 
too, we cannot see the past, and it is so difficult to describe 
disease, Very few pconlo indeed have the power to do it, 
and thus the records left behind are Tery different from tho 
experience of the man who actually hacdJed the disease. So 
it was, and so it is. *\Vbht would wo notglvp to have tho 
whole experience, say, of men like Gdl and Jenuor laid bare 
before us 2 Why, the miracle of the Ioa\ cs and fishes would 
be shown to,be possible c\en now—for I venture to maintain 
that . there would be many basketfuls 0 f crumbs of insight 
into {disease which would remain orcr and abovo tho five 
loaves and tuo i fishes of broad outlies with which for tho 
moment we should satisfy our htmger-lasigbts into diseases, 
many of which in all probability tho possessors of the 
experience haa not themselves i obtimed, but whi6h other 
minds would light upon with a swift certainty of penetra¬ 
tion. But these are all lost to cj. Bat a_s evidence in 
favour of change, see what we bare done for disease, 
to mention onlv a few of_ many facts. When I -was 
engaged in, making necropsies at Goy’g Hospital, say, 
from 1873 ^ to 1883, there was no disease commoner 
than pycemta. Such eases would tam 
sometimes two or three in a day. Borne Operation had been 
performed, suppuration had occurred in the wound, tho 
veins therefore contained P«s. and the lungs of tho patient 
were riddled with abscesses, I hat disease, of which I havo 
somewhere a large bundlo of notes of oaks, is practically 
expunged from our nosology and the medical student of 
to-day I daresay has never seen such a cas Q 
Mms fever is nnotlrar disease.IbaU,practiceyn tl.ing 
of lira past. The last cpidomio of the a,^ - n DlJon 0 b f 
any note »in 1869 thirty years ago, when I Whoose 
physic an at Gay’s Hospital. The dwas,* wilioh 
any rate react prejudicially on Union, economy and thus 
fcreur the attack of other mated, ea , re ^ J one 
mth ; towns and houses are bcinu made more healthv the 
preparation of loot! is more carofoiiy saperinSnded lrnng is 
made more easy to tho lower classes, relaia tl0 n arid recrca- 


, bv In rai 

to their natural course and even to their re^incention 
. filing onr,, water and milk and looking after our sewerage 
v-o arc doing something to starve the typhoid bacdlls of Ms 
food. ^IrA.Lawes.by doing away withtie rotation of crons 
mid cultivating turnips in one field year after year without 
manure, ,was enabled to reduce Ins tumip 9 1 0 ralishex so far 
“ sire went. Is there any reason to doubt that The same 
of modification will happen in the case of the et^d 
bacillus of typhoid fever, and if eo what would thnt be hnt a 
modification or change of type ? I be but a 

I>r. Sidney Phillips said to us that “ tyS,! ™ 

^ with 7 th, conditions orirfn Md 


though such variations arc slight individually and gradual in 
evidence in their earn the / suffice in time to product* a con¬ 
siderable modification o! the f original’ disease. ’ 'Therd Is 
considerable difference in the symptonis described fifty or 
even twenty-five years ago and thoso occurring to-day. ’ Tho 
difference is marked In the lessened severity of theaMomhuO 
symptoms; the tongue is now often moist throughout tho 
disease instead of dry and baked; tympanites and diarrherd 
are much le«s pronounced; probably also b'etridrrbage and 
perforation nro less common J tremors and dilatation of 
pupils nro now uncommon ? and instead of noisy, active 
delirium tho mind Is often clenr throughout c\en fatal 
eases. The typhoid state with tho patient “Sunk deep 
In bed, unablo to movo himself nnd unconscious or semi" 
conscious for days, is now quite exceptional; relapses are less 
frequent, find yet tho mortality is not lessened." Dr. Phillips 
attributes this “ to a lessened tendency to ulceration if Dio 
intestines, and argues that If feo much variation of type has 
taken placo In a quarter of a Century, much more has gone 
oh in fifty years;'nnd that where conditions'existed such as 
made typhus rlfo the distinctive features'of typhoid may 
wfcll havo been affected, rind that in this id possibly to bo 
found the explanation that the separate diseases were 
regarded as ono .” 3 1 ! i - * 1 

There aye other diseases which change their typo perhaps 
by exhausting the soil by immunisation or otherwise, and of 
this class I mast mention scarlet fever. * I seldom sOe a caso 
of scarlet fever now of anything like tho severity which 
occurred often thirty years ngo j I am by no means gnro that 
it has been os frequent of late as it used to bo, but I will not 
make much of that, because epidemid diseases havo a trick 
of lying dormant for a ‘time and recrudescing. But as 
regards severity I have mado h point of inquiring in. the last 
few months of many medical men, and all havo without 
any qualification agreed with me that for tho most 
part St is now quito a mild ‘disease. This may be 
because, as In typhoid fever, pyscmla, and so forth,* wo 
arc preventing the disease ’by 1 boiling our milk and 
water and Isolating the cases nH they occur. But in 
such ft widely distributed diseaso ris this has been for 
n 6 w many years, and a disease, moreover, that in various 
grades of severity yet seems even in the mildest form to havo 
the power of protecting the subject from future attacks, it is 
possiblo that a large proportion of the population is now 
partially immune and tbat In this way the disease bat 
gradually been undergoing modification towards its ultimata 
disappearance. I would even take diphtheria bm botoo 
evidence of the same tendency to transition. Now diphtheria 
is much more widely spread than it used to be and I do not 
know that one can say that it is less deadly, but I am much 
inclined to think one can say this, that Its type is not exactly 
the same as it was years ago. 'Putrid sore-thrOat seems to 
me the term that best characterised the disease then, mem¬ 
branous 1 pharyngitis and laryngitis that Which best applies 
to it now. These carrion throats which one used to sea 
arc I think seldom met with now, and while there may 
riossiblv be more inveteracy about the formation of membrane 
♦hPTPisvet if I may so speak, evidently now something of 
’ th e process. And now, m addition to any 
influence of slow operation such as I speak of, 
resort cm Si sides to rmUtoxta; this 
wclmvelJraComm maam(!< u js raj(ains ita 

reputation as it seems likely to do, must work in the same 

^ J vvMi° n thcB 0 f course no one can talk nowadays of any 
disease without dragging in gout. *He is a capital picst at 
disease witu - mt j C ^ conversation in him., Soldo 

crery party, -j. ou t. And, indeed, I cannot hut think 
not kke to , BfsS a ] so to my theory of to-night. And in 
that gout is that whereas true gout of the foot or hand ia 
this direction— ^ . fc nse( j to be as a disease it appears 
surely les 3 , 5 : s tribuicd and now appears in this one and 
tobavebeco 0 £ m lnor ailments. Gouty dyspepsia, 

in that in » ^3 tracheitis gouty modulations about the 

gouty bronc ’ s Qf ec tic>ns of tho stio,’goaty pains hero and 
phalanges, go r j t ma y well be discussed whether many of 
there, and eo ■ j^jy •what they are supposed to be, but a 
these dSB3 aligns them indubitably to gout and If 

common com fairly say that from some cacst> or other 
so I think *re jpjgoing modification and Is now distributed 
the disease is M make it Often not easy to distinguish, 
in finch a manu t0 ^ undergoing in tho body social a 
Jfc append' w 
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similar modification, to what , it is known to undergo in the 
body individual, for -it .needs no saying here that, as gout 
grows old in the individual so it loses its explosive character 
and is replaced by something that wanders fitfully from one 
part to another and is less easily controlled by tlie treatment 
that once was successiul. ' ' 

A good deal of point, with reference to chango of typo, 
was made in former times of pneumonia, some holding that 
it proved the case against change of type, others that it did 
exactly the opposite. I incline to throw in my lot with those, 
if there he any snch, who think. that the disease is slowly 
changing and in the direction in which of old it was con¬ 
tended, that it was changing—viz., by being less violent in 
its attack. Pneumonia is a very common disease, but it is 
not -common to seo those furious outbursts which I think I 
saw: more often twenty years ago. I.very seldom see now 
those few days of acute pyrexia and the sudden crisis and 
tbopationt is well. It has become a disease which drags on 
ten or twelve days or more, is more inclined to spread from one 
part of tho lung to others in an insidious way, and then, too, 
is it not now more prone to produce empyema than it used 
to; do 7 Mind, I am not stating these thing as facts.' I am 
avowedly giving you only my own impressions. I am making 
it my business to set you thinking, because, as I hare said, 
this is one of the main objects of our .society.:,. But 
we know more of pneumonia than: we used to do; 
wo know now that it is associated . with the growth 
of tho pneumococous. And we also know that there, 
is ..many an empyema which appears to be only an 
empyema that contains the same organisms in the fluid. 
We know a further fact which seems to me. to be of import¬ 
ance.. Fneumonia is a very common associate or, result of, 
influenza and I have had the expectoration examined, in 
several of these cases in the expectation of finding the special 
influenza bacillus, but no, the report has always been that the 
pneumococcus was present. . So has it been, in .influenzal 
empyema. Now there can be no. doubt, I suppose, that the 
pneumonia associated with influenza is a .peculiar one. We 
all know how often" it creeps about the lungs and -will not 
clear up and there is no crisis, yet it is associated with just 
the same micro-organism as what I may perhaps call the old- 
fashioned croupous pneumonia. This seems to me to be a bit 
of evidence which goes to show that .acute pneumonia is 
modified by its reaction with other diseases, that it, is in¬ 
debted to . the open door left by influenza—and if by one 
•disease why not by others?—for some of its power for harm, 
and that therefore by. the increase in our knowledge and 


tho more thorough application;of .hygienic.-measures, a 
further attenuation or destruction, of its influence, may be 


compassed. . . 

I have only time to mention one other’disease and that 
shall .be appendicitis which in my opinion has become an 
appallingly common disease of late., years. Now this 
again is an obiter dictum.. I am unable to. give much 
proof but thinking matters over as dispassionately as I. 
can I. cannot think that it xvas met with years ago in 
anything like the frequency that it is met with now. 
I know, of course, that it will be said that it passed un¬ 
recognised and that it is like many another disease: when we 
begin to- look for it we find it much more often than we 
supposed. But I cannot admit this so well ; for appendicitis 
as I could for many another disease. Because it is such a 
serious malady attended with acute symptoms and, more¬ 
over , it iB a disease which was well known and recognised 

' certainly before I entered the profession of medicine. I cannot 

think that within my time the'disease has been smuggled away 
as simple peritonitis or tuberculous peritonitis, .Ana I believe 
that for some reason or other it has increased in frequency. 
There is no reason why it should not. Diphtheria has in- 

. creased in frequency. But there is the greatest possible 
difficulty in assigning any cause to the fact. ,Perhaps a new 
bacillus lias cropped up, but I have my doubts., , I do not 
see. why the bacillus coli communis.which is supposed to 
be'the organism at fault .should bo now.; it seems a very 
natural. inhabitant of the part affected. , It would be 
a strange thing if the colon were not the home of all sorts of 
bacilli, notwithstanding what tends to be, I think, one of 
the fads of the present day—that by giving a little p-naphtbol, 
or salol, or creasote, or one of the fifty other “intestinal 
antiseptics," you can keep the colon as sweet, say, ,as the 
stomach. I am a great believer in the colon, It,is a 
groat absorbing organ As long as food is in the small 
intestine it is fluid—never solid—directly it passes into the 
colon it becomes solid..: That can only mean that absorption 

' • I. V ' •{ •' 11 Ct’ * - 


- !? 0 - r S> UBl -? in i th? . intestine and- i am in con- 


n^ d -„ PP °?i 0 t v- themselves . 

with daily pills ana. potions. ; But if it is a great 

absorber, it.is also the mate sewer. -There is much in it ' 
which is cast out into the draught and which no antiseptic 
does much to clean. Nevertheless, it will lock up its 6on-‘ ' 
tents m many a one for- several days together ana that with 
the smallest appreciable ill effects. .. This-is not to he con¬ 
sidered as an advocacy of constipation, it is only a passing . 
caution in this day of ptomaines, antitoxins, and intestinal 
antiseptics—ideas which are all of them good in their place— 
that an ideal pathology or .pharmacology may easily be made 
to outrun wisdom and common-sense. 


... To return to appendicitis, if it,is more common than it 
used to be the reason is at present veiled—hut the increased 
frequency of a disease may be said in some.degree to be a 
variation of that disease.inasmuch as.it gains a firmer hold 
upon the community—and in so doing tends, one -may 
suppose, to become by cultivation either of greater severity 
or to wear itself out like ringworm on the skin or as,I. 
suppose scarlet fever to be doing by gradually using up the 
available soil. 

. But I must draw to a close. .Before doing so let mo 
give one instance which may. at first sight seem to weaken* " 
the argument for chango'of type in disease. That instance 
shall he influenza. I need not go into what our experience 
of influenza has been during the last few'years. We are 
only too painfully familiar with it. 'But let me read you an 
extract from the pen of Hnxbam of Plymouth in 1733. s . 

“ On Feb. 10th some were suddenly seized; the day after 
they, fell down,in multitudes and on the 18th or' 20th of. 
March scarce anyone had escaped it. It began .with slight 
shivering,' followed by transient heats, headache, violent 
sneezing, flying pains in the back and chest, violent cough,' 
and a running of thin sharp mucus from the hose and mouth. . 

A slight fever followed, with the pulse .quick but not hard or 
tense.' Several had racking pain in' the head, many had . 
singing in the ears and pain in the meatns auditorium, also 
sometimes an.abscess formed ; 'exacerbations and swelling 
of. tlie fauces were likewise very common. The sick were in 
general much given to sweating, which when it broke out of - 
its, own, accord and was very plentiful, continuing without, 
striking in again, did often in the space of two or three 
days. carry "off the fever. The disorder in other cases 
terminated with a discharge of bilious matter by stool. 

It was’ rarely fatal, and, then mostly, in infants and old 
worn-out people. Generally it went . off about the 
fourth day, leaving a troublesome cough often oi long dura¬ 
tion and such dejection of' strength as one would hardly 
have suspected from the shbrtness of the time. .The cough 
was in all very vehement, hardly to be subdued by anodynes, 
and it was so protracted in some, as to throw them into a 
consumption.” In another place the same writer' talks of 
tlie tongue looking as if rubbed with cream, largo spitting, 
a sudden, nay a profuse, diarrhoa, with violent griping, Ac. 

Few would fail to see in this description—Huxham appears 
to have been one who could describe what he saw—the very 
disease, which has been with vs on and off since 1889. But 
oven here there is one important difference, for it is said to 
have been seldom fatal. ‘ 

Measles, again, is another 'disease which does not appear 
have altered much; tlie description given by Sydenham 
... 1670 would read exactly for the disease now. It has vane ^ 
in intensity from time to time as all epidemics are wont 
do. But, then, of these two diseases I think it may b 

justly said that they are of. more.epidemic.type—mtiuema 

certainly is—and diseases which come and go, parnmff 7 
those which reappear only at considerable interra-, , 
less chance of modifying their type'by the .confm - 

tion of their environment; thus fa their 7 . 

drop into more or less virgin' soil' and run ® v. „ 
course unhindered. Then,. too, both 1 *f ese . , s w atK j / 
ranch in them that is common to a /fSfijjL. v j c Hmise" 
colds are.proverbial for the .way in which.they 
repeatedly the soil that suits them ;. apparently f 
turnips which would never become radishes. T r 
amongst ns' who never “catch." them. dVonld that tbora 
who do so might “ catch ” instead the hidden secre 

success. But for a large proportion of hnmpmity. *^.^ 

they are of the minor ills we suffer, of those.of_ .■ 

stand most in dread. Nothing seems ^ 


to 


as again and again, and indeedit may fd 


^ C rbigiitoix'ti H istx>ry of. Epidemics. ,, 
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bo so expensive. The Council is doing its best to overtake the 
requirements of London and is proceeding in its work with 
care and circumspection. It has got the gigantic task now 
well in hand and soon it will bo no longer necessary 
to go outside our own asylums for the housing of our 
lunatics. We may, however, look to having to provide 
for 600 additional cases every year. Vou may ask what has 
rendered tins great increase* of accommodation necessary* 
Well, there are many subsidiary causes, such as lessened 
death-rate, &c., but the great cause is the increase of 
population. Is insanity, yon may ask, realty on the increase 1 
It is to a small extent in London. TUo greatest causes of 
insanity are drink and heredity. Nay, often the drinker has 
inherited some weakness of will, some mental instability, for 
even nlcbbol will not drive everybody mad. Alcohol" sifts 
out the susceptiblcs who if they miss the grave of the suicide 
march straight to the wards of an asylum. But do not let 
the man who is able to cany his liquor without showing it 
think he will escape. Retribution limps after the toppers 
who remain and slowly but surely overtakes them at last, 
and our hospitals bear witness to physical maladies which 
arc equally the result of intemperance. It may not be out of 
place to say that wc do not stand still in the treatment of 
insanity. From the continent of Europe, from the United 
States of America, we are seeking to learn anything which 
can be taught us. We are employing the highest skill in 
trying to elucidate the dark problems of mind disease and 
whatever we End to bo best either in the construction of the 
b nil dings or the treatment of the unhappy inmates will be 
adopted, 

VACCtXATlOX. 

. Another duty of the Poor-law medical service is the 
performance of vaccination. It. wonld be better if it'were in 
the hands of the central rather than the local authority. 
Lately the public mind has been much exercised on this 
subject. A powerful Government introduced an admirable 
Bill, but finally made such concessions that what at last 
passes! into law was only the emasculated form of what was 
originally proposed. The Royal College of Physicians of 
London at their meeting just before the Act was passed said 
that, “ Having learnt that certain changes are likely to bo 
■made in the Law relating to vaccination we think it is our 
duty to reiterate our conviction that vaccination properly 
performed and duly repeated is the only- known preventive 
of small-pox.” The Royal College of Surgeons of England 
about the same date reported: “We, the Council of the 
Royal College of Surgeons of England, desire to put on 
record onr opinion of the value of vaccination as ^protection 
against small-pox. Wc consider the evidence in favour of 
its life-saving power to be overwhelming and we believe 
from evidence equally strong that the dangers incidental to 
the operation when properly performed are infinitesimal. 
Experience lias satisfied us that even when vaccination fails 
to give complete exemption from small-pox it so moderates 
the severity of the disease ns not only to greatly reduce the 
mortality hut to lessen the frequency "of blindness, disfigure¬ 
ment, and other grave injuries. We would therefore regard 
as a national calamity any alteration in the law which now 
makes vaccination compulsory. Wc are, moreover, firmly 
convinced that revncctnation is an additional safeguard 
and should bo universally practised.” A Royal Commission 
after sitting for seven years reported unequivocally by a 
majority of 11 to 2 in favour of vaccination, They say that 
they found vaccination a valuable preventive of small-pox, 
that the process could not bo safely abandoned and replaced 
by other precautions, and that while some of the alleged 
dangers are real they are in truth unimportant, in relation 
to the extent, of vaccination work done and are diminishing 
under tho better precautions of tho present day. Tet in 
spite of this, in the very land of Jenner the new i accusa¬ 
tion Act lets even modified compulsion give way before the 
conscientious objector and revaccination is not mentioned 
at nil. As the years go by wo lose with the ardour the 
enthusiasm of youth, the credulity, tho faith in the virtues 
of many things, but yet after thirty years spent in a wide 
field of observation and with now no interest to servo but 
that of promulgating what I believe to , bo right action I 
still belioTe in vaccination. What nre the objections to it. 

1. It is alleged that vaccination is inefficacious. Early 
in the century tho decline in emall-pox astonished tho 
world, for nothing had been seen like it. It was 
not due to improve:! sanitation, for there was no sudden 
snreading of new ideas on this' ' subject— it was _ due 
to vaccination. Mr. Holman Hunt the other day, in a 


letter to the xtyitt, relates bow in 1832 ho had asked 
the then veteran vedge, Mr. Stephen Lushington. his view of 
tho relative beauty of ladies in tho: passing dav and seventy 
years previously. Tho answer he got astonished him' • « You 
can have no idea how it was that not more than one person 
in twenty then was undisfigured by smali-pox and this cone: • 
rally to such au extent that whatever beauty there had been 
was seriously marred. It followed that when a woman 
escaped there was a disposition to regard her as a benntv fo¬ 
lk is cause alono and if, in addition, she had chiselled 
symmetrical features and good form of face and figure the 
admiration of her amounted to worship. Tho difference,” 
he concluded, “I sec now is that every woman we meet 
would have been 1 a beauty in my eariv davs.” 1 inquired 
some years ago at one of our sroall-pox hospitals as to tho 
mortality among its nurses and was told that no nurse was 
allowed fo enter the service whom they could not sufficiently, 
vaccinate, but that with that precaution no nurse had taken ' 
the disease. During thirty years the total number of boys - 
who passed through the Bluecoat- School was 5435 and 
only 1 of these had had small-pox.' After the epidemic 
of 1671-75 it was decided to pass a general vaccination 
law for tho whole of the new German Empire (I am quoting 
a book recently published by the Imperial Health Officer of 
Berlin and I may say I nsked I’rofessor Virchow about it the 
other day). Vaccination was strictly enforced under penalties 
on all infants 'and ngain at twelve years of age with the- 
result that small-pox has practically been abolished in 
Germany ever since. Small outbreaks do occur from time to 
time, nearly all on the frontier, but tho death-rate per 
million is almost nil, and in the army enly one death has 
occurred since 1S74 and that in an unsuccessfully re- 
vaccinated case. But no one can escape the law. 2, It is 
alleged that- there is risk in the operation of vaccination, but 
if care is taken that no ailing child is vaccinated and the 
strictest antiseptic precautions nre used with what should 
always be regarded as an important operation there is little 
fear of a bad arm from erysipelas or tho like. A more 
serious danger is lest certain grave diseases may be intro¬ 
duced with the lymph, but our fears on this ground may be 
at onco allayed, as it is no longer necessary to vacci¬ 
nate from arm to arm ns all danger is avoided by the 
nso of glycermatcd calf lymph. Tho calf is' not 
liable to those diseases wc most dread and glycerine 
has the power of killing disease germs from other 
sources. Before U>e new vaccine is' u?ed_ it is ascer¬ 
tained bv tho modern methods of bacteriology to be 
pure. It is enrions that n healthy-born infant when nursed 
by a henlthv mother is Generally well for the first thrre 
months of life. Yet out of 568,507 deaths at all ages, 148,093, 
or about one-quarter, occur under cue year of age. It » 
at the age of threo months that vaccination has been yisnauy 
.performed and it 1ms so received the blame for many ailments 
with which it conid have no possible connexion. The new 
Act at least niters this. 3. Vaccination is, it is alleged, an 
interference witli the libertv of the subject. The dictum or 
John Stuart Mill was that tho only purpose for which power 
can tie rightfully exercised over any member of a civilised 
community against his will was in order to prevent barm t 
•others. Surely vaccination is a case 111 F° in t. The firey* 
name of Gladstone was onco the means of recommending, 
influence of authorin' in matters of opinion, Englishmen 
are npt to ho governed by phrases and catchwords and 
readv in every instance of a great principle to earn 1 - 

logical conclusion, even to their own undoing. I - 1 
of my duty to listen to summonses brought bv school 
officers against parents for not sending their children o - 
A father will tell yon that his son is sent 0 school but 
that he himself has to go to work and cannot _ 
the boy attends or not. A widow ‘ -ill© she 

to keep her eldest girl at homo to KiaJ V& S, ' 

is out ebaring. The Education Act will . knpws 

excuses. It disregards the liberty of tho siibjec . ,, ri 

nothing of the “conscientious objector **?" ono-third 
that tho magistrate must impose a line, bp to „ )C 

of the children have escaped vaccination 
guardians fail to put tho law into operation or wa- - 
magistrates refuse to convict. The tet **«»**“« . 

Government is that it was imperative that someU g -. 0 
he done for the objector and that if they erted ^ ECV> - 
martyrs they might get- more, converts. At- pre-5?evaccina- ' 
Act has brought little but ridicule, kextycaral ^? mon . 
tlon Bill is promised and it is to be hoped that th • 
sense of most people will avert tho dire penalty which wu‘ 
otherwise be certainly enforced. 
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’ The MirrRoroi.IT an Asylums Board*. 

Thu Metropolitan Asylum* Board camo Into existence 
nnder Mr. Gathornc Hardy’s Act. It la not a directly 
elected body, A few of its members are nominated by 
the Local Government Board, tbe rest being chosen by 
the guardians from among themselves. Forhops the most 
curious thing about this Board Is that It has not charge 
of the asylums except in the case of Darcnth, Leaves* 
den, and Cat or haw, which aro reserved for imbeciles. 

I have already said that the care of the lunatics Is tho duty 
of tho London County Council. At Darcnth also tho 
Board, n hospital-providing authority, has a school for 
imbecile pauper children. Another curious thing is that the 
Metropolitan Asylums Board has other schools, so that in 
this big London yon have not only the London School Board, 
which would seem to be the proper authority, with its 
elementary schools, its higher grade schools, its evening con¬ 
tinuation schools, its schools for the blind, and so on, but 
you have tho London County Council with its schools, the 
parishes with their schools, and the Metropolitan Asylums 
Board with Its school. Imagine the case of n street arab 
who baa not benefited by the Education Act sufficiently to 
know the difference between maim and fitun. Ho may be 
sent to the London County Council’s reformatory school at 
1'eltham, to one of their industrial schools nt Mayford, to the 
School Board ship Shaftctbury, or to their school for truants at 
Highbury; or bo may be pent to a parish school such as 
that at Forest Gate or to. the Metropolitan Asylums 
Board’s school on the training-ship Exmouth. Barely 
there is some anomaly in all these school - providing 
authorities each supported out of tho rates. Tho Gathornc 
Hardy Act allowed parishes to combine and so bring about a 
classification of paupers—tbat is to say, it allowed the 
infectious cases to be taken from the workhouses and 
infirmaries and placed in special hospitals by themsehes. 
In 1089 tho Metropolitan Asylums Board was made tho 
recipient of all certificates under tho Notification of Diseases 
Act with the duty of paying all tho expenses which aro 
incurred. Scarlet fever, diphtheria, typhoid fever, and 
tvpbu3 fever are the chief diseases mentioned in the Notifica¬ 
tion oE Diseases Act and they must he notified in cverv care 
and a certificate sent by the medical man attending the 
sufferers to tho medical officer of health of tho district, and 
this must be clone whether the patient is intended to bo sent 
away from his homo or not. The dealing with these infec¬ 
tious cases Is, after all, tho great work of the Metro¬ 
politan Asylums Board. During the year 1897 there were 
notified in the metropolis 45,417 cases of infectious disease. 
OE these 39,257 were legally eligible for admission into 
tho Board’s hospitals and out of that Dumber 22.964, 
or 58 per cent., were actually admitted. It is a 
notable feature in tho work of the Metropolitan Asylums 
Board that although they are legally responsible for 
the providing of hospital accommodation for persons 
suffering from infections diseases chargeable to the 
guardians—In other words, for paupers—yet that with the 
approval of the Local Government Board tbev permit the 
admission freo of charge of any person reasonably believed 
to be suffering from fever, from diphtheria, or from small¬ 
pox. Typhus fever, the disease of overcrowding and poverty, 
once so provident in London, seems almost to have dis¬ 
appear Ml; typhoid fever is admitted into general hospitals 
ana is well under control; and gmalbpox for the time being 
is absent and has its own special hospitals. Measles and 
whooping-cough are not included in the notifiable diseases, so 
that scarlet fever and diphtheria arc the two diseases which 
give the most trouble to the Metropolitan Asylums Board. 
Scarlet fever stands first. There were 22,848 cases of this 
disease notified last year. While the deaths from typhoid 
lever thanks to sanitary measures, have fallen from 577 1 
per 1,000,000 persons living in London in 3869 to 129 
per 1,000,000 in 1897, diphtheria in spite of all our aanita- 
il°Mo fem8 Mowly increasing each year. 1899 showed 
12,e03 cases of • this disease against 5870 in 1890. In 
scarlet fever to take the patient out of his insanitary 
surroundings and give him plenty of pure air will do some- 
rr ,n £ . help him, while with isolation and disinfcc- 
♦i? n W "°P Q 10 limlt tbe fi V read of the disease among 
tDe res * of the community. Against diphtheria we have now 
a weapon of gj ea t po*ency—the new serum or antitoxin treat- 
aent. when administered early in the disease its effects 
r® rawYellous and it lias reduced tbe mortality of tbe disease 
“ «*8-haU. The medical officer; of the. London County 
! tri: 1 ' 


Council Rhow9 by figures the great influence of school attend¬ 
ance on tho spread of diphtheria. It rises during the term 
and falls during the holidays. Of tho ambulance work of tho 
Metropolitan Asylums Board its managers are justly proud. 
There is nothing -bo complete in Europe. In the year 1897 
22,916 persons suffering from fever, diphtheria, and small-pox 
were conveyed to the various hospitals of tho Board, £941 
convalescent patients w ero taken to the Northern and Gore 
Farm Hospitals, and 8917 recovered patients were brought 
back to London. Altogether 42,758 removals were effected 
by tho land ambulance in 1897. In addition to this there 
were four steamboats forming a rh er ambulance, and these 
in tho samo year conveyed 1283 persons to and from the 
hospital ships at LoDg Beach. This ambulance service cost 
nearly £10,000. The Metropolitan Asylums Board has now 
eleven hospitals without connting tho small-pox ships. Tbe 
Grove Hospital.it is hoped, will bo finished this year, and 
with the erection of tho Southern Convalescent Hospital and 
some enlargement of tho other existing hospital tho Board 
will then have over 6000 beds for these infectious cases, not 
counting Gore Farm which with Its 740 beds acta as a 
convalescent fever hospital when rot wanted for small-pox 
convalescents. Though slnco 1887 tho managers have 
practically doubled their accommodation for fever patients 
which has now, as their report asserts, reached a magnitude 
of which no one dreamed five years ago, it records for fivo 
years in succession the entire failure of the accommodation 
to meet all tho demands made upon it during a season of the 
greatest pressure. In 1897 an important addition to the 
work of the Metropolitan Asylums Board was made by an 
order of tho Ijocal Government Board. Tho Board aro now 
the authority for dealing with children chargeable to some 
parish in tho metropolis when suffering from: (u) contagions 
diseases of tt*j eye; (b) contagious diseases of tho scalp 
(ringworm); (<•) requiring cither special treatment during 
convalescence or the benefit of open air; (d) who by reason 
of dofcct of intellect or physical infirmity cannot bo properly 
treated in association with children in ordinary schools; and 
(e) who arc ordered by two justices or a magistrate to be 
taken under tho Industrial Schools Act to o workhouse or 
asylum of tho district. St. Anne's House, Herne Bay, is 
used as a convnlc c cent home and a sito for an eye hospital 
has been secured at Brentford. 


Ambulance Work. 

Before I pass to tho next branch of my subject I *half just 
notice tho treatment of street accidents. .There were 300 
leatha from this cause lost year. The police for tire most- 
>art deal with sickness or accidents occurring in the public, 
rich way. They are almost invariably trained to give first 
rid to the injured, hut should tho caso require treatment 
wtorc the sufferer can bo taken to a hospital the police 
mreeon Is called in, or failing bun tbe nearest medical man. 
[f the police rend for tho surgeon payment is made from 
Scotland Turd. Sometimes in criminal cases it is necessary 
to send for a medical man and then if possible the police 
mrceon is called. This same official has to attend at the 
nolicc station and dress the wounds of the accused or deride 
between intoxication or insensibility from disease. Tho 
police have ambulances of their own but there are two 
reluntarv associations providing ambulance carriages for the 
streets A gentleman who had organised an ambnjance 
, PTT ;Jr n T Paris came to mo when I was chairman of tho 
SSL Health Committee and advocated a plan of horse 
ambulances for the streets with surgeons in constant attend¬ 
ance As we manage our street traffic better than they do in 
Ms perhaps thereis no necessity to imitate ourneighbors 
KifSspect. Tbe physicians who arioso the Homo Ollier, 
£ cask ^alleged insanity in crtminals and g.ve evidence in 
matters of medical jurisprudence, tho surgeons in gaol.., the 
ma a’ C .t officer* of the Post Office, the medical officers of tho 
ilSn ssL, medical officers appointed by the 
S™ County Council to bo called to common lodging 
u .. in rasea of suspected infectious diseases, and others 
S StSp. of this paper and I therefore 
pis on to the work of sanitary administration. 

General Sanitary Works. 

rp,. n f Hie sanitarian interests all of us, for everyone 

. 17 ® ? in a movement tbe object of which is to prevent 

00 l Inf in orelong life. There was a time when plague. 

famine wore looked upon as Nature's means ot 
n surplus population whom It was difficult to 
“-^dfromtbcSonaJ >n Individual/ ' * 


etti 

;ed 
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something might bo said . : for that view it epidemics only 
Struck at the physically unfit,- the insane,- or tirct "vicious; but 
with 'new idcus’.cl heredity, with humaneT-views as to the 
sanctity cf hivmnn life, we. da bur best to beep ever, the 
weakest. alive rr.il it is in-this their environment that the 
sanitarian finds the licit! tor Ms laban-rs. With 4,JOO,&>3 
people ewifd together in the largest city the world has 
ever known we shall sec what Lection, has done to stive the. 
problem before it, I he tirst fact cf vital statistics which 
strikes ns is that the death-rate increases with the density of 
the population. In 1831 there were S2?,Tc3 persons^ living in 
tenement? ef tour rooms or less. S7,0S5 persons lived 5 ir. 
a room, 17,232 persacs. It as; 6 in a .room, tiled persons lived 
7 in a room, 13-4-1 persons lived S in a teem, 32,Si-1 persons 
lived S in two rooms, end 14.310 persc.ns lived 9 in 
two rooms. Setae time ago rmiesscr C-onelly and ethers 
tepefied to she lloyal Society a? the results cd numerous 
experiments '* tint as we pass iron feitr-rccmed and npwaivis 
t-i three-wemed, two-roomed, or oue-rcorc.ed houses net only 
dees the air become more and. more impute ax indicated by 
the increase of carbonic acid and organic matter, more 
especially in the micro-organisms, bar there is n corre¬ 
sponding and similar increase in the death-rate with a 
■marked'lowering of the mean ace at death; and that.the 
rapid increase in the death-rate ns we pass from, four-reornou 
to ono-reomed houses is by far most marked in chilarcn 
under five years oi age. The death-rate among these young 
children in oae-reorried houses is nearly four times that ef 
children in four-roomed houses while the general death-rate 

isuot- quite twice ns great." ' . 

The dntv of keeping Leaden hoedtbvis nivaie-t be.woen 
the London Cbnntv Council, the Cctp.watien os the City o- 
London, the Thames Conservancy, the vestries, and the 
district boards. The cost of this process for one year 
according, to the latest, returns was £.1.014,4i-L or ~* f - S'SL:- 
per ■ head of the population. In this sum, however, >.s 
included main drainage, the prevention ef the pollution of 
tlio Thames, and the cost of some of the parks and open 
spaces, how these arc all matters -of vital importance to the 
public, health, bat as they are not administered from the 
medical side I pass them over, lor similar reasons I say 
nothing about tire water-supply except to show what powers 
arc possessed in this connexion by the sanitary aut.icrrtres, 
tliongh I acknowledge at once that the water-supply of 
a jrrest citv ?l}Ou3<3 foir»\ *v lir&xuih ot Us public, IiCiutu 
administration. „ „ 

Certain Government, departments exercise au-henty 
throngh medical channels. The Home. Office administer# 


something of the powers. Of.the.Council with regard j& 
infectious disease. This body denis with the" disinfection of 
houses and clothes and the destruction o: brdaing. -lYerrisci? 
and uppiratv.? are provided for disiufecGou and Sree temper-u-v. 
shelter arm in.cases of death.from epidemic. -dbeaSm the; 



inspects ar.d makes by-laws for slaughter-houses and 
irr.acke.rs* praxis. It may cause all dairies arid ctUbhops to ho 
registered and it makes regulations for the inspection -. of 
these places as to space, ventilation, lighting, and dcseslng, 
reed for precautions against infection. The vestries prohibit 
the sale ct milk where infectious disease exists. Then the 
vestries have power over the salutary ceaditiou of bake-, 
houses. Their medical etliccrs of health inspect shops and 
enforce the law w ith regard to diseased meat anii un¬ 
sound iced. The London. County Council may tegEirb- 
vater companies to give a constant supply and it- 
"may apply to the Local Government Beard to alter 
the* regulations of the cere,ratio. 4 . The Local Govern¬ 
ment Beard tests the water supplied by the companies 
ns do also the vestries and 1 r.ecd scarcely say. that 
the Louden County Council promotes Bills in rariiam.eat 
relating to the water-supply. it his recently spent S40.C0O 
in this manner. Then in’the abscaeo of proscribed water- 
Sittincs and premises deemed unfit for oecupattcn the vestries - 
can vrocce-i its in the case of a nuisance and way compel 
the owner tci provide a supply of water. If the water is cut 
off the owner must close the house. Before a new houses 
can be oreuv.ied the vestry must' certify that it has a 
sufficient wattr-sunylv ami "it ear. enforce the elcmtstog of 
cisterns. The companv. too, must give notice before cutting 
oS the water-supply. 'The vestry can take.proceedings.fi> 
close bouses unfit for human hr.hitaticn. It can deal 
generally with overcrowding stv.d it has powers with ngurd 
to underground rooms which arc unsuitable for dwelling, 
places. I ought to speak of tl'.e important work of the tor? 
Sanitary Authority, but time fails sue. 

IVith regard to the work of the public analysts cmj'ioycu- 



Horae Department deals with schemes .or housing the 
working classes which have been prciyired by nteutcal o.u-ers 



other county connciU aaiV from 


to perform 

footing from mwi --v . 

municipalities in that it possesses; amasnjs.roi-w 
inherent in both counties and cities and M th.,- i ■-- 
the' power of reviewing the action of Jo-ad '-uthona.^ 
*$vithjn its aica. It mnkes bv-lrws for the prcTtaiion of 
nuisances and these by-laws the vestries must enforce ortho 
Council may institute proceeaings agmns- them, dutcv 
Sets relate to bad drains, ashpits, accumulations of 
retu'o removal of dust, the had ventilation of vrorksmivs o. 
Sdr uncleaMv or overcrowded condition, the emtssKraof 
blacksmoke from chimneys, and the ner,-provision cl samta,. 
cenvtnichecs in connexion with workshops and dwe.hngs. 
bhdlwS Horn dust and filth in the streets, from ctTims^ 
ma*‘cr eminnUnC from marinfaetcncs and from slaughtfc. 
UQ^ thfrciving of vards and the keeping of- amaials- 
ind^l' Mriosr" everything likely' -to bo- d;m«ro-as or 
injurious to health-come under its control. I Mire san 



able for the'very poor that a 1 u^hamrorol 

be obtained. The London CountyCcantl -^^^ ^ 



flccormr.wlntion; a little ^then 

been dSe-vccd.- Some 1 of tthcMatul^ «-nld « oI t he 

for CCffiiueroial purposes w-d the clean g 
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bavins its owp ureter and blood-supply, end distant about 
from 3 to d in. from the right kidney, which was felt Jii ihc- 
right loin and apparentlyi of normol size r ,Tbo band passed 
up into tlio left loin also grasped tlio left kidney •which was 
somewhat smaller than the right. In this’case the symptoms 
wero no donbt duo to the mobility cl the kidney and probably 
to slight pressures on, or kinking of, llie ureter, , , 

As regards anatomical literature I Imre consulted Pro¬ 
fessor Hughes and find that very little has been said about 
supernumerary kidneys. In ike- ienfh edition of Quaint 
Anatomy, having referred to the common malformation— 
viz., horseshoo kidney—and to tbo absence of one kidney, 
the writer says: “ The occurrence of an additional kidney k. 
extremely raro; tho supernumerary kidney is placed either 
in front or on one side of the vertebral column or in the pelvic 4 
cavity.” In moat standard works thero are only statements’ 
to a similar effect. Dcbiorrc (.“Traits d* Anatomic”) relates 
a case recorded by Gavard a here three kidneys were situated, 
against the lumbar spino, the ureter of the central kidney 
opening into tho ureter of the right kidney. This ho regards 
as a case of complete division of tho right kidney. There art* 
nlso cases recorded by Adami, Hay, and Halasy of complete 
doublo ureter attached to one kidney nnd several cn«es of 
single (lateral) kidney by Birmingham, Dwight, Meniriev 
Mackey and Koch, nnd Tweedy. The following ore the 
facts of tho caso which came under my observation. 

A woman, aged twenty-two years, bad been under the caiI* 
of Mr, CoalbaDk of Tcddington for some time suffering from 
indefinite abdominal pain, indigestion, and a general 
hysterical condition. Ihc only special feature in the- 
symptoms was that when the pain was severe there wn’i 
diminution in tho quantity of unno passed. On exaralning- 
tho abdomen Mr. Coalbank detected a swelling below thc~ 
umbilicns which was tender and corresponded to the chief 
seat of tbo pain. Early in January, 1898,1 saw the patient 
with 1dm and examined her under chloroform. An irregular, 
flattened, tender swelling was readily felt behind the right' 
rectus musclo at the brim of tho pelvis. Tim swelling 
was somewhat but by no means freely moveable and hau a 
nodular character. It conld not be felt from the pelvis and * 
evidently bad no connexion with the pelvic organs. As to 
the exact nature of tfie swelling wo could not arrive at a 
definite opinion. The idea of a movcablo kidney which pre¬ 
sented itself among other suggestions was discarded on* 

. ... .. a _„ 0 account of tho situation or the tumour nnd the fact that it 

cooled in a way that would impair its taste but little. Some could not be pushed into the loin. As, however, it wn«- 
experiments of Professor Delfipino show that out of 93 evidently tho chief source of the patient a trouble 
specimens of milk, taken at random in Manchester 17 were it seemed desirable to explore and ascertam the exact 
tuberculous. It does not follow that every child who drank nature of the swelling and see whether anything ro¬ 
of this milk would get consumption, though tlm danger to mediablo could bo done. This Idid on Jan. 18th, 
one with a sore mouth would be very great, but there can bo 1898. Du opening the abdomen In the miduie *mc it 
little doubt that a large part of tho increasing tuberculosis was found that the tumour was situated behind the 
of childhood is due to tuberculous mflk. The need there- nentoncom resting on the right . SJ(Io _ ^ ov/er lumbar 

fore, of skilled supervision of the milk supply is very great, vertebrae and tho brim of the pelvis, lhe peritoneum having- 
Again, tuberculosis docs not exhaust the 1 daneers of ruilk. been divided over the swelling and some fat atoundit having 
for typhoid fever and Other diseases ore unquestionably been cleared away it was exposed and presented theappear 
spread by this means. 1 ance of normal kidney substance. It was now thoroughly 

And now, though I have not exhausted my subject I have, protruded through the opening 1 ^ t " e P e " toneu ® ^ d JJJr 
Hear, eriamted your patience I think Umc sl.own you fented the ahapo and n» of a normal M»ey eicept, that 
the need of overhauling our health administration. Ituiuita it was distinctly lobalated. Tho hand was then passed . 
simplitjtag. Thero are too many authorities. It is not a up into each loin and a kMney found■ »oram'>J’ 4 “J ' 

case for more decentralisation but for moro centralisation, each side, as has been alrcady_. stated (tdriaI »ot ar 
for a general, uniform, coherent system, SeCownmcnt, verified a second time tofore thoabdomen was 
indeed, might well initiate some fresh legislation.- Wchave closed). Tho condition wos^hmdrarly one of t»P«r 

aPrime Minister's authority for saying, "U i8 not the re- numerary Udney iS, of this Sain I Se, 

t^ e u e ,?c C I ’ 0lllica ' .mochiuery; it is the improvement of tiaily a °° “ W.’fi by stikhes S that worid- 

tho dally life of the struggling millions and the diminution no attempt to £* the 7 I that 8 the tearing and- 

trbicli so many are called upon to bear have been very difl>cult ““ * iwtimb 

^^SSSs^JSSS -^ thot pJUnls - 
■ ** - 

T— clSed in the usual manner witk deep and superficial stitches. 

* ___ XC° se - „ loQQ Hr. Coalbank writes to me that the- 

A- CASE OE ^IOYEABLE [THIRD KIDNEY, "bas’josfc her usual plaintivo frame of mind and is. 

- By IT.,WATSON OIIEVNE, F.il.O.S. Eko., F.B.S , well and happy ; 

, wumi „ mo ., cot „ m Mom i OI ' or sukosuv, her return from the seaside altcrtnc operation. 

1 Kilo's COtLEOtt. , Harley street. Tv. , . , 

. following case-an independent third ‘kidney t was -RnpLEIGH Sai/TERTON COTTAGE HOSPITAL.—Tilt? 

and On abdominal lection and tho ; exireme rarity'of such’ meeting of this institution was held on Jan. 12lh.<^b6 

cortditiori induces mo to-place it on record. -, Here a well- financial statement showed^ ; in hand of £72^-.On 
*refoped kidney xVhftodnd'W-th^ Afcht'aid* of-the'lower the morion of‘Dr/ R. ^ w 


London Blums (horrid then proceed at a, more rapid .rate. 
So valuable Is land in the metropolis that no doubt in time 
by a process of evolution all property v of tho natures wo arc 
discussing will be pulled down to make way for 1 warehouses 
and offices which pay better, but wo cannot wait for tbis. 
In the proposed Holborn to tho Strand Improvement tho cost 
of land for Housing will amount to £260 for each person 
while wWnn lfc mil os'it would bo £9. Tho liability to have 
to pay tho whole cost oE tho land in sixty years is absurd. 

The Advance op 'the Medic ai.’ OrrtcEit op He twn. 
Prom what I have said I think you will see that tho 
medical officer,of health is becoming every day more and 
moro highly specialised and more ablo to cope with tbo pre¬ 
vention of disease and of insanitary conditions. Elected by 
tho local authorities and partly paid by the I/>ndon County 
Council and controlled by the Local Government Board, 
could the modo of api>ointmcnt bo improved 1 Do not the 
trammels of local influence, not to say the Routine or their 
office, dwarf somo of their powers forgoodl Sir Benjamin 
Hall’s Act which created vestries has been in operation 
only about forty years, but during that time tho dcath-rato 
in London has fallen one-half- England has always been the 
pioneer of hygiene, hut if she has something to teach sho has 
also something to learn. Ignorance, says a recent writer, 
pervades tho minds of a large section of the public as to the 
elementary laws of ventilation as shown In tho stifling air of 
churches, theatres, law courts, schools, and even’ bedrooms; 
tho emoko-polluted atmosphere of our large tOwns continues 
with Httlo effort to alter it. IVe aro indifferent to tho 
dangers arising from tho consumption of tuberculous meat 
and milk, yet a Boyal Commission tax lately rcjwtcd 
that any person who takes tuberculous matter into the body 
as food incurs tho risk of acquiring tuberculous disease; and 
again ns long as animals suffer from tuberculosis so long will 
thero exist a fertile source of tliat disease among human 
bclngi. Tho Commissioners recommend the abolition of private 
slaughter-houses and tlio establishment of public abattoirs, 
and certainly wo roust have an improved inspection of our 
meat, whether killed in London 0 r elsewhere. The inspector 
at Deptford told the Boyal Commission that ho often examined 
1000 carcasses n day; v/hat could such Inspection bo worth f 
Tho case of milk is even worso. Meat at least is always 
eaten cooked and so the dreaded bacillus i B generally killed, 
but milk is often taken raw, though it conld bo heated and 
cooled In a way that would impair its taste but little. Some 
experiments of Professor Deiepino 6how that out of 93 
specimens of milk, taken at random in Manchester 17 wero 
tuberculous. It does not follow that every child who drank 
of this milk would get consumption, though tho danger to 
one with a sore mouth would be very great, but there can bo 
little doubt that a large part of tho increasing tuberculosis 
of childhood is due to tuberculous milk. The need, there¬ 
fore, of skilled supervision of the milk supply is very great. 
Again, tuberculosis does not exhaust the dangers of milk, 
lor typhoid fever and other diseases nre unquestionably 
spread by this means. 

And now, though I have not exhausted my subject I have, 
I fear, exhausted your patience I think I have shown you 
the need of overhauling our health administration. It wants 
simplifying. There are too_ many authorities. It is not a 
case for more decentralisation but for more centralisation, 
for a general, uniform, coherent system. Tho Government, 
indeed, might well initiate some fresh legislation.- We have 
a Prime Minister’s authority for saying, "it ig not the re- 
of political machinery; it is the improvement of 
tfie daily life of the struggling millions and the diminution 
0C . the sorrows which so many are called upon to bear 
' is the task, the blessed task, that Parliaments arc 

called into existence to perform.” 


rnuuccs mo to-place it on record.; t .Here a wen- jmancifli ataiemem. 
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* ' ! SCHOOL, CHICAGO; MEMBER OF THE AMERICA?? OASTRO- . 
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This first essential element of. rational therapeutics is a 
correct diagnosis based on the history of the case, its 
symptoms as observed by the physician, and thorough and 
exact methods of clinical examination. The evidence of the 
anamnesis and rational symptoms is as important in its way 
as any part of the general examination by means of snob 
instruments of precision as tbe microscope, tbc test-tube, 
and all other paraphernalia of tbe medical laboratory, and 
ought not to be undervalued. After all tbe data from all 
these sources are obtained be is best able to correctly 
diagnose tbe case whose judgment, ripened by study and 
experience, can best select and .compare all the facts, giving 
each one ils proper valnc, and then can estimate and 
harmonise tbe whole. The chemical methods of examination 
in gastric diseases bavo been carried by tbe Germans to an 
extreme refinement. Since Ewald first introduced the soft 
rubber stomach-tnbe this has been most extensively utilised in 
variously modified forms for both diagnostic and therapeutic 
purposes. The German literature on the chemical examina¬ 
tion of the gastric contents by the use of tbc tube would fill 
many volumes and yet after twenty years' experience wc find 
that little dependence can be placed upon the chemical 
methods and their results for diagnostic and therapeutic pur¬ 
poses as compared with those of directly mechanical methods. 
InT89‘3- X had the honour to present before the International 
Medical Congress in Rome a method for examining the 
stomach that looked more into the physical condition of the 
organ than into the chemistry of its contents. Demonstra¬ 
tions of the method were also made in that same year at 
Vienna, Berlin, and other cities. 2 Without going into any 
criticisms of the various other instruments and methods 
devised for the purpose of determining the position and 
physical condition of tbc stomach, somo of which methods 
hare done, and undoubtedly still do, great service in tbe 
bands of sufficiently skilled and experienced physicians, the 
medical profession is, I think, still in want of a rapid and 
practical method by means of which the position, size, 
a»d motor power of the stomach can bo determined with 
accuracy and in all varieties of morbid states. 

• One of the instruments and methods there described for 
the - first time in Europe, somewhat modified and consider¬ 
ably improved during the four intervening years of clinical 
practice and experimentation, I now present to you (Fig. 1). 

Fig. 1. 



■be esed the cable is first slipped .through a rubber tribe lone' 
enough to. reach through the. oesophagus to the cardiac 
opening and cable and tube aro then introduced into‘the' 
stomach. The cable and sponge aro then' pushed further 
down into .the . stomach and the drill is attached to the 
external end. As the now rotating and vibrating cable is 
pushed further down the sponge glides along the greater 
curvature, the pylorus, and the'lesser curvature; while the 
cable adjusts itself to the shape of 'the’ stomach, and its 
motions can be distinctly felt by the hand upon the abdo¬ 
minal wall. . • 

From llio evidence of several hundred cases upon which 
the gyromelc has been used both for diagnostic and thera¬ 
peutic purposes during the' last four years I believe that wo' 
can safely conclude that by means of this instrument it is 
possible to determine with practically absolute certainty—1. 
The exact outline of the stomach on the abdominal walls; 
the greater curvature, .the lessor curvature, the'fundus, 
and the pylorus. 2. The character of the stomach 
walls:, (a) any considerable thickening of the walls is 
unfailingly discovered , because of the varying ease and 
plainness with which the sponge revolved against the , 
wall can be felt on tbe outside; and (i) the distensi- 
bility ’of the stomach can be more readily and more 
accurately-determined by simply using cables, of different , 
degrees of flexibility than it can bo determined by any other 
method. From its distensibility the motor power can be quite 
accurately estimated in cases where there' is no .pyloric 
obstruction, as has been repeatedly found by experiment. 
The pyloric obstruction if present is discovered in the process 
of tbo sounding of the stomach, pylorus, and duodenum. 

3. In addition to the above complete diagnosis of the physical 
condition of tbe stomach the gyromelc has been found to be' 
an unfailing means of discovering atrophy and, indeed, of dis¬ 
tinguishing atrophy from functional achylia. This is due to 
the fact that the revolving sponge is quite as effective as any. 
test meal for stimulating the secreting, glands to almost 
-immediate activity. On withdrawing tbo cable the sponge is 
fb&nc] saturated with the gastric contents and this famishes, 
ample material for bacteriological and qualitative chemical 
tests: If the gyromelc is allowed to remain in the stomach 
for a few minutes (which docs not inconvenience the patient) 
the stomach contents will within fifteen minutes invariably 
contain IIC1 unless there bo atrophy of tlio HOI secreting. 1 
cells. In order to thus determine with certainty, the presence 
or absence of cellular atrophy the gyromele is revolved a 
little longer than usual and the stomach contents are 
examined about fifteen minutes after the withdrawal of the 
gyromele cable. Tbe contents will then invariably contain 
hydrochloric acid unless there be glandular atrophy. 

Before proceeding to practically demonstrate the use ot 
the gyromele for these purposes it may be as well to can 
attention to the objection which has been raised against it by 
somo on the gronnd of danger to the patienf This objec-. 
tion is wholly unwarranted so long os there is no case on 

record where the gyromele 
has produced injury to a 
patient. Neither in private 
practice nor in the largo . 
hospital practice of myself 
and my students has. there 
ever occurred such a case ■ 
and I have yet to. hear of it . 
from any other source. Tbe 
gyromele is, in .fact, Te,s3 
dangerous than' the uni¬ 
versally used stomach tube 
for tbe B implo reason that, 
the, end of the cable is of. 
sponge and this when wet, 
and especially wlien covered 
with mucus, is as soft and 
slippery as tbe mucous mem-, 
brano itself. The. reason. 


The gyromele or revolving sound, with epongo attached to the cable. 

gyromele,” though for , for ascribing such danger to 

b - sound must be the fact - that it ■ can be ?0 raspy a 


The instrument 1 have called the . „ 
most of you the term “ revolving sound ” may be more 
familiar and descriptive. It consists of a flexible rubber- 
coaled steel cable, to one end of which is attached a soft 
sponge and to the other an apparatus for producing revolu¬ 
tions, nofunlike a surgical drill. When the instrument, is to 


sound must'be the fact that «< - j~“ ~ w f Tv;, j, 

distinctly felt through, the abdominal ra, . 

due simply to its rapid motions and vibrations ^ . tll( . .' 

perfectly transmitted through treatment ■ 

patients soon become soaccustomedto theproipe ... ' 

that its'use'does not produce any marked feeling • )f / 

In addition to the above I must aso, far JMbcetomy^ 

rviTx rvrinr-ifre Introduction Of the UeXlDie 


Atwlrsct of : Demon strati ona and Lectures given at St. Georges defend, my. priority in the Introduction Ot tne U C £L flexible 

:as. Claims,of DP. Kuhn of.Giessen.,: Tbep. ■ 
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revolving sound was used and described for tbo first time in 
Europe by mo in 1694 as lias already been stated. Its 
utility for sounding all regions of the stomach and duodenum 
as well was clearly set forth in my demonstration at Homo 
in that year, while Dr. Kulm’s llrst publication on this 
subject appeared in .1896. Since Dr. Kuhn in Ids publica¬ 
tion makes no mention of my much earlier work on the 
subject it must bo supposed that lio knew nothing of it at 
the tiino. Ho this as it may, the fact remains that he has 
not added a single new feature to tho instrument which w as 
shown in 1894 and bis claims to priority either of tho instru¬ 
ment or of any method of using the same is, to say the least, 
in every essential unwarranted.* Wo will now proceed with 
tho demonstration. 

Cash 1. (August 8th, 1898).—The patient, a woman, aged 
flfty-ono years, began to have stomach trouble about a year 
ago and since that tiroo lias continually grown worse until 
she at present la so weak that sbo cannot lcavo her hex!. 
The food that she eats, os well as tho gastric secretions, ! 
seem to accumulate in the stomach until sho is forced to 
vomit bo as to obtain Eome relief from her distress. The 
vomited matter shows ail tho characteristic indications 
of retention. Examination shows general emaciation with 
pannlculus adiposus absent. There is no cachexia. The 
chest organs arc almost negalivo as regards physical signs. 
Tho abdomen is retracted in tbo left epigastrium and in the 
umbilical regions a bulging may bo observed. This is due to 
the enlarged stomach as is shown by slight peristaltic 
movements, which can ho recognised. Yesterday, three 
hours after a meal consisting of beef and bread, we found on 
passing the “ intragastrio reagent capsule” 4 into tho 
stomach that the Congo paper and the dimethyl amldoaxo 
benzol paper showed no freo IIC1, while the litmus paper 
Indicated a faintly acid reaction. To-day on withdrawal of 
tho stomach contents ten hours after a meal wo find ngain no 
free acid and we do find quantities of food particles We 
now introduce n. very flexible gyromclc with tho patient lying 
on tho bed, and by the palpating tho revolving sound upon 
the abdominal wall we locate first the Rvealcr curratnre ol 
tho umbilical line, and by pushing tho cable further Into tho 
stomach until tho rotolvbg sponge Impinges against the 
lesser curvature wo find it located just below the border of 
tho left oho of the hver On withdrawing the gyrmnele and 
testing tho liquid which can ho obtained by squcexlng tho 
sponge we find again that them is „ 0 J !{ cl pr ? scn t 
m the stomach. The outline and position of the stomach 
as thus determined arc shown by the diagram (Fig. 2). 

Fie 2 



hfr, 0r< ^ r to determine the degree of distcnsibility of the 
jomacb we new pass in a gyromele having a somewhat less 


%.. P f lorill ‘t ,,c r Sourtirung von (Esophagus, Magen un<\ 
««* Rnolvlr * oulle)l CeQtral * 
' * See Tig A. 


flexible cable than tho one just used and again determine the 
outline of tho stomach by palpating the revolving and vibrat¬ 
ing sound. This timo with tho patient sitting upright we 
find the greater curvature below tho umbilical line and quite 
near tho hypogastric lino while the lesser curvature can' bo 
distinctly outlined just above the epigastric line. As shown 
with this second cable (see Fig. 3) we find that the stomach 


Frc. 



The outline ctran l<y the ino\ement« ol the lees floiutle 
calflo. 


is only slightly dilated but that this is a ease of marked 
gastroptosis with very lax ligaments, the stomach being 
freely moveable in its position. The long duodenal cable is 
next introduced for the purpose of sounding tho pylorus. 

.’ ’ ies tho pylorus and further 


Tho sound is obstructed as It reaches tho pylorus a 
pushing only elicits signs of pain. The tip of the revolving 
sound can easily be recognised and the palpation indicates a 
hardened and thickened pylorus, but no tumour can be felt. 

From the tests thus made we arrive nt v the .following 
diagnosis 1. Absence of free HC1 after various test meals 
together with the failure of tho gjromele to produce a 
secretion of tho acid would indicate atrophy of glands. 
2 The slight dilatation of tho stomach, together with the 
ease with which the whole viscus can be pushed downwards, 
as shown by the use of cables of different flexibility, indicates 
the presence of gastroptosis and tho thickened waifs show 
hypertrophy* 3. The loDg retention of the food indicates 
either motor insufficiency due to myasthenia or pjforic 
obstruction and as tho duodenal sound indicates a 
hardened and thickened pylorus we conclude that this 
3s a case of stenosis pylorica. In view of the fact that 
the pylonc obstruction, notwithstanding the marked hyper¬ 
trophy is almost complete I recommend immediate 


trophy, 

OP mirouch the courtesy of Dr. Ewart, the attending 
physician in charge of the case, tho following hotpital 

^Op^ration^as^rfonAed by Mr. Jaffrey on August 17th. 
No outlvinc mass of cancer or glands could be felt The 
stomach was of moderate size with thick muscular walls and 
did not reach below the umbilical level. Owing to its 
dropped state it could be easily pulled through the umisfou 
as well as the pylorus. The pylorus and its vicinity wer. 
free from peritoneal adhesions or thickenings. There were 
a few superficial pyloric venules and minute whitish specks 
but no P fmporianJ engorgement Offie gall-bladder was 
oreatly distended with bile. Marked thickening could bo felt 
not only at the pylorus but 1 in. or 2 in. along the duodenum 
'md 2in or 3in. along the lesser curvature. This decided Mr. 
Jaffrey to prefer gastrojejunostomy to pyloroplasty and this 
was accordingly performed with satisfactory result*, the 
patient doing well for two days. On the third day she began 
to vomit. Exhaustion set in on the fourth day when she 
died. At tho necropsy no tympanitis or peritonitis could be 
found Tho external and the stomach wounds were sound. 
The thickening which had ’ waa found to he almost 
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-entirely.muscular,.traversed from within by a few. fibres from' 
■a.thin radiating.depbsit. with white fibrous tissuo" in the sub- 
rnncoas layer. In connexion with this the mucous membrane 


at,the pylorus and for 1 in. beyond was atrophied, glistening; 
and'slriated. " • • 


There appeared to be nothing in the case, .judging from 
•these'appearances, incompatible with complete recover}' from 
the gastrio dilatation, as well as the gastroptosis, had the 
patient’s strength been equal to the surgical ordeal. The 
■case tends to show how slight may he tbo impediment which 
leads to these fatal results’.” 

From what has just been said in regard to the nse oE the 
gyromele it must not bo inferred that this instrument is the 
-one thing or the only.one to he used in the diagnosis of 
•diseases o£ the stomach. On the contrary I would insist that 
'the successCul diagnosticiaii of these diseases must have at 
mis command all the methods which have been shown to ho 
.•valuable, and to such an extent that ho will know how to 
-vary them in their application to tbo [needs of each particular 
-case. The test meals and tbo soft rubber stomach tube, for 

- example, are devices, for which the profession must grate¬ 
fully remember their originators.' " Moreover, cases arise 
•where tlio stomach tube as well, as the gyromelc fall us for 
•the simple reason that -wo dare not usd them. Various more 
or less successful devices have been got up to meet the needs 

• of such cases. 1 ’ In how far these meet the requirements of 
, European practitioners I do not know, hut I have found the 

- /following method to ho of great value where the stomach 
■tube cannot be used. In the Journal of the American 

■ Medical Association, for April 23rd, 1898,1 presented a device 
•called 1 ' intragastrio reagent capsule ” which docs possess 
■decided advantages over the older sponge tester, silver 
■bucket, pith-pellets, Ac 


HC1 and the other 25 per cent; show’ hypochiorhydria or Very 
rarely a case of 'achylia;.- Therefore, if the' excess of HCi is 
found together with the above threo characteristic symptoms’ 
localised pain, vomiting, and’ haemorrhage,dhe diagnosis of 
ulcer’would bo very much'strengthened. ~ 


.- . ... - ----- But tve-are pre¬ 

vented from determining the state of the gastric secretion by” 
the'danger of-passing tbo stomach tube and by opposition 
from the patient. We may, however, have the patient swallow 
this intragastrio reagent capsule which is- neither more’ 
dangerous nor more'difficult to swallow than a bolus of food. 
The capsule,is weighted inside by means' of -a good-sized ■ 
’shot and its’rapid entrance into ’ the,’stomach is hereby’ 
ensnred. Wo wait five minutes, allow the capsule to dissolvo 
so that the test-papers may comein thorough contact with the 
gastric contents. On withdrawing the capsule test-papers 
wo find that they are’-unchanged and-that there is therefore 
no hydrochloric acid present in,the 1 stomach; the litmus . 
paper 1 shows there is in fact n’6. acid reaction ; whatever.'- 
Closer investigation now reveals the fact that while the pain is 
more intense in, the region of the costal arch it id also quite • 
diffused oyer the epigastric region. Wd’also : learn that tlio,- 
pain is not particularly increased by-taking food and that 
the bmmorrba'gc’ was atno'tlmc very profuse.' These facts - 
tend to .throw considerable douht-oh. the diagnosis of ulcer. 
Now since by the use of the capsule the patient’s opposition, 
has been lessened we may, now pass the stomacb tube and 
on withdrawal of the contents we find that there is no acid , 
present. ’ Having thus found tlio presence of nicer’highly - 
improbable wo must look for -other ; causes of the 1 slight- . 
haemorrhage which 1ms occnrred.-and’as rides can ho heard in • 
the apices of .the lungs, especially in the right apex,'we must 


. .. T—„- _. ----- consider Ihe.possibiHty-of pulmonary hicmorrbagoandif-this 

The intragastrio reagent- capsule ‘ be excluded we may diagnose the lucmorrhago ns pharyngeal 

or oesophageal.-"--Under these'-eir- 
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cumstanccs wo certainly have - no - 
reason’ to consider - this a'ease- of 
ulcer and’may recommend a : more 

.r!/./. r nno lino r>F frn’M '" - 
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- -.contains a small piece of rubber drainage tube about 
sin inch in length slit so as to carry three test-papers. 
Through the tube is passed a silk thread carrying a good- 

. -Sized lead -shot at the end. The tube with test-papers and 
'the shot are enclosed in an ordinary gelatin capsule. The 

■ capsule is easily swallowed and sinks readily to the bottom 
-'of did stomach. In five minutes the capsule will bo 

- -dissolved, tbo test-papers will be saturated, and the tubo will' 
be filled -with tbo stomach liquid that-will not run out, 
because tbo lower end will be closed by the shot. When the 
-string is withdrawn the three test-papers coloured with litmus, 

■ /Congo red, and dimethyl-amidoazo-benzol paper respectively 
-will at once indicate 1 the chemical' nature of the stomach 

- contents. The liquid in the tube: can bo used for duplicating 

•'--the-tests or for microscopic examination. •. 

- Case 2.—This patient/ a'robust-looking young woman, 
•da^ed twenty-two years, has just entered the hospital with tbo 
•/'diagnosis of ulcer of the stomach! She complains - of- a 
.’penetrating pain in the left epigastrium, near the costal arch. 
■'She' lias had frequent spells of 1 vomiting, these sometimes 
'passing into paroxysms of -pain', when-the-vomited material’ 
-'Would contain more or less blood. The physicians in charge’ 
4iavo on'the strength of these symptoms, upon which Bririton 
films laid 1 especial stress, made a diagnosis of ulcer and have 
tteforred tbo case to tUis hospital for treatment. It is easier 
(to describe characteristic symptoms of ulcer of the stomach 
in.’s..'rnnlre the diagnosis at'tlie bedside/ In at least to 


‘W ---1 , t - « -J n 

-than to make the diagnosis at'tlie bedside. _ 

-percent, of the cases of ulcer there- is an. increase of the. 


-- 15 Kdiricen -OeiilsclieS Archiv fiir Kllnischo Aledlcln, Band- xxix., 
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fileelicinische tVcchenSckrfit, Bautl.iixsiy. 
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vigorous line of treatment. 

The'following- report lias'since ' 
been received (September, : -189B)’: 
“I may add to the roport concern¬ 
in''' tlio young woman that she. 
continued-to improve; gained weight 
as well''as strength, and lost the 
sli"lit rales that we had discovered 
at the right apex.—Wm’. Ewart.’,’ , 

■ Therapeutics. —The' first - essential . 
clement of rational -therapeutics, 'as 
was mentioned at- the -beginning,- is, ■ 
n correct diagnosis and these demon¬ 
strations ^illustrate in a measure:, 
what was-said in regard to haring 
a surd command of the chemical 
and still more of the - physical factors^ that mnst.be - 
considered in the accurate diagnosis .of gastro-intestmal , 
disorders. What is true of diagnosis is emphatically true in 
therapeutics of stomach - diseases. . Chemical reagents, 


medicines, have their: proper uses - and no conservative . - 
physician would attempt to do without them. . Medical men 
are, however, at present agreed that the physical conditio i .. 
of the stomach is of far greater importance than its secretory . 
function and the pathological disturbances are largey , 
mechanical, such as motor insufficiency. • Tlie 
come of this fact are the modern attempts-to improve . 
physical condition by physical. means, such as in g > 
massage, exereiso, '‘electrisation, an ^„ °i„ V 'j„™;b G d ■' 
mechanical stimulating devices.- Ihe gyr°m®i® ri, nddi- - 
above is most nseful as an instrument of- d, ?8 n ° ’ ly be < 

tion, however, it has a therapoutio value wWol ‘ . . ; 

over-estimated. It removes mucus andmjber 
from the entire inner gastric surface .and , i far ' 
of the needle douoho'-the atorpaoh ean w ® £ (]je ’ 

perfectly Ilian by any other method. By con tire ” 

nele anv desired antiseptic .^^^tatory-vibratory 


inner 
use 
more _ 

gyromele any desired antisept i 
surface of the stomach: the 


stomach; ■-**« at "the~same time a very etima ' : '- 
That the massage 


motions of the gyromele give , 

lating massage to every part of jUieOT^n. cffectiT0 j 3 

given by means of the gyromele must be v ry - , 

evident when we consider .that’the nierc con . circulation 
food in tbo stomach is sufficient o stimulate the circuiano 

in the gastric walls and to produce the wnw**■* *S e ... 
by which the food is churned dming digestion.-A s}s . ; 
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massage by means of tho gyromclo improv rs rapidly tbo 
motor power and tbo circulation of tbo stomach ami those 
results arc m turn followed by a diminution of tbo mucus 
and often by a restoration of tbo secretory function to normal 
conditions In addition to the°o patent advantages of this 
instrument It lias been found to net better than any other 
electrode for electrical stimulation because It permits direct 
application at any desired area of the stomach xvail«p Nor 
these reasons the gyromclo is used in my private and hospital 

S ractlco and climes more extensively than any one other 
cvlcc 

The intrxgxstne resuscitntor which I show hero needs but 
little description (Figs 6 and 6) It consists simply of a dont lc 
stomach ttibo T to one end of which is attached a soft 
rubber bag 8 v liich was 


originally doused for the 
purpose of reducing 
surgical shock and col 
lapse 8 The bag when 
collapsed fits closely 
around the stomach tubo 
and is easily introduced 
into the stomach Its use 
and purpose in gastric 
therapeutics can be illus 
t rated upon the following 
case 

Case 3 —This patient, 
a keeper ot a public 
hou*e forty two years 
of ago is suffering with 
Raynaud s disease Tbo 
patient is unable to walk 
and for the last six weeks 
has been confined to ins 
bed The bands arc palo 
(local syncope) and the 
feet are biuWx (local 
asphyxia) There is n 
comploto absence of 
radial pulso and the 
heart beat is small and 
feeble The abdominal 
physical symptoms arc 
negative The tempera 
turo in the axilla is 
03 8° 1 in tie rectum 
it is 99 2°, and on the 
skin (inner side of the 
calf) 02 l® The patient 
w&s given a bath about 
an hour ago, we now 
introduce the mtragastnc 
resuscitator The double 
tube with attached 
rul her bag is passed into 
the stomach and we pass 
a continuous current of 
water through the lube 
and bag beginning 
with water of 125*1- 
nutl gradually increasing 
Its temperature to 130° 
In e lrgical shock we use 
temperature as high as 
135 The water is cooled 
in the stomach by the 
rapid transmission of 
neat to the tissues hut 
as the current of water 


1 rr 



tmgasUIcres sc Utor ftpi aratm for tl e j WtUe loud e on 1 for wash 
outt e stmnacl 


is continuous the high temperature is maintained and 
this acts as a powerful vaso motor stimulant upon the 
tesophagns the stomach walla and upon the splanchnic 
and also reflexly on the heart As the oesophagus 
and gastric walls become heated as well as the great 
vessels m proximity the warmed blood is rapidly carried 
o the periphery by the circulation stimulating the cells 
P° \ n cing a dilatation of the previously contracted 
peripheral arterioles The congestion of the splanchnic atea is 

1 ^ertpHon of T rck s lo 0 le tube see the Journal of American 
Enivni A M . riCiatlon June 22nrt 1895 an 1 American jlfttlco-Surg cal 

wuuettn. July h* 1895 

Journal of American MdUcal Association, Juno 11th 1896 
•Tuck Surgical Shock Ibil JunelSib JE97 


also rapidly reduced and a more abundant supply of bldod:« 
earned through tho heart The heart heat 1 ? in consequence' 
become stronger, tho hands and feot begin to show warmth, 
and the improved colour of the skin can be observed 
as the treatment is kept up Ibis is particularly notice¬ 
able under tho Anger nails where the normal pink shade 
is gradually replacing the pale whiteness observed before 
we begau the treatment Half an hour’s treatment ia 
sufficient lie syphon off all tho water from the bag 

and remoYO it and tho tube from the stomach Thcr 
extremities how show warmth tho colour ot the hands and 
feet is much improved tho eyes aro bright and the face 
presents quite a rosy tint The patient feels slrobger, i& 
able to get out of tho bed and walks xm porting himself 
to a rolling chair, and 
seems in general to be 
very much strengthened- 1 
The heart area is normal, 
the heat is full and 
strong and there is no 
Reduplication of the 
heart sounds Tho tem¬ 
perature one hour after 
treatment per rectum is 
100*, in tho axilla it is 
96 6" and on the skin it 
is 05 5° (According to 
a later report the patient 
left the hospital much 
hotter and stronger 
This ease was used for 
the purpose of demon 
strating the method of 
using the intragastric 
rcsnscitator and to show 
its physiological effects ) 
Tho advantages of the- 
intragastno resnscitator 
aro —1 The heat i& 
applied m a uniform and 
diffuse manner of much 
higher temperature than 
dare bo used with water 
in direct contact with 
tho mucous membrano 
The tempetatnro here 
iwcd (from 130* to 135 ) 
is in most cases necessary 
in order to produce tb$ 
desired stimulation- 
? The exhaustion pro¬ 
duced by passing large 
quantities of warm wator 
directly into the stomach 
(which dilates the 
splanchnic vessels) is 
avoided wl do tbo hot- 
water used by tl e above 
method produces sflmu 
latiou of this area with 
out exhaustion 3 The 
removal of tho necessary 
secretions and nutrient 
material is entirely 
avoided 4 Tho degree 
of temperature as well 
as the quantity of wpter 
used withm the hag is- 
under the completo- 
control of the operator 
Fleincr refers to lavage tvs follow • The changfeg 

A morn effective and satisfactory method for giving the 
stomach this ercrctse has been nsecl for porno years in my 
climes and private practice Tho alternating dipteoplon and 
contraction of tbo stomach is more perfectly accomplipbed 

the me of air instead of water - 

Pneumatic mmmstici tf the ttovael — By this means t|re 
distension H more nniform In nil ‘X® A°laop‘ed 

ohieetions to the heavy load in an already ptolipfeu, 
dBated and weakened stomach Is entirely avoided ‘Jimtav#, 
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lie. dilatation % the -use of water. takes place.in one 
direction only—namely, downwards—while the air acts 
©qnaity on all sides giving all the -musculature of the stomach 
that most effective extension, and contraction, which is 
known to be so valuable to weakened muscles of other 
puts of the bodv. I had the honour to present at 
the recent meeting in Edinburgh by invitation of the 
British Medical Association a full description with 
report? of experiments and cases of the apparatus 
and methods used to produce pneumatic gymnastics. 15 
The method briefly is as follows. A double stomach tube is 
introduced into the stomach and is connected on one side 
with a manometer and on the other with a compressed air 
cylinder. The cyclinder has previously been filled with air 


hut constant 'use naturally gives rise- to "modifications . 
and improvements of instruments and methods. ; Some 
such, at present on trial, it is hoped can be reported upon 
in the near future, also some other points not touched 
upon here. - - ' : . ‘ 


THE PRESENT POSITION OF THE 
QUESTION OF OPERATION IN 
UTERINE FIBROIDS. 1 

Br E. STAXJIOKE BISHOP, E.It.C.S. Exc., 

SVT.GEO? TO THE AXOUTS 1WSNTAI. MAXCHESTER. 
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cylinder air --- -- . . ..... 

manometer connected with the closed exit tube indicates 
the desired pressure. The stopcock is here closed and 
the .exit tube is opened. The compressed air in the now 
. quite distended cavity rushes out and the gastric muscles 
contract, rigorously, aided by the contractions of the 
abdominal muscles. 11 - - 

. This exercise con be repeated from twenty to thir.y times 
is the course of a few minutes and a regular^ course of tin. 


treatment have failed. Another most remarkable effee 

■ ■* ■ EiG. 6. 



TMe Int-rajrjrirlc rwowitstor: the pdrle raj oj the douWe 
csrer^.S by the dilateable so.t rubbe* top- 

treatment is the improvement of the local and general circu¬ 
lation noticed verv early even by the patients. The espen- 
■-mentB upon animals just referred to demonstrate a taurked 
effect upon the splanchnic and ultimately upon ^epenpheral 

- circulation. By passing the air through heated wafer (from 
50° to 65° G.) we can introduce heated vapour at a controlled 
temperature into the stomach. The effect is most remarkable 
and the method has none of the disadvantages of lava e e. 

In the above are briefiy indicated the roost important on^nM 
-methods of diagnosis and therapeutics which are constantly 
'^inomo^-S practice. ‘More detadedd^enptions 
of these have already been publis hed in Amencanp n 

- ip Tin.. h.-.s since been published in 

OdL EStb. IS33. Tureh: Eucnmatic Gymnastics ofthe ~ „ raT 

h brdinarv rubier bulb the as used forproducing 

»«yl* used. hut is not as effect tal as comprva eti am tio GsMt t<, f 

» h Treatment ot Chronic GlxufluhirGastotl-. ^ I^.j stcdieJ 

T u n* 15th, 183?. 2. Glandular Gaalrxtis tcmt 1895 

Ml the Pharyngeal Vault: tfewXork Mejhcsl * f ° thfstomnch 

3. , Methods of Dlnguosis an« Thera P euPraotDi-^« 

-Mil Intestines: Journal of the Amerion me - n d 

June 22nd, 1893; also I>evr York Xledical-Jourri unon 

JbSch Ttb! 1E93. <- The Etiology and Eatbolcg- of Ggnit^pcm 

wWch Is hist 1 P “-T 0r ‘' a Tb 1 IS pC t'nVeWUsG^dular5s Chronica: 
Beeemhen IE&.*«d. JnvmmG. &sEmM* Electrode : 
Medial-Is errs, April Zth.KJS. 6. A -Uipo Qf ■y reA t men t of 

Medical berrs, lo53, p. 2-tO. 7. Modern “ 7th and 

Oisosses of the Intestines: Aetr Tori Medical Jon™, 

- March 15th ^entsand Technique of a 

Media-1 Association, 1597. tv 1160. 9. Expen T . um .i 0 ; Surcerr, Julv, 
Kew Hydrotherapeutlc-Mc-hod: louisville . r American 

'iesi' 10 . The Intra-zastricEeagentCapsule: Journal 01 luciu 

Medical Association, April 23rd, 1E93. 


Ai/rnorcn the consideration of this subject appears at 
first sight more fitted for a society of gynecologists than for 
a clinical society it is well sometimes to report progress in 
any special work to those whose professional -duties 
necessitate a more general range of information. Daring 
the last few years the surgical treatment of fibroid disease 
of the uterus has undergone considerable • change and neces¬ 
sarily consequent upon this the general question as to what 
advice shall be given to a patient suffering from this disease 
lias assumed new aspects. Speaking generally X believe it 
ruar be said that the usual feeling of both patients and the 
bulk of the medical profession is against active interference 
in these cases and that this feeling is based upon four, 
reasons : (1) fibroids arc not fatal if left alone ; (2) fibroins 
can be made to shrink by the use of ergot and similar drugs; 
(3) fibroids naturally tend to disappear at the menopause; 
and (4) surgical interference if it is to he effective imports 
extreme risk to life. The relative value of the first three 
depends very greatly upon the. amount of force wmen 
attaches to the fourth. If this is less true than it nn- 
douhtedlv was they lose much of 'their importance, winls 
new set*of reasons for operation which previously co 
scarcely be maintained now become evident and gain m 
weight in proportion to the amount of change wbic i > 

Before the introduction of asepsis, into snrgery the 
mortalitv of any operation for the removal ^rmd can 
bardlv be said to have exuded, since no such 
could safely be undertaken. The course of events h^be^ 
greatly like that of ovariotomy. Since any new pc 
must necessarily be somewhat of an experiment Jf 

in extremely bad cases at first that anything ■was toed. 
This meant, of course, that the tiimours P ^ 

exceptionally large and the prospect of re:mo g „ -,v.riir.le 
correspondingly gloomy. Subperitoncal .nnmdated 

were removed if single." Submucous fibroids, ah p 
and those which had become polypoid Tj er ® carefully left 
interstitial fibroids, especially if fS'.SXS 
alone. If the tumour projected jnfliciently to tumour 

canal, this was dilated, the capsule 
either enneleated at once or allowed to g X , 

itself. If the first was possible recovery of cn followed,^but 

if the latter the risks of gangrene „ f f euthic The 

great. Tail had 8 cases of this tmd with 0 d £ m rfd . 
operation then most in favour-doeV» bh P° In his 

advocacy-—was removal of the°vaties 4 deaths, 

latest hook he gives a ’f fL bad a‘mortality of nearly 
exclusive of his earlier cases wniC“ D “ - mortality 

25 per cent. The lattcr list, it’Q^,V. e . ifiomton’s hands 
of only 1-53 per cent. The ? ortal *U:“ t _ ^ ceiSaly low 
was Just over 4 per cent. £ c ^ m0 f ‘^e operation, but the 
enough to demonstrate the safetl c on fr point to he con- 
mere mortality is not of c , on iT e r '„ri have been maintained, 
sidered even if m other hands it con ■ rf the operation 

Of far more importance is the effee methml as a 

and its ultimate result. 0 f ^ Zlour and. 

role was a decrease in the sue ^ no{ follow m 
cessation of flooding, but this a;a not dcCJr easc, 
all cases. In some the tumour not 7 this the case 
but it went on enlarging, ®i|lntlv were not amenable 
in fibro-cystic tumours. These npi« T these veie precisely - 
to this operation at all. Unfortunately these were P ^ - 

the tumours which gave even the normal menopause 

loss of blood, and as to ^ich even Morcovcr , in many 
could not be relied upon, to - —• 

1 A i«sper read before the Clinical Bociety of Manchester on jan. 

1B99. 










. -parturition ; are greati I£ the tumour bus' developed in the; 

• .broad ligament,,it. lies, an -insurmountable ofetacto. in.tbe 
qoqto (through which, tho,,child: should pass. Cmsarcan; 
jjoetion maybe required. Sometimes the tumour can bo 
-passed by the aid of forceps. In such cases the tumour is'apt; 

: jtp Ije so much-bruised that there is great risk of its becoming, 
.gangrenous. . In some-cases, the placenta is-inserted at.'tbo. 
region of the fibroid and furious. baimorrhage'will .’occur 

, during and after .its separation, since,: the indispensable' 
.;?ontraction, carniot -.be brought about.' If the rate 'of- 
.^mortality in theso .cases.be compared with that after jian- 
..’hyatcrcotomy a fair idea of the relative risks'of. operation; 
.-/.and no operation will be obtained. ”. V 

;,,.Iiut the mortality.having,been,shown to be small the' 
rolativo importance of. the reasons for hysterectomy becomes 
;mucli. greater. I purposely omit .the .consideration of clcc-; 
'tricity in these cases. It only confuses the question, since,: 

- ‘although personally I have had ono or two fairly good results,' 
.the, method lias been practically; abandoned. In 1892 

’ .Thornton' 5 declared that any.man who advised operation in 
/oases which required vaginal examination for its discovery was 

• .^either a. very ignorant ora very wicked person. Kessler 15 in: 

' 3.896 said it was questionable whether it is not; advisable to 
■ -operalc in every instance. Ho pointed out that in many cases 
Jthp tumour.first begins to grow after the menopauso; that' per- 

-. .'sLstoht hmmorrhage results in fatty degeneration of tlio heart 
./muscle—the fibroid.tumour lieatL; that gangrene or slough-; 
? ing of the tumour may occur; how and then they become 
)telangiectatic and cystic, inorb rarely torsion occurs; then 
/.that a fibroid easily degenerates'into a sarcoma; and finally, 
That-local compression of neighbouring organs occurs. The 
frisks,of concurrent pregnancy have.been already emphasised. 

• Whilst-the operation for removal was associated with a 
; high mortality it .followed as a matter of course that the 
■hiternative miseries attendant upon tlio presence of fibroid 
■Vdiseas'cwere ignored or depreciated'as much.as possible. 
■Myitb the decrease ot danger these may be estimated at 
'Sdmcthihg more like their actual, value and importance. ' Ih 
■tbo early stage there are aching, weariness, and paiu which is 
'■'.oonstant, varied by pain which is very acute just before each 
.■ybenod; .The patient must give up her business or profession 
'whilst‘tho period lasts, for slio must spend that time bn a 
''couch or‘in'bed. Worst of all sh6 is for ever dribbling 
'‘urine.-' Think what that means. The pressure on the 
'^bladder,' or if the growth is posterior,’ the dragging upon 
The vesical neck is persistent. Whenever the bladder con- 
■f tainS a little urine there is an insistent desire to evacuate it. 
‘•If 1 that 'desire 'cannot be complied.with the urine escapes. 
/During the day’there is a penetrating urinous odour about 
-'the pationt which, fight against it or disguise it as she will, 
'-/forces her to become isolated.’ She cannot spend afew.hours 
‘sit a concert, at church; oir'at thetlicatro; she cannot take' 
•pirt in any society, owing to this wretohed infirmity, which 
‘■Constantly reminds her of her -merely animal ,naturc_ and 
‘.debars'her, from the natural' pleasures ’of her, more Intel- 
ileotualtendencies. ■ As'tlm'e goes on.and the enlarged uterus; 
‘■rises into the abdomen this will-improve, but only if the 
‘-fibroid is interstitial or submucous.’ If, on the contrary, it ( 

- idhould grow .into the broad ligament this symptom is often; . 
^intensified and increased. Suppose the former happens the; , 
mrinary trouble is replaced by the exaggerated loss of blood.; 
;In any case this happens. The'periods are hot only more 
fohpious; they are prolonged. Naturally two or throe days, 
‘.otily in 'duration, they last cow four, five, six, eight, or ten; , 
'-days, checking a'littlc one day to gush.,more profusely the 
inert.-'"Nor. is' this' all. I.Originally recurring once in four' 
weeks, " they' now return every three weeks .or even every 
•fortnight; 'whilst the period of freedom,.during which a little- 
fstrengtli might be regained,'becomes shorter,and shorter., 
'One of my patients who was possessed with the, old ideas, 

• -.about fibroids andwbo believed that operation meant death 

•passed six months without having more than one day free at 
ia time ftdm hsomorrhage. . .. 

r 'Haimo'rrhago which does not',kill loses after, a time its. 
■teri/ors for ' the' me'dical attendant; , but. consider what 
persistent hremorrhage lasting for months and years means 1 
to tlie pationt. She is like a business mail who attempts to 
.carry, on' his business with little or no balance at his 
■bankers—every slight call upon his resources' brings him to 
rtlie verge of bankruptcy and keeps him in a-perfect fever in 
ordor to-inaintain ;his hand-to-mouth'existence. So with a 

w'Brlf,.Xfe(1..Tnur.,Fcli.Htli, 189X • __ 
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. fibroid-patient. As long as she cab ho absolutely quiet, as' Iona- 

; as.no sudden or. even.moaerate.i.ealis'aroVnmde 'ripoAli*' 
.strength, so long fehe may live a vegetative-life.' '33ut whafa •- 
■life !• Anything out of the ordinary routine and'she pants for 
. ; breath', faints, 1 collapses. - Even tbe'ctafihcd'.mewead^lifocif = 
. a confirmed,invalid .becomes at last almost tbo muoli for her 
Her whitelips, pearly conjunctiva;, puffyeyelids, sunken 'eyes’ 
and Cashless limbs show nnmistakeably. thdt ske'kas'but.jusi 
enough ’of blood to suffice for, the most elemental heeds; • Her 
muscles waste, partly,for want of exercise partly for ivaht'of 
nourishment; every movement,’every effort-is 'a-struggle, 
Whilst'her nervous system'becomes'irritable; emotional, its 
action irregular and altogether inefficient . • If‘ she'is a 
woman with .hut little will she'yields in tho unequal'struggle, 
heebmes captious and peovish, and a misery to herfolf and to 
everyone around her. 'If she' is 'of hotter fibre'‘she- 
undergoes’ .a daily martyrdom to which, the short, 
sharp agony of tho mcdkeval. saints' was ,biit a“ Trifle. ; 
And it is when after'months.and years , of patient and almost - 
hopeless endurance sho has reached this stage, that surgery.. 
is at last invoked. Oah it be wondered at, that'.sometimes 
surgery is,' under such , circumstances; followed by,fatal 
results 1 . .Is it not more to be wondered at that in so'many 
cases 'success is achieved and the patient.is at last freed 
from tho daily drain and succeeds in recovering .health.and - 
strength?' What different prospects would surgery.have U •' 
it were allowed to act whilst yet the.patient’s strength were 
unmapped, whilst yet thcro was a reasonable amount of‘ blood . 
in her body ? Since all fibroids," however large, must at one , 
time he small, and since, tho risks of removal increase pari . 
passu with tho size of tho tumour and tho. amount of blood - 
.lost, it would seem that now wc have arrived at this-. so 
long as‘fibroid tumours give rise to no marked, symptoms 
and show no tendency to enlarge they,may he ignored';'if,. 
however, they are definitely increasing in size it is wiser, 
to remove the entire uterus,' leaving all the ovarian tissue 
possible, whilst tho tumour is yet fairly small. In this way toe 
risks''of tho operation will'he minimised as-far .as'possible, 
tho patient will bo in the best condition , to ensure success, • 
and will be saved most of.tkc-miscr'ablc but'inevitable results 
of this disease. '. /' • ‘ ' ' V-'..- : 1? 
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ON THE TREATMENT OF VARIOUS 
INFLAMMATORY PROCESSES., BY.' 
THE EXTERNAL APPLICA- / ' - 

> TION OF ALCOHOL, y .- f;* 

Bx THEODORE,ZANGGEK. M.D.,; 

■ ; late assistant riivsicUN, cxiTEUsiTT nosrtTAiy.r.fliiicmi 

This treatment came under my notice in; 1896 through a 
paper written by Dr. Salzwcdcl in. tho Berliner-'Klinisfh* 

, Wochenschrift who warmly.recommcnds it for the treatment 
of whitlow, lymphangitis, phlegmon,'incipient ahscey.'&c. , 
•Ho states that in many cases if toe treatment is commenced - 
'soon enough the inflammatory process is arrested and dis- 
appeafowitbin forty-eight’hours and that iq all. tho cases in 
which suppuration is unavoidable the suppurative processus 
.promoted and the forming abscess is more localised and thus „ 
tho.time of healing is shortened. . Dr. Salzwcdcl claim 
tho alcohol, vapours enter tbo skin and act as -dir 
infectants on infected tissuo. .Other mcdicalmcn i JF , 

have since tested these bandages:and a! '-.°« c . 

1 have used them for tho last two.years in all suitable,cases 

with-favourable results. 1 'it'-.-™ -oLiPfo 

, . -The application must : be made with ca f e .‘^ • ,', e a with - 
be sure of the result. The inflamed- part - 1 ?- covcr cd 

soap, and water-if ncecs f r ^ 0 Uon-wort from adhering 
with some gauze (to prevent tbe.coiion f 

to, the. skin), and then; a layer of .from H»-.« 
ootton-wool is bound roundr.ihe part by. , ton „ • 

gauze bandage. Tho whole is -saturated -^tt^sttong 
solution of alcohol. In Germany and m Sw tzerlana. 
wc ,nse 96 per cent. alcobol—Uic spintus 

to avoid the expense of - absolute tdcdio 

rectificatus (86 per cent.) of the Dntisli Tha ? atnra tcd 

serve the same purpose. Over- this band:age,, e - , a . 

with the rectified spirit of wine, but not so-X ■ J 1 vz9 

cover of gutta-pereba paper is fastened by me. - o 
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fauiflago fo that it • overlaps the bamlago by one Inch on 
-every aide; this gutta-percha paper must have sun'll holes 
Out in It at intervals of about an inch. These holes are easily! 
,tnndo by folding tho paper from six- to ten-fold and snipping 
■off the edges. TIjo wholo process takes lesslinio to executor 
than to describe. This bandage h removed every twelve 
■or twenty-four hours, according to circumstances—the 
severity of Use ease, tho pain, tho fevery tho rapidity 
of evaporation, Ao. Tho saino gutta-percha paper can be 
-used two or three timcs'if cut largo enough, as tho alcohol 
makes It shrink. It is very essential that the bandage should 
conch an inch or two beyond the inflamed part and that tho 
4 ; 0 tta*pcrcha paper shquld itself roach beyond the bandage 
by munch, also that holes should bo cut In tho gutta-percha 
■paper to ensure evaporation, llicso bandages are often too 
.circumscribed if tho inflammation covers a great area; if 
limited to the limbs the attendants or relatives of the patient 
can renew them alternately with tho medical attendant. 
.The expense of these appliances is inconsiderable and they 
.•can therefore bo used iu the out-patient department of 
Siospitals. 

Tuo bandages have in most eases afforded mo entire 
satisfaction so that I think it wilt be instructive It I 
.publish some notes iu full, taking only ono cxamplo in each 
■category. I lmvo seen failure only in a few cases, when 
■either tho application was not made correctly or for particular 
reasons was not continued long enough. 

THIf/hw,—The usual treatment with either cold, tepid, 
or hot applications of watery solutions of Home antiseptic or 
.other, such as bode acid, acetate of lead, or alum 
( «olutiona, or even solutions of mercury pcrchlorhlc, docs 
■not give ,ns satisfactory results ns tho'o alcohol 
applications. It is extremely doubtful whether the 
^antiseptics are absorbed by tho akin at all, thus we 
; -can only rely ( on tho effect of the watery application. 
■Commencing whitlows subside under alcohol and dis¬ 
appear. The pain is alleviated rapidly and definitely in tho 
majority of eases. In progressive eases the inflammation 
■confines itself to quite a limited area, the secondary inflaroma* 
*tory symptoms—ccdcma and lymphangitis-vanish, supnum- 
lionts localised and at the same time promoted, tl/hcep- 
fieated abscess tends to burst outwardly Instead of progress, 
mg to the interior, and incision at tho right moment 
with a couplo of days’ after-treatment usually effects a 
cure. 

f 0A ?? P aUcn *’ ^ twonty.fixo years, pricked 

loereclf with a rusty nail on April J9th, 1898. Thcro were 
jiarn and swelling of tho corresponding finger stretching up 
•the dorsum of tho hand and tho forearm. An alcohol 
i bandage was applied on the evening of tho 20th and the 
oi a an(t ln ^ly any pain. On 

■tho 21st the wound which was on tho fourth finger showed 
come yellow secretion. The third an«l fourth fingers of tho 
eight hand were greatly swollen and red rmd the dorsum of 
j 0 if 11 * 1 "till swollen. Alcohol bondages wero applied 
in the morning and at night. Tim patient passed 
CV Good night on tho 22nd. Swelling was much 
\ L ^L tbcn5 ™ as Q0 , P“2* ^ndagea saturated with 
j x in cam)' corrosive sublimate were,ordered. The patient 
returned in tho evening m great pain and with increased 
,-redness and swelling and wanted an alcohol bandago for 
the night which was accordingly applied. She had a good 
nignt On the 23rd there were more swelling and redness, 
■Ji™ ^ound yas healing. Und« daily application of 
alcehc)! bandages the swelling disappeared altogether in 
vureo tiajs. A small abscess formed round the wound after 
' merits but lt bcaled luuler tho “PpReation of oint- 

• Generally tho inflammatory process is 

jested within forty-eight hours. Two years ago I 
lwi°i caa,oa to treat ro J Rolf for ^raphaegitis of the left 
SKX. i a t»ny abscess under a finger-nail. Sublimate 
•oaths having failed to give any relief or to prevent tho 
ISS®** 0 tllc inflammation I applied an alcohol bandago 
vnui t lie best results. Tho puu d tsappeared in half an hour 
tj ! iae swelling and redness of the hand in thirty-six hours 
■ ti3etl abscess under tho finger-nail was cured 
Sent™ 0 '* 1 ° f lial£ tbo nnil anci local antiseptic treat- 

^•~'The patient pricked himself on the check 
2,*“ a nil r pen on Nov. 23rd, 1896. When the patient 
ctmct- SCen - ow 24th there was a Blight wound on tho 
<iT ii, na mc *‘ from tho anglo of the mouth with infiltration 
7 i >c sue of a barel'uut round it. Rone acid and sublimate 


compresses wero used. Most intcusc pain caused a sleepless 
night. On tho 25th the pationt was in bed and his tempera¬ 
ture ranged'from 102° to - 103“ F. Alcohol bandages were 
applied in tho morning and at night. Ilo slept almost all 
night, tho temperatnro being normal on tho 26th. Tied 
lines of lymphangitis extending from tho wound to tho 
car wero noticed. Thcro wero swelling of two glands in 
front of the car and slight neuralgic pain in tho correspond¬ 
ing ear. Tho infiltration was then of the size of a walnut, 
hard and non-fluctuating. Tho alcohol bandages wero con¬ 
tinued morning and night. In the evening the patient felt 
quito well and was up on llio 27th. He was dismissed 
on tho 30th, tho swelling' having subsided. The < latter 
ultimately disappeared under the uso of an iodine oint¬ 
ment. 

Cask 3 —This caso illustrates the prompt action of the 
application of alcohol in, cases of insect bite. Tho patient 
was twenty-five years of ago. Ho was bitten oil tho back of 
the hand by a cattle-fly on August 2nd, 1898. On tho 3rd 
there were two small white dots on the back, of tho right 
hand. There were heat, redness, and considerable swelling 
of the hand and forearm and lymphangitic lines up to tho 
axilla. There were several swollen glands in tho axilla. Tho 
temperature was 99 5“F. Intcuso pain of tho whole arm 
was experienced. Alcohol bandages wero applied up to the 
elbow. In tho evening tho swelling had increased but tbo 
pain was less. On tho 4th the hand and arm wero swollen to 
double their normal size and tho glands in tho axilla were 
very sensitive. The patient had lmd a fairly good night. The 
temperature was normal. Alcohol bandages wero applied 
morning and night. On tho 5th the spelling end tho pain 
rapidly disapiwarcd so that tlio patient was dismissed with 
his arm in a sliDg. On the next day tho sling was dispensed 

^lAhuiritcd/iirunculosU.-^Ihls condition is amenable to the 
treatment. I bear especially in mind tlio case of an 
amende hoy, aged ten years, who resisted antiseptic 
treatment for six weeks, hut immediately improved and was 
definitely cured by nightly applications of alcohol. 

Sveofis can he similarly treated witbont inconvemenco to 
tho patient and a medical friend of mine, a dermatologist, is 
well contented with this treatment. t 

CASH 4 —This ease is one of acute glandular inflammation 
after measles. A boy, aged four years, had morbilli in 
September, 1897. Ho was never quite well, but pale and 
languid. Sudden fever came on on Oct. 18tli, the tem- 
peraturo reaching 102°F. On the 19th tbo patient seemed 
very ill, with furred tongue, great restlessnebS, and winning 
IS. Tbo temperature was still 10T. Tie submaxillaqr 
elands ami tbo glands iu front ol, and Maud, the sterno- 
cleido mastoid muscles wero much enlarged and were painful 
to touch, especially on the left side. There was no throat or 
ear trouble fco source of infection other than the previous 
attack of measles could be traced, tret bandages to bo 
chanced eicry two honrs were ordered and 3 gr. of 
nhcnncctin at night. On tho 20th tho temperature .was 101 
to 102’ but there was less pain. The patient had perspired 
ireclr Short baths of 92' twice daily wero ordered. On 
the 21st tbo temperature ranged from 102" to 103 and the 
ruin bad increased greatly, the patient not having had a 
£,mcnl ? s Sim Am it all night. The swelling of the 
Sands had greatly increased, l'hcnacctin failed to relieve 
flic rain. There were general tremor and apathy and the 
patient could scarcely sit up in bed. In the evening 
Sic pain was stilt intense and only two hours sleep 
hid been obtained out of forty-eight hours. An alcohol 
° ltic<J . on tlio 22nd the patieut who bad slept 
well notwitfisSing a temperature of from 102" to 103" 
rook an^Tnterest in ins surroundings and wished to get up. 

ramnrrature was 102’. The glands were decreasing rn 
size * Alcohol bandages wero applied. On tlio 23rd there 
no fever. The glands wero smaller nnd no longer 
▼serinftti tinder alcohol bandages twice n day the glands 
further*decreased in sire and tie patient was dismissed on 
CM 07 th With the injunction to uso "iodine vasogca mom- 
rag * and mgbt After a week the glands were not to be 

^1 may mention that this treatment, successful as it is in 
acute glandular swellings, signally fails in cases of chronic, 
probably tuborcnlons, swelling of the glands of the 

ne fthink the preceding selection ol eases will decide many 
n practitioner to give the alcohol bandages a trial. 

ZUrlcli. . 
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The operation of vaginal extirpation of the uterus and 
appendages has been very extensively practised during the 
■last few years, and the results attainod have been very 
satisfactory. Originally introduced ’as a radical • treatment 
for cancer its scope has been extended to other diseased 
conditions, such as uterine fibroids if below a certain 
sire, chronic inflammation of the uterus, with advanced 
bilateral disease of the appendages, pelvic suppuration, 
and, lastly, intractable cases of prolapse. The improve¬ 
ments in technique have been followed by "great reduction 
inmortality. The best results bavc been obtained in 
extirpation for fibroids and inflammatory conditions, some 
operators having published series of 40 and 60 cases without 
a death. In cancer the mortality has been somewhat higher, 
especially if the disease has advanced beyond tho early 
stages. It has also been cicarly shown that for malignant 
disease extirpation of tho uterus can .only rank as a palliative 
procedure since recurrence sooner or later is almost invari¬ 
able. " There can be little question, however, of tho great 
relief and prolongation of life which is generally afforded by. 
: tho operation. I have performed vaginal exthpation in 10 
cases—in 5 cases for cancer of tho uterus (cervix 4, body 1), 
in 3 for mnltiplo fibroids, and in 2 for chronic inflammatory 
affections combined in the latter with removal of the appen¬ 
dages. In this series one death has occurred due to intes¬ 
tinal obstruction nine days after' operation ; all tho other 
cases made rapid recoveries. The notes arc briefly as 
follows. ■ 

Case 1. Atlcno-carcinoma of the hoilij of the, uterus .—The 
patient, whose age was fifty-one years, was first seen in June, 
1896, on.account of uterine haemorrhage which had com¬ 
menced six months before. She had had one child twenty-. 

■ five years ago and the menopause came on in her thirty- 
ninth year. Examination Tcvcalcd a senile vagina and 
cervix. The uterus was bulky arid'fetroflexcd. No adhe¬ 
sions could be discovered. The sound passed 3in. and 
the ‘cavity felt largo. The uterus was explored under 
amesthesia and small hard masses of growth word removed. 
Microscopically these showed typical ndeno-careinoma and 
immediate extirpation was advised, The patient would not, 
however, at first consent, but later, in October, 1896, she Was 
admitted into a borne and extirpation'of thcditcrus was per¬ 
formed'. Tho ovaries and tubes were atrophied and wore not 
removed. The patient rapidly recovered, and left tiie home 
in. three weeks. The uterus on section showed extensive 
diffuse growth, infiltrating the muscular wall; the peritoneum 
was 'healthy. The patient remained quite ■ free from 
recurrence for twelve months. .' She then began to feel 
intense pain in the back and down the left.leg and examina¬ 
tion revealed a recurrence of growth at tbo side of the 
pelvis. •' A little later she developed enlargement of the 
lumbar glands and ascites., She then commenced with 

■ symptoms of lung trouble, hiemoptysis and cough, tho result 
of extensive secondary, growth. ' She gradually sank and 
died'eighteen months after operation’.'" 

. Case 2. Carcinoma of the cervix .—The patient whoso age 
was fifty-three years and who had had two children was sent 
to me by Dr. Arthur Chapman in March, 1898. For two 
months she bad noticed bleeding from the vagina and a 
month later she commenced to have pains over tho right hip. 
The menopause occurred at forty-three years of ago. The 
vagina was senile and narrow, the . cervix was hard,, and a 
mass of growth could bo felt in the'.canal and invading the 
external os. Tho fundus was small and the cervix moved 
freely.' Per rectum, however, induration of the right sacro¬ 
uterine fold 'could be plainly made out. _ The appendages 
were small. On April 30th vaginal extirpation was per¬ 
formed in a nursing home. She rapidly recovered and 
returned to her own home in eighteen days. The uterus 
showed advanced glandular carcinoma commencing in the 
cervical canal and reaching as high as the internal os. The 
• fundus was healthy. It is in this form that tho growth 
frequently becomes very extensive before causing symptoms 


and in'this instance although ^operation was undertaken 
two months after tho earliest hociriorrhage' lymphatic" in- 
vasion’of the base of thought broad ligament had "already 
taken place. The patient remained quite well fur six months 
but m October last she felt; recurrence of pain in the right 
hip and a small mass of secondary growth can now be felt 
in the glands at the brim of the pelvis. 

. Case 3. Carcinoma of the cervix.— 1 The patient, fifty-nmc 
years of age, was seen by mo in July, 1898, with Dr. Godson lit 
Cheadle. A month previously whilst exerting herself she had 
a profuse lucraorrhage. Up "to this time sho had felt perfectly 
well. The hmmorrhage became very slight after a few days. 
She had had three children theyonngest of whom was twenty- 
five years of ago and the menopause had occurred at tlic ago 
of fifty-oncyears. She looked in excellent health. Thevagina 
was very narrow; tho cervix Bhowcd an area of ulceration 
around tho external, os and "felt nodular and hard. The 
uterus was small and moveable. . Per rectum, however, slight 
tbickcning'of the base of the left broad ligament could be 
detected. A fow days later'I removed the uterus at the 
patient's own home. Sho made a rapid recovery and at the 
present "time remains in perfect health. The uterus' on' 
section showed adcno-carcinoma commencing in the glands 
of the cervix and being more advanced in Che upper parts, 
of tiie cervical canal. 'The body was small and atrophied.. . 

Case 4. Carcinoma of the cervix .—The patient, aged forty 
years, consulted Dr. Percy Cooper in August, 1898, on account 
of uterine hromorrhnge which had been present more or less 
constantly for ten months and for tho last month'she'had 
suffered from very severe pains ever tlio right side of' the 
sacrum and Lip and shooting down the right leg." A few 
days later I saw her. She had had 6 children, the youngest 
being ten years of age. Menstruation had been regular hut 
at each period tho bleeding liad been excessive. The cervix 
was " much enlarged by a mass of growth involving both 
lips and extending posteriorly on to the vaginal roof. 
The base of the right broad ligament was thickened and tho 
right sacro-utcrine fold could be plainly felt. The uterus 
did not pull down freely with volsolla."' Tho body was more- 
able. It was evident that the growth had extended so much 
that although removal was possible recurrence must take 
place before long. Tho patient, however, suffered intense 
pain, requiring morphia, and she was otherwise in such good 
general health that I thought removal would give temporary 
relief, although operation could not be urged.- She decided 
to have tho operation carried out. On Sept.'18th, assisted 
by Dr. Cooper, I removed the uterus. This was somewhat 
difficult on account of its largo size and of the perimetric 
thickening on the right side. After taking away.the uterus 
I found a mass of growth lying on tho saoral plexus. Tlus I 
removed carefully, exposing the trunks of the nerves. The 

patient made a speedy recovery, nil pain having ceased. At 

the present time (January, 1899) she is very well, although 
occasionally she feels slight pains in the right hip; .Recur¬ 
rence, however, must be anticipated before long, Still the 
relief given has been very marked. ; ‘ 

CASE 5. Carcinoma of the rfrrix.—The patient, aged . 
thirty-eight years, bad been ailing for three months from . 
attacks of vomiting and general weakness. , She had had 
four children. She stated that she was fairly well until 
May, 1898. Sho then noticed an offensive discharge with 
hemorrhage and for a month the bleeding had .been veiy 
severe. She was anroimc and had lost 2st. in weigh- 
Examination showed an extensive epitbehomatous growt 
tho cervix which bled very freely. . The uterus ,W£S n 
obviously enlarged and there was no penmetneithlok S* 

Careful examination of the other organs of the body re 
no evidence of organic disease. mtle 

performed in the usual way on August Sth. 
shook and for tiro days the patient progressed f. o> T- 
She then commenced to bo sick and tins lasted , 

days. The temperature remained normal uud . 
acted freely. On tho sixth' day the sickne . 

freest and no flatus was passed. The P 
rose to 120. It was . evident that Jutesbnal obste^ 
tion bad supervened, possibly from a ^|' csl ° a , ,_; n wa3 
to the stump of the broad ligament. The abd. _ , 

opened. I found that the end of tho broad iigame J 

the upper ligature on the right side was necrotic < ■ ■ t 

of ileum was adhering to it. Thero were no signs g 
peritonitis. Tho coil was separated, but no relief E ttlQ 
and the patient died on tho ninth day after rem 
uterus. No post-mortem examination was ?btamea. ^ 
case I cut the npper ligatures short and drained as 
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guuxe. Owing probably to tho debilitated condition of the 
patient tbc usual adhesions occluding tho peritoneal ca%lty 
did not form, and I believe the upper end of the broad liga¬ 
ment then becamo infected from tho vagina. It is in these 
cases wiser to leave all the ligatures long and to draw tho 
etnmps of the broad ligaments well down into tbe vagina. 

Case 6. Multiple fibroids; ]>rolajne; hypertrophy of the 
cervix.—' Tho patient, aged forty-five years, unmarried, was 
cent to me by tlio late Dr. Hugh Moss in February, 1897. 
f}bo bad suffered sc\crcly from sacralgia for she years and for 
seme months had been unable to go about. The pain was not 
relieved by rest. Sho complained also that tho womb came 
outside the vagina.’ Menstruation bad been profuse for tho 
preceding two years, lasting seven days. On examination the 
cervix was found to lie outside tho Tulva, due to hypertrophy 
of the vaginal portion, Tho uterus was ^ cry bulky and a firm, 
rounded mass filled tip tbe pelvis reaching to tho promontory 
of tho sacrum, Tbc sound passed forward and a mass 
was also felt in front of tho uterus. Tho diagnosis of multiple 
fibroids was made, Somo months later, as sho becamo 
<julto incapacitated, I advised total rcnwal of tho uterns. 
The patient was admitted to a nursing home in February, 
1897, and a few days Later the utcru3 was completely re¬ 
moved per vaginnm. Tho operation was tedious owing to 
the bulk of tbc tumours which formed a mass of tho size of 
a fcctal bead. Tlio appendages wero healthy and were not 
removed. Since that time tho patient has been well and able 
to carry on a business. The uterus showed great hypertrophy 
of the vaginal portion of the cervix which mcasurca 2J in. in 
length, /t large fibroid occupied the posterior wall of the 
uterus and similar tumours were present on the anterior wall 
and the fundus uteri. 

Case 7. Multiple fibroids; cystic ovary; pelvic peri - 
tonxtis.— The patient, aged thirty-six years, was unmarried. 
She bad suffered from constant pelvic min for ten years. 
This was felt chiefly in the back end iliac regions and was 
much aggravated during tbc menstrual periods. Menstrua¬ 
tion began at tho ago of sixteen years. It was of tbc 
twenty-cigbt-day type, lasting from three to four days. 
Fain was not a marked feature during the first years, but it 
had gradually become more severe, She was qullo unable to 
make any exertion and was confined to a couch. No history 
of infection could be obtnined, but she had been nnder treat¬ 
ment for many years without receiving any marked relief, i 
The vagina was small, the cervix was high up, and tho uterus 
was antiflexed. The fundus was pushed to the right sldo by 
a firm mass in tbe left broad ligament. The right ovary was 
enlarged, prolapsed, and adherent. There were also numerous 
peritoneal adhesions. As all previous measures had failed I 
advised total extirpation of tho uterus. This was performed 
in December, 1897. The mass felt on the left side was on 
intra-ligamentons fibroid of tbe rizo of a large orange. The 
right ovary showed chronic inflammation and was cystic; it 
was therefore removed. The left ovary and tube were small 
and apparently healthy ; I therefore, with n view of avoiding 
nervous sequelae, did not take thorn away. Convalescence 
was rapid and uninterrupted The patient left tho home at 
the end of three weeks feelmg quite well. Since then she 
has at times complained of back-ache and right iliac pain, 
much worse on walking, although nothing abnormal can be 
felt and the scar i3 not painful. There is, I believe, in this 
case a nervous element, and it illustrates the fact that even 
after a radical operation pelvic pain may persist in women 
of a neuralgic type. 

Case 8. Uterine fibroids; preqnancy terminated ly abortion 
The patient, aged twenty-nine years, was sent to me 
by toy friend, Dr. E. J. Carrot hers. Sho had been married 
lor seven years and had two children llri n g, aged fivo years 
and four years respectively. Since 1896 ehe had been twice 
pregnant and on each occasion it had been necessary to 
induce abortion on account of a fibroid tumour in tbe left 
broad ligament. This rapidly enlarged during each gesta- 

# W )l CaBsine intense pain and obstructing the lower segment 
or the uterus. In July, 1897, when I saw her sho was again 
tnree months pregnant. She had been in bed for six weeks 
with severe pain in tbe left side of the abdomen. On 
CXa P*, tIon an irregular mass was felt reaching up to tbe 
nmbiUcuB. The body of Hie aterus could be made out 
^. e right and above tho tumour. Per vaginam 
fibf oid mas3 filled up tbe left Bide of tbe pelvis, 
<U3piactt)g the cervix to the right. It was evident that a 
child could not be obtained jkt Has naturales and I 
tnu ? 0t feGl Justified in advising the patient to wait until 

11 wrn > and then submit to O^arean section or to Toi 


operation. I tliercforo recommended removal of the uterus. 
The tomour and pregnant nlerus were too bulky to permit of 
removal per vaginam, so I introduced a tent and the next day 
evacuated tbo con‘ents of tbe uterus. A week later as the 
tumour had much diminished in size I whs able to remove the 
uterus per vaginam. The broad ligaments wero thick and 
vascular requiring numerous ligatures. Dense peritoneal 
adhesions were found over tbe posterior wall of the uterus 
and over the tumour, thus accounting for tho severe pain 
from which tho patient Suffered so much. Tho ovaries and 
tubes were normal and consequently were not removed. Tho 
patient mado a rapid recovery nna returned home in three 
weeks, Blnce that timo she has been in excellent health. 
Tho tumour was an interstitial fibroid growing out into tho 
left broad ligament and involving tho whole side of the body 
of the uterus, the uterine cavity being displaced upwards and 
to tlio right. A fibroid tumour also occupied the fundus, 
uteri and a Bimilar tumour was present in the cervix. This 
cn^c is of special interest sinco largo fibroids at tbo age of 
twenty-nino years are very nnusual. , 

Case 9. Chronic metritis ; pelvic peritonitis • old pelvic ' 
abscess —Tho patient, aged forty-ono years, who had had 
threo children, tbe last of whom was born eight years ago, 
was sent to mo in May, 1896. Sho complained of constant 
pelvic pain with ee\ero dysmcnorrhcca. The symptoms 
dated from her lost confinement. She was then in bed for 
three months, her illness resulting In profuse dischargo of 
pus from the bowel. This at tho tlmo gave great relief, hut 
sho had been a chronic invalid ever sinco, unable to under¬ 
take any active exertion and suffering from repeated attacks 
of pelvic peritonitis. Examination revealed laceration of the- 
perinoum, chronic retroflexion of tbc uterus, and lacerations 
and erosions of tho cervix. The fundus was firmly adherent 
In the floor of Douglas’s space. To tho right of the uterus 
was a denso moss of adhesions in which under amcsthcsla 
an enlarged ovary and tube could be recognised adherent to 
the anterior wall of tlio rectum. Since palliative treatment by 
rest, tampons, Ac., had been persevered In for years with¬ 
out obvious improvement I advised completo extirpation of 
tiro uterus and appendages. The patient was admitted into a 
nursing home in July, 1896, and vaginal extirpation of the 
uterus was performed. Tbe adhesions in Douglas’s space 
and tho anterior wall of the rectum necessitated great care. 
After removal of tbe uterus tbe right appendages were 
enucleated and taken away. The left ovary and tube wero 
small and as they did not cause pain I left them. Tbe 
patient progressed very favourably and returned home in 
three weeks feeling quito well. Two months later she again 
complained of pain in the regions of the left appendages and 
I found that there was now an obvious left tubo-ovarian 
swelling A few days later I opened up tbe scar and 
icmoveS tbo lcit ovary and tube. There were no adhesions 
but a byd- 0 -salpinx bad developed m the tube and the ovary 
showed chronic atropbic inflammation. The patient went 
homo a fortnight later and since then has been very well, 
although tbo artificial menopause induced some nervous 
disturbance and latterly she has suffered from chronic 

^Oase^IO*' Chronic metritis; double pyosalpinx , — The 
patient, unmarried, aged twenty-four years, was first seen by 
mo in September, 1896, in consultation with Dr. F. TV. 
Warrington. At this time she was suffering from a severe 
ftttArk of pelvic peritonitis of gonorrbosal origin. She 
remained in bed for six months, but at the end of that time 
2“was little real improvement. Fa ery attempt at getting 
,n SmS a Fr«b »tt,ct of inflammation. In JV&uary, 1807. 

™wtho patient. Her general condition was excellent. 

I .gain aa vr the P *o^ a ^ , ho utcnIS very bulky , 

fender Zj acutely anteflexed. Tbe cervix showed abundant 
jiirhorce At each side of the pci. is largo adherent 
Mdmnrarian swSllijgs were felt. Od tbc right side a tunes mu 
SV ndhefcnUu tbo floor of Douglas's pouch. In case, of 
this find abdominal section has generally been performed, tbe 
innendauesbefcg removed and tbe uterus remaining fn Mu. 
Th P e ?ftef."sX of these cases have.however,been often die- 
ine,- The diseased uterus remains behind and tbo pelvic 
mfu'with’inflammatory thickening of the stumps of tho 
D y „ •- nT escnt In this instance, as both appendages 
StfgZR&S '"*' 1 aecla ' a ,hat tto safer operation 
and the one mere lively to give a permanent cure wa. Iheto- 

Douglas's pooch al£nt 6^oa.,otJark b!oo.Und (;1M» escaped, ■ 
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righfc’ovary and tnbo \vcrd . micliiitcd'.ffom, dense adhesions. 
Tiie tube, contained 2oz. of pus;' there was ■ nl so. an abscess' 
iti the ovary, The’loft appendages were similarly removed. 
Ob'ibis side, however, the adhesions teethe -sigmoid flexure 
necessitated great'care.' The pelvis was now flushed out 
■with.sterilised water and the vaginal vault was sutured in the 
usual .way.. The patient had little .shock and made a rapid 
'dcovery. She is now In perfect health and in'this instance 
there have'been no nervous sequete. attributable. to. the 
artificially induced menopause. , ... '. 

In these cases the ligature has always been used to,control 
tho broad ligaments and' I have no 'experience 1 of.,the use of 
clamps for .this purpose. It is worthy of note that Doyen 
and others who have advocated clamp forceps , have again 
reverted’to the use of tho ligature. There is nodoribtthat 
a slight saving of,time, is effected,by using..forceps, hut it 
is only exceptionally that this becomes a. factor of import¬ 
ance. The bladder having been widely separated the utero- 
vesical pouch is opened and then an opening is made in the 
pouch of Douglas. The broad ligaments arc now ligated in 
sections from below up. In passing tho ligatures I have 
always used the notched needle as recommended by Brofessor 
Sinclair;., The ends of all the ligatures are left long.. After 
removal of the uterus the condition,of the appendages must 
be carefully investigated. If they are diseased it is easy to 
draw them down into.the vagina and lo form a pedicle which 
is tied close to the brim of the pelvis. In inflammatory cases 
great'care is required in separating adhesions to omentum 
and bowel, bnt aEter the uterus is taken away these can be 
readily brought into view and dealt with,. If the appendages 
arc,high up and a ligament, cannot safely he passed a pair of 
oresshre forceps will control.tho ovarian vessels at the outer 
border of the broad ligament and theso may bo removed in 
twenty-four hours. Tho cavity of the pelvis is now flushed 
out with saline solution and by traction on the ligatures 
the whole of tlio broad ligament can be brought .into, 
view and. any .bleeding, point secured. ' Sometimes, espe¬ 
cially in cases of cancer, the cut surfaces of the vaginal 
wall bleed freely and may require a ligature. 1lie 
central portion of tho gap in the vaginal roof together with 
the peritoneal edges arc now united by. continuous or 
interrupted silk sutures, any prolapso of bowel meanwhile 
being avoided by tho introduction of a small sponge. . In 
this way the raw area on the.postcrior wall of the bladder is 
covered over and a smooth peritoneal surface is presented 
towards the abdominal cavity, thus diminishing any tendency 
to.nrolapsc or adhesion of bowel or omentinn. A strip o 
sterilised, moist gauze is now passed along; tho ligatures op 
each , side to provide efficient drainage and the ends of the 
threads are cut oft short just within tho vajina. The 
vagina is now packed with gauze. . This dressing I often 
leave, for four or live days if all goes well. In cancer cases, 

however, it usually becomes offensive and roust bo remo'cd 

earlier. Gauze should be introduced in the vagina for n T c h. 
After, this time douches may safely be given. The threads 
become loose and separate from tho fourteenth to the twenty- 
first day. This, however, is often associated with slight pyiexi. 
beginning about the tenth day and tho discharge becomes 
offensive—due to infection of tho stump of broad ligament 
' -ind tlie silk from tiro vagina. To avoid this drawback some 
operators cut off each ligature short after;ihe ends are tied 
ami then, - close the peritoneal cavity. 
usually absorbed and causes no farther trouble. » 
fatal case I cut off the ligatures sho“„ P o a 
became infected from the vagina, resulting in ^mon 
coil oE ilenro. In oases oE cancer wliere the. tissue may^e 

infected it. is impossible to ensure + ®S!ftlroendsof the 
believe that it is best in these cases t° Icavwthe eu 
threads long and to draw tbo stump ° f „ above it to 

well down into the vagma, passing a strip oEgnuzi la oi 

■ wrovido efficient drainage. IE- healthy reaction occurs i ro 
peritoneal cavity is occluded within 
. Sanger o£ infection or adhesion of a coil of. bowmay 
In removal for fibroids or displacements the bgatu es y 
Lately be cut short and then care should be token to com 
Solely close tho peritoneal cavity, leaving, only a small 
oSg at each side for the introduction of a gauze drain. 

ligatures are cut short it is specially.-.important to 
™ the vaginal vault, since local infection oE the stump 


Invariably occurs. .The Threads' nlways^cdmc 'away, and 8 ,' 
isiiicc' no’ foreign ^material is.’.lclt'ibebind'-' al'sound "scaf . 
inevitably results. ‘ 

Manchester. ' V ’ ’ ' ’V ‘• '' V-' " 
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A CASE OF PROTRUSION OF THE SMALL INTESTINE’. 

CAUSED BY LACERATION OF THE ABDOMINAL, . 

’ i WALL; RECOVERY. . ’ m • • 

... . r.Bv J. R. Jekkiss,.M.D.,Abeh». ; . , ' i-’.'i 

Os 'Sept. 22nd, 1898, I .was calicd, with Mr. William D'- 
Jones and'Mr. T. G. Jenkins, to see a patient, aged twenty-, 
two years, who had met with a bicycle accident..It appeared■■. 
that ho was" coasting” down a slight incline and ata.tnrn.- 
in the road collided with a pony-cart driven in.the opposite-. 7 
direction. ‘ The right or oG . shaft of the cart struck thri,- 
cyclist on his right thigh and gliding upwards lovei .lhei;. 
groin penetrated the abdominal wall tearing.this open to ther- 
extent of about 7 in. He attempted to' get up from; the,' 1 - 
cnnind but at once discovered that ho had a protrusion of 
bowel.' He felt faint and.was very sick, but did not Ipsa 
consciousness. He was picked up by-the occupants ot 
another carriage coming up in a Jew minutes and-con¬ 
voyed to his destination, a mile oB; and there put to- 

7\Vc found the patient excited, just recovering from flic-. . 
effects- of the shock he had experienced. H° 
chloroform which wo very shortly admimstod to Mm and 
then proceeded to examine tho scat of injury. ■ , 

protrusion of tho small intestines to tlio number of-ix or 
seven coils and these forced out to an mytpnt i ’ 
seemed'that the shaft had .entered at * ' 

atpr* -”sf ■ 

through' the median edge of Owing to 

to commence the return of the protnmea ^ ito , 

the overlapping form of the wound. ,,^ thout -such ' 

impossible to return and replace th ® f ..v'/ tear we'hod no.' 
incision, hut with the altered tiro 

ereat difficulty. There was ‘Latmcnt they were 

intestines so that after due anl l s -^’*\ T ; m ' lr i,t together by A" 
replaced coil by coil. The ” a | 1ica ; 7 £’> . 

dozen wire sutures and Jol and a'firm' . 

support by a sufficient pad of .bamg . ; . , , 

bandage over aU completed, tlioopeiat ^^ the .; oh loro- • 

The patient soon recovered fro® - oI ;m j !0ur . " He 

form which he had taken /continued every four ' 

was given 1 gr. of opium and this wa jnfcrva]s „ p t0 thfe., 
hours for the first two days and at wi g tiie fi/st or> 

fifth day. The sutures were ^ e B d -X" y r ; se n toflORF.,; ' 

the fourth day ; the, temperatme had t“e ,^ g remoTe fi ’ ro-t 

the highest recorded. The la ®* r ,,S ot th ® exception- of .the’. 

Oct, 4th (the twelfth. day - ’was - nominl.; 

instance above recorded the ble ' f 0 t SC y 0 n days. 

throughout.. Retention of uime gme days-wlieh an - 

There was no action of bowels ^ 

enema was administered with the dea . y -f^enty- 

action of tiro bowels took t ht dfSsed and to. get,; 

first day). The patient Was »hlc> to °^. cnfc downstairs l 

up on the 10th (the eighteent ,fthc tweritj r -first 

on the 12th and walked out on-the Mft ^ 

day). Ho returned to London on Oot. uutnauu , * 

the 27th, five weeks from & whU 

refcent le.ttcr he informs too tom 5 T} 1 

no- inconvenience* . * ^ ; ; u' > jr ." L ,iU - 

Ruthin* ' - - ' . 1 * 
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THREE'CASES OF CONGENITAL DEFICIENCY OF 
, ' ’BOTH FATELL2E IN RELATED INDIVIDUALS. 

Bt 3XAVB10B G. ruutsoN, M.B., B.Sc. Lovd„ 

M < jJMiaS.ENOi 

AS5l«tiXT ail IVfXX MRDIOAL OFFICER, t)t AAR, CAFE CQ10XY. 

Tan three cases here related, all in coloured children, 
illustrate different« degrees of, this deformity and are 
interesting as shoeing the extent to which growth is an 
element in its care. Tho first two arc tho only children ot 
one father, .whllo tho third is tho child of his brother 
and has several brothers and sisters whoso patella) are 
natural. 

C \se 1.—In this patient, a girl aged five months, there is 
a\erv noticcahto transverse groovo^m tho position of each 
patella and the finger can bo pressed in deeply between the 
condyles of the femur; the patella itself can bo felt as a 
nodule about Jin. in diameter; the nuadrlccp3 tendon and 
hgamentura patcllm arc nun-ow cord-like bands. Although of 
conrac the child is as yet unable to walk sho can extend her 
Vneo quite well. Tho movements anil limits of movements 
arc uatural. 

Cask 2.—A sister of tho above, aged four years, 1ms now 
patclto which are only slightly smaller than tho average. 
The interesting point about her is tho fact that her mother 
says her knees were as an infant exactly like her sister’s, that 
she was \ery long In learning to walk, and that men now she 
cannot walk for long and is “ shaky on her legs.” 

OaSc 3 —A cousin of tho others, aged sc\en months. This 
girl also has \ery small patellm but not so small as Case!. 
She has also the transverse groove less well marked. 

’ Unfortunately I am not within reach of any skiagraph 1 
apparatus. I should bo glad to hear from others who lm\o 
met with these eases whether there U always such a 
tendency to euro ns there has been in Cnso 2 mentioned 1 
ab(n o. 

Gape Colony. _ 


A NOTE ON A CASE OF SWALLOWING FALSE 
TEETH. 

By J. S. Siiahman, L.R O.P. Loxp,, M.ll.C S ENG. 

i 

Early on a Sunday morning a lady swallowed three 
false teeth attached to a gold plate At, one end of the plate 
was a sharp hook to fit round the next tooth and at tho 
other two Bbarp points, the measurement longitudinally was 
1A »n> and transversely A in. The patient was awakened by a 
sense of suffocation. She pressed her throat and she stated 
that she could feel " them go down." There was practically 
no discomfort and tho teeth were passed'on the following 
Friday morning. On tho Thursday tho Roentgen rays were 
used but the teeth could not be detected, although from tho 
back one could plainly see through the body, as was proved 
by placing a small coin over the region of the abdomen. 
The operator came to tbo conclusion that the teeth must be 
bidden by one of the crests of the ilia, as was no doubt the 
case. 

It is worthy of note that experiments on the cadaver have 
been of little use to test tho capability of the stretching of 
tho sphincter of the pylorus In these experiments a five- 
Iranc piece split the sphincter, whereas in too living subject 
spoons and forks have passed without discomfort The 
Ueo-crecal valve and vermiform appendix give more 
trouble in children than in adults. In most of the text¬ 
books very little or nothing is stated besides the various 
operations as to the treatment of these cases. Rest in l 
«»«. recumbent position and possibly on tho right side is 
desirable, and for diet boiled white or egg, boiled cream, 
potatoes, rice, and porridge, and if there is any discomfort 
opium should be administered. In some cases laxatives have 
been used with success, but this must greatly depend upon the 
town the foreign body. In one case where false teeth were 
^ * 8 suited that oakum, figs, and raisins were given 
, ter a week tho body was expelled with the oakum and 

gs attached to the irregularities of the plate and teeth* 
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HOSPITAL PRACTICE, 

BRITIBH AND N0BEIGN. 

Null* autera eat alia pro eerto noecenfll via, nlal qutmplarlx&ea et 
morborum et dlfisectlouum hlstorlu, turn nliorum turn propria* 
collect** habere, et Inter *o companue.—HoBcuaai Dt 8c d. ct Oaus. 
hforb., JJb. Jv. Froamiiun. _____ <■ 

NORTH-EASTERN HOSPITAL LOR 
CHILDREN. 

Timm CASKS OK mi-IITnCRITlO CONJUNCTIVITIS. 

(Under tho care of Mr. Sydney Stephpnson.) 

It is now 'generally recognised that tho true criterion of 
tho diphtheritic nature of a membranous conjunctivitis Is 
tho prescnco of the Klebs-Lofller bacillus, but statistics are 
wanting as to the frequency of the occurrence of this 
micro-organism in conjonotivitis. Tho value of tho anti¬ 
toxin in diphtheritic coujunctivitls is admitted by nearly 
nil obseners 1 and Coppez and Funk 3 consider that tho 
fact is beyond disputo. Tho failures which .have occurred 
seem to have been in cases in >which the bacteriological 
diagnosis had not been made. The benefit resulting 
from the hypodermic administration of tho antitoxin 
should not bo permitted to cause any relaxation in the 
local attempts to make tho conjunctiva aseptic, for It is far 
better to prevent the formation and absorption of toxins than 
to ncntraliso them after they have entered the body. The 
prcscnco also in tho membrane of other virulent micro¬ 
organisms is an important argument in favour of the local 
application of antiseptics. The use of quinine lotions, 
strongly advocated by Mr. Tweedy,® has cot received such 
goncrul BUpjwrt as w c belies o it to aesen e. For the notes of 
tho coses wc are indebted to Mr. 0. G. Burton, resident 
medical officer. ’ 

OAsb 1.—A girl, aged eighteen months, was taken to the 
ophthalmic out-patient department of the North-Eastern 
Hospital for Children ou April 20th, 1898 Ten days 
previously both eyes were noticed to be red and the lids began 
to swell and discharge matter. She also lost her appetite, 
became paler, and was feverish at night. On examination 
there was found to be photophobia in both eyes, tho eyelids 
were swollen, and there was a whitish discharge which was 
tenacious and stripped off like a membrane. A diagnosis of 
acato ophthalmia was made. A lotion of perchlorido of 
mercury (1 in 5000) was ordered to bo applied six times a 
day. Three cultivations were taken; ono was sent to tho 
Clinical Research Association, one was taken away by Mr. 
Stephenson, and one was placed in > tho Incubator at tho 
hospital. The Association reported on April 2Znd that 
the growth consisted of KIcbs-Loffier bacilli and staphylo¬ 
cocci ; Mr. Stephenson found Klebs-Lofller bacilli which 
Mr. Burton also found in his cultivation. Tho patient was 
admitted into an Isolation ward on April 22ud. On admis¬ 
sion she looked very ill and palo and wanted to lie down. 
She showed marked signs of rickets. The mouth, tonsils, 
and pharynx were normnl In appearance. No physical signs 
were observed in the chest; there was no cough or stridor. 
There was photophobia in both eyes ; both lids of each eyo 
wero crollen and stack together The surface of the con- 
innetlva was Ted and swollen, there bemg a distinct mem¬ 
brane which was easily detachable and which left a raw 
surface The ocular conjunctiva was slightly congested but 
tbe cornea was quite clear. Tho cervical glands were 
enlarged ns well as the suhmaxillary and preaunculnr 
elands on both sides Tho skin of the face round the eyes 
and tbe nose was excoriated. There was a alight watery 
discharge from both nostrils and also an offcnslvo dis¬ 
charge from the left ear; there was no discharge from 
the vulva. Antitoxin freshly obtained from tho Royal 
College of Surgeon^ (7 c c. containing 2000 units) was at 
once injected into the flank. The eyes were washed every 
two hours with distilled water. No drugs were given. On 
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tlie 23rA the temperature remained below 100° V. The 
urine was acid, clear,'! and 1 contained no . albumin. The 
knee-jerks were present; ' 'A! cultivation was taken of the 
■discharge from the nose. On the 24th the eyelids were loss 
swollen and the discharge was less, but fresh membrane still 
formed daring the night. On tho 25th no growth had taken 
/place from the .cultivation of the discharge from the nose 
There was less photophobia bat fresh membrane still formed. 
On the 26th 1000 units of antitoxin were injected. The 
temperature remained normal and the urine was free from 
albumin. On the 28tli an erythematous rash was visiblo on the 
' abdomen especially round the injection wound., The patient’s 
general condition had much improved and she now sat 
up and talked. There was less photophobia.. No membrane 
formed oh the‘28th, but there was still a discharge of 
mucus. On May 1st the child had further improved. The 
antitoxin rash had disappeared. The inflammation of the 
eyelids was still present and was now thought to be due to 
other than the IClebs-Lofiler bacilli; tho local treatment was 
altered, nitrate of silver (10 grains to 1 oz.) being painted on 
the conjunctiva once a day and tho eyes washed with a 
lotion of perchloride of mercury (1 in 5000) every three 
hours. On the 7th the eyes were free from any discharge, 
but the lids were thickened and the patient had a small 
amount of photophobia. She was kept in the hospital in 
order to improve her general condition and was given 
medicine for the first time. On Juno 15th she was discharged 
quite well. The eyes were quito normal and her. general 
condition was much improved, but she was still a weakly 
infant. The knee-jerks were present all the time that she 
was in the hospital and no signs of paralysis were observed. 

Case 2.—A. boy, aged threo years, was taken for the first 
time to the ophthalmic department of tho North-Eastern 
Hospital for Children on April 6th, 1898. The left upper 
eyelid was swollen and red and overhang the lower lid. There 
was a thin muco-purulent discharge with glutinous material 
stretching between the lids when tho latter were opened; 
some easily detachable membrane was on the palpebral con¬ 
junctiva. Cultivations were taken but tho case was at once 
diagnosed as - one of diphtheritic conjunctivitis and the 
patient was immediately admitted into an isolation ward. 
It was stated that the left eye began to be affected five 
days previously but that otherwise the patient had been 
in very good health. There was some infiltration on tho 
. outer side of the cornea. Small impetiginous spots were 
present on the forehead (1 diphtheritic). The cervical 
glands on both sides of the nook were enlarged and 
the left preauricular glands could bo felt. The patient 
seemed to be quite well. The temperature was 99° 1\ 
and the pulse was good. Tho throat, nose, and larynx 
were normal. No signs in tho chest wore noted. The 

urine was acid, clear, and contained no 1 albumin. The 
left, eye was washed with a solution of perchloride of 
mercury (1 in 3000) every four hours and an aseptic 
pad was kept over the eye. Antitoxin from tho Royal 
College of Surgeons (7 c.c. in 2000 units) was injected 
into the ,right' flank. The eruption of the face was 
treated with a dilute ointment of ammoniated mercury. 
On the 8th the patient ate and slept well; the tempera¬ 
ture remained normal. The eyelid was less swollen and 
there was less discharge, but still a distinct membrane 
conld be stripped off and the membrane gradually formed 
again in a few hours. The urine was found to contain a 
trace c>£ albumin. On the 12th the patient’s general con¬ 
dition was good. There was a slight discharge and a slight 
membrane still formed. . Tho impetigo of the face was cured. 
On the 15th no membrane formed, but, there was still a 
sticky discharge. The lids were not swollen and the cornea 
was quite 'clear. The urine was normal. On the 22nd 
the patient was sent home. His eyes looked ^normal; a very 
slight discharge was noticed on his arising in the morning. 
The urine was normal and tho knee-jerks were present. On 
the.27tli he was attending as an out-patient; he had had 
the: eyelids painted with a solution of nitrate of silver 
(10 grains to 1 oz.) every day. Some blepharitis ulcerosa 
of the left upper lid was present but otherwise he was 
in very good health. On May 24th the patient was .quite 
free from discharge, the knee-jerks. were present, and no 
symptoms' of paralysis had developed. . '< 

Case 3. —A girl,- aged eight months, attended the 
ophthalmic department of the North-Eastern Hospital 
for Children for-the first time-on July,19th, 1898. There 
was,, a history /of/' swelling and ,readtes..o£ ,.fhe left eye 
• Doti'eed'^even days previously ,[ photophobia and discharge 




previous erpericnco Mr. Burton at once admitted the child 
to the isolation ward and took three cultivations pf the dis¬ 
charge. On admission the child was very pale and seemed to 
bo very ill ' The temperature was 99-6° IVand the pulse was 
feeble and rapid. The left eyelids were swollen and red- 
a thick glutinous discharge on the palpebral conjunctiva' 
wp seen on opening the lids which were stuck together ' 
The cervical glands on both sides were enlarged and the left 
preauricular gland could he felt. The throat, -mouth, and 
nose were,normal.' There.was no discharge from tlie ears 
and nothing was seen on the vulva. 7 c.c; of antitoxin (2000 
units) were injected into the right flank. The left eye was' 
washed with distilled water only, no drugs being given, and 
tlie eye was carefully bandaged with an aseptic pad. On the 
20th the. child still seemed to he very ill. The temperature 
ranged between 99° and 101°. The lids of the loft eye 
were swollen and red and some muco-pus was "dis¬ 
charged from the palpebral fissure. The lids could 
be. easily everted and- the palpebral conjunctiva was.con¬ 
cealed by a thick greyish membrane leaving a smooth . 
surface which did not bleed. . The urine was acid, clear, and 
contained a small amount of albumin. ' Klebs-Loffler bacilli 
were reported to be present in the cultivation wliibh .had 
been sent to tlie Clinical Research Association; they were 
also found by Mr. Stephenson on his agar, cultivation; and 
in the cultivation grown at the hospital were found Klebs- 
Loffler bacilli and staphylococcus -citrous. On the 22nd 
membrane still formed on both lids but was easily stripped 
off, leaving the conjunctiva below smooth and red but not 
bleeding. The urine contained a trace of albumin. The 
knee-jerks were not obtained. The temperature was now- 
normal and the child’s general condition had much improved 
as she took her food well and slept most of the day. On the 
23rd membrane still formed. She could open her eyes well. 
The knee-jerks were both obtained and were probably present 
on the 22nd. On the 24th no membrane formed/ The 
palpebral conjunctiva was thick and red; there was very 
little discharge. Tho cornea was clear. The left preauricular ■ 
gland was still enlarged. Tho urine, was normal.. On 
August 3rd tlie patient was sent home. The discharge had - 
quite stopped, the eyelids looked normal, and the child was 
quite well. The urine was normal and the knee-jerks were 
present. On the 31st the eyes had remained quite well and 
no signs of paralysis had developed. ' 

Remarks Vij Mr. Buitros.—l. The frequency of the 
disease. During tlie past year, about 200 cases of con¬ 
junctivitis have been treated in tbc ophthalmic department 
of the North-Eastern Hospital for Children; 6 of these have 
been found to be chiefly duo to the presence of -Klebs-Lofller 
bacilli—i.o., 3 per cent. This percentage is probably too 
bigb ; - bnt if every caso of conjunctivitis had cultivations 
taken it would probably be found that the specific organism 
is present in at least 1 per cent. 2. The danger of non¬ 
recognition of the disease. There is no doubt that the 
discharge from the eyes of these cases is capable of setting 
up severe laryngeal diphtheria and as a rule no care at all is 
taken by hospital patients. The mother frequently uses her 
own handkerchief to wipe the discharge from tho eyes of .the 
little patient and at other times the noses of the other little 
ones of the family. These poor children always sleep two 
and sometimes three in - a bed and use a common 
towel even at school. 3. The difficulty of diagnosis, 
only pathognomonic sign is the presence of the diphtm 
bacilli. The formation of membrane Occ ^/ o re 'l . v ^.. se 
cases of conjunctivitis when there is no suspicion 
being diphtheritic. The underlying con i u ? n c ^h e riUc and 
and rough, although this is not always so in P — 

is sometimes so in non-diplitheritic conjuncti . 
largement of the preauricular glands, though p . 

casts, may not be due to the diphtheria bacilli. Diphthenlio 
paralysis has occurred after simple dipbtbenti 3 
Ld would make the diagnosis conclusivei. 4.Type ofthe 
disease. Although these three cases - 

rather to the “ croupous ” than the -diphtheritiq variety of 
conjunctivitis, nevertheless ns the specific g> ... „ 
always present they fully deserve the name d | j 

6. Treatment. Although in these cases antito«nwnsjie 
only treatment adopted in" each -case other - ,_. t 

present besides the Klebs-Loffler,' so some local treatm ^t 

should ,be added, such as washing the lids with ^® rJsn . 

perchloride of merefiry.': If the ? greatest , 

tion with nitrate of silver should he tried. 3. • b 
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care eliould bo taken that the discharge is not com eyed to 
the non-affcctcd eye or to.the month br'vulva. 6. Prophy¬ 
lactic treatment. 1 * If by chance any diphtheritic membrane 
should bo coughed by-a patient into the eye of a medical 
man or of a nurse antitoxin, should be .given and the lids 
should bo -washed frequently with n solution of mercury'and 

? tinted with a solution of nitrate’of silver (10 grains to 1 oz.). 

or permission to record the notes of the nbovo cases I nm 
indebted to Mr. Stephenson. 


VICTORIA GENERAL HOSPITAL, HALIFAX 
NOVA SCOTIA. 


A YOUNG MAN; 


A CASK or MUDYCARUIA OCCURRING IN 
NECROPSY 

(Under tbo care of Dr. G. Dickie Murray.) 

D«. Murray’s very striking caw of brad; cardfa is yell 
worthy of being recorded. The complete absence of any 
effect from the administration of drags which usually 
accelerate the action of the heart is very noticeable. The 
slowness of tho ptdbO was not eo marked as has t>ccn 
described, for l-\ V. Boulioubacli of Moscow 1 <? quoted In the 
X/niccrtal Mcdtral Journal of rhiladclphla (September, 1895) 
as having observed ono ease in which 14 and on some occa- 
sjons only 8 heart-beats were count<vl in a minute ; thoueh 
in such a case it is not improbable that heart-beats wero 
“'2 la . h t r ’ hurrays case we are not told what was the 
condition of tho peripheral vessels 

' n f?} tn;ent y -onc yem WM t „ tll0 

t ° 1Hos l' U l; IM,far ' K °™ Scotia, on Nov. 9th, 

1897, being one of tho cretv of a shin which was 
wrecked oil that port on Nov. 7th. He coranlaincd of tSS 
tn the pracordial region, dizziness, tlj.pno.., B u ,y occasional 
convulsivo seizures. JI|, fatter “nd S 1,1s 

mother died from cancer, and, he tad two 
well. Ills family history was othenris. K V'S 

been at sea for the previous hre j5 "“i”V 0 ,^?‘v 
stantly exposed to. rough weather 1 ; |, 0 “m Hwt^ho m 
scarcely ever dry. He had used alcohol 
There was no history of venereal Seie SfJ'hnd 
from an attack ot scarlet ferer in eShnort'^na d ), r ? 
years before admission to tho hospital I,. ti 

for a fortnight by an attack oi S S 

knee-joints ana ankle-joints; the Mia nnd ^cncsl 
appeared nnder treatment and-” nd * orcnM3 ,lis ' 


dated his presenreondWon baS 'Amalie. Ho 


^ lonr years ago when ona 


day after running ho was seized with "nd,len Sn o™, f o 
-heart, followed immediately by reveto dv.nnll.^wwln 
tinned for some days so that he w« m “ 

mincer the heart was followed by a^»,i‘° '?S' 
thing bunting. His condition inJror-T™,? „h. 

to return to work, bat he had beenT'a,,™, 11 ho "? s *“* 
more or less pain and dyspnoea which ..... C -'„ er sinc f ]* y 
exertion and were sometimes worse alter ..tl jncr £ ase - , y 
first attack he had had M ret^£/ s| “ U ”B; Binc0 lbe 
occurred suddenly with little or no ™ *” e z 


s seizures which 


attacks he was quite unconscious and was trUfi *t? a 1 ? 02 - — eS ’ 
and scream^ in r to,d tL at he 


and screamed forToimTintantes.' He Felt 1 

two or three days following such i »»™.owbat weak for 


year the pain and dyspnoea had bee? S J'Z SS 
he had not been able to do much hard work K 
On examination the patient win [„_ n a . . _-.ii. 

nonriahed and very mnscular man about htt^l^lr^heiuht 
and weighing 1301b.; ho was brj'S 
cheeks were ruddy, and ho had no cha^.i ? SmMd 
appearances. All the systems except 
normal. As regards the circulatory LA ' tf . L^ato in 
bepnccordia'-w.th dyspnoea M dSrfnSs A K 
feeling was present which did not To ' i, in ” 
depend upon exertion as upon his msS. 1™ th»Sebt 
Position. The dyspncua often prevented him frnm^leep- 
at night. Sometimes the 1 !™ 

creased by caUng and was accoopn]^ 1 A ’Tfeelfog o< 
distension in thl epigastrium. tETISUK. fmSa was 
to the eye, but onpaS ™ found 

Itrmrf eh . Uy dis Placed downward ana to tte™f“ ITwas not 
strong hut was felt to be longer o r na i ® L „ the 
™«ujd tapnlse, This impulse » « 

tlme 3 a minute. On percussion dul- 

DEM was found to be cnlargod downwatdslndlc ' ’ '* 
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On'auscultation n loud rough murmur was heard with tho 
cardiac systole. This murmur was andiblo in tho mitral 
th^wi* j *? t: ¥ b,lt was not transmitted to 

b c V U r 7? s I ! ,s0 hcar<1 in l!le tricuspid area and over 
the whole of the heart, hut loudest in tbo aortfo and nnl- 

d!Tl7? r t? S ' 1 ' Vl " : . r , C <m ° th ? r was also hearrl immo- 

« f , ".' nB o. EyEt0 '° tat 1>0t inlte so loud ns the 
sjslolfe bruit. The murmurs could bo heard along tho 
carotid and subclavian vessels. The radial pulse was fidrly 
strong and regular but somewhat delayed, occurring from 
26 to 28 times n minute. There in, no cyanosis 
or tedema or any abnormal condition of the superficial 

VOSSOiS. -»r, , 1 

Various drugs were administered from time to time with 
tho view of accelerating the pnlso-rate. Among those tried 
were oicoliol which was given in moderaln nnimiiKPc 


nJcolid which was given in moderate quantities durina 
tho whole of his stay in the hospital, atropin which was 
given ni the suggestion of some members of the branch of 
the British Medical Association before> whom ho was 
exhibited, nitro-glyccrinb, strychnine, and digitalis, but none 
of these had the slightest appreciable effect upon tho pulse- 
rate. One afternoon under the influence of laughter and 
excitement his pulse registered 42 for a short time. Thc- 
cardlac murmurs were verified by numerous medical men and 
he Mas exhibited before, and examined by, members of Dr. 
Jimmy's class of clinical medicine. On the afternoon of 
Jan. 1st, 1898, the patient, in company with two convalescent 
patients, left the hospital grounds and went into the town. 
They returned to the hospital lato at night intoxicated and 
the patient was -very sick and vomited much daring tho 
night. Tbo noxt morning they were discharged from the hos¬ 
pital and the patient went to a boarding-house. On the follow¬ 
ing morning (Jan. 3rd) he called at Dr. Murray's residence 
and asked him to prescribe for him as ho was feeling 
very miserable. Dr. Murray suggested that the discipline of 
the hospital haung been i indicated he would give tho 
patient an order for readmission, of which he gladly availed 
himself. During tho next twenty-four hours ho was very 
quiot, but beyond being given a email quantity of alcohol 
four or five times a day he was nnder no medical treatment. 
On the 4th at 12 o’clock, on returning to the ward from the 
dining-room wlicro ho had eaten very little, be suddenly fell 
forward and in spite of attempts to resuscitate biin he expired 
in about five minutes. 

Xceropv/. —A post-mortem examination wns made by 
Dr. W, II. Hattie, pathologist to the hospital, and tho 
various organs were carefully examined. No abnormal con¬ 
dition was found in connexion with any organ but the heart 
and the longs. The pleura of the left lung showed adhe¬ 
sions extending from the second rib to the base of the lung ; 
these were separable by the hand. The right lung also 
showed adhesions, but these wero not so extensive and wero 
more easily separated. The heart weighed 14 oz.; all the 
valves were in perfect condition and were free from vegeta¬ 
tions. The left side of the heart was hypertrophied and 
the muscle was hard and resistant; the right side was soft 
and flabby. The heart muscle was very friable and on being 
examined microscopically showed evidence of having under¬ 
gone fatty change of an Infiltrative character with possibly 
some true degeneration. Tho brain which waa hardened in 
fluid and examined showed no morbid condition. 

Itemarls by Dr. Murray.—T he case of bradycardia 
described above presents some features which make it, 
deslrablo that it snould find permanent record in tho too 
scant literature referring to this symptom of disease. Tho 
ordinary text-books make but brief reference to this condition, 
and I have found it difficult to get access to any very com¬ 
plete sketch of the clinical history of such cases or of ther 
various pathological lesions usually accompanying them. 
The case presents several features oE more tlian usual 
interest—namely: (1) tbs youth of tho patient and hla 
apparently well-nourished and , robust condition ; (2) tho- 
extreme slowness of the pulse which was unmodified by any 
drug tried; (3) the presence clinically of well-marked and 
diffuse murmurs which wero not accounted for by any 
valvular conditions; and (4) the discovery post mortem of a 
degenerated heart muscle. The causes of bradycardia have 
been classified, as follows; (a) cardiac alterations—fatty 
changes, stenosis of the coronary arteries, and presence o*£ 
other degenerations and tumours of the heart • (A) Irritative, 
lesions of the central nervous system and vagus and injuries 
to the spinal cord in the cervical region either the result ot 
trauma or the growth ot tumours; (e) paralysis of the ncce- 
upttm and disease of th»» ivitHmI mnoila • 
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(/?) bulbar iscbrcmia and venous hypormmia of the medulla 
by. sclerosis of nrteries or by compression of the superior 
vena cava. : This case was probably due to tbe first ofitlieso 
causes, the presence of fatty..changes in tlio. heart muscle 
being.the only discoverable lesion. I regret that a careful 
examination of the cervical ganglia and of the nerve-supply 
of the heart was not made. ■ The presence of occasional con¬ 
vulsive seizures reminds one that in the case of Napoleon X. 
Corvisart, his physician, states that the Emperor’s.pulse was 
usually 40 and he was . subject to occasional epileptiform 
seizures. A case has been recorded 1 in-, which the pulse was 
40, the apex beat was;imperceptible, and .a-.loud-systolic 
murmur was present. On a necropsy being made tlio hcaft 
was found to be hypertrophied and, dilated and its walls 
flabby, but the valves were not affected. • The slowing of the 
blood current must in some way .produce the 'sounds heard. . 


. . .. LEICESTER INFIRMARY.. ' -'; ; V, 

A CASE 01' .ENTERIC FEVER WITH SEVERE FEUIOSTEAB 
•• ; I,ESIONS ; INJECTIONS OF ANTI-STREPTOCOCCHO . - , •; 
• ' , > SERUM ; RAPID RECOVERY-. ' n ' , . 

(Under the care'of Dr. Asteey-V. CEARKE.) 

Periostitis is a well-recognised complication of typhoid 
fever arid two varieties seem to occur; in one'..the'local 
lesion is caused by the ,typhoid bacillus, hut in tlio other it 
is.the.result of a secondary streptococcic infection. The 
improvement which followed the injection of anti-strepto- 
"coccic serum' was' very’ striking' and if not 'duo to-, a 
coincidence’ it is-in favour of the view that the periostitis 
was the result of the presence of the streptococcus. The value 
of a bacteriological examination in all- such cases can hardly 
be cxriggerated. For tbe notes of this case we are indebted 
to -Mr. R. H.Tagge; house physician. ■ ■■ • 

A boy,’ aged thirteen years, was admitted to the Leicester 
Infirmary on 0ct.'2nd, 1898. He had been unwell for eleven 
days, complaining’of headache, pains in the back, and rest¬ 
lessness there had been no diarrhma. On admission the 
abdomen was distended and typhoid spots were well marked; 
the spleen could'not ho felt. -The tongue was-furred and 
sordes were on the lips. The urino -contained a trace of 
albumin and gave Ehrlich’s reaction well. His pulse was 
1X7 peri minute and soft and his temperature was 103 - 4°F. 
Oil the 5th a symmetrical papular rash appeared all over 
the chest, and abdomen. The-boy grew, steadily worse 
till the 12tli, but improved, from then until the' 16th when 
pain and swelling were first noticed in the first phalanx of 
the right'ring finger. As the swelling increased an incision 
was made into it on the 18th,'but no pus 'Tvas evacuated. 
The patient’grew more apathetic and the temperature began 
again to' rise'. - Further incisions .were made' on the 22nd and 
tho -26th. ’On Nov. 4th as the swelling and 'inflamma¬ 
tion of 'the finger were more marked amputation was per¬ 
formed and'it-was found that the whole of the periosteum 
ha'd become -separated from the bone, but the, metacarpo¬ 
phalangeal. joint had' not been affected..' The patient was 
still more 1 , 'apathetic and did not seem 'to -understand 
imythirig’wbich. was said to him. • No ‘improvement had 
occurred by tlicTOth, for both the mental condition and the 
local condition’Vere-worse. A long incision was, made over 
the metacarpal hone, ' On’ the '15th' lie was still unconscious 
with’much delirium and ris’thri -temperature'was' oscillating 
between 99*‘.arid 102'6 <>; 10 c:c.,o£ antistreptococcicserum 
(obtained from 1 the BritisK' : (noiy ’Jcnrier). Institute of . Pre¬ 
ventive Medicine)'were’.injected into.,the'left'loin; Some 
local-uneasiness followed, 1 the'‘injection rind the temperature 
rose'to 102°',' but 1 shortly ’-afterwards' ; the, temperature_ fell 
as by,crisis to normal, the delirium vanished,', and conscious) 
ness returned within twenty-four hourrif ' dther injections of 
5'ri’.o; riach-were-given on : .the 16th, 17th,' arid 19th,‘rind by 
thelast date the patient was well-ad vaUCetfin convalescence.' 
TKe hind'’improved rapidly after the. first 1 -’injection,-the 
swellirig., rind - iriflarntnation abating 'rapidly'. ; . On 'the' 22nd 
raised'“nfticarial "-Tings developed around the. sites uf the 
injections rind 'by tbe next day this rash' 'hacf-sprerid all' over 
tbe bodyit was'acfcompahied by a slight rise 1 'of tempera-' 
trire arid .caused much ittitation. From thiritiffiethe patient 
rapidly’put''ori -flesh arid Was'discharged, from’file 'infirmary; 
on -Dec.-l2th 'well'except' for' a ’ small granulating 'surface on 
the -harid. "'’ Urifrii;tririately' no culture's ‘ word ’takerr’Troni 1 the 
local Te'sionof-'the'haridwhefi'it was first open.' A .‘’.A 
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- ROYAL-MEDICAL' AND CHIRERaiOAL' 

- ; society. ‘ - - 

Gonococcus Joint Diseases in Infants-secondary to-Purulent' 
Ophthalmia. ' - - . 

A MEETING of this society was held on Jan. 24th, the' 
President, Mr. Bryant, being in the chair. 

. Mr. - Ceement Lucas read a paper ori Gono’coccus joint 
Disease in Infants secondary to,Purulent Ophthalmia, with 
an account of 23 cases. He first drew attention to this 
disease affecting the joints of infants suffering from purulent 
ophthalmia in the Driiish Medical Journal of Feb. 28th, 
1885, more fully on July 11th, and again, with, the addition 
of a third case, on Oct. 10th, 1885, .in the same, 
journal. Mr. It. G. Fendick' published a .case iri . sup¬ 
port of the truth of the observation ori' Oct. 31st; -1885; • 
but ’ from that lime no ' caso -seemed to have '-been 
published in'this country and, the authors of text-hooks, 
were for the most part silent upon the -subject. Abroad, 
however,, this hitherto unrecognised joint affection of .infants ' 
had . attracted more attention, and Debicrre iri France, ' 
Zatvorriitski in Russia, and IVidmark iri Germany, had each 
published 1 a case before the end of the'year 1885 iri support 
of Mr." Lucas's contention that the'joint ;inflamiriation was 
secondary to, and dependent upon,.'the ophthalmia., Mr. 
Lucas had' now collected 23 cases, upon which he founded 
his present communication. -'The joint disease presented ' 
itself'in, two forms: (1) as a very acute arthritis accom¬ 
panied with much swelling, tenderness, arid ; redness, 
strongly suggesting a tendency' to '■ suppuratiori ; and 
(2) as a subacute synovitis, -giving rise to a good . 
deal of effusion and pain on movement,' but to Tiltfe^ 
or no'surface redncSs. Of the 23 cases' collected Lj 1(J 
were cases ref -ophthalmia 'neonatorum inoculated dur i cr . 
labour -and 5 were cases of secondary inoculation in dUr 
children; the eldest being seven years of ago. The ophthalmia - 
generally appeared on the third day after birth. The joint, 
disease showed itself more commonly towards the end of the 
second or during the third week of the ophthalmia.' The 
knees "were'the-joints most frequently affected, especially 
the left; ■ any joints might ho’ attacked, but the left wrist • 
seemed more liable than the right; and-Mr. Lucas offered as 
an explanation of the left knee arid left wrist being specially 
soleetcdtho fact that they were more exposed to injury in the 
position inwliich an infant was usually carried by the nurse. 
Complete resolution might be-anticipated and The inflnmma-., 
tion usnally’ ran a course of from three to five, weeks. 
Bacteriological examination had shown that-the gonocoecus 
of Neisser-wns the cause of the ■ ophthalmia andj of theqomt 
disease. ‘ lYliero suppuration took place there •might possibly 
be a double infection. In two’recorded crises this happeuea, 
strcptococous being present in ’oric' rind sto-D? < r°??Y s V} 
another associated with gonococcus. The affection diuere 
from-'syphilitic joint trouble in appearing at an early penoa 
of life and in its more rapid course. • ' . (A 

Mr. -N. O. Macnamara said that ho thought; Mr. Lucas bad 
fairly proved the association of joint disease with opatbal p. 

He thought that secondary joint 'affections were cine top ■ 
duets of -inflammation rather than to orgMisms, as m se i 
cases of gonorrhoeal rheumatic'hc,lfc?a',faiieat 
the -gonococcus in the synovial fluid:'—-If; he g 
cocons -were- the cause he ’would''espp c ^ ® PP,. . -- 
to occur’there as in tho urethra. 

tibn' was ’• -certainly an important 1 -factor v Ail,W-forms 

hility to poisons, Mr. Maenamara. thought that o , 

of joint - disease'were traceable'to . suppvwatio , ^ g, 

for example, that some casesf-of chrome rheum , 

were due to suppuration round decayed 'teeth, ™ 

Dr. ■ Toddheld that in some'; cases'it’ was ,tracea^_ to 

vaginal discharge. Ho thought that,S 
tism'wns due To the absorption’of morjnd prodn ■■ Y . 

in some way iri tbe alimetitary: canM;' . ^' 
knowledge 'rif tb es e “morbid products|avoriW. en _ v , 
methods of treatment to be rirrivedat./ ; AyjA 
■a Mr. HlGGtiNS 'said that the-' cohdition;irinst hejety rare, w 
althongh he'hadseeri a very lriTgebumbpriof qM g ^ ^ 
rhmril ophthalmia iri irifants'b'eldid not recall 6 

there was' ’joint ■ affeotion.-, He was 5“ 

preseiico'of the'gonococctisin thdjgus Unified tba • 

•was one of gonorrhoea. 
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Mr. B. Harwell said that lie had described the nssocia- 
‘lion of joint dheaso with gonorrhoeal urethritis in 1861. 
'Bbeumntism after scarlet fever was tho result of absorption 
■of porno poison and he saw no reason for hesitating to admit 
‘that joint disease might be an occasional concomitant of 
(•suppuration of the conjunctiva. It was raro probably 
because of the free exit of pus and In the case of gonorrhaa 
rin the adult the freer escape of pus in tho femnlo was the 
^probable explanation of tho rarity of arthritis ns a complied* 
'tion of gonorrhoea in women. Other forms of aurfaco sup¬ 
puration such na otorrhcea might give rise to arthritis, tho 
.arthritis subsiding ns the otorrhcea yielded to treatment. 

Dr. Bye-SmiTH said that tho paper helped to eettlo the 
naturo of gonorrhoeal synovitis, ihe nervous hypothesis was 
-quite abandoned and tho pymmio theory was also disproved 
suppuration did not occur unless tbore was a mixed 
infection. Tho difference in type between this form of 
arthritis in infanta and in adults was very instructive particu¬ 
larly In tho rapid development and the rapid rccov cry. 

Mr. Pearce Gould agreed that the cases desoribed wero 
•the satJo ns gonorrhoeal synovitis jn tho adult. JIo thought 
that tho gonococcus had been repeatedly demonstrated in 
ihe fluid from tho joint and ho did not ngreo with Mr. 
Harwell that some morbid prodnet was absorbed, believing 
<1131 tho entrance of this powerful organism produced alike 
■"the primary and secondary trouble, probably tho Infrc- 
-qncnco of, joint trouble ns a complication of gonorrhoeal 
(inflammation in infants was largely duo to the fact.that 
•flieir joints were little exposed to injury or strain. He 
‘thought tlio view of Mr. Lucas that the secondary com- 
(plication subsided in a parallel course with tho primary 
.-affection'was not borne out by general experience or by tho 
-cases quoted by Mr. Lucas, in one of which the joint disease 
•did not appear nntil tho ophthalmia bad subsided. 

Mr. A. E. Barker did not hold It proved that all cases of 
joint disease associated with ophthalmia wero due to tho 
gonococcus alone but that tbero was & mixed infection, tho 
pyogenic organisms preponderating ( n severe cases. Ho 
'thought that the term ‘•pyjoroia'’ might bo fairly applied to 
many cases and among those ho would also place the cases 
of Joint disease secondary to otonlima spoken of by Mr. 
Harwell. 

* Mr. Hutchinson asked as to tho exact number of 
-cases in which tho presence of the gonococcus had been 
xleihonstratcd. 1 he question of diagnosis from syphilitic 
^arthritis did not come up because in the infant any 
•syphllitio joint diseaso was due to extension from tho 
(periosteum and was of a totally distinct character, but tbero 
was a form of syphilitic arthritis v\ldch came on later 
-which was nearly associated with jotersUtial keratitis. Tho 
'knees were chiefly affected and 6npp ura ti 0 n was raro. He 
held out as an hypothesis that in cases of secondary in¬ 
flammation there was some product of metabolism formed in 
one tissue and that this gave rise to inflammation in a tissue 
-of, similar organisation. GonorrhccM rheumatism was on 
this hypothesis moro common in males because there was 
•inflammation not only of tho * urethra i but of tho fibrous 
tissues of tlio penis and it was [a poison formed there 
whieh gave rise to inflammation of hhrouB tissues in Hie 
joints. He thought, also, that gonorrhccal rheumatism, was 
(predisposed to by a gouty inheritance » He would still class 
gonorrhecal arthritis as a form of rheumatism. , 

Mr, Luoas, in [ reply, said that tho gonococous had been 
round in a sufficient number of cases to prove the nature of 
<ho joint affection, Injury was undoubtedly a predisposing 
factor, nut he was unable to trace a rheumatic diathesis in 
any of his cases,• He thought that gonorrlirenl rhoomatisnr wa^ 
not bo very rare in wpmen, but was often Overlooked. He 
insisted. ,thab it was extremely’ important to subdue the 
•ophthalmia at the outset. i i • j i 

f MEDICAL SOCIETY OF TtojTDOK. ; " 

•‘tppcndidxtu and Diffuse PerttonitU^—Ureteral Calculus. 
-^■ Meeting of this society was held on Jan. 23rd, Mr. 

Morgan, Yico-Trosident, being jn the chair, , < > 

Mr. Cutjhjeut Wallace read the notes of three cases of 
Appendicitis ai }<j Diffuse rentonttig, 'In all three cases 
tbero was a,local.collection of<pus which."hnd-spread and 
the general peritoneal cavity." In two instances!the 
peritonitis was general and in the third it‘was confined toithe 
viscera bchmd the greatiomentunji 1 The treatment adopted 
wa3 tho same in all. The abdomen was opened and the 
-appendix removed, and then the intestines were turned out on 


to the surface of tlio abdomen and cleansed with sieiilo water 
while tho abdominal cavity was flushed out.-, Mr. Wallace 
submitted that this was tlio most rapid and effectual method 
of dealing with such cases and of effectually cleansing tho 
abdominal cavity, and he pointed out that it was almost 
impossible to cleans tho pontonoum while the-intestines 
were in situ because tho irrigating fluid did not flow out in 
a steady stream but simply washed tho infective material 
about from one part of tho abdomen to anotbor. Tho 
incision through the right rectus was best, as the same 
incision could bo used to remove tho appendix and wash 
out tho abdomen. All three cases recovered without any 
complications and were discharged in little over a month.— 
Mr. Clutton congratulated Mr. Wallace on hia successful 
series of cases which he doubled if any other surgeon had 
been fortunate enough to obtain. • lie remembered the time 
some years ago when extraventation was practised, hut he 
did not recall any successful results, Bat tho methods wero 
different. Then tho intestines were received in a warm 
towel, tho abdominal cavity was filled -not with non¬ 
irritating saline fluid but with somo antiseptic, and this was 
removed by turning the patient almost on his face—a pro¬ 
ceeding which gave riso to much shock. He asked for 
more particulars from Mr. Wallace as to the details of 
his * operative procedures. , Mr. Clutfon observed that 
in Mr. Wallace's cases tho bowels wero relieved on tho 
third day. He thought that this hid much to do with 
tho good result, lhcro was no doubt that septic absorp¬ 
tion took place from the internal surface of tpc bowel and 
tiiat evacuation of tho contents of tho bowel was most 
desirable. Magnesium sulphate was often talked of but as 
a rulo it was rojectcd by the stomach*. It had been suggested 
tiiat the salts should be injected into the upper part of the 
small intestine by means of a hypodermic syringe and if this 
proved to bo feasible it would increase the chances of the 
patients.—Mr. Stanley Boyd asked what length of incision 
Air. Wallace employed for getting tho intestines out. Ho 
himself bad been deterred -from trying extraventation 
becauso of tho difficulty in rotuming the bowels and the 
danger of leakage if they wero pricked. Probably incision 
and drainago would be the best way of dealing with 
distended gut now. He quite agreed as to tho removal 
of tho intestinal contents and a quickly acting purge 
which would act in a email dose when given hypodermically 
was much wanted. Absolute cleansing of the peritoneum 
was not possible and recovery would depend partly on the' 
power of tho patient to deal with what was left.—Mr. Bruce 
CLARKE said that in a Case where tliero was difficulty in 
returning the bowel he had incised it, fixing it to the 
abdominal wall, and closing the opening afterwards. If tho 
patient lived recovery was rapid. He approved of the method 
of extraventation and of the position of the incision through 
th© reCtnJ, as there was less liability t<J subsequent 
hornii.—Mr. W. H. Battle said that the symptoms pre¬ 
sented, by these cases varied and mentioned a patient whom 
be bail recently seen in whom the symptoms at first did not 
appear to indicate to those who xaw him first that the con¬ 
dition was grave. On examinataon'-respirationi was entirely 
costal, "bis pulse was weak, and hi-? face was slightly bluish. 
An incision wa3 made on the right'side of the abdomen nnd 
a large quantity of stinking pus evacuated,—Mr, Morgan 
agreed with what had been said as to the advantages o£ 
extraventation, although the retnm of the bowel ■presented 
great difficulties. Although the abdominal cavity could not 
ho completely cleansed moSt of the septic material could ha 
removed hud tn the case of perfirated gastric ulcer if the 
extravasated matter was small in amount and'removed early 
recovery often followed. He thought that ; the immo-c 
bility of the abdominal wall was of as great significance 
as the condition of the pulse’hud the facial expression — 
Mr Wallace, in reply, said tiiat abdominal movements 
might be present when the'abdomfen 'was full 1 of pus as in a 
case on which ho operated for ruptured duodenal ulcer. All 
went well for four days and the movements of tho abdomen 
during respiration IpSrfcct,} /The' patient > Suddenly 
collapsed and after death the abdomen wes found to be full 
iof pus. AS to difficulty in ''returning tho bowel, in 
Ibis cases there was no , distension and there was no 
difficulty,' but' In a mhro 1 decent'’ case ho had to 
resdrt to puiiCturC and incision. As to the details of 
'procedure ho comtafcnced the' abdominal incision level 
Ivnth tlio anterior Iwn6 ana fconlmubd it up for dbojxtGia. 
.The hons 6 ^orgeotri held ^ -i * bier to * oaojftdc 

while A tbo 1 
they 
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clcans'cd. : - The intestine yras irrigatcd-rill'the • time’-■with r hot 
■ sterilised water; saline fluid not being-available at-Uic time. 
When recovery occnrred' it was very rapid, abdominal move¬ 
ments returning within twelve hours. 

•’>'• Mr; P. J. Freyer read notes of two cases of Operation for 
Impacted ; Stoho in the Ureter. 1 'Case 1.—A patient, aged 
twenty-three years', had been suffering for-nineteen-months 
from 'renal 'colic and hmmaturia which - was ultimately 
diagnosed-to be;due to stone in;tho kidney,' Therewas a 
slightly moveable tumour inthe region of the right kidney as 
large as two fists with tenderness on palpation. • The-kidncy 
wasexposed through an oblique lumbar incision 4] in. long. 
No stone could bo felt, so bo opened tho kidney tbrongb the 
convex border, passing' his fingcT through into the pelvis 
when a rush of urino took place: 1 Still no stone could 
ho felt, but on passing a cathoter down the ureter an 
obstruction was'found 4 in- from the pelvis. Ho onlargcd 
the incision 4 in. "or 5 in. till 'ho could-grasp tho 
stone, which he Temoved through an incision : into 
the ureter. He did not suture the wound in tho ureter, 
bnt contented'himself with placing a large'drainage-tube 
down to the opening along the hack of the kidney, andlio 
partially closed tho wound of tho kidneys'by two stitches. 
Bloody urine was passed freoly in the evening and by both 
loin and ureter for several days. The patient completely 
recovered and he left tho home five weeks after the operation.- 
Ilehad since operated on this patient’s mother,'successfully 
removing several oxalate stones from the pelvis and calyces. 
Case 2.—A man, aged fifty-two yearn, had been a patient at 
St: Peter’s Hospital for some thirteen years suffering from 
multiple stricture of -the urethra and symptoms of renal 
calculus. • Exploration of the left kidney in 1895 gave 
only temporary -relief. When ho-:saw the patient in 
1897. he was very ill with severe' pain jn-tlic left loin 
and hmmaturia. The urine was thick and offensive 
and deposited ■ about half pus. On Sept. 1st, 1897, he 
explored ; the left kidney throngh an oblique lumbar 
incision bnt could find no ladncy. No relief followed, so be 
performed internal urethrotomy on Nov. 18tli, but though 
the operation afforded,a free exit for tho urine it did not 
much diminish his other sympt-oms nnd the pain in the right 
loin increased. He continued to suffer very severely and on 
Novv9tbMr. Freyer examined him with a cystoscope under 
an anesthetic and detected a long, narrow, rough, pencil¬ 
shaped stone projecting into the bladder from the right 
ureter and this after, a little trouble hd removed with a 
lithotrite, and since that time the patient had continued to 
improve in health although there was still pus in the urino. 
He briefly alluded to five other instances of stone impacted or 
encysted in the ureter on which He had operated. In three 
the stone was impacted at the ureteral orifice projecting into 
the Bladder and felt by the sound (one female and two 
males).—Mr. Bivctce Clarke detailed a case which occurred 
in a woman who had symptoms related to the.right kidney. 
On incising the pelvis throngh a lumbar-incision and intro-' 
ducing the finger no stone could be felt, but a black-bougie 
passed down the ureter met with a Stone about 5 in. 
from the kidney. He -incised the ureter and removed the 
stone. He did not stitch the ureter, but. it perfectly re¬ 
covered its function, as, later, on cystcscopio examination 
urine could be seen issuing from it. Probably some cases of 
supposed cystic calculuB were due to a - calculus impacted 
the lower part of the ureter ulcerating through, 


so that a pouch was formed containing a- stone.—Mr. 
Morgan commented on the fact that if a -calculus were 
not in the usual place near the kidney or at tho lower end 
it was usually where Mr. Freyer and.Mr, Bruce Clarke bad 
found it and,he asked whether it was caught where the meter 
passed over the brim of the pelvis or. the. iliac artery.—Mr. 
Fjievei! said , ho thought that a stono might be arrested at 
any point. It was probably thought that it was especially 
at the ends because those points were more accessible and 
bo calculi were more often detected there. 


LEEDS AND WEST HIDING MEDICO- 
CHIRURGIOAL SOCIETY. 


' Distftt/io* on the Serum Treatment of,Diphtheria. 

A meeting of this society was held on Jan. ,13th, the 
President, Mr. Edwin Lee, being in the ohair. . 

A discussion on the Serum Treatment of Diphtheria was 
opened by, Dr. CntTETON, Dr. Babbs, and Dr. Trevelyan. . • 


Ohukton; said - that’it was "notralways' possible'-lra 
obtam immediately bacteriological evidence ' as % the nature 
of doubtful case and it was therefore necessary hr clear! v 
define the clinical evidence—symptoms, signs, and history-- 
which gavo the: greatest' measure of' probability: that- in anv 

given case the specific b'acilU were present.-' -Hd recited the 
following case as an ' illustration.■ A well-nourished bov 
aged eight years, under treatment in the Leeds Infirmary for 
left hemiparesis with' complete blindness; apparently due tc- 
limited tuberculous-disease,-was shown to the society oh 
Dec. 2nd. Ho was rather quickly recovering sight Ac 1 Next 
morning, the 3rd; ho had a slight headache. : At 4 p.m -'the 
fauces and-tonsils- were rather-redV.the tonsils"werValso- 
perhaps chronically; enlarged:' The temperature was 103°p r 
and the pnlsc was 140 (previously it' had been from 80 to. 
100).- On the dth' tho : temperature was 101-4" 'and the 
respirations were 28., Visible 'parts ! of ; the 'tonsils were 
covered' with' a creamy of. greyish-creamy exudation, not 
lenthery or fawn-coloured,'-not patchy hut uhiforin. At' one 
point, where tlie-left anterior velum.rested upon thb tonsil,' 
the cream-white surface of the tonsil exactly resembletj'cxuda- 
tinn from-a crypt-or follicle.' There was no exudation on 
the velum. Detachment of a-fragment of-exudation did not 
cause bleeding. It was impossible to obtain a bacteriological 
verdict until next day. There .was'no albuminuria'. ' The 
glands at the angles of the jaw were slightly erilarged- 
Thc onset though rapid had hot been sudden, as'it is said 
to bo commonly in ordinary sorc-tliroat. -A case' of 
diphtheria complicating enteric 'fever had : been in the 
ward for a few days a month previously but no, case had. 
occurred in it since. 1000 units of Messrs. Parke, Da vis,. 
and Co.'s scrum were injected and precipitated sulphur was 
applied to the tonsils by insufflation: On the 5th at 5 P.JT. 
the tonsils wero cleaner and showed white spots on a red' 
ground. The white spots were creamy and raised above the 
red surface but not abruptly. On the 6th it was reported 
that diphtheria bacilli and staphylococci had been found iti¬ 
the exudation. (The bacilli were also found in-a scraping' 
from the tonsil on the 14th; oh tho 21st there was' 
none.) Tho boy was apparently free from his new disease ; 
recovery' from his original disease was scarcely,’ if . at 
all, retarded; So far there have been no scquelm of any 
kind. The serum produced no urticaria, albnminnria, or 
amcmiai ' • • .' " * • 

Dr. Baiuis said that his experience had led him to adppfc 
antitoxic scrum treatment in all cases which were clinically 
recognised as diphtheria. He had seen nothing but good* 
result from its uso and he had never seen any ill-effects 
following its application. The serum should be used in all 
cases without waiting for a bacteriological diagnosis. and 
.used in efiieient doses. Ho thought that the difficulties-in- 
making a clinical diagnosis of diphtheria were not so great - 
as- had been stated. For practical purposes ho held most 
; strongly that all membranous inflammations of 'the throat 
■should be regarded as diphtheria and-promptly treated as- 
.such to avoid the chanco of fatal respiratory or' cardiac; 
:failure. , '* _ 

Dr. Trevelyan first shortly referred to the subject of 
; artificial immunity and its • relation to the serum treatroent- 
He then discussed the question of the strength of the serum, 
and the method of expressing it in immunity units. .The- 
longerkthe interval between the time of the infection - ana 
the injection of the serum the greater the difficulty .of cure- 
and the larger number of units repaired. The cause of the 
failure of the sernm treatment lay in (1) its too , late 
administration; (2) insufficient dosage,' including inefficiency 
• of the serum; and (3) tho presence of a mixed infection. 

In speaking of the severe accidents which had very nirely 
attended the injection of the serum Dr, Trevelyan did no 
think that every case should be forthwith injected, but, time 
if the general symptoms were ohvious or the local lesion 
severe or extending then no time should he lost, ine proor 
of the value of tho serum treatment were furnished, y 

(1) statistics and (2) the obviously favourable action upon 

the symptoms. The numbers which had been treated w 
sufficiently numerous to warrant tho conclusion that 
sernm treatment was efficient. The disappearance of sympto - 
of even considerable laryngeal obstruction under the senun 
treatment was illustrated from a recent case; it ocnstit 
one of the most striking instances of the favourable a 
of the treatment upon the symptoms of the disease, un 
other hand, it must not lead to an undue postponemc 
tracheotomy or intubation. - Except in so-called septic oipu 
therm Dr. Trevelyan did not think tbatlooul treatm 
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-desirable ns tho disadvantage* attending a thorough loC“t 
•treatment altogether outweighed llio advantage to be 
-obtained from it in tbe presence, o£ nn efficient general 

*««» remarks by tbePnEsiDEST. OrWwooee 
Cameron commenced the discussion by giving the fltntlstica 
.of the epidemic of diphtheria in Leeds and illustrated them 

l ' ? Dr MOUILLOT (Harrogate) doubted If the mortality of 
/diphtheria was as great as generally supposed. Before 
bacteriological investigations wero made sc\erc cases wero 
diagnosed as diphtheria and tho mild ones wero not recognised 
.as mitigated examples of that disease. Hence an exaggerated 

“SSETOiT bed treated during 189897 toes o( diphtheria 
-with 16 deatlis (37 04 per cent.). The cares under “ 0 Min«nr 
treatment were 32 with 15 deaths (46-8 per cent.) and the 
coses under "antitoxin" treatment 15 with only 1 death 
<6-6 per cent.). Two adults wero treated and both rccot crcd. 
rYlvo cases over ten years ot ago wero treated and all 
recovered. Tho death under antitoxin treatment was late- 
jesting trom the fact that it was the first time that 
Air Exlev had used the sernm and tho administration was 
-delayed until tho filth day. 1500 units were then gtven 
■and 1500 units twenty-fonr boors later os tho coso was severe 
(nasal). The child rapidly Improved on the fourteenth day 
and sat np in bed (or a little time; the patient then became 
»aint and gradually got worso and died on tho sixteenth day 
■from the disease. No ill-effects were noted from the uso 
of tho scram. . . 

Dr. Robinson (Low Moor) referred to a severo case in 
which the symptoms of laryngeal obstruction parsed away 
under the scrum treatment. The child, aged nino years, 
was injected with 3000 units within eighteen hoars and made 
a. rapid recovery. Dr. Robinson thought that a short delay 
was thus justifiable before proceeding to tracheotomy in such 
cases. 

Mr. A. E. Pearson, of the Leeds City Infectious Hospitals, 
.dwelt upon the importance of a bacteriological examination 
being made in suspected cases before admission. 

Dr. Mantle (Halifax) reminded tho meeting of tho 
communication bo made to the society in May, 1895, 
when he brought forward threo successful cases. He 
was then a believer in tho antitoxin treatment and after 
a more extended experience he was a greater advocate of 
it being adopted in all cases. Ho was, however, con* 
vinced that it was WTong to discard local treatment inas¬ 
much as the serum was not a germicide but was merely 
-antagonistic to the poisons mannfacturcd by the bacilli in 
tho throat. 

Dr. BAMrTON thought that clinically all membranous 
.sore-throats must be treated as diphtheria. But all diph¬ 
theritic sore-throats were not membranous. 

Dr. Eddison made some remarks chiefly on the question 
•of local treatment. 

Mr. Edwin Roberts had treated 22 cases of diphtheria 
-during the recent epidemic and 21 of these were injected. 
The one in which the serum treatment was not emplojed was 
-moribund when first seen and died in a few hours. Of the 

Mmniniwn Ol O ,7 la. .7 Tho flTStOf Time: IniPP-t 


under the combined treatment of the Antitoxin and trachco- 

t0 Dr. Cuurton, Dr .Barrs,’ and Dr.'T revelyan replieds 
Dr. Trevelyan showed a aeries of Cultivation and Micro¬ 
scopical Preparations together with Lantern Slides and 
Diagrams of tho Diphtheria Bacillus, and Mr. A. E, Pearson 
M icroscopical Specimens from cases of Diphtheria in the City 
1'ever Hospitals. -_ ' ' 


jnontuma wnen hrst seen onu uiw m a xew noure. «>■ 
.remaining 21 2 died. The first of these was injected on the 
fourth day. He was doing well when a fatal abdominal 
/complication supervened. In the second case, seen on the 
fifth day, the child was almost pulseless and died the same 
night in spito of the serum treatment. In those cases 
injected early and sufficiently the good results wero so 
regularly and constantly observed that one was folly 
persuaded that tbe antitoxin treatment was absolutely 
specific. No other treatment, local or otherwise, was 
.adopted in these cases beyond forced feeding and 
stimulants. 

Dr. Hellier said that he had frequently noticed in cases 
c£ diphtheria an early slowness and irregularity of the pulse 
which were useful in diagnosis. IIo thought it a mistake to 
<say that whenever there was membranous exudation the case 
was diphtheritic. • * . 

Dr. Chadwick stated that the present success of tracheo¬ 
tomy for “croup" in young children was quite astonishing 
-as compared with former times, tho only difference being the 
simultaneous use of antitoxin. 

Mr. Littlewood said that before tbe days of serum treat¬ 
ment he had performed tracheotomy for diphtheria «m w 
occasions. Of these only 2 recovered and 1 died subse¬ 
quently from'cardiac paralysis. .Since this time he na«j 
operated on 3 most severe cases, ,all of which recovered, 


EDINBURGH MEDICO-CHIRURGIOAD 
BOOIETY. 

Exhibition of Cates and Specimens. — Disease of the 
Cerebellum. — A pha « la . 

The fourth ordinary mcoting of this society was held on 
Jan. 18tli, Dr. P. A. YOOHO being in tho chair. > 

Dr. Grew showed a man who possessed a Symmetrical 
Congenital Perforation of each Parietal Bone. The case was 
reported by Dr. Grelg in Vol. XXVI. of the Journal of 
Jfurtomu and rbjtMoijj and is remarkableion account of tho 
rarity of tho occurrence. The man had been a soldier for 
many years nnd had Buffered no inconvenience from tho 
defect. Ho was slightly nnder tho usual height, some¬ 
what mlcrocophalic, and exhibited in a feeble manner the 
Mongolian type of countenance. Each perforation was ib 
bv 31 centimetres in diameter and occurred at the postero- 
superior angle of either parietal bone. They were separated 
bvn bony nilge and the margins wero not elevated “bovo the 
treneral surface When tho areas wero firmly pressed upon 
tho C pat!ent suffered from giddiness and flashes of ^ht 
„j eves. Professor Turner described a very 

ffinrlaio in tho JM.«I Jo «<•»» £ 

S'erenm" pro- t’tSTffiMSS 

_.. nrrr ,l a negro where the parietal foramina were doable. 
Sir°Ocarcc llamphry described a skull which was in the 
flLenm at Cambridge where these parietal openings wero 

>Tr e SS S?.mf-S23 S? case of n man who 

“'‘fer Th°o“rtS g “ arSfiffiS sanss 

one nnd turbinated 

finger it was foundIt reaching directly to tho 

k0 |b'ifo™ r Plate the ethmoid*above and U> the sphenoidal 
Thor “ was no vestige of bone on which to 
Sfi 8 obturator Mr. Guy bad devised a vulcanite obturator 
f , °«-toa lip (covered by a false moustacho) and a 
which attached ton apt bT Bn empty pair of spectacles. 

Tlmpatienl s spcecl“which wL quite Indistinct before treat- 
m Do H«VE?SS«li0HN shewed two specimens of Hyper, 
tropbird Heart inwhich ^ Xwas found tad ta 

*d 2Sfw gg-J 

perfect health, bicy £ eart wo | gb ed 28oz. and the hyper- 

afte ? anmrently duo to aortic and mitral valve disease 
trophy was apparent y . en i arKC d. 2. Tho second 

The auricles were ^ ho b y ad been In apparently perfect 

specimen was from from th0 Royal Infirmary of Edin- 

health when duoha^Jn dead suddenly the same day. The 
burgh but who fell “0 ftom th> boay o[ a „ dd soldier, and 
tEy’fireTea^ The heart was one of the heaviest recorded, 

31b (48 oz.). , Q showed a rare condition, Partial 

Dr. Little ^ The gpcc j men wa3 obtained from 
Rupture o: the wbo on getting out of bed one 
the body ol - u and j^d severe pain over tbe heart, 
morning felt very policed, and given peppermint 

she was put to tUafc day Md wa3 found lying 

? at f * J^'Toor next morning. On post-mortem 
dead • L rupturo of tho internal surface of tbolcft 
examination a rup perforating tho heart, but simply 

ventricle mn-cull papiUares 

runn ng across lb ture not caused by the careless 

banSig ol-n.U heart, . but was actimlly.^ue -to 
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by a pulley attached to a'tandem'-bicycle. He thought the 
ideal apparatus for the future urould .be of- the .IVimsliurst 
typo—to drive the tube without coil or batteries. The 
intense glare rendered the use of the screen Unsatisfactory ; 
his screens-wcrc covered with,celluloid. He used-glass sensi¬ 
tive plates exclusively for .photographic purposes) Oh account 
of "the great heat and sandstorms developing was-attended 
with great difficulties,' but the results, although. photo¬ 
graphically imperfect,. yielded all-tho information which 
was needed by the surgeon. After the :battlo of Omdurman 
121 wounded were brought to Abadich. Of' that . number 
21 cases could not be diagnosed accurately by .ordinary 
means; in 20 of these the rays showed the-presence'or 
absence of a bullet, the remaining patient being too ill to be 
examined. The method proved- valuable in : spent bullet 
wounds, as the possible prcsenco of "a-foreign-.body could 
be ascertained without probing. Accurate localisation - was 
effected.in all instances where there-was-any doubt." His" 
experience showed that probing for"an uncertain bullet with 
its subsequent-..pain .was a thing of .the past,'that the 
presence of a bullet could bo localised with mathematical 
certainty in the deeper parts of the body on field Service, and 
that great help could be gained in tho case of uncertain 
fractures;—The' President congratulated Major Battersby on 
the. excellent results obtained under extreme difficulties.— . 
Surgeon-MajorBeevor narrated some of his experiences on the 
Indian frontier in which he had applied the Roentgen methods 
to many hundreds of cases. Ho found the rays useful in many 
conditions other than the presence of a bullet and instanced 
necrosis and undetected partial fractures. In oho case a 
bullet penetrated tbo liver and lodged in the opposite side of 
the-body. -He had found both celluloid films and sensitised 
paper unsnited . for military work.—Professor Silvanus 
-Thompson said that military surgeons should first state .the 
exact, shape'and size of IVimshurst machine they wanted 
so: that electricians might meet their requirements. He 
•suggested tho use Of celluloid as an insulating agent and ■ 
of mica-plates for sensitive - films.—Mr.-IV. Webster, Mr. 
Wilson Noble,-Mr. E. Payne, Mr.: L , Miller, i Mr. J. H. 
Gardiner,-tand Major Kilkcliy,-R.A.M.C,, continued; the) 
discussion, -chiefly from the photographic .and" electrical 
standpoints.'- - . ;. ‘ , 

j '. Madras Medical > Association.-— A ■ general 

meeting of this association was held- on Deo. 13th, T898, in 
the Madras Medical College premises, Dr. Grant being in tbo! 
chair.—Mr. J. V. Ramasawmynaidu, L.M.S.,read a paper on, 
-Plague and Vaccination. He first referred to a telegram from 
•the Minister' of Turkey to the Secretary of State for India; 

- settingiforth that the Turks beliovethat vaccination protects; 
:against-plague, and then to the opinions of,Mr. Ilaffkmc.of; 

Bombay and Lieutenant-Colonel Lawrie, iI.M.S.’; of Hyder-.- 
abad, the former (from statistics taken-from.Bombay Jail)j 
"asserting that plague was not influenced by vaccination one ! 
•way :or the) other, the latter asserting-that double-vacci-j 
nation is likely to protect against plague,: He Said-that; 
the belief of- the Turks in the. efficacy of vaccination; 
•againsf plague must have had some justification for its; 
; origin. - He quoted some old physicians who held the 
-same opinion. He showed that, theoretically it was. 
likely that double -vaccination may protect against plague; 
on . the samo principle on whichlVidal’s test for typhoid 
.fever - is Based. The principle is that) serum .from, man Or, 
animal suffering from an active infective .fever is detnmentar 
to certain bacteria, that as the result of bacteriological 
research'Mr.' A." ,G. R. Fouler ton bad shown "that grander 
bacillus was ithus influenced not only ’by'serum from a; 

. patient suffering from glanders but also by, serum derived 

■ from a horse immunised against • diphtheria. It was 
-.not . going too far to expect that .a subject, well pro-. 

tected against small-pox may be Immune: to plague 
(by. the injurious effect which < the -serum -of the 

- former would have over the bacilli of ™e latter). 

- He pointed out that the immunity- against plague may 
i have: been due to the vaccine lymph used in Turkey having 

■ become contaminated by plague bacilli. . :■ 

. Bournemouth Medical Society.— The ordinary. 

meeting of this society was held on Jan. 18th, the Presi¬ 
dent, Mr. Ti F. Gardner, being in the obair.—Dr. Ross read 

■ notes .of a case of .Tuberculous SalpiDgitis for which laparo¬ 
tomy was performed.—Dr. Snow- read, notes of a case of 

; Basal Phthisical. Cavity treated surgically.—The President 
-•initiated a debate on.the subject, Shonld the Bournemouth 


MWtail Sotfety take-’ a»y active .ipart'.in the campaign 
against Tuberculosis,-.-and; if, so, in-what.way-will'it-be 
best to move .in the-matter!. Ho said be thought the 
local medical society should-take an active interest .in the: 
matter and cooperate with "the'National- Association for the: 
Prevention of Consumption,- Ac...He-. did .not think: the 
matter should be left solely to private enterprise to establish 
sanatoria, for-.tlie so-called open-air, treatment of tuber¬ 
culosis.—Tho President aud Dr. .'Arthur -Ransome having 
given some particulars of tbc National Association;for. the - 
Prevention of Consumption it was unanimously resolved ! ’ 

" That tlie- Bournemouth Medical Society approve the'- necessity o! 
forming a local branch of the National Association for the Prevention 
of, Consumption and other.forms of Tuberculosis amt that fever! ' 
members tie appointed to act with an equal number of the Town 
Council, thus forming a provisional committee to lurther consider ths 
matter. . ■ . * • » -• r > ,, . , 


At a meeting of the Town Council held on Jan. 19tH they 
appointed the following- seven members-riviz-., -the Mayor, 
Aldermnb"Hirons, Alderman Hosker, Councillor' Roker; 
Councillor Jolliffe, Councillor Mate, and Councillor Kinsey- 
Morgan—to serve on the provisional committee proposed by 
the Bournemouth Medical Society to-consider the desirability 
of forming a local branch of the National Association for tho 
Prevention of Consumption and other forms of Tubercu¬ 
losis. ' : ‘ * ' v 


-. AKsculapian: Sooiety OF;.London.—A meeting 

of this-society was held on-Jan. 20th, the Vice-President, 
Dr. R.; Ostlere, ■ being in • the chair.—Mr. IV. Campbell 
M‘Donnell showed a case of Primary Optic Atrophy in a man; 
aged twenty-five years, without any nervous symptoms or pre¬ 
vious causal taint.—Mr. Macdonald Brown .showed a case e? 
General Discrete Molluscutn Fibrosum in a man, aged fifty- 
four, years, who had been so affected for thirty-four years.— 
Dr. 0. G, Mack read noteswf ,n case.of Large White Kidney 
ih a-woman, aged forty-nine years,, whose symptoms, were; 
occipital headache and vomiting primarily. . Fifteen days 
later death succeeded coma. The brain and membranes were 
found to bo.normal and the kidneys were large with adherent 
capsules and. pale.—For the President was shown a case of 
Psoriasis of all the Nails of two years' standing in a man, aged 
sixty-one years.—Mr. IV. Campbell-M'Donnell. read notes of 
a case of Parotitis, Tonsillitis, and Diphtheria in a girl, aged 
cight.years, who had ailed several days and complained them 
of sore-throat and languor.. On the tonsils were small white 
patches, the ordinary appearance of follicular tonsillitis. 
The temperature was 102° F. in • the -.morning. A few 
.days .-later , both the submaxillar? salivary glands were 
■inflnraed.,: In two more days the teeth could be. scarcely 
parted and tho left parotid salivary gland was inflamed. 
She progressed favourably-.until on the'eleventh day.cr 
attendance fluid taken returned vifi the nose. --Next day 
she could open tho month.;-it was then found that there 
were-.two diphtheric patches at tbo base rnf the uvula ana; 
.the palatal palsy had increased. ’ Antitoxin was'then injected 
■and also on the next day but she died durmg an-attack.os 
dyspnoea., „ .- . ■> ■ f' • , ! '- 


- Health of Cardiff —At the meeting of the- 
Cardiff Health Committee-held on Jan. 10th the ' 

officer of 'health, Dr. \Valfofd, J reported that 5520 births mi 
been registered during 1898, giving a rate of 31 per 
The deaths numbered 2627, equal to a rate of 14*8 per llw. 
This is the lowest death-rate rinco; 1845 when returns f - 

first taken. The rate of'mortality.-from zymotic diseases. 
was 2'52 per 1000. v'ij'Ls“! 

A Home for Inebriates.-— At the meeting ' 
the Gloucestershire County Council held,on Jan. 9tli 1 
reported that the committee of the. Royal I ictoria 
Horfield, are erecting a public" institution und r , p,., " 


visions of the ^ 


they had applied to the council for a contribijtion. ^^ ^ w. 
stated-.that the building will accommodate 880 P® 4 .V-tr 


.that it stands on 80 acres of. land, the cost of the undertata;.^ 
being estimated at £20,000.-.- After some diseusaon . 

council resolved to contribute £1000 1 towards the ,. . ^ 

conditionally that the county. should be< entitle t 7 t ^9 -< 
for twenty-five years at a cost' of ■ 6;f- each per d y ; - v .^.. 
chairman (Sir J. E. Doriugton . M.P-) added. 
committee of the Royal .Victoria Home wero in neg .v,> 
with ■ other- counties , and ; probably .it would beo ny. 

reformatory for the southern part of England,. y - 
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ZVenfftfA Century Practice 0 /Medicine, Edited by THOMAS 
t e-™.,».irn w«w Vnrlf Vol. XV.; Infectious 


L. StedmAK f * H.D. New York. 

Diseases, London: Sampson Low, Marston ami Co. 
1898. Pp. 658. 

The general character of this valuable series of volumes 
needs no further comment in 0«r columns, reviews of the 
preceding numbers having already appeared, so that we can 
tt onco turn to tbo consideration of tbo various contribu- 
tions in tbo one now under consideration. 

The first is on Influenza, by Dr. Dltraar Finklcr 1 . TVo 
have already referred to it in a leading article in onr issue 
cf Jan. 14th, p. 103, and we there designated it ns one of the 
best monographs of the subject which we had met With. A 
fall and most instructive risttmS of the epidemiology 
ef the disease is given, containing brief accounts of 
nil tbo epidemics of influenza of which medical history 
affords evidence. 1 Tho first records referring to pestilential 
diseases which are regarded by historians as descriptive 
of influenza aro met with in Livy and refer to n pestilence 
in the year 412 u c. According to August Jlirseh tho first 
influenza epidemic occurred in 1173 and ho places It In bis 
work as the first out of eighty. The pandemic of 1889-90, 
however, forms the starting-point of the modern history of 
the disease, and a full account ol It is given. The various 
theories of the etiology are carefully nnalyscd, but the view 
is maintained that it can only bo* spread by human inter, 
course and that atmospheric and other conditions play only 
inferior parts. Dr. Tinkler agrees with Dr. Lelcbtenstern that 
** occupation and eocial position only in so far exert an ( 
influence on the frequency of the disease as certain occupa¬ 
tions and positions in life lead to more or less contact with 
travellers ” Tho micro-organism discovered by Dr. Pfeiffer in 
the year 2892 is considered by Dr. Flakier to bo the pathogenic ; 
•organism of the disease, and an exhaustive account is given 
■of the characteristics, mode of culture, &c.,' of the bacillus. 
iDr. Pfeiffer's conclusions are also adopted, as follows: (l)any 
■development of the influenza bacillus outside tbo human 
body, in the ground or in water, Is impossible; (2) the 
spread of influenza by dried and powdered sputum can 
occur only to a very limited extent; and (3) the contagion, 
as a role, is conveyed by tbo recent still moist secretion 
from the nasal and bronchial mucous membrane of influenza 
patients." The bacteriological examination of the sputum 
is laid considerable stress upon as the author believes that 
the bacillus can he demonstrated-without difficulty, and ho 
insists that in doubtful cases a positive diagnosis should not 
bo made unless the organism has been found. Under the 
bead of Pathology especial reference is made to the changes 
found in the respiratory tract 

.discussion S>i the Symptomatology of Influenza 
they arc to be of any use sns a most exhaustive dissertation 
think the "get up" is a curtly struck with tho complete- 
faaluouable religions little W dealt with the chief typos cf 
years ago antler some such titi’Oselves and the many coin- 
written respectis ely by Mr. Huunfortunately for the human 
and Dr. W. r. I'utherglU, and V slight attack, 
of the greatest possible nse ncJume is one on Typhus 1‘ever 
surgc6ns hut to practitioners ofjdcnt of the Superior Board 
the kind of points'about whicbtailiug tthe histories of the 
them says, “but I knew that," Midi recorded he dwells at 
matters which are frequently to'rgodtsease, laying especial 
each. 1 ' e in closest attendance 

~sl men and nurses, aro 


> 1 * JOURNALS some startling statistics 

The Jitmat of Jhnrrtmt ntal Jfotnt; at the same time, 
Welcii, U.D. 1 , Vol. Ill , No. 0. l,bo greatly lessened by 


also reviews the evidence which has been advanced In 
favour of, and against, the doctrine of the autochthonous 
origin of this disease but is unable to arrive at any definite 
conclusion. Ho says ; “My own opinion is that wo baye no 
right to sacrifice observed and attested facts to the lack of a 
satisfactory explanation of their causes and that wo ought 
to cherish the hope that our science as it progresses will 
givo us tho key to discover the primary cause of typhus 
fever and wo must content ourselves in tho meanwhile with 
noting tho facts and studying tho secondary causes." 

Tho descriptions of tbo symptoms of typhus fever are well 
and clearly defined and the section on diagnosis could only 
have been written by one who had had an extensive practical 
knowledge of the disease. An account of tho experiments 
which have been tried to obtain an antitoxin is gh on but up 
to the time of writing no satisfactory results bad been 
obtained. k 1 

The third contribution is on Plague, by Dr. Kitasato and 
Dr. Nakagawa. As would be expected, tbo section on 
tho bacteriology of the disease forms most Interesting 
reading. After detailing Ids own experiments Dr. 
Kitasato refers to those of Professor Yersin and says; 
“It has been quite generally assumed that the bacillus 
above described [the one discovered by tbe author] 
is Identical with that of Yersin, but thfc assumption 
is Incorrect”; and a summary is then given of their 
differences, and the writer then concludes; ‘‘Farther 
bacteriological investigations of the plague are desirable 
and It is necessary that the scientific* world should 
corao to some definite conclusion os to the etiological 
bacilli before orrhotherapy and preventive inoculation 
can be Instituted on a truly rational basis.’ The descrip¬ 
tion of the dlscaso does not. follow tbe clinical arrange¬ 
ment usually adopted. Three types are taken: (1) 
glandular or bubonic plague; (2)pestis si a emus or plague 
septiemmia; and (3) plague pneumonia* We cw- 

sider this classification as comprehensive as the one adopted 
by tho Bombay Plague Committee. This article has scarcely 
been brought up to date, only a very few lines bangr devoted 
to Professor Ilaffhvnc'B investigations whilst Dr. Hankma 
name does not appear. a 

The subject of Glanders is considered by Dr Frank S. 
BiBiucs His definition is cumbersome and might almost be 
41 Glanders is au endogenous, 
nhVitralort-raiasitic, inwalo-tateotioos disease, duo to the 
mttogeme^otton o! a specific bacillus within “ 

suitable host which finds its bistorico-primaiy origin and its 
Genesis invariably among tbo solipeds, principally 
tbo horse, from which it is extended to other animals and 
, directly or indirectly, but not to cattle or swine. 

Medical’ terms aro sufficiently numerous and expressive not to 
others to be coined on tbe slightest provocation; and 
wbv fas ” done » other parts of tho contribution) are 
v, r .tin obrases employed as “ causa interna, causa 
snob h P e Q 0rr espondiag English. phrases J 

externa '' me h Latin terms Dr. Billings 

h^nu'eTus L very gooHccouut of the subject on which 
teWto tho s7ct.cn on Pathological Anatomy being 

''SrameauUtar contributes a paper on Anthrax which he 
a -uxxo “an acute, exogenous, facultative, parasitic, 
• disease which is never general in its extension but 

infectious disesx origin in telluric and 

invariably finds its too P localities which supply tho 

“'“necessities of Its specific cause-bacillus 
S In describing the pathogenic «£•<».■. tho 

^uttvistakenofadUrjoisUion on micro-organisms la 
veTibstaloth? reading it is. Anthrax: Was 
nno of the bacilli the mode of growth, action, Ac., of which 
thoroughly understood such a digression is not out dp c. 
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Dr.rBillings’s method of - writing ispcculiaT, quotations .front : 

£?rtr?nfnW» hr»V7 T.nf?n. -JiO’LH.i.. 


by ’perusing the 

considerable/' 


.pages, of ' his 


writings' 


is none the less 


’ .A? Short' article on 1 Fobii-antBjfouth/ Disease' 'appearifiy 
Dr. Isriiar Boas of Berlin 1 .' ’ 1 *’•' ■ 

Dr. Porifick writes on'Actinomycosis 1 : ’ '.Considering 'that 
Xhy'Ponfick’tvas one'of tho ' earliest ‘ observers', of this 
complaint 'we' are rather disappointed with’ ids'’present 
contribution. Xt W very brief and'the' didst modern litera¬ 
ture does not'seem to 'have • been ■ consulted/ ■ We' Notice 
especially that there is’"no reference to the work which' hSs 
been done'on thcshbjcct’by English observers'/ ; •’ ! 'v ! ' 

'DriKeirle has evidently taken a'good deal of troubles in 
putting tcgetiierliis paper bn Babies. •' The results df'nume¬ 
rous' experiments' on animals arc"detailed' and thrdw’mnoh 
light on the etiology of the disease, and also an account'is 
given of tho cases of eight boys who were bitten by a large 
dog in Baltimore in 1896; four of them died; The Pasteur 
method of 'treatment Was adopted, but it was shown that the 
virus was from, the dog’and not from the treatment. ' We 
Consider-Dr.’Keirle’s contribution one of tho best in this' 
volume. - v-.j*-. . ; -r.; 

h-Tho last paper is on Pyremia and Septictcmia and is written 
by-'Dr; J.'-MvGartou and Dr. J. JI/'Gartbn, : jnha.'dTho 
sections ‘ on’• Prophylaxis ■ and Treatment. arc" particularly 
wofthy-of notico.' 'i'll : t ' i -i ...h 


Vacoinatfoil :■ 'its i'A'atiiral History and ■ Pathology'.'. By 
i'.'.B. MOSCK.TON 'COPEMAN, M.A., M-D. Cantab., M.K.C.P.. 
...•;.Iiond..,:.London:. Macmillan and Co., 1899. Price 6», net., 

- This volume; - . which consists : of the Miiroy. 3heotnr.es 
delivered before the Boyal College of . Physicians in 1898,- is 
published in: the: same convenient form :as, were 'Sir. diehard 
ThorUo’s Milroy -Lectures for 1891 onDiphthcria. Altlmugh 
we-reproduced Dr. Copeman’s lectures. iniull in. The Lancet. 
for.-Stay 7th, 14th, and.21st, 1893, we ; niay,i in yiew.-.of the j 
fact, that-an. increasing amount- of interest is how. being 
manifested-in'tho;natural history- of-vaccinia and variola,: 
indicate' for .the benefit of onr roadors the cOntents/of tho 
pfeseht VoltlrnO/ ■ •:* r 

■ The introduction, which covers sortie forty -pages;',furnishes 
a somewhat'impressionist ■ but very readable’ sketch. of the 
history' of a variola, of - the < introduction and ; practice- of 
inbculation, : and of Jennet's early work as:regards cow-pox 
and : horse-pox. ■ Following this comes a chapter - dealing 
with' ■ the" relationship of .'variola and hvaccinia,-in which 
the author views tho identity of small-pox and vaccinia as.) 
a : 'subject-still awaiting a : definite:solution. - -lie prefers 
to•’speak 1 of'vaccinia ’ as “ one' with -.smalbpox,” regard-: 
ingitrris'a matter of ’ relative indifference whcthor-small-pox'. 
in'its-passage'through the calf assumes’as‘it-were a-newt 
specificity;'or -becomes merely-a modification-of itself; -In.' 
this chapter'd very concise'summary is given of the work done 
in'-the variolation of’ bovine animals. : The history of tho 
Varioiis’iyxhph stocks,-occupying as it does butisixpa'gcspis 
riot dealt with quite so fully as, having-regard to the con¬ 
troversies'which have rhged-around-this subject, we could 
have wished; but clearly Dr. Copeman’s''spaco'‘has been 
liniited’arid' ho' has managed in it to-convey a capital idea 
of ; > very - much of the subject-of which lib-treats. .-The 
chapter" relating to - the'- bacteriology; of waccino- lymph: 
fttrmshb’s : 'ah historical; account -of ■ the .-gradual progress; 
wh’ich'hasbeoh-made'towards tho light in-.tbiS;directioniand 
the'records 6f- theauthor’s ■ experiments with-regard .to .the 
susceptibility'of monkeys to both vaccinia and-variola-which- 
sib set forth'‘in the next chapter are highly-interesting; <. .As 
he remarks’ : the fact -that’' these- animals, evince; aemarked 
refcept'ivity to-both'Vaocinia and ivariola- goes’-far to,-dispose;! 
of tlic objection raised -by Dr.> Collins and Mr. Picton that 


tho’“variolous test’ 


can no longer bo applied to teoV ihe; 
protective power-of vaccine lymph,' Of glycerinated calf, 
lymph,wo have heard muota’Of late ahd5 we.miy.hvodet also* 


miy. expect’ also* 

to hear something of it in the future. ’ Those, therefore, who- 
wish to understand exactly, what it is which is .claimed for 
this lymph'will.-do. well to .read .Chapter £x. of! Dr/Cope-’- 
man’s lectures. Certainly much of .tlie, correspondence which< 
has recently taken place upon this subject’ lias-rendered if 
apparent that,Dr, Copeman’s .’claims in, this, direction have-/ 
not been generally comprehended. .Glycerine'-has doubtless-' 
been at times,added.to. lymph as, a -diluent for- very many 
years, but it wan,Dr. Copeman who-undoubtedly ascertained 
by virtue of his oxporiments-.the -germicidal , properties, 
of'glycerine;yvhen ; added in,certain.definite proportions; to ■ - 
vaccine lymph.., ,Jt is' .the-application .-ofuthis;, discovery 
which it .is. to; bo .hoped:, vyill.'-by/its direct,influence tend’ 
to diminish the. allegations -brought ..by,.,ignorant persons- 
against, vaccination,..and., which .will indirectly, by. doing:. 
away with the nccessityfpr ; puncturing the vaccine vesicles,, 
reduce somewhat the after-complications, which are, unfortu¬ 
nately, apt,to occur, from ftiino to timc.'-y In connexion-with 
this,subject,of glycerinated,lyfnph several illustrations arc 
furnished in ,tho, volume before,,us, showing,by means of 
agar plates the gradual, diminution, of colonies in lymph ' 
treated .with pure, glycerine. ; With ■ regard to . tho duray 
tionrof; activity, of .glycerinated. calf-lymph tho ..author, 
states .-.that this.,is .probably,, governed by,, several cir¬ 
cumstances,- and - notably , the ,, condition ■ of . tho -..calff, - 
itself.,. As, to, the. question; - of. .potency,-, however, ;.hut-..- 
little concern, -according to .Dr. .Copeman;;need:.ho : felt, 
and ,he.-tolls ,us r that from an average calf lymph can ,,bm , 
tarnished which,: treated with-, glycerine, rwill suffice to; 
vaccinate at least. 5000 persons.,..Thisi lymph will;-we,are, 
glad to hear, Tetain its full; activity for eight months.. • ,In an-- 
appendtx.to. Dr. Copeman’s instructive lectures-is the very; 
interesting report- submitted; -by . Sir-.Bichard. ; Thornc; and\ 
'.himself:-to -the-.Local Government Board-on:.their, joint', 
inspection. of tho. vaccination arrangements; adopted, -ire 
j Certain European countries.u - I V- 

The tfilrgictll Anaioiiii/ (if ’’ <7if’ I^ipVuti^'fflajuls; _ By 
! ■’ Ceoiib-H. 'Leap, M.a:,'- M;B/‘Cantah.; -F.B;O.S.Eng</ -. 
; :: DemonstratorC of Anatomy at'.the hondoti_ Hospital. . 

London Archibald Constablo..'and,.,Co.': ISSo.,. - 0} o^ 

• . Bp. ,72.; .Price 10s. 6(1..net.. ; - si< te f . 

i The .average student when ,disseoting-.-ignores utterly,aiy 

.lymphatic glands and lymphatics; he,looks.upon-then?.on j- 
:as so much material-which has to be cleared,away in or er o . 
■exposo-the structures which he considers of more imp™’ ancc^ 
■The examining-.-bodies also., have.:favoured this i ea . y 

refraining - from asking , questions; on , tbe : positions „o 
lymphatic glands and vessels.; • but.,.when--fhe^.s iu on 

'commoncEs the study - of medicine and surgery ho u ta 
?tho lymphatic,system has. an impurtarice-wlth wlric ®-: 
never previously,associatedvit.s,The aim'/of tins, oo’: . 

give by -means of -a series./ of, wellrexecuted dm^am- 
'the -positions r'of' the -cbietajeroups -ofglywpba . 

For the- .last '• three .years ;-4lr.'- Leaf - has. bee’ - f 
(a large number -,of rescar^bes- tdre.-Si 

! * ' and he , hm* . .received a, much:, asas ance-. 

of. formalin.;.-. A JarpO. 


;these : glands i: ana ue . nas^. 

(in these- investigations from’c'the^use —into- 
'quantity.of a--dilute.solutionlV 0 f this.Kquid was i ] of Ki 
;the internal jugular veig^d-!common caro i._ ■ J' )ater . 
subject for.-one. month a^gwhen thc:b°ay^ " and 
it was found that the f glaT1 ds;were, web^ ^^parent-. 
•the; lymphatic -.vessels \ 00 nld-be' seen .as •• ^ lan ds; 

(whitish-, cords which we ;t tei solto«g h ' t5iat dra wn out- 

'were-pulled frOm-their bt- c d the-vessels-were ; p Z ciaenta lly; ■ 
•also.:The -author- has- 4 Qt -.attempted,-mxcep^ 

'to point, out the-areas .^-bich correspond .t - . 


THS LANCET,]; - > ’REVIEWS"AND NOTICES'OP BOOKS." '* < \irr.V, pAN. 28,-1099. 


glands, hut vrc echo his hope Hint*he will 'vork ont these 
pofrifa Inter, n 1 t » ' * * 1 

With‘a fc\* exceptions raUthe diagrams original. IVc 

Imc 1 already mentioned that they arc well executed.^ but 
that is a feeble expression of the cxccllchcfc with which these 
diagrams have been reproduced; nearly all the plfttos are 
coloured and they number eighteen. They - ar o very good 
examples of chromo-lithography. 

In a few cases Mr. Leaf hajrihoaght it ft d\ isahle to re¬ 
name certain groups of glands. It is, as a rule, a pity to 
inlroduco fresh names for it tends-to confusion, but it is hero 
probably justifiabld.' 1 

It would sene no purpose to describe more fully the 
contents of this work, but there is one point which deserves 
particular notice, • In some of the lower,vertebrates several 
communications arc knou n to exist* betw ceP the lymphatics 
and the veins, hot in man at only two points have lymphatics 
been found to pour their contents into the venous system. 
Mr. Leaf has discovered that In tbo inguinal region 
lymphatic vessels ovist which divide—one' pranbh going to a 
lymphatio gland and the other joining a vein. These obser¬ 
vations are of great interest and the point deserves re¬ 
examination in oi-der that they 1 may be confirmed, but there I 
is no a priori impossibility in the existence of such a com¬ 
munication Iho only real fault we can find in the book Is 
that It possesses no index. , 1 r 

? « -L__ * ‘ < 

LIBRARY TABLE 

JRrbvrl J'nfr Royal Gihde‘to tho Zonfon Charities for 
1800 . Edited by JoilN Lane. -Londod: Chatto and 
TYindus. Price 1*. 6/1.—-Tbo largo •amoodt of benevolent- 
work operating in the i great -city 0 f London' fa use¬ 
fully chronicled in a systematic ,man!iof 'by Mr.-Lane. 
So far as wo hare -'been able to verify the references 
they arc both accurate and up to date'» but the com¬ 
piler, we think, errs on the side of including rather 
more institutions under the head of “charities” than 
is finite consistent with the truo Interpretation of even 
this much-abused word For.) instance, wo feel at a 
loss to ^ quite comprehend in wliat way th° London Anti- 
Vivisection Society, the National Anil-Vivisection Society, 
and certain religious or polemical institution? can legitimately 
be classed as “ charities ”; and tho editor apparently shares 
our scepticism, seeing that ihe column opposite theso 
societies, headed “ Number of persons benefited last year," 
is left blank. It) is worthy of note that tho contributions to 
tho various charitable funds promoted by the Lord Mayor 
nX VnoHiansion Lionse XasX yent wmmmted to fue ’large 'io‘cu 
of £700,000. 

Messrs. John Wright and Oo., Bristol, send ns three little 
books in white paper covers lettered in gold, entitled, Golden 
Rules of Burgh at Rnicttcc, Golden Rules of Gynaecology, and 
Golden Rules of Olitctru Practice. Tor works which if 
they arc to be of any n?e should ,be constancy consulted we 
think the “get up” is a mistake, for it is modelled on the 
fashionable religious little books which were popular a few 
years ago under some such tide as “ Gold Post.” They are 
written respectively by Mr Harry Fenwick, ® r - S. J. Aarons, 
and Dr. IV. E > Fotbergill, and contain aphorisms and maxims 
of the greatest possible use not only to students and house, 
surgeons but to practitioners of an older growth. They are 
the kind of points about which everyone v-hea reminded of 
them says, “but I knew that,” and they arc also just those ! 


in' tho -November number of tho Journal of Rxfcrlmentctl 
Mediant fa tho extraordinary .number- addi beauty ofithe 
photographs’ and coloured ’illustrations with which some of 
tho articles are illustrated. We seldom see in any publica¬ 
tion such a number of expensive _ illustrations brought 
together. Eight of. th6 k platc3, containing 3d beautiful 
drawings, aro coloured, the remainder, with the exception of 
one coloured drawing, aro exquisitely reproduced photo-micro- 
graphs. If vv o may make one criticism it is that in one or two 
instances tho articles are'over-illustrated and that a smaller 
number of drawings would have been shfUcicntto' demonstrate 
tho various conditions dealt with fn the text. The result 
of all this is that occasionally tho article appears 'to ‘assume 
an, importance somewhat out of .proportion to its real vai^c. 
One of tho most important of the articles is that dealing 
with'a Form of Degeneration f of Striated Muscle met with 
in tho Uvula, by A G. Iloen, a paper of great interest ^rom 
tbo fact that so little has liUhcrto,been done on this' subject. 1 
Tito author finds that in the,’relaxed uvula of inveterate 
smokers and tboso suffering from chronic pharyngitis there 
aro degenerated muscular fibres in which proliferation 
of “interstitial" nuclei, granular disintegration of some of 
the individual fibnllm, pigmentation of the nuclei iof the 
muscles, and the formation bf swollen and ccdematous-looki 
ing'patches occur. Dr. Ludwig Hbktoem returns to’the 
question of multi-nucleated giant cells and gives a record 
of his studies on these’ structures in coagulated blood- 1 
serum as it fa being absorbed in the'anterior chamber of 
the rabbit’s eye. He still maintains that these*giant cells 
may’subdivide into nninnolear small cells and holds’ that 
they bear ont his contention “that the giant bells in healing 
non-degbnerated' tubercular 'tissue may separate In tq; small 
living cells and that the giant cells of tuberculosis are not 
nccrobiolic elements ^rora tho very moment and from the 
very modo of their formation, as lias been tho general teach¬ 
ing, especially in Germany.*’ Dr. V{. L. Worcester 'contri¬ 
butes'a paper on v Regeneration of Nerve Fibres in the Central 
Nervous System; and Dr. F^B. Mallory gives a moat carefnt 
Histological Study 'of Typhoid Fever. As a result bf his in¬ 
vestigations Dr. Mallory comes to the following conclusion's: 
that tho typhoid bacillus' produces a mild diffusible toxin,' 
partly within the intestinal Ifacfc and partly within the blood 
and organs of the body; that it produces proliferation of 
endothebal’cells which acquire what he calls “malignant pro¬ 
perties ”; that tho cells "have eccentric nuclei and that they 
are markedly phagocytic; .that they occur where the circula¬ 
tion is slowest, but that they mAy he found'in every part or 
the lymphatic system of the 'body which the toxin may 
readn | Yutft Vuvsfc v>Ra *2tnvUgu'*ii/t, V/»r i naA. Vutigs 

and get into the 'general circulation, some-also coming 
from the abdominal lymphatics through the thoracic 
duct;'and they may igive rise to vascular emboli; 
Dr. Mallory maintains that histologically < the - typhoid 
process is probferative and -stands in close« relation* 
ship to tuberculosis; the lesions, however, are-diffuse 
and bear no intimate relation to the typhoid bacillus, 
whilst the tuberculous process fa 'focal and sta"* 1 " ,fi 
relation to the tubercle bacillus. Tho other ; 
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Production of - Acid.-by -Allied Bacteria, by Charles.H. 
Higgins; B.S., : D.V.S.; and Diflaso Sarcoma of tho Cerebral 
and Spinal Fia Mater, by George H. Weaver, M.D. , >:■ 

The Journal of State Medicine. Vol. VII. No. 1. London : 
Bailllerc, Tindall, and Cox. Price 21— 1 The January number 
•of this journal is . largely devoted to the subject of Tuber¬ 
culosis, containing .‘as it does Sir Richard Thome's second 
Harben Lecture which deals mainly with the influence of 
milk in the spread of this disease, rind Mr. Christopher 
Middleton’s paper on Compensation for Tuberculosis which 
was read at the veterinary conference of the Dublin Congress 
of this Royal Institute of Public Health. There is; too, a 
paper by Mr. Thomas McGuinncss,M.R.C.V.S., on the Housing 
of Cattle in its Bearing on'tho Elimination of Tuberculosis, 
and one on ,the Milk of Tuberculous Animals by Mr. P. C. 
Mason, M.R.C.V.S! As a fitting accompaniment to those 
papers this volume contains a good portrait of Mr. Chaplin,' 
the President of the Local Government Board, who may soon 
have to deal in a legislative sense with this important 
subject. 

TP est. London Medical Journal .—One of. the original 
communications in the. January number is a paper by Dr. 
F. J. McCann on Difficulties in tho Diagnosis of Early Tubal 
Pregnancy. He describes two successful .operations for this 
condition and to.show, how many signs and symptoms of 
tubal pregnancy may. bo found apart from it lie gives some 
details of a . case of dermoid cyst of tbo ovary. Dr. A. W. 
Addinscll describes ■ a caso of Ovariotomy followed by 
Parotitis j some time' before tho operation the patient 
suffered severely from a strong , solution of pcrcbloride of 
mercury having been given as an enema in mistake for soap 
and water. . 

llirmingham Medical Hceiciv. —Dr. C. E. Purslow, writing 
In the January number on the Treatment of Uterine Inertia, 
nrentions that be has found quinine taken in 5-grain doses 
at intervals of two hours to bc a valuable oxytocic, and that 
In several cases where the first stago of labour was prolonged 
for five days and upwards bipolar podtilic version, with 
careful gradual extraction, was followed by firm contraction 
of the uterus without the least tendency to post-partum 
hxmonhngc, thus contrasting favourably with the ordinary 
experience of forceps under similar conditions. M. 

S. V.. Wechsler contributes nn illustrated article in.the 
French language on an Abscess of the Parietal Lobe of the 
Right Cerebral Hemisphere. Mri Christopher Martin writes 
bn the Treatment of Puerperal Fever. , 

Dublin Journal of Medical Science .—The original com¬ 
munications in the January number are by Dr. J. M. Finny 
on Acute Hrcmorrhagio Ascites, by Mr. J. S. McArdlo on the 
Operative Treatment of Hernia, by Dr. H. S. Purdon on 
Lupus Erythematosus,,and by Dr. Patrick Letters on Public 
Health and Preventable Disease in .the Counties of Cork, 
Kerry, and Waterford. 

La Grice Medicate .—This monthly journal, printed 
entirely in tho French language, made Us first appearance 
at Syra in Greece in December, 1898. Dr. John Fonstnnos 
of Syra, who has for several years conducted the journal 
’lar/iiKT) np6o5os (Lo Progris Mfidical), printed entirely in 
Greek, believes that the unfamiliarity of most European 
nations with modern Greek has prevented foreigners from 
realising what progress has of late been made by his 
.countrymen in medical science and literature, and with the 
view of remedying this deficiency ho . has brought out 
La Grice Medicate, which is distinct from and very much 
smaller, than 'larpit.ii. IlphoSos, although it is intended that 
a, portion of, the contents, such as reviews,of books, shall 
appear in French in the one journal and in Greek in the other. 
Among' the original communications in the first two numbers 
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of Jte Grice Mcdicale may bo'mentroned papers on thoMalarird 
Diathesis in the Caucasus by Dr. Timolcon Triantaphyllidcs 
of Batoum;. on tho Use of-Bcrberinc (tho alkaloid of Berbom 
vulgaris) in thc';Treatment of Malarial Enlargement of the 
Spleen by Dr. G. T. Lascarato-of Patras; and on Largo Uric 
Acid-Calculi in the Urcthmby tho editor. . The subscription 
to the journal is 4 francs per annum. • : :■. - .. 
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(1) THIOCOL;, am. , (2) AlltOL (1100103). 

,(Huoo lonnsz, 7 Ast> S, Inoritixs, I5.C.) 

TmocOLis a comparatively new guaiacol derivative which, 
unlike most guaiacol compounds, is easily soluble in water. 
It is a white crystalline powder smelling freely of guaincol.' 
As a matter of fact it is the guniacol-snlphonntc of potassium. 
It is said to contain 60 per cent, of guaiacol. The advantages 
which this compound possesses over guaiacol are that while . 
its administration is said to give.encouraging results in tho 
treatment of pulmonary tuberculosis it docs not irritate the 
mucous membrane, while being freely soluble in water it is 
more readily assimilable. Airol is the oxyiodognllato of 
bismuth. It yields abundance of iodine on treatment with 
nitric acid. In spite of this it is devoid of iodous smell. It is 
suggested ns an advantageous substitute for iodoform possess¬ 
ing three times'tbo bulk of pure iodoform; These'properties 
combine to make airol an excellent antiseptic application, 
especially? in tho form of a dusting powder, or it may be used 
with an unguent.- 

LTJUhE liOSBNTIIAJ.'S MEAT SOLUTION. : h 
(H. Tonis ixo Co., <1, 5, xsd C, Bunx-oornvr, Bt. Mirtv Axe, K.C.) 

The analysis of tills preparation gave the following results: 
moisture, 65 - 22 per cent.; meat- substances insoluble in cold 
water, 14-64 per cent.; meat substances soluble in cold water, 
11‘64 per cent.; and fat, 4‘54 per cent. It is not quite clear 
to us why this preparation is called a “solution.” It presents 
the appearance of pulped bcof, that is, beef in a fine state of 
division. It possesses an excellent flavour and makes a very 
palatable broth or soup. Doubtless oh account of the fine 
pulpy state to which the mnscular fibre has been reduced it 
is easily digestible. As regards nutrient value it is decidedly 
superior to a clear extract which invariably contains a very- 
large amount of stimulating extractive principles in propor¬ 
tion to real nutritives. It contains only traces of proteoses. 

i 

OLD IRISH WHISKY. 

(Jons McLaugiiux, Coikbaete) 

It is conceivable through the enormous demand during 
recent years for Scotch whisky to the exclusion of Irish 
whisky that tho stock of tbo latter has been laid by, 
with the advantage that it has since undergone.maturation 
in cask nnder tho influence of age. For this reason tbo 
chances of genuine Irish whisky being old are considerable. 
We have recently examined a : specimen sent to us by the 
above firm of distillers and the results of examination an 
analysis are quite in accordance with tho statement t m :■ i 
was distilled as long agio as 1889.. analytics resu 
were as follows: alcoliol, by weight 43'00 P er J 

volume 50-57 per cent! equal, to proof spirit 88-62 per 
cent.; extractives, 01 7 p,er cent.; mineral maMgr. 0 tra per¬ 
cent.; and,acidity reckoned as acetic acid, 0 06 per cen • 


The Lakoct,3 *(- 


^ANALYTICAL RECORDS. 


'J - 


[Jan. 28,1899, <J2£l 


The spirit Is decidedly dark In colour and the taste cltarac-- 
tcTlstlo of good Irish whisky—i.c., peaty hut very smooth 
and mellow. It h destitute oV thal harsh’character which 
hiakes raw and voting- spirit dlcfcticaUy unsuitable. ‘ • 

ITALIAN WINKS. 

(Kgimo Vjtai i, 5ann 6, OrkAt Wiscnrarsn mu'rr, ILC.) 

The specimens received, nil of nhichwo have submitted, 
to analysis and examination, represent most of the types of 
wino which arc imported into this country from Italy. IVe 
•will record fir^t the figures of analyses. Capri (white wine) t 
extractives, 1*55 per cent.; mineral matter, ,0 25 per cent. ; 
sugar, 0 76 per cent.; tartaric, acid .^O 52 per 1 cent.; acetic 
acid, 0 31 per cent.; alcohol, by weight.11*62 per cent., by 
volume 14 37 per cent., equal to proof spirit 25*18 per 
cent. Faiemo (white wine)* extractives, 1*12 ’per cent.; 
mineral matter, 0 19 per cent.; sugar/0 11 per cent.; tartaric 
acid, 0 66 per cent.; acetic abld, 0 13 per cent.; alcohol, 
by weights 64 per cont., by volnmo 10 73 per cent., equal 
to proof spirit 18 81 per cent, Chianti (red wine): extrac¬ 
ts cs, 2 00 per cent.; minoral matter, 0 29 per cent.; 
sugar, 0 17 per cent.; tartaric acid, 0 60 per cent.; acolic 
acid, 0 18 per cent. ; alcohol, by weight 9 39 per cent., 
by volume 11*61 per cent., equal to proof spirit 20 35 
per cent. Barolo (red wine)'; extractives, 2 07 per cent.; 
mineral matter, 0 24 per cent.; sugar, 0 18 per cent.; 
tartaric acid, 0 45 per cent ; acetic acid, 0 25 per cent.; 
alcohol, by weight 10 85 per cent, by volume 13 43 per 
cent., ^cqual to proof spirit 23 54 per cent. Barolo Teni- 
mento(red wine), extractives, 1*88percent,; mineral matter, 

0 22 pot cent.; sugar, 0 13 per cent.; tartaric acid, 0 48 per 
cent.; acetio acid, 0 24 per cent. • alcohol, by weight 10 85 
per cent., by volume 13 43 percent., equal to proof spirit 
23 54 per cent. Valtellina (red wine), extractives, 1*99 jperJ 
cent.; mineral matter, 0 27 per cent.; sugar* 0*13 per cent.; 
tartaric acid, 0 41 per cent.; acetic acid, 0 29 per cont.; 
alcohol, by weight 9 36 per cent., by volumo 11 61 per cent., 
equal to proof spirit 20 35 per cent. Egiaio Vital! (sparkling 
■white wine): extractives, 5*99 per .coni.; mineral matter, 
0*20 per cent,; sugar, 3 67 per cent.; tartario acid, 0 79 per 
cent.; acetic acid, 0 26 per cent.; alcohol, by weight 10*08 
per cent, by volume 12 49 per cent, < cqtfal to- proof 
spirit 21*89 per cent. Space will only admit of brief 
comment on these results. The noteworthy features 
of the white wines are a very small percentage of 
saccharine constituents, a very light alcoholic strength, and a 
small percentage of extractive matters. Falerno is a high- 
class wine of very agreeable character and remarkably light 
with a very small percentage of sugar. Capri Is similar but 
distinctly specter though the sugar amounts to no more than 
i per cent. Both wines have the excellent delicate flavour 
and bouquet of the grape In considering the white wlne3 
we may include tho sparkling EgidioVitall which is hardly 
distinguishable from good champagne. It is fairly dry and 
of a tone and quality characteristic of champagne. It is 
very moderate in price and a , genuine product of the 
grape. As will be seen from the analysis the red wines also 
show results m accordance with genuineness. The Chianti 
is a dry, faintly Astringent claret of good fruity cha¬ 
racter. Valtellina is full-bodied and satisfactory to the 
palate. Barolo,'again, is of the Burgundy type, a rich wine 
full of vinous" character and yet o£ light alcoholio strength. 
Lastly, we have examined a honour called “ Eucalyptine ” 
made 'by the Trappisto Fathers at the Three Fountains, 
St. Paolo, at Rome. It is a very agreeable liqueur containing 
the volatile and aromatic constituents of the eucalyptus 
plant. It is probably digestive and is regarded, though 
with little foundation we think, as a specific in malaria. 
These wiBea are excellent in class i and character and un¬ 
doubtedly pure and genuine products 'of tbo grape. Many 
of them though full-bodied and fruity to the taste are 


remarkably, light in regard to--alcoholio strength, tThey 
therefore afford’a light and agreeable form of stimulant for 
dietetic purposes. ' *'' ’ - *» 1 » ) ' 

VARNISHED COATED l-IELS. 

{Mil S. Wand, UxTstinKcr, Leicester ) i 

The special point about some pills'which we have received 
for examination from tbo above firm is the coating. The pills 
are highly finished in appearance with a lastrons coating of 
a varnish-liho substanco. Tbo pills examined contained 
sulphate of iron and carbonate of potassium in accordance 
with Bland's formula Onpiladng them in a solution of an 
Held strength equal to tho gastric juice wo found that tho 
coating in a few minutes became detached in flakes, tho 
contents thus being soon exposed to the solvent and disin¬ 
tegrating action of tho Hold ’ The onstablo iron salt was 
found intact, for on examining tho eolation the iron proved 
to be entirely In the unoxidised condition. Despite’therefore 
the protective action of the coating against the changes 
induced by contact with air it yields readily to the action of 
acid solutions of the nature of gastric juice. ( 

MARSALA VflNES. 

(IxciUm VVinrvKEn and CJo. Marsala Aokvcts Stuart N. 

CORLETT, 11, TllIMTT-SqUARK, ToWni-fULL, BO) 

Two types of Marsala win© have been submitted to ns 
analogous to the “ fmo " and “ oloroso ” classes respectively 
of sherry. The results of analysis were as follows;—. 
Racalin: extractives, 3 68 per cent, {’mineral matter, 0 48 
per cent ; tartario acid, 0 67 per cent.; acetic acid/ 0 15 
per cent.; sugar, 0 73 per cent.; alcohol, by weight 12 89 
per cent, by volume 15 68 per centequal to proof spirit 
27 48 per cent. It is a dry, light, and pleasant wine. 
Amoroso: extractives, 7 07 per cent.; mineral matter, 0 63 
per cent.; tartaric acid, 0 68 per cent ; acetic acid, 0 13 
per cent., sugar, 4 8 per cent, alcohol, by weight 16 69 
per oent., by volnmo 20 52 per cent., equal to proof 
spirit 35 95 per cent. As will be seen this wine is 
more full-bodied than the previous specimen. It is a 
generous puro vvine suitable for after dinner use, while 
Racalia may be considered on account of its relatively light 
alcoholic strength better adapted for table purposes, poth 
winca contain an important amount of sulphate of potassium, 
from which we infer that the grapes have been treated, as in 
tbo preparation of sherry, with sulphate of lime. As was 
-pointed out in the report of The LANcet Analytical Com- 
mission on Bheny in Tiie Lancet of Oct. 29th, 1898, this 
treatment favours the production of vinous others, while no 
objection can be reasonably raised against the’ method so 
long as it is kept within certain limits. 1 


FIRST REPORT OF; THE -ROYAL COM- 
MISSIONED ON THE METROPOLITAN,. 

WATER-SUPPLY. / ■ J 

The first report of Her ATnjesty's Ceromtolouere appointed 
to inquire into the subject of tbo water-supply witbin the 
Umits of the metropolitan water companies was issued by 
Her Majesty's Stationery Offico last week. It is dated 
Dec. 20tb, 1898. The report deals only with one section of 
the reference—namely, “whether it is practicable to connect 
any two or more different systems of supply now administered 
hv tho eicbt metropolitan companies ; and, if so, by whom, 
and in what proportion, should the cost of connecting them 
be borne, and wbat are tbe legal powers necessary to give 
effect S any such arrangement." Tbe report is divided into 
eitrht sections, all of which are Important. The chief 
recommendations of the Commissioners mav be given in their 
own words as expressed in Section 5, namely, that from the 

St of view of the consumer .. inter-communicat on 

between the several systems of supply, provided it is carried 
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"W e liavo lately devoted much space io accounts o£ the, 
Irish medical dispensary sjstom and to speculations on the 
probable effects oE recent legislation on ibis system 
and on sanitation in Ireland Onr Special Com' 
cnlsstoner’s report will well repay the stndy of those 
who are apt to tlunU that medical grievances lia\e 
reached their acmo in England They ha\c tho advantage 
«£ being written by ono who is not personally interested 
an tho system and who is very familiar with investigations 
into schemes for exploiting the medical profession in 
vthe supposed interest of tho humbler sections of society 
without duo reference to tho claims of the medical man 
or to tho needs of the sick i 

To-day we -revert to tho subject of tho Inali dispensary 
system in connexion with a report on tho matter by the 
Irish Medical Association—a document of extreme interest 
and of great moderation of'statement winch cannot fail to 
bring home to those who are responsible for medical attend j 
•ancc on the poor of Ireland the necessity for an Immediate 
aeform of the existing system alike In the Interest of ttie 
poor and of the medical profession The peculiar economic 
•conditions “of Itcland, thb area of the country and tho 
•large number of the inhabitants de\oted to ’agricultural 
purposes tender some such system—for tho present at, 
least—indispensable Cut it is scarcely credible that 
•the grievances set forth by the Insh Medical Asso¬ 
ciation should continue to exist and their adequate redress 
•should be one of the first fruits of an Improved and tt ore 
liberal measure of local government for Ireland The case 
tfor such improvement combines every element that can 
•appeal to a people like the Insh The existing system 
•does not meet the wants of the Irish poor for whom it 
was originally intended, and the plight of the dispensary 
medical officer working on sometimes for fifty years 
•till seventy, eighty, or ninety years of age without 
(promotion and without any certainty of pension or 
superannuation, is pitiable beyond description and 
thoroughly discreditable to the State 'We give elsewhere 
a short abstract of tho Report of the Irish Medical Associa 
lion on’the grievances of the service They are discussed 
•under van6us heads * the abuse of tickets, the Small 
eemuneration with no allowance for travelling expenses , the 
absence of any provision for a break m {he monotony of work 
in the shape of an annual vacation, the absence of provision 
tfor supe'rannttation or for earlier retirement under excep 
dionnl circumstances, and the absence of all prizes and 
promotion 1 m the service Tickets are abused by 

*>ritig issued t 0 persons of property and position 
without system, without inquiry InUPtbe gravity of 


cases, at all hours of the day, and the lnpless 
dispensary medical officer has often to rctraco lus ground 
for miles, pMhapg over bogs -or mountains—all this for 
an average salary of £108, afl ho ministers to an average 
population of 6557 over an average area of 44i square 
miles The salary itself scarcely suffices for the neccs 
saries of life and yet all the expenses of travelling in 
these sparse andremotd regions have to be paid out of it 
Vaccination is, it is true, an extra But it is not 
remunerative Stations aro so distant that]often the fees 
do littlo moro than pay the Car hire An instance in the 
report is given where the di$p<2n*ary medical officer had to 
visit twice a quarter 7 stations, vacoinating 100 ohlldren a 
year For this ho received the handsome sum of £10, 
out of which ho had to pay £9 16$ for his car 
Let us suppose that this duty was not performed 
and that tho poor of Ireland wero left to the tender 
mercies of small pox "What would the misery of that 
alternative be, and what wo may add, would be its cost 
in a country where crowded homes and “wakes’ give such 
diseases full scope for development! Tho full hardslup to 
tho medical officer under the existing system is strikingly 
shown In tho report under the head of Superannuation It 
is difficult to say which case is the more pitiable—that of the 
young medical officer dying—often from infectious disease— 
at an average age of thirty seven years , or that of the old 
one longing for the rest tliat is due to him Irat afraid to 
rcugn in the absence of a pension for work which ho may 
bare been at for half a century Tho report gives instances 
wbioh will surprise those who read it and which seem to 
justify tho remark of those responsible for it tirnt the 
severity and daDgcr of dispensary duty are so great that 
few dispensary medic&I officers reach a retiring age Our 
Special Commissioner lias dealt powerfully with the right to 
pensions of men who in a sense more vivid than "other Civil 
Servants devote their whole live? and their whole time to 
tho case of tho poor The cases in this report quoted from 
I Sir V iltaam Thomson who has done so much lo elucldato 
this subject strikingly enforce the arguments employed by 
Commissioner and will wo hope, attract attention in tho 
proper quarter i 

Tho report concludes with recommendations for the 
remedy of tho evils so well described One evil must be 
faced resolutely—that of issuing tickets to unfit persons 
and from unworthy motives But it is equally essential in 
the interest of the tone and character of the service that tho 
rate of remuneration should bo increased and that some 
elements of reward and promotion Should be introduced into 
a career feo monotonous* so laborious and so responsible 
These needed reforms in one of tho m6st important services 
affecting tho welfare of the Irish people will hot be accom¬ 
plished without firmness and persistence and some show of 
independence on the part of the profession m Ireland The 
profession must be true to itself Tho Insh people enjoy 
the reputation of being chivalrous and gfenerous to medical 
men We believe this to be their intention They cannot 
as regards the Foor law Department give adequate fee* 
Mu6h°poverty in the past has made that impossible, but 
they have it now in tl eir own power to deal with some 
approach to justicb with the profc«ion in He public relations 
and that they* will do so wo confidently anticipate, and we 
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trust that they will in so doing be enconraged and assisted 
by the Local Government Board of Ireland, 


• A Local Government Board inquiry of more than 
usual interest from a public health point of view was hold; 
at Havant on Dec. I3tb and 23rd, 1898,before Dr. Timbeell 
Bdlsthode- and Mr. Tulloch, MJnst.C.E.' Havant .is 
a small market town in Hampshire, abont 8 miles from. 
Portsmouth. At the last census its population was 3474, 
but since 1891 it has largely increased in' size and at the 
present time it has a rateable value of £13,398. Almost in 
the centre of ; tlie town and about 60 or 70 yards south of the 
main street arc several springs belonging to the Borough 
■of Portsmouth Water Company which supplies Portsmouth 
(having a population of nearly 200,000), Havant itself, 
several surrounding villages, garrison forts, and the ships in 
Portsmouth 'Harbour. In 1897, owiDg to complaints from 
the War. Office, Dr. Theodore' Thomson, of the "Local 
Government Board, assisted by. Mr. Whitaker, F.R.S,, 1 
made a careful examination of tbc company’s springs and 
their surroundings, and. in the' report to the Board attention 
was drawn. - to the possible risk of pollution-of the springs 
from the insanitary condition of Havant. A copy of this 
report was sent /by the Local Government Board , to the 
Portsmouth Corporation who in turn-forwarded it to the, 
water company asking what steps in view of that report were 
being taken for the protection of the water. The authorities 
of the company, replied that everything in their power had 
already been done for the protection of the springs and that 
if any. risk of pollution stall existed it was due to the 
-Havant urban and rural councils baring neglected to 
perform the-duties required of them-by the Public Health 
Acts, and especially in. having neglected, to provide their 
districts with’ a sufficient system of, sewerage; they, the 
water.company, therefore requested the Portsmouth Corpora-" 
tion to. support them in a petition , to the Local Government) 
Board complaining of the default made by the , Havant 
urban and -rural district councils, and asking the board 
to limit a time for the performance by these councils 
of their. duties in respect - to the sewerage of their 
districts. The result was the present inquiry. - 
, It will be - at once evident from the foregoing 
remarks as to .Havant that apart altogether^ from the 
advantage, to the people of Havant itself the Maintenance 
as far as possible of a perfect system of sanitation should 
have been regarded by tbe district councils, as the most 
important duty entrusted to their bands and that no effort 
should have been spared to avoid all risk of pollution to the 
springs which supplied not only .themselves but between 
200,000 and 300,000 persons in addition. Unfortunately, 
according to, tbe. evidence given by Professor Coufield, Mr. 
Baldwin’ -Latham, Mr. E. C. Smith, and-other experts, 
this is very far from being the case, and the existing state 
of ,affairs is in no sense creditable to those responsible for it. 

It appears from the evidence given that the only sewers in 
the district are confined almost exclusively to parts of the 
four main streets, and that they consist of nine- and six-inch 
pipes some of which are jointed with clay.. These which are 
bnt a little distance below' the surface of the road were laid 
over thirty. years ago and were not intended to take solid 
matter;,-in fact, the.houses connected with-them are in 


certain instances provided with a catchment basin tointer- 
cept and prevent the solids from 'gaining access to 
the sewers; the majority of houses are provided with 
cesspits nearly all of which are pervious to water and 
as they are but rarely" emptied it ' is evident that; 
soakhgo_ is continuously taking’ place into the surrbund- 
ing sod. Four or five streets in tire neighbourhood of a* 
couple of schools have no system of drainage or even, 
sinks, the slop water being disposed of by being thrown 
into the road gutters; in one- house'. the drain runs 
without any intercepting trap straight into an nuventilatet: 
cesspool. It 5s unnecessary to enumerate all the flagrant 
insanitary conditions described at the inquiry; one.more, 
and perhaps the most glaring, - example , was a stream 
which runs through- the centre of Havant.and which 
receives in its comrse the overflow from several cesspools, 
the , manufacturing refuse of a • parchment works and a 
chamois leather manufactory; it then skirts the enclosures 
of :the water company, .and, finally, after feeding a 
watercress, bed, discharges . into Langstone. Harbour, in 
which, by tbe way, are a number of oyster beds. AU these 
conditions and numerous others were practically admitted as 
existing by tbe Havant Urban Council, the only argument 
brought forward being that such had always, been the 
state of affairs in the past. 

It would probably be rather .difficult to find a 
better example, of the snpinencss of small urban, and , 
rural- sanitary . authorities than was exhibited in, this 
town of Havant, a fairly accurate estimation of the value of 
sanitation in whose eyes may be adduced from an advertise¬ 
ment which appeared not long, ago in tbc local papers for 
the appointment of a sanitary inspector whose salary was to- 
be £30 a year, and even that munificent sum is £5 more than, 
is ■ paid to the Havant medical officer of health. The- 
insanitary condition of small towns like Havant—and anyone 
conversant with rural sanitation could name numerous places 
equally bad—is a very difficult subject- to deal with and 
if the-, indifference of such-towns- to sanitation recoiled 
only on their own beads it would , not he such a serious 
matter; but when, as in this case, thousands of lives are 
jeopardised by ignorance then we . are face to face 
with a danger which affects the country generally. Nor 
is. it only in regard to the pollution . of a water-supply 
that the danger to the general public occurs; quite 
as important is tbe danger to ,th e milk-supply- The 
majority-- of the milk-supplies of the Large towns are- 
obtained from rural and small. urban • districts. The 
sanitary supervision of these districts -is vested generally 
in . the farmers and cow-owners in the district, and it 
is commonly found by rural medical officers of health 
that it is hopeless to try to get. regulations enforced 
as to. the air space in cowsheds, pure water-supply, and 
cleanliness, when the enforcement of such regulations wilt 
entail a, certain amount of expenditure by these farmers 
and cow-keepers. It was hoped that the appointment or 
county medical officers of health would tend to-improve- 
the condition of these rural and small urban distnc , 
and in many counties a. maikrf improvement has en 
place consequent upon such , appointments. But sev 
county councils, of which Hampshire is one, . v ^ 

not yet. appointed a medical.officer and thus the ... 
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councils are allowed to go on In their own ignorant 
n*Mon, mooting every suggestion for Improvement with 
the Argument tlmt what was good enough for their fathers 
is good enough for them and there U no ono to fry to 
aron«e them to n sense of duty or to point out that tho pre¬ 
servation of health is the most Important doty entrusted 
to their bonds and should bo maintained even at tho 
addition of a penny or twopenco in tho £ to the rates. 
Ignorance and indifference are the worst enemies which 
modern sanitation has to deal with, and .methods have 
yet to ho devised to bring homo to district councils 
in many parts of tho country tho advantages direct 
and indirect which result from obedience to tho laws 
of health. It is, however, certainly to be hoped that in 
tho matter of the sewerage of Havant the Local Government 
Board will take steps to force this Council to carry out its 
long neglected doty, and further that the state of affairs 
brought to light in this town will induce tho County Council 
of Hampshire to consider tho advisability of providing 
themselves without delay with a competent medical adviser. 


THE' dear and identical judgments of Mr. Justice 
LAWRENCE and Mr. Justice ClIAKXEU. in the important 
case of Huntir i). Clare, the substance of which judg¬ 
ments will he found in a brief report of the case on page 266, 
leave very little to be desired in the way of exposition. 
Hie trouble in this case of dispute about the rightful nset 
of tho word "physician” arose—as all the numerous dis¬ 
putes which havo been from time to timo threshed ou 
in our columns and in those of the lay press about the title 
of " doctor " havo arisen—out of the use of tho same words 
for an academic stylo and a popular designation. IVbcn 
a man calls himself a "doctor" docs ho mean simply to 
convey to the public that he follows tho profession of 
healing and is consequently applying to himself tho collo¬ 
quial title by which members of the profession of healing 
are known to the pubho 1 Or does he mean to arrogate to 
himself an academic title signifying the possession of a 
. medical degree at a recognised university t In tho case 
of the title of “doctor” we have always maintained 
that the medical man in his professional relations with 
the public should be most careful only to give himself 
tho style that belongs to his degrees or his diplomas, 
bolding that for a licentiate or a member of a corporation to 
call himself "doctor"is wrong. In our columns we have 
supported this view by words and by example, and 
although now and again we have received protests, 
based mainly upon one or two unavoidable incon¬ 
sistencies, we have reason to believe that tho profession 
ns a whole take tho view which we have put forward. 
The case of Hunter r. CLAnE reopens—for the point 
baa been debated before—the same question concerning 
the Btyle of “physician.” Who has a right to call him- 
eclf a physician "—anyone qualified to practise “physic/ 
or only the possessors of certain degrees or diplomas 1 Wo 
do not now discuss other issues raised by this litigation 
The reason of tho original prosecution of the Late Mr. Hunter 
and the management of their share in the matter by 
the General Medical Council are important enough matters, 
but they have nothing to do with tho subject at present 
under consideration, It is sufficient to remind our readers 


that Mr. Htjstee was convicted beforo a bench 
of magistrates of Cambridgeshire' of having wilfully 
and falsely pretended to be, and taken and used the 
namo and title of, a physician contrary to Section 40- 
of tho Medical Act, 1B58. Mr. Hunter's alleged offence 
against tho Act consisted in calling himself "physician” 
upon his billheads, his registrable diploma being tho Licence 
of tho Society of Apothecaries dated 1893. Against this con¬ 
viction tho appeal which has just been decided was lodged 
in tho namo of Mr. Hunter who has died since tho proceed¬ 
ings in the magistrates’ court, but supported by the Society 
of Apothecaries whoso Licentiates arc nearly concerned. 
Mr. Justlco Lawrence and Mr. Justice CnANNELL con¬ 
curred in finding that Mr. Hunter, as a Licentiate of the 
Society of Apothecaries, was not entitled to call himself a 
physician, but that in bo styling himself he had not 
wilfully misdescribed his qualification; tho conviction, 
therefore, in their joint opinion must bo quashed, 
but tho appellant could not be allowed his costs. 
This is a serious decision for tho Society of Apothecaries, 
many of whose Licentiates are certainly describing them- 
selves as physicians with no idea of wilful deception, but 
simply becanso being duly licensed to practise in medicine as 
well as in surgery and midwifery they consider that they arc 
correct to assume this designation. Those who so interpret 
tho 40th Section of the Medical Act of 1858 must now con¬ 
sider themselves wrong and must understand that the word 
“physician" has been used in tho Medical Act stricty 
to mean possession of certain degrees or diplomas and not 
generally to mean possession of a medical qualification. 
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THE PRINCE OF WALES AND THE MEDICAL 
THE PH PROFESSION. 

THE occasion of the delivery by Sir William MacOormao 
of tbe Hunterian Oration at the Royal College of Surgeona 
of England this year will be distlngnished by the presence of 
ol Lngian j a]s0 ions]y consented, nt 

u 6 p rident's inritorion, to dine with tbe College the same 

the President stovrta ^ ^ ^ „ £ WalM 

Ore Hunterian orator by attending the delivery 

m i ■»>« jameB raget a ° d 

° ‘urv^weretoe orators. Nor is it the first time tlmt 
u'vnl Hfchness has dined with the College, but there are 
His R °y al ES make his presence especially gratifying 
^curnstances tot ® Th / prince of Wales has clearly 

totheColleg t0 £ho mediC3 l profession at a time 

befht has just received the benefits of surgery, while his 

when J . wi u Re the surgeon responsible for tbe 

host on thooccas, ^ ^ ^ M lh( , n ^pted. By the way. tho 

u^-d'cclle-e of Surgeons of England, remembering that 
™. yellow of tbe Royal College of Physicians of 
tbe Fnn . t0 give him the second qualification 

necessary io registration and elect him u Fellow of the 
Royal College of Surgeons of England. 

METROPOLITAN WATER BILLS. 

Amongsl 


24G.. Tbe Lakctet,] , JO WOMEN BEAR AbpQM jNAb;OPERATIONS - BETTER TEA K MEN? 23.189S. 

• Council, ^eby } thc East_i.6n.ciqn Waterworka Compajiy, and: [than .those ;! of, theiisox which -. is.rinured: to~iahmir .'w-,' 

ono. bv thn Mfil.rnnnlifr.nn Wnf/>r flnmnamnc r n-»r» tiflna of fV»« mi.. r_n_. .... ^ SBC* 


.of.' Water- to Xicrndtin and * nciglibonrhodS; an cl for thb teactiWde' of l tho propositioni’ -id 117 cdsS 'of Vastro'' 
other ::^purposes.”'The:1short .'title ,-of- this 'bill <) is-- Wcrotoiny 'in ‘ the” male HhewW Was a'-m&tali# eauaf 
‘ 1 London Water (Aqueducts and .'Works).” )2.. “A Bill; .to- jto 64b per - .'coat;-,. • [while In. 96': similar cases 4i - jw 
authorise . the .. Construction. of, -Reservoirs ; and, , Works: [female,, it ..was:, only,,equal to 35, per cent.’ a- difference ’ 
in Wales for tlio.Supply.pE Water ,to .London and neighbour-. [of .very .nearly -onc-fifth. ....In.pylorectomy.thc discrepancy ' 
hood and forloHier.purposes." The short title of this Bill.is^ was not"quite, so.prominent, the mortality after 70 opera-' 

** T.nHltnn''’TV.Iff.r /WaIcIi * Aria * 1 1 4.. 4.. . , .f 4 "4 4 A ‘ 1 - ■— ... 1 


o. ■..■■■.a.’jMUiwauuionK cue jaaas uonuon waiorworKa uom-- layout ot : tnc lattcr ot only 11‘5'per cent. As maybe 
pany fo.Construct, Additional Storage Reservoirs arid,other: supposed a greatMuahy theories have ’been""advanced id ' 
W^rks and.to..raise, further money. and.for other purposes..”' [explanation .of this 1 sexual, peculiarity. VOntho opinibniof" 
Tlie short,title of the Bili.is “.East London Water.” .„4. “A :pne profound observer-who-has aotually-hcen-hold enouoli to- • 


Companies.” ‘The short title bf‘thc : Bill is “Metropolitan- [because ’-it is ' especially characteristic:'of /tliis 'sex''to-. 
Water Companies.’! It is promoted by alhthe inetropoiitan 'cnjbythH cbmparative'immunity.' 'As- Professor''Tarnier 
water companies.It will be seen that in .each case tho bliief ’did- ’not ■ fail -’to remark,-i this- intelligent: explanation- : 
objects of the BUI are clearly stated in -its title. -The Metro-, > [reminded, linn .-.of. tho rwelldcnown : - character. -in ; Jfolitrd 
politan Water,CompaniesJB11I camo .before the Examiner ,o£, [who .; so ; , strenuously maintained , .that,-, opium;caused 
Private Bills on Monday, Jan. 23rd, and was passed without ;somnolenco because it was endowed with soporific pro- 
opposition.' The London Water (Aqueducts and Works) ' ,perticsl According to Dri Marcel Baudouin, however, it is 
and' Eondon-Water (Reservoirs and Works) Bills have met inot-impossible. to furnish reasons which at all, events .arc? 
with. considerable opposition-'at -the' -Private' Bills '-Office'.- [plausible for the fact tbat,females.support operations better 
The Wclsh-ResoryoirsBill has-been opposed by a memorial-, -tllah .males. In the first place, .pregnancy .makes the- 
presented by nearly, a hundred signatories and .five, sittings, -abdominal parictes ' thin and flaccid, thus .enormously 
have already. beon r held , by .tho- Examiner of Private; ,favouring, examination and- consequently helping"to"an,' 

T>11X — *1 ‘ 2" rtf fVw-» nllrt- . OJ.—rill. , -—' „-V» • 


of property affedied' by the sohdhie." in oho rather -'curious' [cases come, under observation -at, an early stage, when,- 
•case a mo'tice'h'ad.beeri served on .one John: Jones'Wlio was- isurgicai interference is less of n.pit alter. ( Thirdly, men, as &■, 

not tho owner of the property with the possession of which [rule hate confinement, whereas women are acciistomed to an- 
he was credited. Hnwas-by no mcans ttic only man of that [indoor life. Fourthly, women do not smoke or drink and 
name in the -district, and the estimated number of John [nature consequently can' .exert her reenpefaiire- qualities 
Joneses varied from three to five.■. In [this case the Examiner (more effectually.: i " ■ e ■' : 'u! 

thought the wrong gentleman, liad obtained the notice by ; ,, .. ,- 't }!•’•:-: •>’ 

misadventure and that the promoters of the Bill were not to i t . UNFIT, HOUSES. ,,, _■ 


[tlie. mosfc eccentric situations,'and one of these-has <ijnsb 


the cbihpilatibh of 'tabular Statements'; affebting pretty; mtgud that the old buildings strains 

nearly eVefy subjectundirr the' sun that hvefages alone llavb' [of- danger, to public health'and that--the site to 

coiiie: to - he : esteemed -"’as'' worthy of" notice," the salient' [be cleared., The vosfryb aocortogly f 

instances 1 by 1 which public opinioh hseaTonnerly’^Vo in -demolition under tho Housing of “"JSSSS 

a great measure formed'and ’guided being now regarded as of 1690. The owners of the proper y. ppe jg^j . 

nbxhore'value'than'-anyotber^f the sirniLbut ot&fire'items' ortr 


ference ’by age, temperament, hatibnality, Mtitudi, season,' dweUing-house was defined as an InUabiWQ B- , - - 

the cxpcriLcf of the ,operator’, Ac., has Been,statistically re- for the jgp argued 

corded with -much advantage, while incidentally these investi- Section 33 o he Act m a . ^ ag follows. * To'pidl 

gatioris have-likewise been by no moans" bhrren'. W .Therefore[thejosition would seem.to-^.^Xg-elaLb ' 

considerable time the supposition that -grave surgical op'fcra- a . somebody owner br-tbnantV 

tions were better supported by women than by men was [ActatmUst first be closed 

rather extensively, entertained, - but it .was ; not- until totals -is. enclosed too t e building. ^ demolished 

had. been systematically tabulated that we. were afforded [because,nobody, dwells in it. V-Awionses. Tru’r 0 - 
reliable grounds' for heiievihg that members of the so-called .under an order, for 

Lefesmx could endurj the kiiife'with.grehterh'dvabtage jfit^forafeavoy opera. We shall await the deois 
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the High Court with Interest Possibly, again to quota Mr 
Gillierts Chancellor, tlio court will find that the insertion of 
„ .. no t »will moot oil difficulties }i it were required that a 
borne should not ho ^dwelling house before It could bo 
pulled down matters might conic all right 

i a MEW PROTEID IN MILK 
10 the three proteids already known to exist in milk— 
albumin, globulin and casdn-a fourth must now ho added 
which has been named by its discoverer, A H rdhlcwskl, 
“ opahsin" from tho opalescent appearance of its solutions 
M TV riblovvshi has gh en a description of it in Hoppe Seylcr s 
ZuUeMfl fr Chmic It exists in largest quantity in 
human milk, a similar rf not identical substance is less 
abundant in tho milk of.flio marc, and them is yet another 
which, however, only cxisLs in very small quantities, in the 
milk of llic cow Its percentage composition Is -0, 45 01, 
If, 7 3t, N, 15 07 , T 0 80, S, 4 70 , and O 27 11 
This new protdd docs not reduce Foldings solution after 
boiling with hydrochloric acid and it yields no pseudo- 
nuclein when digested with pepsin lor tho solution et one 
gramme 121 i c cm of n solution of soda containing 1 part 
of tho alkali to 100 parts of water arc required It responds 
to the binret, Milton and xanthoproteic tests and also to 
tliat of Adamkiowacz It wnB obtained by tho addition of 
sodium chloride to tho fluid remaining after tho precipitation 
of the casern In human milk by liydrochlorio acid 

' THE APPOINTMENT OF COUNTY MEDICAL 
OFFICERS OF HEALTH 
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Tuc subject of the appointment of county medical officers 
of health bids fair to become a question as perennial and as 
strenuously fought is tbit of vaccinatlorf Although, how 
over the northern counties liavo supplied by far tho greater 
number of conscientious objectors they are in many cases 
ahead of tho south In tho mutter of the appointment of 
county medical officers of health, and in our issue of 
Nov 26th we compared Lancashire, Durham, and tho West 
Hiding which had appointed county medical officers wjtk 
counties such as Somerset Devon, and Cornwall which had 
not We are glad to see that tho Wiltshire County Council 
decided recently to appoint n county medical officer hut this 
very sensible resolution seems to have raised tho he of the 
district councils nod at a meeting of the Salisbury District 
Rural Council held on Jan 6th a request was considered 
from tho Devizes Rural District Council inviting tho con 
cnrrcnco of other district connotls to memorialise tlio county 
council against tho appointment After a great deal it 
argument It was agreed by 19 votes to 3 to comply with the 
request of the Devizes Connell Mr Robinson is reported 
ns Saying that ■ what they wanted was a sanitary surveyor 
not a medical officer full of whims and fads who 
would not allow thorn to call their souls their own ’ Mr O 
Drake thought the nppointment of a county medical officer 
would tie their hands If there were nny wells which required 
to bo seen to or nuisances to he abated it was the duty of 
individual councillors to call attention to them and it was 
rather a blur on them If they tHd not do this To , ® 

another county the motion to appoint a county medical 
officer for Somersetshire has been defeated, and daring the 
debate it was argued that medical ptaotltloners with Incomes 
of £1060 a year wonld not submit to being “bossed by an 
officer only receiving £500 We cannot believe that any 
district medical officer would bo so Mlly as tb say a tiling 
like this nor can we understand how any councillor could be 
influenced by such an argument There is one simple way 
out of this difficulty and that is to give tho county medical 

officer £1000 a tycar instead of £500 There cannot 
ho the Hast doubt that an administrative county should 


have a county medical officer, and ns wo have previously 
said' ho moat not only bo specially qnaliflcd but bc- 
graated a salary giving him tho necessary status of a county 
official Otkerwiso tie will either not fie nblo to maintain the 
position necessary to his proper influence or he will use Ins 
post as a mere stepping stone to higher things Tho appoints 
meet of a county medical officer in tho enjoyment of good 
salary and yi an y«mii debarred from private practice is most 
valuable He is not exposed to local jealousies,ho can act 
without fear or lavonr, and his advice is often most valuable 
both to his own council and to tho various district medical 
officers of health who can and do seek his advice npon 
matters connected with the sanitary administration of their 
vanons districts knowing that liu influence may very pro 
bably further objects which they fiavo greatly at hearf lint to 
carry out which they are practically helpless owing to tlio 
clashing of different interests and also because some of tho 
owners of property whoso interests are involved may very 
possibly he the privato patients of tho said district medical 
officers Decentralisation is all very well but in sanitary 
matters ns in everything clso there must be a central hfclil 

A MODIFICATION OF LABORDE S METHOD OF 
RESUSCITATION IN DEEP ASPHYXIA 
At the meeting of the Acadtmm de JKdcctne of Pins on. 
July 5th, 1892, Lahordo dembnstratod his metliia of resusci¬ 
tation in asphyxia by rhythmical traction nf tht> tongue lie- 
recommended that tlio tongue skonld be seized firmly on 
that traction should be made nbont 20 ‘’* cs “ JL 

thn Aim 3 irk Mlical Jmlrnal of Dec 10th 1898 Dr W 
Frcudenthal suggests a modification of this method H 
in it tVvnt tho effect is duo to stimulation of tho sensory 
nervcs'of^tbe tongoo^nd mdlrcHly of the epiglottlT and 
that a greater effect can he produced by direct irritation of 
thfepiSottis Ho tested this view la the following e« .t 
tuberculous man, aged thirty eight yens underwent opera 
Tbre« in tho neck Ho was in deep narcosis. 
, „ Incision hid Inst been made when the respiration 

, heart g action almost simultaneously ceased Attempts 
at rerereltattonwcrc made until the operators were nearly 
,„.i„,l Theni with tho patients head hanging over the- 
'dt.e'cf tho tabic and his Jaws separated by a gag the index 
edge of tho laD “ ‘ . ‘ , bo cplg l 0 ttxs After a 

YSTttae h'e'commenced to swallow and then to breathe,. 
“ b lv to stop two minntes later A second and a thins 
° licklmf bad the same effect' After the last the pulse ana 

respiration remained normal^ 


THE APOTHECARIES SOCIETY AND THE 
THE pH ys|CK GARDEN 

. _ „ ou ja seem after the many rumours which of late 

AI last it wool \ Q th0 cflect that the Society of 

years have gamed th0 6a i e of the old historic 

Apothecaries w * no ]0D ger a necessary rart of 

Physick Garden bo 7 Harden is to practically pass 

U,o former curtodians into the hands of 

irom tho control ° . lt>uers This new committee of manage- 
the Charity Commi J ^ ^ nomlM tcd lh o London 
ment will Trustees, the Treasury, tho Royal 

Parochial Chanties Apothecaries the rhartla- 

“ Society Of Great Bntain and other public 

couLcil Society ° n u t(> ^ maintained for r re 
bodies, and I P bolanJr n U! , special regard to the 
ntsof W general edncatioa, (I) sciectifio instruc 

requirement,of()E ^tlcAl golany and vegetable 

tlon and rescarc“ ‘ miction In general pharmacy as it 
physiology, and O f jf an ts The scheme also 

concerns „ ce n. offices, lectnre^ roonn, 

“Trnn Xaxcrr Nov 2211 IS® P «« 
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rind a physiological laboratory, .the’” appointment 'of. a 
curator and a; head gardener; . the.'establishment of 
lectures upon botany, and the ..maintenance, of collec¬ 
tions of living plants for teaching purposes. The Etudehts 
and professorial staff ,of tire Royal College of Science are to 
be accorded free admission into the'garden, with use of tbo 
collections, ’ lecture-rooms, and appliances, so long as the 
sum of ' £150, or more, shall be paid in that behalf 
to the Trustees of Lohdon Parochial Charities, as trustees 
cf the remodelled .charity. The Bchemo seems, to us 
one which’should be productive of much good, but as our 
lay contemporary the Gardeners’ Chronicle points out— 

“The medical profession till lately furnished the great 
majority of our botanists. They took service in India and 
the colonies, took part in exploring expeditions, and they 
contributed enormously to our knowledge of the botany of 
the globe. It is to be feared that the medical men of the. 
future will not be so well equipped for this purpose as their 
predecessors were, and that systematic and economio botany 
will suffer proportionately.” .. 

We hope, however, that the medical profession will still 
maintain its interest in Sir Hans Sloane’s old legacy and will 
also continue to receive the encomiums which it has earned 
in the past’with regard to botanical research. > -•■ ' ' 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

■ Ok Thursday last, Jan. 19th,' a well-attended meeting of. 
the Metropolitan Hospital Sunday Fund was held at the, 
Mansion House when, .in the absence of the Lord Mayor, the 
Earl of .Stamford; presided. Among thoso present were 
Mr. Astloy Blaxarn,. F.R.C.S., Canon Rhodes • Bristow, 
Mr. T, Bryant, F.R.C.S., Mr. A. L. Cohen, Sir Edmund 
Hay Currie, Mr. George Drummond, Dr. Glover, the Rev., 
<3. H. Grundy, the Right Hon., William Liddcrdale, Mr. 
T. Mackrell, Captain A. I’alliser, and Mr. Wakley, 1 F.R.C.S. 
The solicitor . to the Fund,' Mr. Oheston, stated with 
reference to the Vokins bequest that under Mr. William 
Vokins’swill the Fund would benefit to the amount of . some 
£49,000 ,-Consols, the market price of .which, amounted at 
the present rate to, about £65,000. Sir E. Hay Currie, 
expressed,the indebtedness of the.Fund to Mr. Chestonfor. 
the valuable time he had devoted.in connexion .with this, 
magnificent legacy and expressed the hope that Mrs, Vokins’s 
death might long bo deferred. 1 .Viscount Falkland ,was 
nominated a member of the council in the room .of the 
late Earl of Strafford, but the deaths, of' Lord Charles 
Bruce and Dr. 0. J. Hare and the resignation of 
Canon Eyton still leave vacancies on the council. 
The general purposes committee were, re-elected, and-the 
distribution committee for the year was constituted as 
follows The Lord Mayor, Sir Saviie Crossley, Captain 
Candy, Mr. Robert Grey, Mr. Herman Hoskier, Mr. Lidder- 
dale, Mr. F. H. Norman, Dr. Sedgwick Saunders, Sir Sydney 
WaterloW, and Mr. Alfred Willett;' Sir E. Hay Currie and 
Mr. R. B. Martin, M.P., were re-elected honorary secretaries, 
and Messrs. W. H. Pannell and Co. were, appointed honorary 
auditors. 1 ' ' 

THE LEBANON HOSPITAL FOR THE INSANE. 

About two years ago Mr. Theopbilus Waldmeier in¬ 
augurated a movement the object of which was to provide an 
institution for the reception oE insane persons in Syria and 
Palestine. Up to that time no steps whatever had been 
taken for the proper care and treatment of these unfortunate 
persons, ynany of whom are left to wander about at will 
whilst others whose condition does not permit them to go 
free arc removed to monasteries, caves, and churches, where 
they are' ebaine'd up and badly fed. The chief form of 
insanity acknowledged in the East is. demoniacal possession 
and therefore .the'proper persons -.to treat-those afflicted are 


thought;to be tbo priests who cause the'sufferers to. go 
through all sorts of tortures ..in order, as they ray, to “drive 
the devil away.;’ Mr. Waiameier.lmying had thirty-eight years’ 
experience amongst the, inhabitants' of. the East, mostly 
Syrians, is well acquainted with flic condition of the people 
and he relates an instance in which an insane woman was at 
the request of .her relatiyestreated.by O’Maronite priest who 
caused her to be placed on her head whilst two men held her 
body' straight up and she was bound with ropes' to a pillar. 
The priest read, the formula of exorcism and burnt incense in 
a censer, at the' same time commanding the demon to depart,' 
and on the woman becoming excited he struck her on the 
face with a largo silver cross, until the blood flowed. 
Eventually she drowned . herself in the, sea. It was 
estimated that at least £10,000 would, bo required 
for the establishment of a proper asylum in Syria or 
Palestine,and Mr. lValdineier. spent much time in travelling 
in .various Continental countries, in Great Britain, and 
in America in order to arouse interest in ‘the cause. 
.When about £4500 were, collected tbo committee, at' 
Beirut selected a very suitable site of about 30 acres at 
Asfuriych,'3i miles from Beirut. The four medical members 
of the committee, Mr. Brigstocke, Dr. Graham,, Dr. 
Van Dyck, and Dr. Wortabct, have visited it together and 
have reported favourably upon it. The, committee have 
issued their first annual report and they make an earnest 
appeal for subscriptions which' may be sent either to Sir 
Richard Tangyc, the treasurer, ‘ or to Mr. Francis C. 
Brading, the secretary, at the offices of the committee, 35, 
Queen Victoria-street, London,’ E.C., The‘chairman 1 of the 
.central committee is Dr. It. Percy Smith,-late of Bethlem 
Royal Hospital. _ 

■ FRANKS r.'HARGREAVES. 

, An action was tried' in the Queen’s Bench Division before ; 
Mr.-Justice Mathew in which a carpenter named. Franks 
sued Dr. M. K. Hargreaves of Wimbledon. for negligence. 
The plaintiff sustained a . fracluro of his right leg for 
which he was treated by: the defendant with the result, 
that five-eightbs of an inch of shortening took place.- 
The plaintiff alleged that the defendant had treated 
him as if, one hone alone were broken, whereas two had 
been broken, and ho therefore claimed compensation. The 
defendant'said that he considered that only tho tibia-, 
was broken. An x ray photograph,' however, • was put in 
showing a fracture of both’ tibia and fibula. One medical 
man said that, in his opinion the treatment had been un¬ 
satisfactory, while others gnvo evidence to the contrary. Jlfr. 
Justice Mathew said that medical men were not responsi e 
for errors of judgment if they honestly tried to do their bes 
and the jury 1 found for the defendant., This was an 
eminently,sensible finding. “None, of ns, to quo ® 
late Master of Trinity, “is • infallible, .not. even . e 
youngest,” and medical men are no exception to t is ra c. 
Neither, as the householder knows, are carpenters. ■ o _ 0 
not deny that Dr. Hargreaves made B mistake in mgn sis, 
but the treatment for a fractured tibia is practica y e name, 
as that for a fracture of both bones .of the leg. ere 
the. defendant was not injured, by the wrong lagnosis. 
medical man’s life is hard enough without, as r - 
Mathew remarked, his being exposed to the prospec o 
action at law for every mistake which he may roa "e. 

DIPHTHERIA ANTITOXIN AS A PROPHYLACTIC. 

-IK Treatment (Jan. 12th) Dr; F, J. Allan, me3ica * 
of health of the Strand District; narrates,: .anti¬ 

experience which illustrates tho immunising ncion . 
toxin in an -institution acconunodating 60 c i • jj ost 
in age from one and three-quarters to seventeen y • ,.. 
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of thorn slept in two large, airy dormitories and the class* 
rooms occupied during the day were also largo rooms. Early 
in Tehruary, 1898, one of tho children, during a visit to n 
friend, was exposed to infection from a enso of diphtheria, 
and on returning homo on the same day dot eloped the disease 
herself and communicated it to the girls in'the beds on each 
side of her own. These 3 cases wero removed to a hospital 
rtnd no farther cases appeared until a few days after thoir 
return homo in the beginning of March. By March 23rd 
5 cases had occurred in the same dormitory and a bacterlo* 
logical examination of the throats of the 3 former cases 
revealed tho fact that 2 of them contained typical diphtheria 
bacilli. Up to April 29th several other children developed 
tho clinical symptoms of diphtheria and several more had 
Inflamed throats without membrane. On April 29th at 
Dr. Allan's suggestion a protcctlvo dose of antitoxin was 
given all rohnd, and from that day, although tho organisms 
persisted in tho throats, there wero no more cases of diph* 
theria or of sore-throat. Of the CO children, 9 only never 
gave evidence of infection, 14 were in hospital, leaving 
34 children at home in addition to tho first 3 returned from 
hospital. - As time went on the organisms in theso 37 
throats becamo less and less typical in form, and by 
Juno 15th all lmd disappeared. Ihe immunising dose of 
antitoxin is from 100 to 300 units, according to age, and tho 
immunity thus produced ordinarily lasts for a period of at 
least four weeks. _ 

AN IMPERIAL UNIVERSITY FOR INDIA. 

We are informed that owing, to Ibo'munificent offer 
of a rich Parsee in Bombay there are great pros¬ 
pects of a scheme for the establishment of an Imperial 
University for India being completed at an early date. 
It is not proposed to run counter to any existing 
university, but the Bchcme is solely for tho development 
of post-graduate education in the higher scientific and 
technical branches of learning. The medical and allied 
sciences are well provided for. Mr. Jamsetjcc N. Tata offers 
a property representing a capital of over £200,000 and 
calculated to yield a yearly income of nearly £10,000 for 
the establishment of an Imperial University or a Research 
Institute in order to BUpply the want of a higher course 
of post-graduate instruction m scientific research for the best 
students of the existing universities. Mr. Tata seems to recog¬ 
nise that tho industrial development of the country can be 
best furthered by training graduates in the higher branches 
of scientific research. A provincial committee has been 
formed which has drafted a BUI for the approval of Ihe 
Government of India. It recently laid its plans before the 
new Viceroy with the hope of obtaining his support. In the 
scheme of studies there will be a threefold division—* 
(1) scientific and technological; (2) medical and'sanitary; 
and (3) educational and philosophical, i The last of theso 
branches has been included in the scheme in order to give the I 
institution the character of a university. The new institu-1 
tion seeks to have the power of granting degrees | 
and diplomas, and as it proposes to offer a strictly i 
post-graduate course of studies it will not in any way 
interfere with the working of any of the existing 
universities. The scheme of the provisional committee 
involves an expenditure larger than is provided for by Mr. 
Tata’s generous offer. A grant in aid therefore will be asked 
for from tho Government of India. The support of nativo 
princes, of local governments, and of tho public generally 
will also bo sought. It is estimated that the initial 
expenditure required will amount to over £100,000 and the 
annual charge to about £20,000. On this basis, therefore, It 
Is proposed to establish the several departments by degrees 
end to found subsequently special chairs through public and 
private munificence. There is already a large fand promised 


or collected f6r tho Jubllco Health Institute initiated by his. 
Highness* tho Maharajah of DliOlpore and to this some ot 
the native princes havo made largo contributions.' The object 
of that Institute is chiefly bacteriological research and it thus 
falls within tho second of tho 1 tbreo departments of studies 
included in tho draft scheme. It is hoped, therefore, that the* 
funds of the tw-o institutes may be consolidated. Besides the* 
Health Institute there arc considerable funds raised in tin? 
Pftnjab and Hyderabad (Deccan) for research purposes and 
for tho promotion of higher scientific education.' A hope is' 
expressed that those supporting this proposal may also join 
Mr. Tata's scheme Altogether, it may be said that not only* 
is the offer a grand one, but that the scheme is a grand one 
as well as being comprehensive. That the industries of the 
country will be developed there can be little doubt. Suffi¬ 
cient students for the various branches will also probably be 
forthcoming os time goes on, for’it must be remembered 
that unless the country develops the capacity for absorbing 1 
their services there will be a limited demand for highly 
trained technical graduates and consequently there must; 
in tho long ran result a falling off in tho number of students. 
Tho abov e scheme of a separate univ ersity or Institute open 
to the graduates of all existing uumvereltics and fully 
equipped with the necessary staff of teachers and appliances, 
snob as laboratories, museums, libraries, &o , ha3 already- 
received the concurrence of Lord Sandhurst, the Governor 
of Bombay. Special legislation by the Supreme Council will 
havo to ho undertaken (xs the power of control and regula¬ 
tion is in the ultimate resort left to the Government ! o2 
India. Tho institution will bo imperial in character. Tho 
only doubt which suggests itself at first thought is that 1C 
tlio larger scheme absorbs tho smaller, institutes of bacterio¬ 
logical research and of public health or tho proposed Pasteur 
Institute for India the objects of tho latter undertakings 
may suffer in consequence. Popular misapprehension or 
popular feeling might make itself felt in a large institution 
governed to a certain extent by the popular will to the 
detriment of experimental science and bacteriological 
research. Before the Government of India gives its sanction 
to the scheme it is to be hoped that it will secure that 
tho medical sciences shall not be hampered by any senti¬ 
mental opposition to experimental investigations and that tho 
object of tbo smaller institutibns shall bo thoroughly secured. 
At present, however, nothing is settled but we can at 
least recognise, a3 Lord Ourzon of J Kedleston said o 
receiving a deputation, the great generosity and public spirit 
which Mr. Tata has shown in contributing so magnificent 
a sum for the promotion of a great public purpose. 


’HE PLAGUE IN HYDERABAD* STATE: A REPORT 
BY LIEUTENANT-COL.ONEL LAWRIE, I.M.S. 

AN account has reached us of experiments mado on the 
manner in which tlio plague may be spread amongst the 
itiinMtAnts of an infected district. - The report is issued 
E. IWS Eea.dcacy 

inrccon at Hyderabad, is addressed to Mahomed Km 
,A secretary to H H. the Nizam's Government, 
Ivdcrabad, and is dated Sept. 12th, '1898. It contains 
brief record of an investfgation carried out in the 
emnorary laboratory of the Hyderabad Medical School into 
v Vtirtprioloev of a vims found in the floor dust and 
crauincs of houses infected with plague fn tho Dominion of 
Ivdcrabad and its substance has been made public hr 
’eland by the accormts of Licqtenant*Coloncl Laurie's 
•vidence before tbc Plague Commission.. To the report 
ltc appended the diary of tho laboratory lept dorr, g 
innniry; o note by Surgeon-Captain Johnston, Of S. , 
md two memoranda by Mr. Stevens, Deputy Plague 
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‘Commissioner, : on/the mctliod3 : ,of detecting the .infection, 
•of, plagne in ..soil and of;:.destroying .rife- by., the,, kiln 
process , of; burning.- A ‘microbe, closely .resembling the 
.plague; microbe was discovered in; the surfaco scrapings of, 
the; floors of;,all -the infected houses throughout the villages 
'in/whioh-cases.,of,-plague had -occurred, ..At -.first..the 
•attempt -eras made;-to , destroy the infection, in, the floors 
•by. burning .grass .,or covrdung. and ; kerosene j oil■ on 
"them, ...but,this ,plan proved uncertain,,, inefficient,. and 
•dangerous, and •.ultimately the - kiln method of burning 
the: dug-up floors was .decided .upon, . Experiments were, 
also niadp ,by . which it was, desired to.,prove • that- the 
microbe ,found-,in the .surface f of -the floors-of,;.houses 
infected /with,,,plague. ;was the ( true,,.plague bacillus. 
Lieutenant-Colonel Lawrie sums : up the practical value, of 
the knowledge that tho plague,virus lodges in and is,dis¬ 
seminated through the floors of houses as.follows :-l..The 
infection , of plague can bo tracked .about by,means of tho 
microscope with as mncli .certainty as if.it were .visible to 
the mated oye.; : 2 . . The .value of disinfection can be measured 
by tho . same means.. 3. Tho one.disinfectant with which 
uniform .results are .obtained, is fire. ..When. r a : mud 
■floor is..reduced to, ashes by, the; kiln process of .burn¬ 
ing no trace of the microbe can be discovered in . the ashes. 
4 . By- means of the.microscope, lire, -and boiling, plague 
can,be,-stamped out with,,nearly .mathematical;certainty. 
.5; Moors, yand .clothing contain; the- food., by which - the 
plague,microbe is kept alive; .thcirdisinfection .by 'fire and 
boiling destroys the food-supply, of the infection. .; ,, , 


■ • '-JOINT-'’ DISEASE IN INFANTS DUE TO" - : ' 

V OPHTHALMIA ' NEONATORUM. " - 

•'.r'.t,. J V * »' r*’ - >1 |V • jf K ft V - • i 

' In a paper read before tbe Royal Medical and Chirurgical 
Society "at "the last meeting,; held' on' Jan. 24th,' Mr.' 
Clement Lucas directed attention afresh to'an original obser¬ 
vation, whichhe made'ih the year' 1885, that-the'purulent 
ophthalmia' of new-born . infants whs' liable in' certain 
instances "to produce . infiaminations"b£' joints/similar 
to'-the'gonorrhoeal, rheumatism of' 'adults." Air. Lucas,' 
in the'"year, alluded to; published 3 cases in. support 
of ,'his.;views and in ids' first communication, pub; 
iished ; on; Eeb. 28th, ‘ 1885,,"he. : made’ the" - following 
statement: ‘T am not aware that"'any connexion 
between ophthalmia neonatorum arid synovitis has ever been 
observed , or described; but there .seems.no'just reason; 
if, as. is generally supposed, "the synovitis of 1 gon’pn-hcea is 
the result of absorption' of morbid products from',.the'urethral 
mucous membrane, why the conjunctival mucous mem¬ 
brane should not offer an equally favourable absorbing 
surface/ :: It is if scarcely probable' Ytliat' the /'inflammation 
of these.' two /joints could he - referred 1 to/any/Other 


oause,. and in , my own mind there, exists... no, doubt 
whatever that j .this .is. a. case. of,, gonorrhceal. rheumatism 
consequent upon absorption from the,conjanctiya. 1 . surface.” 
■Little, attention appears to . have been paid..to .the observation 
in this country, but abroad it was at once recognised as'a 
-form of joint inflammation in infants, previously.undescribed, 
and Mr. Lucas was able to found. his recent paper upon 
t23 .published oases. The correctness of. the clinical observa-. 
iion lias been [submitted to , bacteriological, proof.. .Darier 
in, 1889, found .the gonococcus of .Neisser,„in the score, 
tion ' v from j.the ; copjunctiva, and . Deutschmann -jn 1890_ .by 
aspirating-tlie ,.inflamed knee of ..-an infant, three weeks 
.old;.suffering fropa purulent, ophthalmia was...able to, show 
the. presence; of. . the gonococcus ..in /the'.- secretion 
taken , from .the... joint, -thus .completing-., the. chain 
of., evidence.. tl Mr.,,Lucas shows,.that .the, date, at' which 
lihe, .joint .’inflammation , most commonly,,, appears, .is at 
the end of the second week or during .the third .week of the 
ophthalmia, -The joints "most 1 liable to-be affected are the 


■knees and .wrists, .more' especially.the,left; ;bubany .joint 
maybe attacked-and in some, cases the.tcndon.- sheaths have 
shown: signs of, inflammationAlthough ..the;inflammation 
mny.be; intense there is. little tendency to .suppuration and 
when it occurs. Mr. Lucas asks,theintorestlng.question -as to 
whether another: microbe may not be associatingiits. effects 
with the gonococcus,. for ; in two.- cases - in which. .suppuration 
took place ;the gonoeoocusiwas' found,to be associated in one 
instance .with, the staphylococcus, and fin .-another.-.with, the 
streptococcus.- In reference .to treatment -Mr. Lucas suggests 
that- as the, infecting .source ’ is - the' conjunctiva 1 the; .most 
important-tiling ,;isr rapidly to disinfect this mucous'surface 
and with 1 tho.cnrc-of -the Ophthalmia’the joint inflammation 
will generally rapidly subside.'ii i.i - ••:,. ! ,iit* J -, 

", , THE, AIIULTERATION OF FOOD.' ;V 

Theiie is distinct promise of the subject of .food adultera¬ 
tion beiDg. seriously dealt with,in the forthcoming, session 
of/Parliament. ..Sucli ,at/,least is^the/assuranco.pqntained 
in a.speech deliycred by.,the,Minister o£„ Agriculture,, Mr./ 
^Valter ..Long, at .a political meeting in Bath on Jan.-23rd/ 
He said ; that he believed there was great truth.in the state¬ 
ment that there was.wholesale adulteration going on in-the 
country,and lie ,was to be -responsible .during the session for 
the: introduction .of a,Bill which he hoped .would/reduce 
adulteration. We trust that the terms of this_Bili,will.he 
much in line with those of the excellent measure which 


was introduced ...in January,,, 1897, by,Mr v Kcariey and 
which was"dealt‘with at some’ lcngllf in a"leading''article 
in The 1 LAKCET.'of March:6th,•1897. ;: •;•- ; ',-:i . '•■' 


THE 1 DANGER OF LONG HOURS iN DRUGGISTS' 

SHOP.S..,: .-... j...; 

•''AN agitation has been-set oh foot in New York to reform 
the drug business in that city. : An organisation entitled-tlic 
Druggists’' League for Shorter Hours of Labour-' has recently 
held'a meeting at tho Judson Memorial Church,where.the 
speakers).sought, to demonstrate that-tbe public should be 
quite at; interested in this- matter as-the-.members' of the 
trade. - It" was.even urge’d’that 1 the'grand...jury, should 
institute-an 1 official inqniry concerning' the’ abnormal ■ con¬ 
ditions of a.trade condncted to the 1 “detriment .of-public 
morals land, to the danger-- 1 of public" health..’.’ 1 ; The'grand 
jury -has • the • power to make.-such represchtatibns .to-the 
Legislature^as tbe facts/may .warrant. "Ttf. is admitted 
that numerous - errors have /been' madcrin- the ' compound¬ 
ing of drugs, •• These blunders .are > attributed 1 to , the 
exhaustion consequent on prolonged hours of labour.. 1 , The 
grievance is so far admitted that; a r Bill 'has been, intro¬ 
duced in the'Albany Legislature by which"no oho.engaged 
in .the'making up of medical; prescriptions shall he-allowed 
to wOrk more than ten hours on week days except-Saturday, . 

when he may work for twelve hoars, u On 1 Sundays and legal 
holidays it is proposed .tocallow -six- hours’, work; ./The 
druggists agree-that when'accidehts -have occurred and 
mistakes been committed .they :were almost always -attri¬ 
butable to some overworked. person' 1 who had perhaps been 
led to employ morphine, cocaine; and other drugs.to stimulate 
his flagging.energies. During 1 the Tour year's ending Jn y, 
1898./13 'dispensing assistantsyuridrug/stoyes .committed 
suicide and 7 -others attempted: but failed tookill them¬ 
selves. These suicides were tlie -consequence of the phySica 
conditions induced by the .taking; of-drugs to resist, e 
effects of fatigue.. In 1897 there were -.13 deaths, repot ted 
ad!due to the: mistakes of."druggist 8 nnchrit is.pro a c 
that -many more such deaths, have', been ...hushed • up. e 
druggists, sometimes pay .very largo sum's.to their customers 
when-through some blunder h. person-is poisoned-and- B 
fhe'eases do;hot always come befordThe.courtd. aln the at. 





{ Thb Lakckt.J * » j!' n HI 


tl ) :*oTJCTAKUB IN> OBSTETRIC CLINICS.' 


ifjAK. 28)1899. * 251 


of those statements it docs sccni m if the Assistant Drag* 
gists* 'League < have a good ease. Overwork Is always 
lnjurloiisHo the person who suffers from the strain, but some* 
times it is hlso dangerous to the public, ns in the ease of 
engine-drivers and railway signalmen.-, On their alertness 
the safety o‘E the triu oiling public depends, ffho sarao may 
bo said with regard to the dispensers of medicines.» The 
slightest carelessness or inattention may result in fatal conse¬ 
quences and it certainly is to tho interest of tbo public to 
sec that the dispensers of medicaments enjoy sufficient leisure 
and rest. _ 

TETANUS IN OBSTETRIC CLINICS. 

ACCORDING to the AUgaritinc JfcdicinitcTie Central-ZciUing 
tho Obstetric and Gynecological Clinic attached to tho | 
Boh*emIan Medical Faculty Of the University of Prague has 
for some time past been visited by an epidemic of tetanus 
which lias proved fatal to many of the patients and which 
tho most stringent hygienic measures, including tho mo of 
antitoxin, ha\o failed to stamp out. Indeed, tho epidemic 
has recently spread to two other obstetric institutions in the 
city—-viz , thoso connected with tho Midwives School and 
the German University Clinic. 

THE OPERATIONS IN UGANDA. 

IN the list of appointments and piomoliona just published 
in the London Gazette in recognition of tho services of 
officers during tho recent operations in Uganda wo arovery 
glad to notice the names of the following nodical officers upon 
whom tho Queen has been graciously pleased to confer the 
Distinguished Semco Order: Captain G. S. McLoughlm, 
M.B.Durb., and Captain J. D. Ferguson, both of the Royal 
Army Medical Corps. Wo heartily congratulate these officers 
on the distinction which they hare won 

ACCESSORY THYROID BODIES AT THE BASE 
OF THE TONGUE. 

At a recent meeting of the Pathological Society of 
Philadelphia Dr. II. L. ‘Williams presented two cases of tins 
rare anomaly. A woman, aged fifty ycara, complained of a 
growth at the base of the tongue which she had bad for 
eight Or ten years without much inconvenience but which 
had begun to enlarge and to produce dyspnera and difficulty 
of speech It lay in the median lice just above tlio epi¬ 
glottis. The growth was about^liin. m W1 d(,h and 1 in in 
thickness, oval, rounded, and smooth on tho surface, except 
at the top wheic it was superficially ulcerated and covered 
with a whitish membrane A small portion was removed and 
showed microscopically in addition to the signs of inflamma¬ 
tion typical thyroid structure containing colloid material 
In the second case the patient w?.$ a young women, aged 
sixteen years, vho had a growth at the base of the tongue 
for five years which had lecenUy enlarged causing some 
dysphagia. It was situated in the same position as 
the growth been in the first cave. On removal by the 
wire cautery it measured U in in length, 1 in m 
width, and-3 in. in thickness ,*Itjwas soft and spongy 
in appearance, surrounded by a fibrous capsule, and 
showed a delicate reticulum of fine filaments extending 
through it in aTl directions The surface was reddish, in 
some areas v hitisb, glistening, and resembled the thyroid 
gland. Microscopically a meshwork of acini separated by n 
delicate reticulum of connective tissue was seen. The acini 
wero almost invariably dilated anti cystic and tilled with 
colloid material The diagnosis of cystic thyroid tissue 
undergoing colloid degeneration vva^ established Thyroid 
tissue at the base of the toDgue is'readlly explained embryo- 
logically. The middle thryoid area firstappfears as a ventral 
outgrowth from thc, ( entodermic. lining t (<>f the primitive 


pharynx at a position corresponding to tho second visceral 
nrcli. This outgrowth rapidly elongates and generally loses 
its attachment with the epithelium of tho pharynx, the con¬ 
nexion being represented by a fibrous band (tbyroglossal 
duct) whioh emerges from the tongue at the foramen cfccum. 
When thyroid tissue is found Instills locality it is formed 
from cmbryological remnants ok tho upper extremity of the 
thyroglossal duct. _ 

SIR WILLIAM CROOKES AND MICROBES IN 
THAMES FLOOD WATER. 

A diagram exhibited by Sir William Crookes at the forty- 
fourth meeting of Lord Llandaff’s Water Commission appears 
to bavo misled or perplexed the Royal Commissioners. Wo 
aro aware of the difficulty sometimes experienced by men of 
science in explaining technical details in such a way hs to be 
comprehensible to lay minds and wo should therefore be glad 
to publish Sir William Crookes’s diagram with any explana¬ 
tion of it which he may be pleased to give should he wish to 
havo the matter further elucidated. ‘ 

MEDICAL GRADUATES* COLLEGE AND 
POLYCLINIC. 

Tnn annual subscribers to the College now number, we 
are informed, 320 and applications for enrolment aro coming 
in Tho life governors, donors, and guarantors already con¬ 
stitute a considerable body. Tlio organisation of tho College 
has been delayed from various causes, but we understand 
that it is being pushed forward a3 rapidly as possible and 
that no pains will be spared to supply the varied needs 
of the practitioner. The authorities state that as tho work 
will bo continuous throughout tlio year and the teaching 
thoroughly practical medical men will be able at any season 
to perfect their technical skill and to enlarge their profes¬ 
sional knowledge The medical superintendent will he happy 
to receive any medical visitor to tho College (22, Clienics- 
street, W.O.) who may desire further information. Tho 
first general meeting of tho governors was held on Thursday 
evening last nt 5 r.M. _ 

THE POSITION OF NURSES IN POOR-LAW 
INFIRMARIES. 

At tho meeting of the London and District Poor-law Officeis* 
Association held at Hackney on Jan. 20th Miss E Julian, the 
Matron of the Croydon Infirmary, read'a paper on the Need 
of Nursing Reform in Workhouse Infirmaries. It is well 
known that since the Order of the Local Government Board 
prohibiting pauper nursing in infirmaries the I'oor-law 
authorities have been put to great straits to obtain duly 
trained and qualified nurses. Miss Julian asks why 
should this be when everyone knows that there arc 
plenty of trained uurseS W ’want of work. She finds 
her answer, to use her own words, in “ loss of professional 
status lack of adequate assistance, the monotonous 
home life, and uncongenial surroundings.” It must bo 
remembered, too, Miss Johan goes on to eay, that there is ft. 
popular idea to the effect that a workhouse nurse is a woman 
not sufficiently refined to be employed in a hospital'and this 
ulea is not confined to laymen alone. The superintendent 4 
nurse has but inadequate assistance and has no voice in the 
selection of her assistants and also she Is practically cut off 
from society. Compare her position, says Miss Julian, with 
that of tho matron of a provincial hospital. Two remedies 
have been suggested for this unhappy state of matters—one, 
that the Poor-law nursing service should be a department of 
the State as are the Naval, Military, and Indian Nursing 
Services; the other, that the large poor-law infirmaries 
should train nurses for the smaller. This latter suggestion 
was formulated by Miss Gibson, the matron of the 
Birmingham -Workhouse Infirmary and^n paper dealing 










354' : TheLakcet,]' THE ROYAL COMMISSION OX'tHE METROPOLITAN WATER-SUPPLY. tjis.28,1899'‘' 


>persons cfhpowcrcd to issue tickets nrider the‘Medical 
•Charities 1 Act cannot delegate the 7 power ; to others. - : This 
regulation is ignored. . In one district during the year 1898 
1434 tickets . ; were registered. . .The number : issued by 
. members of the committee themselves .was 58. 

As to travelling expenses :— 

For £103 a year the dispensary doctor is obliged to attend the sick 
poor among a population averaging'6557 and to travel over an area of 
44 square miles. The, roads are not made.in straight lines-and so.thc 
area gives no Idea of the length of the journeys. In martf places the 
.attendance'at the dispensary stations'alone ionns'a serious item of 
'expense. , .The dispensary doctor has himself to pay the travelling 
'expenses which ho must necessarily incur in discharging his public 
•duty. This anomaly is the more griovous' and unjust becauso these 
•expenses, which ought to be a public charge, .are paid for out of a 
■salary that does not afford even the necessaries of life. It should be 
•strongly.urged‘on the-Local Government Board • that the wantfof. 
•allowance for the cost of travelling on dispensary duty in rural 
•■districts Is a grievous injustice to tho kick poor "as well as to the 
-doctor. 

‘Registration, vaccination, and sanitation arc extras, but arc 
i very poorly .paid and oftentimes car-hire-eats up/the re- 
> numeration. With regard to holidays the report speaks very 
-Strongly:— ;/ '• . . . 

There is no service In these countries where tho duties of the ofllccrs 
are so laborious and so unceasing ns in the Irish.dispensary service. 

’ There is none so poorly paid. The work of a dispensary doctor is always 

• responsible; it is often laborious even to drudgery '• times it iB full of 
danger to health and life and, worst of all, it is incessant. . Anyone of 
Ihete conditions would entitle him. to some period of certain rest .and 
•change.' But when all these conditions are combined an nnnuM holiday 
becomes absolutely -imperative.'- “Nature mu9t obey necessity.” The 

• dispensary doctor must be prepared for official duty every hour of the 
day and of tho night, on Sundays as on week-days, on holidays as on 

• other davs, all the year round. There is no parallel for such a constant, 

strain o! continuous duty. , The Local Government Board should, 
•exercise their power under Secs. 8 and 12 of 14 and 15 Vic. Cap. 68, to’ 
•secure for all Poor-law medical officers a fixed annual holiday, with paid 
•substitute, as an absolute necessity for the efficient performance of tuclr 
•duty. .>*•.,„* • • . - , ., 

"Ihc report points out that-Civil Servants get six .weck6 , - 
lioliday, and we might add that..even .bank clerks get a 
.month. A holiday for hard-working,people is an essential. 

• The report goes on to cite cases of nine dispensary medical 

• officers dying at an average age of ‘thirty-seven years.’ -It 
then considers the case of old men of even ninety years of 
..age dying in harness because 1 the coinmitte'es would not grant 
•them a pension. The report makes many recommendations, 
•All of which advocate 1 the-. Local Government Board as the 
^beneficent power.. This, we take it, will not make the recom- 
'mendatioiis of the Association popular with tie various 
dispensary committees. 


THE ROYAL COMMISSION ON THE METRO- 
POLITAN WATER-SUPPLY;- ■ * ■. 

The forty-fourth sitting - o£ the 'Royal Commissioners, 
•was held'at. the Guildhall, "Westminster, -on Jan. 17th.' 
The Commissioners present were Lord- Llandaff ([the chair-, 
man), tho Right Hon. J. W, Mcllor,. .Sir John Doringtan, 
Sir George, Bai'clriy-Bruce, Mr.',deBock.-.Porter, ,Mr. Robert. 
Lewis,' arid Major-General Scott. The witnesses examined 
were Sir William Crookes and Mr. James Dewar, who are 
employed by some of the metropolitan-water-ebriipariiesi'and 1 
Sir Edward'Lrrinkland; K.C;B., the water.analyst to-the 
Local Government Board'."'- 1 ; 1 !.yj ' <( - r , *; 

- ' At the cominencernerit of the^prpcee4ings;.i_Ir.,;PEMBER,; 

- <J.C., gave a ; disquisition on ’the’ bearing arid consequences 
-of the legislation-of 1852 ; ancl : .1871, : wit}i;regarcl.to.ttoe,con- 

staut ^supply, of .water. tri;the’, metropolitan',area ,-and in.tbo- 
•course .of . his-remarks he. quoted freely -from 'tho eections of- 
thoso-Aots which related to the'^subjfect,' _... ... 

Sit- VtUiVUM 0800KJ&; inl-eplyto theC hairman, said that 

Le had been.'.'concerned in,the systematic chemical examina¬ 
tion of London-water-since the year' ; 1881.'\' Ho was paid by 
some o£"th’6 metropolitan Water, companies but^be regarded 
himself.as ,acting,,iri the; interests ofrtho-.-water .consumers.; 
.The witness ; putdn,somo diagrams..’-'-. •;- ,il j . j.'-',' 

--The CHAIRMAN? • referring to' prie! of'tho ^diagrams, asked 
-the witriessiwilefher he,wished them;,•’‘to draw.theinfercnee 
that the bestithing;is-.to draw Thames ?wa.ter when ‘it is m' 

• Rood so as to’gct-ohiy a’few ifaiqrobes." U T,,’L , 

- jir. MELI.olt.'sai3;),';That : is.wliat.this plan’would,show, 
and the witness'said,'; 1 'All'{lie results of oui experience show 
that.” - -in answer to a'iiirtlier question from Sir G.'BnuoE 


as to' whether there were Lower microbes in' flood-water the ' 
witness replied that there were. 

■ In answer to : Sir George-Bruce tho witness said that the. 

ram washed down. a ■ certain quantity, of microbes-from'the - 
land, -hut that-' the amount,-of Impurity which the rain 
brought .into the river was little in. comparison with the 
enormous dilution it produced; - ■< -- 

Mr. Bember, referring to the fact that the diagram' 
showed that.tho number of microbes;increased as the flow 
over Teddington Weir became.smaller, suggested that this-' 
was due to, the [greater vitalising power of the sunshine 
over shallow water and to the generative power of the son ' 
The witness,' however, said that'sunlight had a deleterious 
effect upon microbes. "... G 

Sir George-Bruce said-that the number of microbes was 
in inverse proportion.,to ; the-amount of water. -Later? in 
his examination the witness said that. when, there was a' 
small flow over Teddington Weir there were very few 
microbes.;- ' ' ,/• ' 

■ In answer'to Major-General Scott th6-witness said that; 

tlie only advantage of allowing water to suhsido'in a reservoir - 
was-that the deposit which took place would save : the filters, 
for the filters would become foul more rapidly with turbid 
water tlian with clear water and if turbid.water were.put- 
straight on the filters a larger number of filters would bo 
required to give the same result. . The witness admitted that 
it was not desirable if it corild bo avoided to take water 
out of the river in a turbid-, condition and to put it 
directly on the filter beds. He was not aware that in the 
scheme for the Staines reservoirs as a gcnoral rule tho water 
was ■ to be taken out of the river and put directly on to the- 
.filters, . : : •; ; 

- .Major-General Scott pointed out that this was the fact, 
and asked whether there ought not to be some limit to'the 
character of the water which was taken and sent down ’to 
the filters, and whether it would not affect the quality of. the 
filtered water, taking into- account .tliofact that filters would- 
more rapidly become foul when turbid water was nscd. ; The- 
witness replied that there were rules arid a proper amount of ■ 
supervision was exercised, over; tho-.water companies and 
that the rate of filtration was already Regulated -,byAct- of 
Parliament and was 2J- gallons per sqnarefoot per hour. ... 

' Majop'Gon.eral Scott pointed out that no'such' statutory, 
regulation■ as the witness suggested was in force. The wit-- 
ness - said that he thought ~tbcro' was 'such a' statutory- 
obligation.:, - - - 1 » 

In answer to Major-General Scott the, witness said that . 
any quantity of water could -be dealt with if there were .a 
sufficient number of filters. - He would not admit, however, 
that .if flood .water were taken the number of-filters necessary 
would be so enormous that it would be a most uneconomical 

thing to rise water straight from the river. " " " 

-In answer to the Chairman- the witness said that he did 

not think that any restriction-in taking’flood-water-was 

necessary, but he admitted that,-in,Thames water-there 
were more microbes in flood than.when-the river.was not in 
.flood. ... 

- In answer to Sir George Bruce, the'witness said that, 
:driring tho period of flood -’there were more-microbes per 
: cubic centimetre. i ‘f ‘ 

' " In answer to the Chairman tho witness said that it cu . 
not matter if there were three or four hundred microbes per 

!oubic centimetre if they .were ..harmless-ones .-1 He triougi 
that .the whole question of, microbes was more a sentimen . 
Shari a practical question. - i'L- • 

"Sir George Bruce asked - tho - witncSS_,whether tmfilferod 
-Thames ivatcr could be drunk without doing any harm, j . 

I witness replied : “ I do not think one would_take-lmrm, 

I; he added that he would not objcctfto drinkiit lnI fy e y\', v‘ 

*1 .Mr., James Dewar, in,answ/r Jo tho CHAIRMAN, said^that 
the number of microbes per,-, cnbic centimetre .RGri. ‘ ' - 

water was increased during tiuies of flood. Alter every s , . 

'of rain in river water there was -always a large inc 
the number of microbes present. # The amount of® * 
in the. filtered water depended.entu^y .upon the cuic y 

filtration.- y j (i.V ij-:. •<’ ''{j’Anff'' 

In answer to Sir John ipoiUNCyTPNvirn^and' 


luc udCLcuuiuRiuai cunuiuun ui ,, jssirfotn* 

; >- The* 1 Chairman remarked^that ^if^that oksc■ tae < 

’ which had-been shown to themwh^ wholly 1 mislead 
; witness, woifid .not agree wi tli tins ^criticism, and s a > 
every case the number of microbes present dopepuc^. ^ 

‘ condition of the filters. 
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his opinion there was ample, control .over.the affairs of the 
.company.. Theiraccounts. were, examined' by ,tho auditor 
appointed by tho'Local Government Board,;" the filtration of 
their water was "watched and, .reported on .by tho water 
examiner [to. the Local. Government Board, and bo would 
have no objection" whatever to the water examiner having 
a statutory right to enter their premises at all times. 
The witness said that in his opinion the undertakings o£ tho 
"metropolitan water companies were too great to -be under one 
management.unless a separate Government department were 
formed for that purpose. ... 

The Chairman, remarked that Government departments 
were not always considered to bo^ models of efficient super¬ 
vision.' . ' . • 


The forty-sixth meeting of. tho Royal Commissioners 
was hold : at the Guildhall, Westminster, on Jan. 24th, 
when the examination of Mr. : Bowlcs was completed and 
Mr. Searle,. the secretary, and Mr..Francis, the.engineer to 
the New Biver Company, wore examined by the Com¬ 
missioners. The latter was cross-examined at somo length 
by Lord Robert Cecil on behalf of tho Hertfordshire County 
Council. : 1 


THE INFLUENCE OF SCHOOLS IN ACCEN¬ 
TUATING. THE SPREAD OF CERTAIN 
INFECTIOUS DISEASES. 


II. 


IN’ our. last article in This Lancet of Jan. 21st we briefly 
traced the growth of knowledge as to the influence of schools 
in connexion with the diffusion of infections disease, and we 
drew attention to the valuable and instructive-investigations 
of Mr. Shirley Murphy with regard to the elementary schools 
of the metropolis. If, however, schools have had a marked 
effect in accentuating tho incidence of diphtheria and other 
infectious diseases on certain age" groups in London, it is only- 
reasonable to expect that a ’somewhat similar influence 
should, if carefully looked'for, be detectable elsewhere. 
But at the threshold of an inquiry iuto' this aspect of the 
question we are met with the difficulty that in hut few places 
has such care been exercised to discover the facts as has 
been taken by Mr. Murphy in connexion with tho London 
figures; indeed, some investigators have by a somewhat 
imperfect conception of the teal issues at stake needlessly 
complicated matters. . 

If, however, the mortality figures for England and Wales, 
excluding London, are- studied as a whole it is found that 
they manifest similar changes to those for London taken either 
alone or in conjunction with those for England and Wales, 
and as Mr. Murphy points out in the report 1 with which we 
are now mainly dealing, there has been in each of the popu¬ 
lations. above referred to a notable. increase of relative 
incidences of diphtheria mortality since 1861-70 upon 
children at school age, and “ so far as the figures ante¬ 
cedent /to ’ the period 1861-70 may be trusted, there is 
observable difference in tho behaviour ,of the figures in the 
period before and after that period.” Mr. Murphy discusses 
the several factors which may be considered to have bad to 
• do with this altered age incidence, such, for instance, as 
altered nomenclature, natural variations, and varying social 
conditions of the community, and after fully dealing with 
each of these questions be arrives at the conclusion that the 
aggregation of children in Schools is the best explanation of 
the phenomena observed. < 

When, too, the available notification figures for certain 
large towns other than London are separately examined as 
■ regards diphtheria incidences on . age . groups Mr. Murphy 
finds, contrary to tho conclusions .arrived at by Dr. W. R. 
Smith, the medical officer of the London School Board, 
who it appears examined only -the “ aU ages figures 
for some of these towns, that there are distinct indications 
of a fall in the number of notifications during the 
summer holiday period in the case of Bradford, Birming¬ 
ham, Nottingham, West Ham, Salford; Sheffield, Bristol, and 
Manchester. These results have" been brought out by 


1 London County Council Paper: Report by tho Mertlooi Officer of 
Health on Diphtheria awl Elementary Schools. No. 399. lnce is.; 
post, free Is. li<t. P. 3. King and Son, S,- Bridge-street, Westminster, 
3.W. v . - 


grouping the cases.m respect'-to age for three equal period 
i,e., beforo; holiday influence,, durmg holiday; influence i 
subsequently to holiday influence. So, too, in reference to 
figures for Berlin, Mr. Murphy, without of course attach 
any great jmportance. to,: 1 all. ages!’ figures, shows net 
theless that there are .even, here indications of ■ sch 
influence; and .this,in spito,-of the fact, that Dr; Smith v 
had regard to : the deaths .alone, failed to detect any'st 
influence., . - ... . ' 

There is,-however, another’side from which this ni 
tion of school influence may, be approached, and tl 
is by a consideration of'the'operations of each ,separ 
school in any given district. It is perfectly obvious to 1 
epidemiologist that all; schools are not always operating 
the diffusion of infectious disease, and it is probable that 
times no school in-a-given locality mayffic.-thus-operatii 
This being so the influence for harm, of .any given school 
schools may be swamped as it were by themegative inflnei 
of many other schools. Dr. Niven, the -medicaEofficer 


health of Manchester, has -beon-at pains to -consider i 
scarlet fever incidence in relation .to . each school 


district; and in his last, annual.report lie shows very clea 
how while the majority of schools were, during the per 
to which the inquiries related, not potent for mischief, oth 
were very, materially so ; and. his study shows further 1 
necessity of approaching the operations of any given’seb 
by a separate examination of each of the departments 
that school. .' As Dr. Niven observes at the conclusion of 
investigations, “the statistics given by Mr. Shirley Harp 
are clearly supported by this inquiry as to fact and sig 
ficancc.” • , , ,. ■ 

We do not propose to-further discuss the manner in whi 
Dr. W. R. Smith’s arguments are dealt with by Mr.Murp 
in his report now before us, inasmuch as we-.noticed 1 
Smith’s report at somo length in our columns at tho time 
its publication in 1896. 5 It seemed to us’ then, and it see 
to us still, that much of that report was not’ altogetl 
relevant to the .issue. For.instance, Dr; Smith discussed 1 
incidence on several counties or groups of counties in Englai 
and, in consequence of the unequal and varying incidcnco 
the disease on the several areas, ho was. apparently I 
towards his conclusion that .schools exercised but an • 
important influence in the spread of diphtheria..' For c 
part wo have nevCT been able to sec the force of this ar{ 
ment, and it would seem to. ns to be equally illogical to in 
that because tho incidence of enteric fever varies vt 
materially in different counties and parts of ® 

that it may at times he difficult to. determine the 
specifically contaminated Water may have had pro 

of the disease that therefore the influence which- ct 
taminated water has had in the country as a whole 
** unimportant ” and no very special measures - have be 
needed to check its operations. • . 

Tho bacillus of enteric fever is, ns far as.wo can ascert- 
or infer, not always present in our public water-supp i 
and even when it iB present it hut rarely finds ttsolf un 
conditions prone to its multiplication. Similarly wttliresp 
to diphtheria the bacillns of that disease is not 
in all our elementary schools and when it does obta _ 
therein the conditions necessary for promoting a big 6 
of infeotivity are doubtless often absent. - ■ - 

In our view, however, the .question of gMaMrnt 

supplies and of the spread of infectious disease by 

elementary schools both need rigorously d . ca ~”£ L, 
in our next article wo shall discuss the imp l 
this direction of school regulations. 


HUNTER v. CLARE. 


IN the Queen’s Bench Division o£ "•*?' 
of Justice on Jan. 24th this caso was, icar 
Justice LawTanco and Mr.” Justice C anne . • __ 

dane, Q.O., and Mr. Ooridy appeared for t e “PP° - 
Mr. Muir Mackenzie for the respondent. o D 
the dispute were the Society of Apothecaries on ^ 
hand and the General Medical Council on ® ° • 

question at issue was whether a Licentia 0 „ 

of Apothecaries was entitled to desen e - 

physician. The present case was one a -_ 


l The Laxoxt May 23rd, 1696, anl June 13th, 1896 


'The Lancet,} 


TIIE WORSHIPFUL COMPANY OF PLUMBERS. 


[JAN. 28,1899. 257 


5us(tce3“ o! Cambridge yho fined the late Mr. Kingsley 
Hunter, L.8.A., £5 tind'3 guineas costs' nndcr Section 
40 of the Medical Act of 1858 for *< wilfully and falsely 
pretending to be and taking and mslug "the name and 
title of physician." The application for the decision of the 
Queen’s Bench Justices was argued at length occupying the 
■whole of the morning sitting of the Court. After lunch tho 
following judgments were delivered:— 


Mr, Justice Lawjuvci said that the real question the court was asked 
to decide v, as whether a person lia\ lng the certificate of the Society of 
Apothecaries, hy virtue of which ho is entitled to work both at 
rmedlclneamV surgery as well as an apothecary, fs entitled to describe 
himself as a physician or whether In so doing he contravenes 
Section 40 of the Medical Act, 1B5S. In his lordships judgment such n 
person was not entitled to de-'erilw himself as n physician and If he 
«tld so falsely Mid wilfully the conviction was justifiable. Until l£2G 
the certificate granted by the Society of Apothecaries gave ft 
fluidification to practi«e as an Apothecary only. In that year 
Hr, was determined that for the future no ono should l*o 
licensed to practise in any one of the three branches Into 
•which tho profession Is divided unteas he hail passed qualifying 
-examinations in alt. The appellant, whose diploma dated from later 
than 1885, culled himself a “physician." llow was that expression 
•vised? Was It a mere description of himself as a doctor In the 
'colloquial sense or was It used to Imply that he held a medical degree 
of a university or Rome qualification entitling him to act a* n phyalcian? 
To any ordinary mind the lattir was what the word physician would 
Imply. Ills lordship came to the conclusion that although there had 
l>een misdescription it was not wilfully false and that the conviction 
•musttherefore ho quashed, hut without cost.*, as the respondent had 
succeeded upon the main point 

Mr, Justice Ciuvnfli. said that upon tire whole he was of the 
name opinion, lie thought, though ho was not without doubt, that 
the appellant had falsely dererll’ed himself as a physician. Whether 
that was ao pr not was the main question upou which the opinion of 
,the Court was desired, for counsel, though nominally appearing for 
■the appellant and respondent., hod Rtatc-d that they were really 
Instructed by the Henernl Medical Connell and the Apothecaries’ 
Society who wanted the point settled. The question was whether it is 
n true description for a Licentiate of the Society of Apothecaries to 
describe himself as n ph\9ician. That depended upon the sense In 
•which the wont “physician" waa used In Section 40 of the Medical 
-Act, 1858. If In that section the word meant merely ft person duly 
fluallfied to practise in physic then the appellant was a physician, 
because, though It was not so at one time, a Licentiate of tho 
Society of Apothecaries now becomes entitled to practise medicine and 


«f tint InferprefiTrion fu seVeraf niacea fii the*Act. B Yn Uut aetuea 

Licentiate of the Society of Apothecaries ... 


•ntiate of the Society of Apothecaries Vft * not, in his opinion, a 
physician. Ills lordship then expressed his concurrence with Mr. 
Justice Lawrance In bo ding that the appellant had not wilfully rais- 
■descrlbed his qualification and that the conviction must therefore he 
quashed, though under the circumstances without Costs. 


THE WORSHIPFUL COMPANY OF 
PLUMBERS. 


Thr annual dinner of the Plumbers’ Company “to meot 
•the Lord Mayor and the Sheriffs of the City of London" was 
beld at Balters’ Hall on Wednesday,' J a n. Igtli, under the 
presidency of the Master of the Company (Alderman Bichard 
Hind). AmoDgst the large number of guests present were 
the Lord Mayors of Leeds, Sheffield, and Belfast, and 
Mayors of other important provincial towns and many 
Y eI1 'K aw . n medical officers of health and others in 


.'vi.-s.uunu iuuuicui oinceiD vu. neattn and o 
tercsted in sanitation. In responding to the 
“The Houses of Parliament" Mr. T. w. Basse 


toast of 


y> if BC3 Ul ianiauieuK iui. x. yy. Hassell, Al.r., 
1 arliamentary Secretary to the Local Government Board, 
Teierred to the Plumbers Registration Bill and said that his 
'department never had two opinions with regard to that 
Bill as the registration and examination of plumbers 
seemed to be so necessary and useful. Hi S department 
Lad not changed its mind though it could not be 
said that the Bill was ideally drawn. The Bill had been 
•under discussion for several years past and it bad passed the 
second reading three or four times, but it seemed to him 
That many who pretended to be interested in the movement 
•only came forward to support it when it reached the report 
stage. In conclusion, he expressed a sincere hope that the 
n f x ~. t,mo tho Bill was introduced it would pass the House 
*r>i ^®* ntBOn8, The toast of “The Worshipful Company of 
i lQr ubers ” was acknowledged by the Master who expressed a 
the Houses of Parliament would soon confer upon 
the Plumbers' Company the authority which it wished to 
•possess In the interests of the public health. 

It may not on this occasion be out of place to remind our 
readers that Tub Lancet owes a debt of gratitude to the 
vv ortmipfoi Company of Plumbers! Some three or four 
J® 1 .? a S Q wc appointed Special Commissioners to in- 
estigato tho difficult subject of the “Relativo Efficiency i 


and Cost of numbers' Work." It occurred to us that 
if when our work waa finished;wo could bo bo fortunate 
os to obtain an authoritative criticism, or at any rate 
a statement of opinion thereon, from such a high and 
competent authority ns the Company of Plumbers, where 
tho results of our Commissioners’ labours were found to 
bo of value that value would be enhanced by the approval 
of the Company; where they wero considered to bo faulty 
our readers would have tho benefit - of. tlio Company’s 
criticism. In answer to our application to the Company 
wo received a courteous ami kind reply acceding 
to our request, ono stipulation only being "made, and 
that a highly proper ono—namely, that the “ Report of 
of the Special Committee appointed by the Worshipful Com¬ 
pany of Plumbers to offer criticism and suggestions upon tho 
report of on inquiry undertaken by The Lancet into the sub¬ 
ject of tho 1 Relative Efficiency and Cost of Plumbers’ Work ’ ’ 
should appear as the work of a Special Committee appointed 
by the Company for the purposo and not as the work of tho 
Company. The reason for this request was that the Com¬ 
pany docs not in its corporate capacity take any part in 
what may bo regarded as “trade matters," but directs its 
efforts entirely to promoting the sound technical instruction 
of xdumbers combined with the necessary arrangements for 
establishing an adequate system of registration and control 
over those men who arc registered as qualified plumbers. 

The Special Committee appointed by the Company went 
very tborongbly into the vast amount of detail which was 
contained in our report and mnst have dev oted a very great 
deal of time and labour to tho work. Their report was 
duly sent to ns and published with that of our Special Com¬ 
mission in The Lancet of July 4tli, 1896. The criticisms of 
tho Special Committee were on the whole of a favourable 
nature and to tbeir conclusions and findings of fact they 
added some valuable observations and suggestions. 

Wc aTC glad to tako this opportunity of tendering to the 
Worshipful Company of Plumbers in general and to the 
Special Committee in particular our cordial thanks for their 
cooperation—a cooperation which is probably uniqne, for 
never before surely have a City Company and a medical 
journal joined bands in the cause of sanitary science, 

Several of the City Companies aro becoming very useful 
allies in tho cause of public health. The Plumbers’ 
Company, although in tlieir corporate capacity they do 
not take any part in what may be regarded as trade matters, 
yet exercise great influence over that branch of commerce 
which is represented by plumbing, and do all they can 
to promote the sound technical instruction of plumbers 
and by some useful form of control such as registra¬ 
tion to protect the public from the too common dangers 
oE defective plumbing work. The Grocers’ Company 
afford another instance in the splendid support which 
they give by their scholarships to scientific research, 
and other City Companies by their liberal donations 
to hospital funds and hospitals evince their interest, if 
not in public health, in tho health of the public. Of the 
fact that the City of London itself recognises the work 
of, and wishes to honour, those whose life doty It is 
to guard the health of the public a remarkable illus¬ 
tration was afforded when In May last the Lord Mayor 
of London invited representative members of tho medical 
profession to dine with him at the Mansion House—the City 
thus publicly honouring Medicine. We have no hesitation in 
saying that that honour was appreciated by the medical 
profession throughout the country. 


MEDICAL REFEREES UNDER THE WORK¬ 
MEN’S COMPENSATION ACT. 


The Secretary of State for the Homo Pepaatraent has 
made the following further appointments o* medical referc^TT 
under tho Workmen’s Compensation Act, 1&97 
Ihrouvs 


Circuit Xo. S3 —Dr. Thomas W. Thursfitld, ^amlngton 

Circuit Xo SS— Mr. Alfred Owen Davie • Maclijnllelb. an! Mr. 


Horace Allan Debenhanj, Preitelgn. . , „ ' 

Circuit No. S3 —J> " Lvan*^ - 0 * in l, e u cf M- a If. 

G ”/rc«ri Bru ”.Mi^rai-on-Se*. 


luKt-lNU. 

isdntl/ 7<?.'dA.7-Dr. Thnmsp To^L tr.,,.™ 
Txmdondtrry —Dr Benjamin 
Browne, resigned. 
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VITAL STATISTICS. 


. , . HEALTH OF ENGLISH TOWNS....." ' ' .. 

In thirty-three of the'largest English towns 6875 births 
and 3979 deaths 1 ,were, registered during the week ending 
Jan. 21st. The annual rate of- mortality in these towns, 
which had been 19 '1 and ,18'3 per 1000 in the two preceding 
weeks, further,.declined.last week.to 18-2. In;London the 
rate was 17-2 , per. 1000, while it, averaged ■ 1.8*8 , in the 
thirty-two provincial towns. The lowest death-rates in these 
towns were 13'7 in Derby, 13’8 in Burnley,-;14'4,,in 
Leicester,; and 15'1 in Croydon; the.highest rates were 
22-4 in Halifax, 22’6 in Preston,- 23 0 in Gateshead, 
and 26’6 in Swansea. The 3979 deaths in these towns 
iriclnded 380 which were referred to ;tho . principal 
zymotic . diseases, against 368. and 352 in , the two 
preceding weeks ; . of these, 104 resulted, from whooping- 
cough, 98 from- -measles, 68 . from diphtheria, 46 
from “fever” ., (principally enteric), 32 from' fscarlet 
fever,,.-and : :32 - from diarrhoea. The lowest death- 
rates from' these - diseases were recorded in Oldham, 
Croydon, Halifax, and Wolverhampton, and the highest 
rates in West TIam, Preston, Huddersfield, and Nottingham. 
The greatest mortality from measles occurred in West Ham, 
Manchester, Huddersfield, Nottingham, and Gateshead; 

' from whooping-cough in Cardiff, Bristol, Swansea, Hudders¬ 
field, Nottingham, and Birkenhead; and from, “fever” in 
Bolton,- Preston, and Burnley. The mortality from scarlet- 
fever showed no marked excess in any of the largo towns. 
The 68 deaths from diphtheria included 30 in London, 5 in 
Liverpool, 4 each in West Ham, Portsmouth, Leicester, 
and Sheffield, and 3 each in Birmingham and Leeds. 
No fatal case of small-pox was .registered last week in 
any of the thirty-three largo towns, and only 1 small¬ 
pox patient was under, treatment in the Metropolitan Asyinm- 
Hospitals ' on Saturday last, Jan. '21st. The number 
of scarlet , fever patients in these hospitals and . in- the 
London Fever Hospital on thc.samc date was 2749, against 
2939, 2912, and 2777 at the end of the.three preceding weeks ; 
249 new cases were admitted, during the week, against 
225, 291, and 220 in the three preceding, weeks. The 
deaths referred to diseases of the respiratory organs in 
London, which had been 365 , and 363, in the two pre¬ 
ceding weeks, further fell to 295 last we.ok, and were as 
many as 412 below the average. The causes of 61, or T5 
- per .cent., of the deaths in . the thirty-three towns were not 
certified either by a registered medical practitioner or by 
,a coroner. All the causes of death were duly certified , in 
Cardiff, Bolton, Oldham, Sheffield, and in nine other smaller 
.towns; the largest proportions of uncertified deaths were 
registered in Liverpool, Blackburn> Halifax, and Hull. 

health of scotch- towns. - 

. The annual rate of mortality in the; eight Scotch towns, 
-which had increased in the three preceding weeks from 18-2 
to 21-7 per 1000, declined again to 21-3 during the week, 
.ending Jan. 21st, but exceeded by 3-1 per 1000 the mean rate 
■ during 1 the same period in the thirty-three largo English 
towns. The -rates -in the eight Scotch towns ranged 
from 15 5. in Leith and 17T in Greenock to 224. in 
Glasgow and 23-5 iwDundee. The 649- deaths in those towns j 
included. 34 which were referred to whooping-cough, 20, to 
diarrhoea, 19 to measles, 9 to diphtheria,.6 to scarlet fever, 
and 6 to 41 fever.” In all, 94 deaths resulted, from 
- these principal zymotic diseases, against 78 and 88 in the 
two preceding weeks. These 94 deaths were equal to an 
annual rate. of 3-1 per .1000,'.which was T4 -above 
the" mean [rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of whoop¬ 
ing-cough, which had increased from 14 to 35 in the three 
prec6dinoi n -g jJhj, v.-cre 34 last week,', of-which 15 occurred 
' {, WS- it appeal. in Edinburgh, and 3 in Dundee. The 
for some of thes 035 !® 3 showed a further,increase upon those 
of a fall in Wte, and included 9 in Aberdeen and 6 
'• summer holiday fatal cases of diphtheria, which had 
ham, NottinghamflVjn the three preceding weeks, declined 
MaDCheSten TbeS ° 

i London County Council Taper: Report by the; A4 in 
Health on Diphtheria and Elementary Schools. No, 39(£ 
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organs /in - tlieso towns, which had .been -123 and-156 in 
the two .preceding -weeks,-were; 153 last week, .and exceeded 
by 14 the nnmber in-the corresponding period of .last year" ' 
The causes of; 30,- : or.,more,than -5:per .cent., of thedeattis 
in.these eight towns.last wcok were not certified./,;,, , 

' HEALTH.OF DUBLIN. ' ' w ' ‘ ■ 

, The death-rate in Dublin, which had been’26'7'aija 27-1 - 
per ,1000. in tlio two ’.preceding weeks,'-'further- roso-'fo 
28-6- during . the weok ■ ending Jan. 21st. L Daring -the 
past four weeks • the. rate of mortality in- the city has 
averaged '27'5 per 1000, the rate during' the. same period 
being 18-2 in London, and: 22‘8 in;Edinburgh... The 192 
deaths registered in Dublin 1 during the. week under notice 
showed an increase of 10 upon the number in the preceding 
week, and included 10 which were'referred'to the principal 
zymotic diseases, against'13-and 10 in the, two preceding •. 
weeks;' of _ these,' 4 resulted' from • whooping-cough, 3 
from, “fever,” 1 from diphtheria,. 1 from, scarlet, fever, - 
and ■ 1 from .diarrhoea, but not one either, from measles or 
small-pox. i These 10 deaths were equal to an annual rate of. 
1-5 per 1000, the zymotic dcath-rato during, the'same period 
being 1-5 in London and 4'0 .in.. Edinburgh;.' Tlib-.fata? 
cases of whooping-cough, which had-been-,6 and 3 in,thfe 
two preceding weeks, rose 'again to 4’last "week.'"The 
deaths referred to different’forms'of “fever," which 'had 
been 4 and 1 in the two preceding weeks, rose again to ,S 
last week. The mortality from scarlet fever corresponded, 
with that accorded in the preceding week,' while that, from 
diphtheria showed a decline.. The 192 deaths in Dublin 
last week included 34 of infants under one year of ago 
and- 54 of persons aged upwards of sixty yearn; the deaths 
both of infants and of elderly, persons showed a'decline- 
-from the numbers recorded in the preceding week., Teis 
inquest cases’ and 6 deaths from-violence yierv registered ; 
and 76, or more than a third,' of the deaths ’occurred in, 
public institutions. Tho causes of 12, or more than 6 per¬ 
cent., of the deaths in the city last week were not certified. 


THE SERVICES. 


Koval Navv Medical Service. 

Staff Surgeon John Bellbouse Bowden Triggs har- 
been promoted to tho rank of Fleet Surgeon in Her Majesty r* 
Meet. . .. ! ' ' ' - - -■ 

The following appointment is ■ announced : Surgeon K. 
Waterfield to the Diadem? ’ ' - 

- Koval Army Medical Corps.' •- 
Lieutenant George S. Nickerson is seconded for , service- 
with .tho Egyptian' Army.... Liontenant ; sA: O. Lupton .K 
appointed to the Coldstream Guards as an attached Mcdiqg/ 
Officer. Captain J. Thomson has embarked forjndia. Lieu¬ 
tenant H. O. B. Browne-Mason embarks for service m India 
Brigade-Surgeon H. Harrison, r.p., late A.M.S., is appoin ^ . 
to the Medical Charge of . tho 49th Regimental District as - 
retired-officer. ■> ■■ i ‘ ’ • " ' 

India, and the Indian Medical’ Services. . 

The services of Captain'Hogg, 8th ^ 

.placed temporarily at tbcidisposal °f the Chief Commi 
of; tho Central Provinces for 'emP 1 oy?'9“, t ”"H.‘.? ■ 0 ^1- 

Surgeon-Gqneral B. Hari-ey, O.B., D.S.O. (Be g. ), . ... 
firmed in the appointment' of Director-General, , Indian 

Medical Service and Sanitary 1898.' ' Lieutenant- 

Government of India, from Oct. .toiu, xvvq . 

Colonel A. J. Wilcocks, .CivileSurgeon in 
of the Camp of His Honour the Lieutenaut-Gomnor and 
Chief, Commissioner, is‘.granted furioiigb-p y , 

partly out of India, for two years, with effect from Jan. 1st, . 

1899. ' 

Volunteer ,Cdbts. .. , 

,. Jlijlc: 4th Volunteer Battalion fte , < ^ ep T n p^erklev to- 

Surrey Kcgiment): Surgeon-Lieutenant E. - • .Hast 

be Smgeon-Captain. 4th Volunteer Battalion AheHast 
Surrey Kegiment : Charles James •.Martini a j. | lllc . 

Lieutenant 1st (City of. Dundee), ^“^'^teutenant 
Black . Watch (Koyal Highlanders)burgeon 
j; S. Y. Rogers to be Surgeon-Captain. a'JM cD.-Bentley 

(Queens Westminster): Surgeon-Captain A.. • . 

resigns his commission. •-* -t -/ ‘ 'f" 
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' “THE‘NEW MIDWIVES BILL.* 1 ’• 


[Jan. 28,1899' 25t> 


' The Vkrbd States army and run late War. 

Our service contemporary, tbo Amy atul Nary Gazette, 
o£ Jan, 21st in n long nrtlcle under this heading, reviews 
Use military reports which have been recently published by 
the Commander-In-Chief, Surgeon-General Sternberg, ami 
General FIcrrHt of the United States Army. Tho s informa¬ 
tion contained in these reports tv 111 bo read •with much 
Interest, and the lesson to be deduced from the facta being 
ono of wide nppliention and of practi6ol importance wc 
may briefly refer to, them. In tho first 'plnco it was 
recognised from tho* beginning, as wo always contended 
would have to' bo the caAo, that ’ if tbo Spanish posi¬ 
tion in Cuba was to be successfully attached tlio United 
States navy mu«t bo mainly relied upon to do tbo 
work.’ As far as 'her army 'was concerned America 
was quite unprepared. Two very'serious obstacles had to ha 
avoided—vir., tho disembarkation, on tho one hand, of any 
lftud force in Cuba before tho navy had secured complete 
command of the Cuban waters; and, on the other, tho 
landing of any largo military force on the island during 
the rainy or sickly season, which would, however, glvo 
an opportunity for carrying out tho necessary naval 
operations, whilst at the same tirao admitting of 
the mobilisation, organisation, training, and equipment 
of the volunteer army. The ndvlco tendered to the 
United States Government by their military authorities 
on these rudimentary points leaves little or nothing to bo 
desired, for it appears to have been very wise nml ,BOund. 
But these very necessary preliminary arrangements were not, 
or could not bo, fulfilled. It was a must fortnnafe circum¬ 
stance for the American Government that the opposition, as 
far as tho Spanish navy and army were concerned, proved to 
be so bad and weak as it turned out to bo. As regards the 
medical history and aspects of the war, with which we nrc 
mainly concerned, tho report of tho Surgeon-General nffords 
a very plain and sufficient explanation of the breakdown 
of tho medical arrangements and of the amount of sick¬ 
ness, suffering, and mortality which followed. Tho medi¬ 
cal staff of the United States army when the war 
broke out only amounted to 192—an utterly inadequate 
provision. This rendered o. lmrrled call for tho sendees of a 
supplementary6taff of 650 “contract surgeons” necessary. 
Now it is no reflection upon tho professional merits of theso 
surgeons to say that they were foredoomed to failure. It is 
simply impossible for the most nbI6 and energetic practi¬ 
tioners drawn from civil life but totally ignorant cf military 
methods of procedure to know what is absolutely essential 
for the elementary requirements of field medical service in 
the way of army organisation, administration, and hygiene. 
The great prevalence of avoidable sickness in tbc various 
camps was not so much due to the sites for inch camps being 
badly chosen as to the imperfect sanitation that was 
maintained and tbo want of training on tho part of those 
who bad suddenly to encounter conditions of which they had 
no previous knowledge and experience. Tbe trained hos¬ 
pital nursing corps, moreover, was quite insufficient; there 
was, it is alleged, an abundance of medical supplies but it 
was impossible to And adequate or timely transport for them, 
bo that they might just as well liave been a thousand miles 
away, for not being forthcoming when required’it was a 
case of starvation, amidst plenty. Lastly, although this does 
not exhaust all tho factors that might he enumerated, the 
age limit for recruits had been reduced f rCm twentr-ono to 
eighteen, which is stated to have been found **a fatal mis- 
judgment,” The inefficiency from sickness among very 
young troops on taking the field ia always largo, especially 
in such a climate as Cuba It is only 4 right to say 
that General Merritt's report of ^ tho operations in the 
Philippines, where the difficulties which had to bo encountered 
were mnch less than in Cuba, is of a much more satisfactory 
character. There was an abundance of hospital supplies of 
all Linds, the accommodation provided for the sick and 
wounded was good and sufficient, and there were, practically 
speaking, no grounds for complaint. • 

The Grenadier Guards ANn Rifle Brigade at 

. Khartoum. 

'Mr. Steevens in his graphically written hook, “With 
Kitchener to Khartum,” was, it seems, labouring under a 
serious misapprehension (which he has since acknowledged 
and corrected) when he said that the Grenadier Guards and 
Rifle Brigade had a bad reputation fori going sick and sent 
more men into hospital in a week than the whole of tho 1st 
Brigade, We know now that, according to the official returns, 


and on tho authority of the officer cdmummlinj* the 2ntT 
British Rrigado of tho Khartoum Expeditionary .Force, such, 
was not tiio ease. As a matter of fact, the. Guards,, 
with the exception of tho Cameron Highlanders, 'were the* 
healthiest of tho eight battalions in the British Division." 
and were in all respcctan highly efficient corps. As regards* 
tho Rifle Brigade, however - , there was a good deal of ineffec¬ 
tiveness from fever owing to n large number of the soldier?, 
of that corps having .previously served in China and at 
Singapore and to their subsequent hard work and exposure < 
in tho Soudan ; hut on tho day Of tho bdttle at Omdurmnn* 
they turned out, Brigadier-General Lyttelton' states, only 
■slightly weaker in strength than the other battalions. 

Tire British Troops in Chute. 

, Major-General Sir If. G. phermside, commanding the’ 
British troops in Crete, in his despatch concerning the gallant, 
behaviour of the Highland Light Infantry and men of other 
corps in Candia on tbe occasion of the difficult and dangerous, 
crisis that occurred in the treacherous attack on the British 
garrison on Bept. 5th, 1898,--includes in the list of name*, 
recommended for favourable consideration the following 
Royal Army Medical Corps; Lieutenant L, Addarns Williams*. 
Lieutenant T. H. M. ClarLo (wounded), 'Private D.Philemon, 
rrivato G. II. Lowden, Fmato G. Leggatt, and Private G^ 
Biddlscombe (wounded). 

Army Medical School, Netley. 

The Bcventy-soventh session of tbe Army Medical Scbooli 
will be brought to a termination on Tuesday, Jnn. 3lst, when* 
tho prizes gained will bo distributed by Sir Ralph Knox,.' 
K.O.B., Permanent Under Secretary of btate for War., 

Deaths in the Beeviges. 

"Fleet Surgeon Godfrey Goodman, ILK. (retired), on the' 
20th inst., at his residence, Cullompton, Devon. 


prtltmt. 

i “Audi alteram partem,'* t i 

“THE NEW HID WIVES BILE." * 

To the Editort of The LaNCJET. * 

Sins,—Dr. Alexander McCook .Weir calls attention In Tiikv 
Lancet of last week to your editorial remark in November; 
last that “ No Midwives Bill which wo have yet eeen contains 
any provision for ensuring that in every case a lying-in* 
woman, however poor, shall have the benefit of qualified, 
medical attendance, and without such provision no Midwives-' 
Bill should pass." He goes On to show that in a Bill drawn 
by him called “ A Sick and Obstetric Nurses Bill ” there war* 
a clause making it unlawful for any person (malo or female)«i 
to assume tho title of midwife or to practise as such, or to- 
act as a sick and obstetric nurse for gain or otherwise with-* 
out the supervision and control of a fully qualified and regis-r 
tered medical practitioner, any infringement of this rule to* 
render tho person infringing it bablo to a fin o of £10 or 

iD Twi'hTo pofnt out*that in tho report of tho Committee of 
the General Medical Council on tbo Bill Of 1898 amongst 
other indispensable requirements In any such measure thc T 
following provision w as made 

q.. |.» ,tin duty ol tho local son!tun* authority of fvfiy 

annmnt inch registered medical practitioners as aro willing; 
S Kin anKlt to whom mldwlve* shill l* required to apply lor 
ntiMince and ad Vico In all cnM*a Ot tier than ease* of natural Iihour arid 
aH cl£“™nc« which may U* Kid down bv the Mjdwlrr*. 
Urtiud aacnIUm> for medical Intervention. The If**! authority shall l»y 
foevc^ r^laKrcd mMical practitioner fo consulted a sum of uot W, 
than om* guinea^nd not more than two guineas. provided alw&ys thnt. 
when the ntlent H alle to pay lor snch medical services tho loco-* 
sanitary authority shall recov er the fees for the same from tho patient 
or other responsible rerson by ordinary process ot taw. 

When the report came to bo discussed In tho General) 
Medical Council this provision was modified as follow? 

1 That the rcimUtlons vmder which Reeled mMvrfrw are’ required to- 
Include provitlona securing that the midwife iduud 
im 
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‘ OLD AGE AND REJUVENESOENCE.” 


[Jan. 38,1889. 


present'! symptoms of difficulty, almonnalilv, ilanger’ or disease on the 
Sort of the mother or of the new-born infant," 

The principle of the two clauses is the same, but" while 
that ^of the Committee provides for the insertion of the 
requirement with some details expressly jn the Bill, that of 
the Council entrusts the matter to tbo Midwives Board to be 
provided for in their regulations, which are to be subject to 
the approval of the General Medical Council. 

-The difficulty of inserting any clause involving money 
payment in private Bills is probably the reason of the non- 
vnsertion of such a clause. But I think the omission is to be 
regretted. I recognise the effort of the promoters to comply 
•with tho general views of the General Medical Council and 
cannot doubt that they do not differ seriously from the Council 
in wishing to subordinate all midwives’ work in cases of 
difficulty or abnormality" to tho supervision and control of 
•medical practitioners—a sine gita non, in my judgment, of 
mlllegislzition of this sort. 

I am. Sirs, your obedient servant, 
•Higlil.ury-pliw, Jan. 25th, 1899. JAMES GriTT GLOVER. 


. "OLD AGE AND REJUVENESCENCE.” 

To the Editors of The Lancet. 

Sirs,—I n considering whether it is possible to increase tbe 
cacial span of life—i.e., the inborn tendency to longevity— 
we must not forget that it is very doubtful whether cha¬ 
racters impressed upon the individual by the environment 
<= acquired characters) are inherited, and whether there¬ 
fore the acts of the parent before the conception of the 
child greatly influence the latter's career. Be this as it may, 
it seems certain that evolution proceeds essentially by 
•*.* selection," from which it follows that the most effective 
way of producing a long-lived race is by allowing only those 
to marry who belong to long-lived families. In this way the 
ispan of human life might be prolonged almost indefinitely. 
In another place I have given reasons lor mv belief that 
-the tendency of every living thing is towards immortality, 
.and that senility is brought about by means specially evolved 
for the purpose, because it is of advantage to a species that 
rit-s members should not live beyond a certain term, this term 
-differing for different species, so that the processes which 
■make for senility come into operation at different periods for 
-different races. "While therefore I hold that tho most effec¬ 
tive way of evolving a long-lived race of men is by artificial 
selection, I believe the best way to prolong the life of any 
-given individual, apart from ordinary hygienic means, is to 
be sought for in the study of those mechanisms by which 
senility is normally and physiologically induced. 

What these mechanisms are cannot at present be stated 
•very definitely. I believe, however, it will be found that 
•changes in the composition of the blood, whether by modifi- 
•cation in internal secretions or what not, play an important 
pert in determining senility, and that Brown-Siquard’s 
attempts at rejuvenescing the old were not altogether 
chimerical. It is certain, again, that the cardio-vascnlar 
•system takes a large share in inducing senility; the degree of 
systemic arteriolar resistance helps to set the vital pace, an 
abnormally high resistance causing premature senility by 
prematurely wearing out the heart and arteries, and in this 
way influencing the entire bodily nutrition. If therefore 
we wish to keep a person young we should keep his blood- 
pressure low, and I believe that we can in this way stave off 
■senility even more effectually than by the plan adopted by 
'Dr.Althans. „ 

Dr. Ainslie Hollis seems to hint that delayed marriage 
tends to delay puberty in the offspring. I doubt whether 
this is the case. There is, indeed, a popular belief that the 
children of old men tend to develop prematurely. Such 
marriages probably do, however, tend to racial longevity. 
If, for instance (to take an extreme case), every man delayed 
marriage till forty, the large number of men who die before 
this age from disease would be prevented from leaving 
children inheriting a similar tendency to early death. In this 
connexion I would observe that the custom of monogamy 
operates injuriously as regards the extension of racial life. 
Under this system men are for the most part prevented from 
begetting children after fifty, and thus those who live to be 
very old do not as a rule bare more children than those who 
-die at middle age. Under a system of polygamy, however, 
the former would leave the. more numerous progeny, and thus 
ihere would be a proportionate increase in the number of 


children bom into the world with an inherited tendency to 

longevity. ■ I am, Sirs, yours faithfully 7 

IVimpole-strcet, IV., Jon. 22od, 3293. 11 a RUT CtiMPJlEM/ ■' 


To the Editors of The Lancet.. 

bins,—In your leading article on my paper on the above sub¬ 
ject in The Lancet of Jan. 21st you state that “he appears 
to us to forget that obviously the vital energy of the subiect ■ 
his hereditary clockwork, must still be in fair working order ” 
Allow me to say that I have by no rnt-an? forgotten this, ai 
shown by my remark that " I have come to the conclusion 
that if old people receive about the sixtieth or sixty- 
fifth year, or indeed at any time rehrn ace ,has beam 
decidedly to fell vpon them, proper and faultlesslv carricd-out 
applications of electricity to the brain,” then benefit may be 
expected. Of course, no one would think of applying 
electricity to an old person in articvlo mortis, or in snob a ■ 
state of decrepitude that a response to any treatment appears 
to be unlikely. The treatment must be confined to elderly 
people who are, although decidedly failing, yet in tolerable ' 
condition and therefore likely to be benefited by it. 

•I am, Sirs, yours faithfully, 

Julies Altijacs, M.D. Berlin. 

Queen Awie'street, W., Jan. 21ft, 1899. 

*,* Dr. Althans appears to. mean that benefit is only to 
bo expected from “ faultlessly carried out applications of 
electricity ” when the recuperative powers of the patient. 
may be expected to exert themselves unaided or under other 
therapeutic measures. This is an intelligible view.—E d. L. 


“IRRIGATION IN SUPPURATIVE OTITIS 
MEDIA.” 

To the Editors of. The Lancet. 

Sins,—Mr. F. Fanldcr "White’s letter on the above sub¬ 
ject in. THE Lancet of Jan. 21st and his criticism of 
Dr. Goldstein’s views as expressed in hi s article upon the 
Therapy of Suppurative Otitis Media 1 does not seem to me 
to accurately place his (Dr. Goldstein's) views upon this im-_ 
portant subject before your readers. Mr. White believes, 
that tbe only efficient plan of cleansing tbe middle-ear cavity 
of its pendent contents is by means of warm irrigations, 
and adds, moreover, that sneb warm solutions are “in¬ 
valuable in arousing the dormant vitality.of tbe tissues.". 
Dr. Goldstein, on the other hand, considers that the 
judicious use of the cotiou-armcd probe combined with . 
inflation of the middle-ear by means of the Eustachian , 
catheter and suction by means of a Siegie's speculum 
is sufficient to ensure cleansing, of the part without 
increasing tho already sodden condition of the mucosa, 
which, he says, is only accentuated by the addition of ■ 
aqueous medication. Dr. Goldstein farther remarks that 
he is referring only to cases of simple suppurative otitis 
media and] not to cases of, old-standing disease asso¬ 
ciated with necrosis and extensive destruction of the soft 
tissues of the middle-ear and possibly even involvement of 
tho mastoid area. Mr. White, on the other hand, says that 
ho refers to cases "of long standing in which there is no 
part of the middle-ear that can be said to be oninfected ana 
yet open to the gentle force of an irrigating fluid, oat there 
are certainly grave objections to the .frequent- use of the 
probe in the.early stages of treatment.” , . . ■ , 

For some considerable time past I have-been in tho bamt 
of employing in early cases of suppurative otitis media 
by which term I mean cases where the pathogenic infection 
is confined to the soft parts and where no bone lesion is 
present—tbe “dry method of treatment' and can claim not 
only good results but also more speedy recoveries than when . 
solutions and irrigations hove been made uso of. It 
always appeared to me that one of the main causes of 
inveterate nature of certain middle-ear suppurations is 
not to the virulence of the original pathogenic infection . 
to the engrafting of a secondary infection from, wit 
either from the use of unclean instruments, mefficien 
septic precautions, or the generally surgically unclean ha • 
of the patient- It has blen beid that the dry method of 
treatment should not be used in those tares where t e pc 
foration is small for fear of . causing secondary retention or 


■ The Laryngoscope, December 1893. 
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secretion, bat I hold that no perforation 1 should ho allowed 
to remain In a condition which is judged to be inefficient to 
secure surgical drainage. 

Such poiforation b should at onco bo enlarged by incldon 
and as much fluid as possible removed from the middlfc- 
enr by mopping, by Inflation, nnd by suction with the 
pneumatic speculum. It is my custom then to pack 
the external meatus down to the edges of the per- 
foratioiT with thin strips of gauze—eg., double cyanide, 
iodoform, chlnosol, Ac.—and to subsequently * place a 
pad of borlo wool over the car nnd fix it by means of 
a bandage or specially constructed silk ear cap. The dry 
gauze dressing appears in early cases to have a fourfold 
advantage: (1) in preventing the risks of infection from 
without; (2) In securing an efficient nnd continuous 
drainage; (3) in checking that tendency to the formation of 
exuberant granulation tissue which I believo is largely 
fostered by tho injudicious use of watery solutions; and (4) in 
affording physiological rest to tho inflamed organ, a most 
important factor in my opinion and one too often neglected 
In such cases. 

Whore bone lesions arc present or where involvement of 
the mastoid area is probable surgical measures appear to me 
not only justifiable but also necessary. I am willing to 
admit with Mr. White that “much of the doubt which still 
remains as to tho value of irrigation is duo to the fact that it 
seldom gets a fair trial,” but at the same time consider that 
the more effectually we shut off where po^iblo the risks of 
secondary Infection from outside sources, tho more effectively 
do wo treat the simple suppurations occurring in the cavity 
of the middle car. 

I nm, Sira, yours faithfully, 

Manchester, Jan. 23ri1,1899 W. MlLUGAN. 


for tho drug. The test Is so very easily performed and 
: bo delicate that any borio acid present 1 will be im¬ 
mediately detected. If 'after that boric acid is found 
it remains only to ascextaln bow it has bhen taken in. 
Such eruptions, however, are not usually of a very serious 
nature, nor arc toxic symptoms as n rule present, and pro¬ 
vided the medical attendant is aware of the possibility of tho 
cause tho condition is quickly relic\ ed. What I should like 
to draw attention to In connexion with Dr. Wild's excellent 
article is that the boric acid ointment and fomentations, 
although as a rule harmless and valuable, may beooma 
sources of boric acid poisoning and at times of serious toxio 
symptoms. My attention was first called to this subjeot by 
being asked to Bee a boy suffering from an intense 
“ scarlatina-like” rash which had como on five days after a 
burn of the arm and neck, Tho burn was not very extensive 
or eovero and tho boy was doing very well until this rash 
appeared. lie steadily got worse, the rash became more 
intense, and symptoms of toxic poisoning set in, ending in 
coma and <V&th. Tho case is alluded to by Dr. Wild and was 
published m The Lancet of April 11th, 1896. Since that 
rime 1 have been especially inferested in this subject and 
as a result of sc\eral observations I have come to the 
following conclusions : — 1. That boric acid used as a 
dressing for wounds, either in the form of nnguen^um boracis 
or fomentations, is absorbed and may be quickly found 
In tho urine. 2. That where there is an extensive 
surface, as in burns, it frequently produces a patchy 
erythematous eruption with or without rise of temperature 
and with Blight toxic symptoms 3. That these quickly dis¬ 
appear whan the borio acid is left off. 4 That they may 
also disappear even if the dressing is continued, toleration of 
tho drug occurring in some cases. 6. That if a sufficiently 
large amount be absorbed relatively to the individual 
resistance power very grave symptoms or even death may 


BORIO ACID POISONING. 

To the Editors of The Lancet. 

• wticlo published in The Lancet 

of Jan. 7th Dr. K. B.'Wild has called the attention -of tho 
profession to the probably frequent annoyances and tho more 
rare, but still possible, dangers produced by the absorption 
b° rl0 acid into the system. That borio ncid is capable of 


medicinal doses for a varying period is quite certain. During 
the last year I have seen two well-marked cases. In tho first 
case an old man with stricture took half a drachm of boric 
acid per day for nine days. On the tenth day he began with 
an irritable papulo-crythcmatous rash on the faco, trunk, arms, 
and legs. This continued to get worse in spite of treatment 
and a week or two later I was asked to see him. I suspected 
Dio bone acid and suggested it should be omitted. This w as 
done and the rash rapidly disappeared. On resuming the 
drug the rash and irritation reappeared in two days. Tho 
drug was then finally omitted and tho rash quickly faded. 
The urine contained boric acid for some days after tho drug 
was left off. There was no albuminuria. In the second 
case a middle aged man suffering from enlarged prostate 
was treated with 15 gr of boric acid per day, the 
bladder also being washed out dally with boric lotion. 
After about fourteen days a papular rash appeared on the 
arms, legs, and trunk, it was very irritable. I ordered 
tbo drug to be left off and the rash quickly itnprov ed. On 
resuming it again the rash reappeared, to once more fade 
on .leaving it off. There was no albuminuria. In another 
case an eruption was produced by biborato of Boda. A 
yeung girl suffering from epilepsy was shown to me by my 
colleague, Dr. Due an Burgess, with an extensive mired erup¬ 
tion produced byb horate of soda which she had been taking 
for three or four months. In this case tho hairy scalp 
showed a seborrhetic scaling with loss of hair and the lower 
port of the trunk and buttocks were covered with an extensive 
erythematous, papular, and in part vesicular eruption. 

In none of these cases were there any other toxic sym¬ 
ptoms, but the eruptions in themselves are sufficiently 
annoying as they will not respond to any local applications 
and a proper diagnosis is of great importance. As regards 
Jne frequency of eruptions produced by boric acid used as a 
lood preservative I cannot speak from personal experience, 
j certainly possible and I quite agree with Dr. Wild 
1 w “ en a 01150 of extensive anomaloua eczema appears 
without any previous hint of a tendency to such affection 
«nd persists in spite of treatment It is well to bear in mind 
the possibility of a boric acid rash and to examine the urine 


occur. 

When it is remembered that the unguentum boracis con¬ 
tains 10 per cent, and tho lotio boracis 5 per cent, of the 
drug and that it Is no uncommon thing for an 
ounce or more of the ointment to be spread on lint, 
applied to the absorptive surface, and frequently renewed, it 
will be seen that a very considerable dose may be absorbed 
in a very short time. Almost all the serious cases of poison¬ 
ing from boric acid recorded up to now have been where it 
has been locally applied to an absorptive surface, and I think 
wo may fairly conclude that whilst taken by the stomach it 
may produce unpleasant skin eruptions of various kinds, it is 
when applied in large quantities to an absorptive surface that 
it is most likely to produce dangerous toxic symptoms which 
may prove the more dangerous because of the lowered con¬ 
dition of the patient and the increased assiduity in the 
application of the dressings whereby fresh fuel is added to 
the fire. As regards the character of the eruption which is 
present in these cases of extensive poisoning I can only say 
that it is usually erythematous in small rounded patches or 
running together into considerable areas and it tends to be 
marked where there is any pressure, but it is .very variable 
and in fact, is merely, m my opinion, an “erythematou* 
response” whick'might equally well be called forth by other 
toxic substances, whether in the form of drug or other 

t0 1'am afraid it is too much to ask you to insert any further 
account of my cases in a letter of this kind, which to be of 
any service would be of considerable length. Therefore 
thanking you in anticipation, 

I remain, Sirs, yours faithfully, 

StaS.M, l*n. lOlb.18® ARTOUB Hi!.!,. 


THE MALARIAL PARASITE IN RHODESIA- 

To the Editors of The Lancet. 

Sins_Mr. Dunley-Owen 1 has published two papers embody¬ 

ing some observations on the malaria parasite as found In 
Bhodesia. His results are most remarkable" and in many 
points quite at variance with those obtained by the 
recognised authorities on the subject. As hia remarks have 
hitherto been allowed to go unchallenged we think that it 
mierht be well to draw attention to these discrepancies, in tho 
hope that statements so subversive of what 13 generally 
believed may bo either withdrawn as mistakes or substan¬ 
tiated by full, adequate, and detailed evidence. ^ 
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,,, In the firet.place, It is;to be.noted, that, he admits that his 
previous ; knowledge. of-gtbe . subject, was .'gleaned; drom 
hCEaggq’s rMedicineJ’ >.Ho appears : to be .unaware '.of..the 
writings, of ■ Layeran,'- Marcbiatava,.-,; Cclli, "Bignami, 
Sfahhabcrg, Osier, or Thayer and Hewitson; nor;is bo, aware 
rthat.malaria is endemic in Italy'.irad -has-been.largely", if not 
-chiefly, studied there,;for he says,,.‘.‘ InEurope,dor instance,it 
<£i.e., malaria) is scarcely, ever met with, and probably only in 
those,, who’have previously been r in, the: tropics;’.' -.In; the 
•second place, he never mentions how his specimens.were 
prepared, whether they were examined,stained ,or fresh, nor 
what precaution be took, to avoid errors of obsorvation-^pqints 
-of considerable, importance when , dealing - with so-called 
crescents;and -pigmented bodies in, the.soil. Thirdly,,;lic 
.appears to argue that all diseases due to hmmatozoa aro the 
.same and for purposes,of observation are,,interchangeable, 
dor he speaks, of the malarial bacillus • as present in man 
rsnfEering from malaria and in horses suffering from “ horse 
rsiokness. ” ,. ,It is well known that .'there is a number'; of 
duematozoa,;, the most familiar - being, halteridium and 
■protcosoma in birds and pyrosoma in cattle, giving Tise.to 
•diseases in animals quite distinct from malaria in man. As 
hitherto all attempts to communicate rnalaria.to such of the 
Uower animals as rats, rabbits, &c., have,failed, wo are loth 
•jto accept the transmission of human malaria to rats .through 
•ihe “ blincbfly.” , . ,• ].,■ • ,, , 

: -.Again, ho states inhis second paper that he was mistaken in • 
■ • the.bacilli, and that he finds that they, were really crescents. • 
.Reading his observations in the light of,this admission .wo 
•’think.that.it will bo-agreed.that lie is certainly the first; 
observer who lias been fortunate enough to see the .crescents \ 
rmaltiply.in the blood; and we. think: he alone has, observed 
•the, red discs,.burst and give.riso to crowds of crescents. 
(Next, tlie sporules of which he has. seen so many we would 
.-'suggest were, blood-platelets; this .mistake appears to bo very' 
-Commonly made by those who have not had much experience 
iin blood, examination. We are, not aware,that any other 
observers have described .“blnckoned corpuscles”, in the 
iolood of malaria patients, and ,it is generally admitted that! 
■the leucocytes are normal in number or decreased,-and not 
increased as Mr. Dunley-Owcn,states. , .... 

, , Lastly, it is difficult .to reconcile these- two contradictory ; 
-.statements—viz.: (1).“I have made cultivations .of the : 
nnalarial bacillus obtained at this, time of.tbo; day', (i.o. 
between one.hour before and one hour.after.sunrise) .from 
'the grass and the,soil but only to the height .of four foot' 
{from-the ground”’; and (2) “This led rim,to'inquire, what] 
There was in the herbage or the soil which could produce 
horse, sickness.’ and I made microscopical examinations of 
-dewygrass, and soil,.hut without any discovery.’’,- On-the 
.whole wo feel inclined to agree with Dr. Mauson (in spite of 
•the .protestations of Mr; Dunley-Owcn) that ."hitherto-all- 
^Attempts to cultivate the parasite.have failed.” 

, We aro, Sirs, yours faithfully, 

Robert Howard. 

Guy’sHospitM, Jan. Htli, 1899. . , ’ WALTER C. C. PARES. - 


■ REGINA*. REIOHARDT.- •• • . 

' ’’ To the Editors of THE LANCET. 

-, .’iSlRS,—The case of Regina v. Rcichardt being now. closed, 
•may I write to second the appeal made in-your columns on 
.August,6tli. 1898, by Dr. Savage for funds .to’-.meot the very 
heavy expenses which have been incurred-.by Dr. Reichardt 
>Sn his defence ? I need hardly say. that the case is 
• one ;of. the greatest importance both,:-to the; medical 
profession and the public at large. The Commissioners 
-in Lunacy sought to 'convict 'Dr.Reichardt of the 
•misdemeanour of taking a lunatic into his house without 
•certificates, notwithstanding their knowledge'' of- the' fact 
•that Mr. E. C. Kingsford, Dr. Savage,' and,I,:each of us, had 
-.separately expressed the opinion that the patient was not ono 
that .ought to be certified. The action of the Commissioners 
ds therefore virtually an attempt to compel medical men to 
treat'all cases of unsoundness of mind by Act of Parliament 
by placing them under certificates... If .the prosecution had 
-boon successful in this and in a prior, case no one would 
•have • been' any longer able to take any ..case of temporary 
AnsoUndriess of' mind into Ms house except', as a certified 
■lunatic. A' more cruel, radically unsound, and preposterous 
^doctrine it is impossible to conceive. With the temporarily 
•deranged recovered of their madness' and prosecuting their 
medical advisers because of their certification .on the one 


hand, andwiih.the Commissioners.prosoontirig us on the other 
band because of .the,,absence ot-certificates, God-help the' 
unsound of mind who will yet bo needing.treatment... .f. ... 
v Fortunately for- thbso..wbo .becomo,.temporarily deranged 
and for those who take them.. into, (heir, Bouses*to treat 
them—for most of these-casey.cannot-well;be .treated-at 
bomo-^hoth Mr. p. D, Sherrard’a and Dr. : Reicl)a'r'd(’ B prosecu-' 
tion have proved unsuccessful. '. But the defendant is saddled 
with,heavy expenses .amounting to ,£?00-bccauso be did-his 
duty.and. the -.best-for tbe patient. -, I venturo to h'opotbat 
the medical .’profession, will-seo .that in defending himself lie’ 
was defending the right of - everyone of; ns to .do the best that 
can-bo. done, for every individual-patient, according to,bis 
needs, even though. Acts of Parliament when, administered 
.according, to. their, letter rather than by their intention may 
seem to indicate otherwise. , - .; -, ,■■■, -- 
>1 am; Sirs, yours faithfully, 

-; Jan. 21th,-1899. ■ JAME5- ( E- GOODJIAKT., 


XHE METROPOLITAN "WATE11-SUPPLY. 

•••-- •■ To the Editor: of The Lancet. ' ' . 

. Sins,—In reply to tho question raised in .your article on 
this subject in yonr impression of tho 21st.inst.i.haVo,to 
say,that by-the unqualified term “efficient.filtration” 1 
mean .lie’ /i lira tion contemplated by ,the Ac t of. Fartidmcrii 
passed in-1852—viz., freedom from opalescence or particles 
in suspension, risible to tbe naked eye jn/ordiriary light. 
This'is . very different from .efficient tactcrial. filtration,,by 
which I mean'that tho water does not "contain more-than 
100 microbes, or their spores, per cubic centimetre capable 
of development' on a gelatine-peptone plate. .This is,a kind 
of filtration not recognised, by Parliament, and'the subject 

is not yet quite ripe for legislation.. 

I am, Sirs,yours faithfully, 

. oat, .imo ' 1 - E.’ Prank 


The Vl-.vf., Itclgittc, Jnu. 2otb, 1893. 


E.’-Frankland. 


(SUSTAINING FARE POE THE CREWS OF - 
LIFEBOATS, ... 

. E ; ; To the Editors of< TnE-L ancet.';; : ‘U " 

Sirs,—W hen I became. Intimately. associated with the 
direction and management of.:bur magnificent, lifeboat 
service I ; was surprised" to fin'd Hint no,. .provision , existed 
for .the sustenance of the .crews when on, cold, prolonged 
service at sea. 1 accordingly" designed a .waterproof,tip ; to 
'fit' the jacket pocket and ..bad, it .filled, with -the. best- 
'chocolate..' It was my original intention only. to: have 
Thom supplied to our local, crew, but really I think.every 
.man should have tho opportunity to .get-pne who. go.es,.to 
sea'in tho various lifeboats.' "Messrs. Cadbury replied to 
my queries; by most generously offering to - provide- tins 
similar'-to my design and filled with, chocolate to .every 
lifeboat , man in the United Kingdom. ,. .1 accordingly 
wrote to, the secretary of . tlie Royal ..National .Lifeboat 
Institution,' Mr. Dibd'in, who, warmly acknowledged,,my. 
scheme and the great offer, of Messrs., Cadbury and -.the 
matter is before tho committee. Rut the acceptance of it is 
.quite another matter. I believo if-you, realise (no ,necessity 
of the matter you will help to push-it on. • Perhaps also yog 
..might coll for opinions as to-tbo best sort of 
ration” for such cold and! trying work. .The stuff peed p 
.be used if - tbe service be a short one and so may he m sto o. . 

, I am, Sirs, yours faithfully, - - - - ■. e - • 

C. L.,Eraser, F.R.CtS. Edm., kc,, 

' Bcnylck-on-Twml, Jan, 2JrJ,.1899. . . - : ’’ ( ' ^ 


“ A CASE OF CHRONIC ONE-SIDED ;PU-L- 
' MONA EY-ATELECTASIS; ; . 

To the Editors of The Lancet. ... M .' - 
Sins,—In The Lancet- of-Jan. Wtb an a ^°hnt is pyen . 
of a case of chronic one-sided /pulmonary atelco.- 
condition'being a rare one.-. A similar case in Wi 
necropsy revealed tbe condition, was -under the c. 

Curnowin King’s College Hospital-last Septembe .„a m ittcd 

-The pariont was a middle-aged man who-was-a ? 

suffering from’pneumonia, and having ;been-a be > . t tll0 
died from exhaustion. On admission ic was-found that tno 
impulse of the heart was situated in-tho loft mit 1 oi J 

whilst the.-normal area of -cardiac dulncss was resonant 
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percussion. .There wav apparently nothing to account for 
this condition.„ The necropsy repealed the fact tluUrtbe left 
lung v/as simply a small mass iiva semi-nlclectatio condition, 
■whilst flic right lung (upper lobo) had Expanded In a com¬ 
pensatory Riaijnfcr unu filled the greater part of the left chest, 
'thus obliterating tho normal nre.i of cardiac dnines*. There 
.was no external deformity of tho chcstl’ The organs, verp 
shown by Dr. Norman Dalton at a meeting of tlio pathological 
Society of London and a discussion' followed as to whether 
iho condition was congenital or acquired, Dr. Cumowton- 
sldcred that the left lung had been pathologically destroyed 
early in life, probably during beta! life. *«. 

I am, SirSt yours faithfully, 

, • Tnoa U. Gardner, 

It?sM<*nt Helical OfiUvr. The Royal llrmpHnt for Diseases 
* Jan. 19th, 1899 of the Cheat, City-toad, L’ C, 


ANyESTHETISTS 1 FEES UNDER THE 
TOOR-tAW. 

1 To the Editor»of Tns Lancet. » 1 

Sins,—Will you kindly reply In your next Issue whether 
tho Local Government Board have c\cr issued an order 
eanctioning a fee for the administration of chloroform in 
operations done in the workhouse or district to medical 
OUlcers under contract? I l»a\o some recollection of having 
feen Gome such announcement. 

I am, Sirs, yours faithfully, 

Jan 22ml. 1B99. , MD. 

*** The Local Government Board havo Issued no order on 
the subject of fees for the administration of chloroform In 
operations performed in the workhouse or the parish, hut it 
£s not the practice of the Board to ralso any objection to 
tho payment of a reasonable fee for assistance “at an 
operation' 1 (wMch is the official tennfor-tbo administration 
of an anrcstbotic), rendered by an outride practitioner to the 
medical officer of a district or wotkhouSo In the performance 
of operations of difficulty or danger. It Is their rule, how- 
over, to call'for a-short report upon tho caso from tho 
medical officer before sanctioning the fee. This pro¬ 
cedure is of fairly frequent occummco in large parishes 
and institutions, and no difficulty is over raised. Indeed, 
the Board would probably hold the medical officer responsible, 
ana blameworthy if anything went wrong,’ If ho wore to 
attempt to perform na operation of any importanco without 
adequate assistance of this kind. In institutions where there 
is an assistant medical officer he is supposed to ’render such 
aid, hut even in these circumstances,'Where tlio operation is 
one of much difficulty and an assistant is required in addition 
to the chloroformist, a fee has been sanctioned, Tho sura 
approved varies from 1 to 3 guineas, according to the 
magnitude and duration of the operation.— Ed. L. 


NOTES FROM INDIA. 

(From our Special Correspondent.) 

The Progress of the Plague —The Plague Comrumton 
Tice progress of the plague in India during the past 
week was on the whole satisfactory. > The new cases 
reported for the Bombay Presidency are only 2636, as 
3196 thb week previously. The deaths have been 
2195 against 2576 In Bombay city, however, the returns are 
unfavorable There was a considerable rlsd both in the 
reported plague attacks and mortality. The disease seems to 
bo increasing in virulency, for with 151 cases reported there 
'were 146 deaths, while the previous week recorded 147 cases 
, il3 ^ catts '. The total mortality wa3 894, against 
742 in tho previous week, a ri*e of 152. ‘The quinquennial 
weekly average is about 500 The rise in the Dharwar and 
lSljapur districts was more than counterbalanced by a fall 
Elsewhere. '* 

In the Madras Presidency' tho situation remained 
unchanged, but a great improvement 'took place both in 
, o tnihtary and civil stations of Bangalore There was 
5}A!"* the number of deaths in the Mysore territory from 
416 to 241. The position in the IVardha district central 


provinces { has also improved. } On the other hand, 
plague seems increasing slightly in broach' and r in tho 
villages surrounding Poona. No fresh cases havo occurred 
at Italion in tho Punjab, but heavy 'rain has caused great 
discomfort to the unfortunate .people who have been turned 
out of their houses, and the huts in the plague camp have 
been swamped. The .greater part of, the town, 1ms been 
evacuated, and tho remaining inhabifahts will soon the 
cleared out, Karachi records one case,and two deaths, 
Poona three cases and two deaths. 

, Tlio Plague Commission has been sitting in Calcutta, as I 
.said in my last letter, Dr. Jcfetlco referred to the 3 cases 
of plague occurring among tho peons of llic High Court,-in 
which ho attributed tho Infection to dead rats,'many being 
seen in tho neighbourhood, as there was no connexion 
between tho peons and other infected persons. Dr. Bose 
(native practitioner) thought that tho plague was brought 
from Bombay, but tliero was no specific instance of men 
coming from Bombay with plague; it was simply suspicion. 
A heavy mortality amongst rats was noticed in March, and 
April and tho plaguo first appeared in Calcutta Jn April. 
He thought bubonic cases wero infectious. The mortality 
returns were not satisfactory and plague deaths wero regis¬ 
tered under other names. Friends registered deaths and there 
was no system of death certificates. Dr. Jlossack thought 
that there was a factor In the environment 6f Calcutta 
inimical to the spread of plaguo in epidemic form, but y/bat 
it was he did not know. He said the bustn of Calcutta were 
in a very insanitary condition. Tho disinfecting measures 
adopted were greatly insufficient. Ho said,that tho native 
doctors with Indian degrees rendered no assistance, but 
resisted the efforts of tho officials and helped to' conceal cases. 
Mr. j. N. Banerjcc had seen cases of fever with glandular 
enlargement, but the symptoms were little lihd the cases of 
plaguo which ho had attended. There was great difficulty in 
getting information of cases. 

On Jan 3rd Surgeon General Ilarvcy, Director-General of 
the Indian Medical Department, was examined. So far as ho 
could see tho caso for inoculation seemed absolutely clear. 
Though not absolutely preventative it was so to a very con¬ 
siderable degree. Experiments of which ho had knowlcd&o 
wero such os to exclude the possibility of error. Ho did not 
think people would consent to be inoculated on a large scale 
before on outbreak. They could not rely entirely on inocula¬ 
tion for Coping with an outbreak. It was vep' valuable but 
could never bo any but an auxiliary to sanitary measures. 
Looking afc tho importance of sanitation he thought It would 
be a good thing if they had in India a sufficient number of 
health officers with good qualifications whose time was 
actually given entirely to sanitary work. Tie had 
already recommended this and he expressed ,tho ,hopo 
that the time would como when every district had its 
sanitary medical officer. The chief obstacle was the expense 
Involved. Calculation would show that if India spent on 
sanitation as much as England was supposed to do we should 
havo to spend in proportion to the population £53,000,000 
starting, whereas tho actual revenuo was only £36,000,000. , 

On Jan 4th tho Plaguo Commission continued its sittings. 
Mr. Ferris had no doubt of the existence of plague in the 
city. Dr Wallace had seen cases diagnosed as plague- by 
Others, He disagreed with tho diagnoses. He was of 
opinion that the cases recorded as plague Were thosc^ of 
malarial fever of a malignant type. - . . 

Mr. Greesbacb, Director of the Geological Survey, pointed 
out that the largest number of plaguo cases had occurred 
on the soil covering the Deccan trap and crystalline rocks 
and only a very small number on the great allavlat belt 
stretching from the Indian Ocean to the Bay of Bengal. 
The former formation roughly coincided with the distri¬ 
bution of iatcrite deposits. On the trap and crystalline 
rocks 150,929 deaths had been recorded, while on the Indus- 
Ganges alluvium only 12,936 deaths had occurred, or only 
7 68 per cent. His explanation of this apparently striking 
fafct was that tho exodus of scared population spread them¬ 
selves fan-like over the Dcccan trap from Bombay. 

On the conclusion of their work in Calcutta the'Plague 
Commission will proceed to Agra. They will then go on to 
Lahore and aro timed to arnve in Karachi by Jan. 23rd. 
Afterwards they will proceed to Cutch Maudvie, Ahmedabad, 
Baroda Broach, Burnt, and Damaun, reaching Bombay on 
Feb. 12th, where they will take evidence again until 
Feb 20th, The Commission will suVequently go to Toona, 
gataVa, Belgaum^SMapur, 'and'lAiimednugar. They will 
embark for ** ‘ 

Mr Jamsctjj 
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odours in the street, incrcaso tho amount of sower air which 
enters the houses. Such a contrivance may render pood 
service, hut only on condition that the sewer and its rami¬ 
fications are absolutely air-tight In all other directions. 

One very preat improvement will be realised in the course 
of about two years. The numerous sewer outfalls into the 
Liffey will all be abolished. 'A loan or £350,000 was 
sanctioned for the extension and amelioration of the main 
drainage of the city. A main collector Is in course of con¬ 
struction to carry nil the sen ago to Pigeon House Fort where 
it will be received in large tanks and treated chemically. 
The heavy sludge will be taken out to sea in tank boats, and 
the effluent discharged into the bay when the tide Is running 
out. The addition of two powerful pumps will insure tho 
'continued flow of the sewage in ali conditions of the tido. 
Thus in any case the Liffey wIU no longer bo contaminated 
by the raw sewage of (he town. 

By far the most difficult problem in Dublin is that of 
the housing of tho poor. There are somo 32,000 families 
Tiring In A8,000 tenement rooms. There is very litUo work 
for theso people to do, for there are comparatively few 
industries in Dublin Model artisans’ dwellings have been 
constructed, many philanthropic efforts hnve been made— 
notably by the late Mr. Peabody and by I xml Iveagh— 
but the people who roost need to live in better house.*? 
are unable to pay the rents charged In theso model 
dwellings. What is really wanted is better employ¬ 
ment for somo 20,000 people. How can families who often 
do not earn 10 j. a week pay A*. 6d. for rentt The result is 
that tho model dwellings ore inhabited by the belter class of 
artisans and the slums remain in the same deplorablo condi¬ 
tion. The matter, however, has not been left solely to the 
6 per cent, philanthropists. The corporation 1ms Itself built 
somo model dwellings and hero tenements arc to bo had at 
2*., lx. 9d., and even as low as 1*. 6J. a week. Unfortunately 
there are bo few of such tenements nt present that they have 
not materially affected tho situation, The private landlords 
who let rooms to the poor are for tho most part only lease¬ 
holders or yearly tenants They cannot under these condi¬ 
tions spend much on improvements. It would not ray them 
to provide proper accommodation for 1*. or 2s. n week. But 
\hla is possible for a municipality which can borrow money 
at a very low rate of interest and Is not hungering after 
largo profits. Tho borrowing poners of municipal anthori- 
ties, aa Sir Charles Cameron points out, arc, however, 
limited to two years’ valuation of the town for rateable 
purposes. This was a very wise provision when the 
money borrowed was only spent f or unproductive pur- 
poses; such as, fqr instance, parks, sewers, &c. Bat 
Blangbter-liouscs, markets, artisans’ dwellings, Arc., bring 
in good and reliable revenues, and it j 3 claimed that for 
snch purpose the powers of borrowing should be extended. 
In any ease, tho position stands tbu? ; either tho powers of 
the municipality must be extended so that it may be able to 
Supply a very large number of tenements at from Is to 2s. 
per week rental, or else new industries must bo started pro¬ 
viding more work and better pay for many thousands of 
people. Short of this it is difficult to seo how over¬ 
crowding and insanitary conditions can be prevented. 


MANCHESTER. 

(From our own Correspondent .) 

The i/ulntc Surer Ihfafi/y, 

. Th T 5 fourth sitting of the Manchester City Coroner’s Court 
brought to a conclusion the inquiry into the cause of death 
of two men, John McGregor and W, C, Hodgson, who were 
suffocated in a sewer in December last. The occur¬ 
rence was mentioned in an annotation in The Lancet of 
Dec. 24 th, The result is not altogether satisfactory. The 
, evidence showed that in one case a connexion had been made 

a drain from certain works and tho main sewer 
i »> it ^ s< ^. nc ver been notified to the corporation Dr. 

1 Bailey, assistant lecturer on chemistry at Owens College, 

Bald that “ In his opinion the gas ” (presumably sulphuretted 
{ hydrogen) “ must have been discharged into the sewer in a 

s perfectly pure state and most have travelled two miles before 

to Walcombe-street and that the men were killed by a 
»naden rush of gas.” Mr Thomson .'the chemist, said there 
i wh 3 a CoQB *dcrable quantity of acid in the sewer and that 

* t{ . wnere they found sulphuric acid there was a strong smell of 

L. ' 


naphtha and benzoline. Ho bad taken samples at different 
times “and found that on tho morning of tho22nd December 
in one outburst 232JTb. of acid came down.” Other evidence 
was given showing that in somo way or other a larger quantity 
of deleterious matter got into or was turned into the sewers 
but from which of various works it came was apparently not 
capable of proof. Tho coroner said that it was an offence to 
put into sewers gas or chemicals which might be injurious 
to health. The police confessed that they had failed to get 
definite evidence as to the source of this poisonous 
gas. The verdict was that tho deaths had been 
caused by poisonous gas, but (hero was not evidence 
enough to fix the responsibility on any particular person or 
firm and they trusted that the Corporation officials would 
“examine with Increasedvlgilanco the effluent from works 
known to bo producing dangerous substances.” There ore 
too many of these sewer accidents, as they are called* many 
occur which arc not quite fatal and are not heard of. They 
aro not accidents but are tho natural result of a disregard 
for consequences and, we must suppose too,- of the low 
estimate put on tho lives of the men who work in tho sewers 
by the proprietors or the managers of such works, 

Sadies' Health. Society. * 

Tho annual meeting of this most useful society was held 
In the Manchester Town Hall on Jan. 17th under the 
presidency of the Lord Mayor. Though its work may bo 
thought slow and tedious ami though “tho teaching little 
by littlo and with oft-repeated iteration the elementary laws 
of domestic sanitation ” may be long in leavening the dense 
mnss of apathy and Ignorance as to matters affecting health 
which prnail among tho many thousands of the working 
population of Manchester and Salford, it is yet one of the 
best possible agencies for bringing about a gradual improve¬ 
ment in their knowlcdgo of tho art of living. The women 
of tho working population have practically all domestic 
sanitation in their hands bo that the best way of ensuring 
cleanliucss of house, clothing, and person with efficient 
ventilation is to secure their interest and intelligent help. 
It is a work of house-to-house detail and must, to bo of much 
uso, be ro carried out as not to wound tho sensitive pride of 
tho poorer classes, and on the whole this is fairly well 
achieved. “The health visitors, being superior women 
belonging to the class among whom they work, have a 
fellow feeling and a more thorough understanding of tho 
difficulties, tho needs, tbo failings, and the sorrows of the 
poorer classes than women brought up in greater refinement 
and luxury would have. The lady superintendents strengthen 
and supplement this by an clement of outside freshness, 
by wider views, help of various kinds, support and cheer 
for the health visitors, and sympathy for oil.” The society is 
in the unwonted position for a charity of having a moderate 
balanco in hand, but lady voluntary helpers are wanted. 
“Tbero were districts in Salford ready to be taken «p; the 
funds were provided and for these they wanted lady super¬ 
intendents.” The Lord Mayor testified to the good work 
of the society among “ the poorest of the city ” and to its 
working in harmony with the corporation, by whom 9 of the 16 
visitors in Manchester are provided. Dr. Leech, Dr. Niven, 
and others 6j>oke. The Rev. J. E. Mercer mentioned 
the work in Angel Meadow which, in contrast to its 
name is one of the worst places in the city and said 

the’ society was on the right track of slow and steady 
leverage at a huge mass which had to bo lifted and could only 
be lifted bv methods sucb as those used by the Ladies’ Health 
Society ” Manchester is no doubt typical of many other 
towns and it would be well if similar societies were at work 
through the country. 

Jan. 25th. -- —.-- 


SCOTLAND. 

(From our own Correspondents ) - 

Urban Mortality in Scotland in 1898. 

A SUM MART of the particulars in the Registrar-General’s 
monthly returns as to tho eight principal towns of Scotland 
(the issue of which series for Last year has just been 
completed) shows that in 1898 there occurred in theso 
towns collectively 32,153 deaths, which for an estimated 
population of 1,568,536 ghes a death-rate for the year of 
2 05 per cent. This is a decrease upon the general rate 
for the previous year which amounted to only 2-12 per cent, 
of the inhabitants, being an exceptionally low figure. Of 
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the 32,153 deaths 15,333 occurred in Glasgow, 579B in Edin¬ 
burgh,: 3450 in Dundee, 2682 in Aberdeen, 1362 in Leith 
1584 in Paisley, 1308 in Greenock, and 628 in Perth; and 
the individual death-rates in these respective towns were 
as follows, beginning with tiro lowestLeith, 17-85. per 
1000 of'the population; Aberdeen, 19-10; Edinburgh, 
19:60;. Perth, .20-50 ; , Paisley, 20 97; Dundee, 21-02 ; 
Glasgow, -21-17; and Greenock, 21-38. The deaths of. 
children under five years of age numbered 12,753, the 
aggregate’,.infantile mortality being thus 39'6 per cent, 
of the total deaths. In every 100 deaths in Perth 26 2 
were.of children under five years of ago, in Edinburgh tho 
jrcrcentagc was 32-3, in Greenock, it 'was 37 8, in Paisley it 
was 38-5, in Leith it .was 40 2, in Aberdeen it was 
40 3,,in-Dundee,it was 42-0, and in Glasgow it was 42'6.' 
Of, tlie.12,753 deaths of children under the age of five years, 
7756 wore those of children under one year of age. Of 
tlie aggregate of 32,163 deaths, 5004 were due to specific- 
febrile or -zymotic diseases, 10 to parasitic diseases, 145 to 
dietetic diseases, 6057 to constitutional diseases, 2276 to 
developmental diseases, 16,140 to local diseases,' 1235 to 
violence, and lg86 to ill-defined and not specified causes. To 
speak more particularly as to tho causes of death, 3497 
deaths were duo to miasmatic diseases, 3601 to diseases of 
tho nervous system, 2775 to diseases of the circulatory 
system, and 6004 to diseases of the respiratory system, 
lvith regard to tho zymotic diseases, thereWere 2 deaths' 
from chickcnpox and 1 from small-pox, 914 from measles, 
389 from scarlet fever, 28 from typhus fever, 333 from 
influenza, 1198 from whooping-cough, 252 from diphtheria, 
and 350 from enteric fever. There were also 1074 deaths' 
-from diarrhoea. The deaths from measles were most marked 
in Glasgow from January to May inclusive, in Dundee in 
June and July, in Paisley in Slay and July, and in Aberdeen 
ini December. Fatal cases of whooping-cough were most 
marked in Glasgow from January to May inclusive and also 
in Augnst- and October, in Paisley'from 'January to July 
inclusive, in Aberdeen in April, August, September, and 
October ; in Greenock in January, February, and October; 
in Perth in Augnst, in Leith - in December,' arid in 
Edinburgh and Dundee in April; 1 Enteric fever was marked 
in Paisley in September and November, and scarlet fever 
in Greenock in January and December. Influenza prevailed 
in Edinburgh in March and April, in Paisley in March, and 
in Dundee and Perth in April. The deaths from zymotic 
diseases in the eight towns eollccfively were 10'9 per cent, 
of tho total deaths, as against 15'3 in tho preceding year. 
In tho eight towns together there were last year 2735 
deaths from pneumonia, 2590 from bronchitis, 2985 
from phthisis, and 2123 from endocarditis. The mean 
temperature ■ of tho eight towns in-1893 was 48'9 3 X’'., 
and the mean total rainfall was 35 08 in. Appended to 
the returns are particulars as to forty-four other towns with 
a:united - estimated population of 713,488, the individual 
populations ranging from 48,320 to 2324 and fourteen of Die 
towns being Above 20,000. The aggregate mortality in' these 
forty-four towns lust year was 13,111, or ,1*8-7 per cent, of 
the estimated population, which is less than tho rate for the 
eight principal towns together. - Of'the-deaths there were 
4 from chicken-pox, - 395 from measles, 109. from scarlet 
fever, 356 from whooping-cough, 80 from diphtheria, 199 
from fevers (typhus and typhoid), 5 from cholera, 671 from 
diarrhoea and dysentery, 64 from croup 1 and laryngitis, 2255 
from- bronchitis, pneumonia, and jilourisy, and 1346 from 
consumption. • 

Physical Training in Scotland. 

A good deal of interest has been aroused in Edinburgh and 
oilier places throughout Scotland by the publication of two 
letters from General Chapman. The first was sent to School 
Boards and advocated the physical training on tho army 
model of tho pupils attending tile schools and tho establish¬ 
ment of gymnasia. The second has been addressed to the 
Lord Provost of Edinburgh and advocates the formation of 
schools-at-arms and of public gymnasia for the physical 
training of our youths. All schemes which have as tlieir 
object the' physical well-being of the youth, of the land 
commend , themselves to the profession, and- interest in 
physical-training is not only good in itself but adds an 
interest to tho life of young men which acts as a considerable 
preventive. The warm advocacy of these schemes by 
General Ohapman will, there is little doubt,- bear some fruit. 

■ j Edinburgh. Dciital Hospital School .. . . -. 

' Tho annual meeting of this institution was held bn 


Jon. 23rd under, the. chairmanship , of the Lora Provost 
From thereport-it appears that during the year the number 
of cases of conservation dealt wi'Ji was 7234; the extractions 
numbered 11,600 teeth p tho -number of persons to whom 
anesthetics was administered was 959, of whom 2S3 were' 
given chloroform, 620 nitrons oxide gas, and §6 nitrous oxide 
and ether. The number of students on the roll was 55, -of 
whom 23 were in their first year. There was still a debt of 
£2000 against tho institution. - . 

- Oul-pciticntt at the Edinburgh Royal Infirmary; " " 
-It is worthy of note that the serious attention of the' 
managers of tho Edinburgh Royal Infirmary has. been drkwn 
to the increase in tho number of out-patients. • The com¬ 
mittee of contributors expressed their belief that's consider-' 
able number'of patients who could well afford to nay for 

._.7;_ 1 _ a. •__ •__ _w._ i _ _ - J v ' . > 1 


noteworthy that the complaint comes from the management, 
and hot from the honorary staff. ; . • •- 

Proposed Additions U Lcfth Hospital. 

The directors of Leith Hospital have now matured plans 
to meet the views of the committee who have charge of the 
scheme for commemoration of the Queen’s Diamond'Jubilee, 
so that the scheme will probably take practical shape in the 
course of a few months. The proposed extension will allow 
of an increase of 27 beds in the King-street Pavilion and the 
hospital when completed will contain 102 beds and :S 
isolation rooms. There will, moreover, be ' erected.'in 
addition a new kitchen, laundry, and nurses’ home. The 
kitchen and laundry will be provided with- sieam-pomer. 
The nUTses’home will accommodate nearly 30 nurses. The 
Diamond Jubilee Fund amounts to only about £5000, 
■whereas the, total cost of the new buildings, including 
machinery and plant, will amount to between £17,000 and 
£ 20 , 000 . • 

St. Andreses Vnivcrtily. 

The installation of Mr. James Stuart, M.P„ as Lord Rector 
took place on Jan. 23rd. At the'Eame time honorary degrees 
were conferred on various persons, Sir Vfihicm Broadtail, as 
representing medicine, and Mr. Buckle, editor of the Tina, 
as representing the press, receiving the dcgrc-e of LL.D. 

Olatgorc Hicrpsccgncal Society. 

The society met on Jan. 17th to hear a lecture on '‘The 
Development of the Heart” by Mr. J. F- Gcmmill. M.A., M.I-. 
Glasg., Lecturer on Embryology in the University- After a. 
preliminary comparison of the circulatory-mechanism in Lit 
various groups of the vertebrate series Dr. Gemmiii described 
in detail the development of the mammalian heart and i.f. 
various parts. Ho remarked upon the anticipatory character, 
of tlie appearance of Eome of the parts when the organ ..un¬ 
regarded from a physiological point of view, showing now in 
several respects stages of structure were reached in advance oi 
physiological requirement. The generalisation of DficcK ' 
that every animal in its individual development exhibits an 
epitome of the stages through which ,the genus has be 
evolved was criticised in detail with a somewhat adve -, 
conclusion though its value both in the study ofembija e, 
and as an aid to classification was allowed. Therresia-s 
Dr. James Bankin, proposed'a vote of thanks to the lec 
and this was heartily accorded. 

Royal InfirmaTy,Gl< tt $ on . - • 

A movement to promote the election of two ladies to e 
board of management of the Royal.Infirmarybas now' 
definite shape and at the forthcoming animal meen E 
understood Dint Mrs. J. IV. Kapler and Mrs. G..B..wa-nen. 
will both bo nominated. At the lastantual , . 

Western Infirmary a similar resolution ■seaSExfoTCi ., 
was only withdrawn on an official undertaking to . % 
the question. • 

Jim. 25tti. 


IRELAND- . 

(From our own correspondents.) 

Dublin Orthopedic Hospital.. - ■ - 

The annual meeting of tho governors an< l.’y - £ ij? 
bo Dublin Orthopedic Hospital took pla f® yf E The 
he presidency of the Right HonTl^rd> * T ^ 1C ?L. it “tion was 
cpbrt, which was read, showed that the in. 
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in a 'roost satisfactory condition and that what It most 
required was enlargement. A lease' of ground adjoining 
the 'hdspltal in Great Bnuiswiek-strcet was Requited iu 
March last, hnt it is now likely that lljo Corporation of 
Dublih will succeed in u compulsory purchase of this plot ns 
a site for a fire-engine station, in that event eomo other 
plan raU'it ho adopted for tho enlargement of tho hospital. 
A vote of thanks to Lord Justico Walker was proposed by the 
President of tho Royal College of Surgeons in Ireland who is 
one of the medical staff of the hospital. 

Loyal University of Ireland. 

A meeting of Convocation of tho Royal University of 
Ireland was held in the University buildings on Jan. 19th, 
<hc Rev. Dr. Hamilton, President of Queen's College, Belfast, 
■occupying tho chair. The following members were 
unanimously re-elected representatives on tho Senate: Sir 
William Thomson, M.A., M.P. B.U.I.; llis Honour James J. 
Shaw, M.A,; Dr. Thomas Sinclair; Mr. Edward Cuming, 
M.A.; and tho Rev. M. Lcitcli, M.A. 

Attion for Zibet by a Medical Man. 

Tho medical officer of tho Glcntics Dispensary, County 
Donegal, has recently brought an action against porno 
members of tho Dispensary Committee and tho proprietor 
•of tho Londonderry &ntwcl % jointly tmd separately, for 
libel alleged to be contained in a resolution passed by the 
Dispansary Committee. An application was made in 
the Queen’s Bench Division, Dublin, on Jan. 22nd, before 
Mr. Justice O’Brien and Mr. Justices Gibson on the part of 
the defendants to change tho venuo from Dublin to Donegal, 
in which county the cause of action arose. Thera was a very 
strong muster of eminent members of the Bar, but although 
Mr. Drummond, Q C„ in opposing tho motion staled that 
the charges marlo against his client were of a startling 
character, tho application was granted and tho case will 
bQ tried at Donegal. 

Del fast Loyal Hospital t , 

At tho annual reunion of tho’ coramlttco of tho working 
■men in connexion vrttli tho Hoyal UoariM, It n-os repotted 
tnnt the amount ot subscriptions received <1 urine- the nest 
jmu was tho largest on record sinco u.o formation of the 
working men's committeo-viz., £2534 j,, nd _ ln addition 
to £50 received from the employs of tho Belfast Street 
Tramways Commny, making tho total amount received 
£2584 Is. 1M. The committee, which meets in tho Board- 
room of the ho-pltal once a fortnight, i, composed of repre¬ 
sentatives from tlic different firms whoso workers contribute 
tho funds of the hospital and are elected from amongst 
themselves by the subscribers. Bach member is appointed 
in turn to act as orderly whoso duty it }„ to vJsIt ^ hospital 
at stated intervals and to report tho result of his visits. By 
this means tho committco say that they have succeeded in 
retaining the confidence of the peoplo whom they represent 
in the management of tho hospital. Tho committee tender 
their best thanks to the medical staff f or tho'vcry efficient 
services rendered to tho patients placed under their caro. 

Nursing tn Workhouses fn Ireland. 

At a meeting of the Lurgan Board of Guardians held on 
Jan. 19th a letter was read from the Local Government Board 
■on the subject of hospital nursing, intimating that it was 
proposed to prescribe that a qualified nurse must have been 
two years in a recognised clinical hospital a nd have obtained 
therefrom a certificate of proficiency i n trained nuieing. 
Such certificate would bo admissible from a clinical hospital 
<>nly, unless tho nnrso had been trained fn a non-clinical 
hospital having at least 150 beds and possessing a resident 
surgeon, and two visiting surgeons and unless tho nurse had 
.attended lectures and received a course of instruction m the 
nursing of contagious diseases. Dr. Darling (surgeon to the 
Lurpau Union Infirmary) said that he had a note from Sir. 
Stafford (Medical Commissioner of tho Irish Local Govern - 
rnent Board) saying that the definition of a trained nurao 
now laid down would only apply ^ to a arses drawing half 
salaries from Government, but the qualifications were framed 
"to exclude workhouses ns training grounds. The Lurgan 
probationers would be recognised as charge nurses, but not 
ns nurses entitled to receive the proportion of Government 
salary. The Local Government Board was establishing two 
•classes of nurse*, a superior and an Inferior. • There weici 
only two workhouses in Ireland (Belfast and Dflblin) which 
•would come up to the recognised standard, and he trusted! 
that public opinion would he brought to bear on the matter 
"^ud that the Local Government Board would change its 


mind. Tho guardians agreed to appeal to the other Beer-law 
hoards la Ireland on the subject, t 

The Conscientious Objector. < , 

Tho first application made in Belfast for exemption under 
the new Vaccination Act took, place in the Summons Court of 
that city on Jan. 23rd, when a man applied for an exemption 
cert ideate os lie had a conscientious objection to have his 
child vaccinated. TIio resident magistrate said he had no 
power to grant a certificate, and the clerk of the court 
pointed out that tho Act did not apply to Ireland or Scotland. 
In this dilemma the applicant inquired what redress had he, 
to which the clerk gnvo tho very significant reply: “The 
only redress you base is to get your child vaccinated.'*, On 
the suggestion of the resident magistrate tho applicant said 
that he might probably go to England which apparently it 
the special El Dorado of the conscientious objector. 

Medical Men and tho New Urban and County Councils. 

Tho Local Government Board have just made an order that 
no paid officer engaged in the administration of the Boor 
Relief (Ireland) Acta, 1838 to 1890, shall bo eligible to serve 
as a county councillor under tho Local Government (Zreland) 
Act, 1898 If this applies to county borough councillors, as 
it appears it docs, it is said that it will disqualify two 
gentlemen who have been elected members of the Bolfast 
Corporation—Alderman Bigger, M.D. R.U.I., who is physician 
to the Union lever Hospital, and Dr. Barron, who is dispen¬ 
sary medical officer. Uho Local Government Board should 
havo mndo a clear pronouncement on this question before the 
elections. t 

Tho Urban District Councils. 

The new urban councils under the recent Local Govern¬ 
ment (Ireland) Act havo just been elected and are settling 
down to work. In Lisburn Mr. St. George has been 
elected chairman and in Newry Mr. McCartan, J.B. 
At Ballymena notice of motion was given that imme¬ 
diate steps bo taken to obtain an abundant supply of 
water to tho town, and at Bangor, after a long discussion on 
the sumo subject, a committee was appointed 1 to.take the 
matter of the water-supply into consideration and to report 
from time to timo to the board. Mr. Moore, one of tho 
newly-elected councillors, is on this committee. 

Election of Medical Officers at Lathdoren Union. 

The principal business which came before a very largo 
meeting of tho Board of tho Rathdown Union, which took 
place an Jan. lith, Lord Pouersconrt being m the chair, wns 
theelectiou of a medical officer to the workhouse. There were 
no less than eleven candidates for tlic appointment, to 
which Mr. Rim was ultimately elected alter many ballots. 

Jan. 24tb. .. 


PARIS. 

(From our own Correspondent.) 7 
Tho Plague. 

At tho meeting ot the Academy of Medicine hold on 
Jan. 10th Professor Proust, the Inspector General of tho 
Sanitary Department, read a long report on the Geographical 
Distribution of Dnguc in Asia and Africa and referred to 
the dangers which would ari«e from an extension of tho 
malady to Europe. He reminded his hearers that the Venice 
Convention of 1897 bnd drawn up a set of regulations which 
should have the effect ot protecting Europe from the danger 
of propagation of the Indian plague. Unfortunately, how¬ 
ever, some of the measures adopted bad not been carried out 
in their entirety, whilo others had never been acted upon at 
all. With regard to the question of the spread of plague by 
means of laboratories, as had recently happened in ^ icnm, 
strict precautions to avoid this happening again had been 
taken in every country. In Prance, for example, a commission 
composed of JIM. Roux, Doclo* Brouardcl, and others has 
just-proposed to tho Government a nfimber of very strict 
regulations to apply to all laboratories. These regulations 
provide that no one shall be allowed to removo cultures from 
the precincts of the laboratory and that even within the 
laboratory they shall only 1 o handled by trained workers 
under the personal survcdance of the chief uIjo "shall also 
bo responsible for tbo w*>k. As to ii temational fneasures 
the qneMimi is far r ore dedicate, and if. Vroust lamented 
that certain nations for fear of put lug ob techs in tho 
way of their tru Je only carried out inspection ttfid 
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disinfection in a very perfanotory fashion. Ho recalled 
to mind the possible epidemics which might have broken 
out in London owing to the arrival in that city 
of infected persons who bad escaped the inspection 
organised on the Suez Canal. Thanks to the energetic 
measures token hy the sanitary authorities of London 
nothing untoward occurred. It was, however, bv no means 
impossible that if more care were not taken at Suez the 
plague would one day overleap the barriers provided against 
it and establish itself in Europe. M. Proust cited the case of 
the Caledonia of the Indian Mail Service. After reGecting 
severely npon the conduct of various sanitary authorities ana 
officials with regard to this vessel M. Proust mentioned the 
instance of the Goiconda and the Mahallah. 31. lVonst con¬ 
cluded by earnestly appealing to the sanitary authorities of 
every country to demand of their respective Governments 
that no infractions of the rules of the Venice Convention 
should be allowed merely in the interests of commerce. 

The Use of Sine Glass in the Diagnosis of Syphilis. 

At the meeting of the Society of Dermatology and Sypliilo- 
graphy held on Jan. 12th M. Jullien said that since the 
year 1895 be bad been in the habit of employing blue glasses 
as an aid to the diagnosis of syphilitic eruptions. He uses a 
simple binocular fitted with lenses made of cobalt blue glass. 
Only a moderate amount of light is necessary and the prac¬ 
titioner must remember that all the red and yellow rays 
are cut off. OwiDg to this the field is uniformly blue and 
the matter resolves itself into differences of tint in 
the depth of the blue colouration. This method is valuable 
for the diagnosis of eruptions even before they are visible 
to the naked eye and also for the diagnosis of aborted 1 
eruptions. If. Jullien does not affirm that 1 one can abso¬ 
lutely diagnose syphilis in this way by one examination, but 
ho insists on the necessity of many and long-continued 
observations. Weeks, months, sometimes even years after 
the disappearance of a syphilitic rash a blush remains visible 
by means of the bine glass, showing that the skin is still 
impregnated with germs and pointing to the necessity for 
continuing treatment. Those spots.which might be con¬ 
sidered as fresh are really only the outcome of the original 
eruption. This method is not only useful in the diagnosis 
of tertiary syphilis and the scars left by it but also in the 
pathological anatomy of that disease. 

JTygicne for Darters. 

At a recent meeting of the Council of Hygiene and Public 
Health of the Department of the Seine M. Bexancon, bead of 
Division 2 of the Prefecture of Police, Tend a‘communication 
from If. Dupuy, head of the. Ministerial Council, dealing 
with the use of lotions for the hair made upon an ether or 
light petroleum basis. Professor Bourgoin, in accordance 
with a regulation put forward by the Council of Hygiene, had 
laid before the Minister a report dealing with the dangers 
accruing from the nse of these preparations. The Consulting 
Hygienic Committee of France, to which body the matter 
was referred, reported in its turn on the dangerous nature of 
of these lotions and pointed out that they did.not possess the 
properties attributed to them. The Minister therefore decided 
that the use of these preparations should to checked and that 
the best way was to make use of the Hairdressers' Association 
as an intermediary to point out to the trade the dangers of 
these lotions, dangers which were not accompanied by any 
compensating advantages. The hairdressers, whose interest 
it is to give satisfaction to their customers and not to expose 
them to risks, at once agreed to the demands of the Minister. 
In thus prohibiting the nse of lotions made with light 
petroleum the Administration has acted as it should do in its 
capacity of being responsible for the public. health, and it 
accidents should happen in future the Administration will at 
all events ho free from blame. 

The Neie Sanitary Department at T'rioid. 

The new sanitary station at Frionl, near Marseilles, has 
just been fitted with as perfect a plant as possible. A 
wooden landing stage, permits all merchandise to be rapidly 
loaded or landed. The landing stage is divided into two 
sections, each furnished with an up and down railway for 
waggons. One-half is for the landing of infected goods and 
the other for the loading of those which have been dis¬ 
infected. ■ Bales, cases, and baggage of all kinds^are 
lifted on to the stage by cranes capable of handling 
a weight of 1200 kilos. They are then carried by 
the goods waggons to a large disinfecting shed where by 
means of an ingenious system of tubes they are saturated 


with disinfectants. Goods suspected of being particnhriw ‘ 
dangerous go through two stoves at the end of the shed 
Alter these operations the goods are carried down to the 
wharf used for disinfected goods ana are then loaded into 
the ship which brought them. . Identical measures arc taken, 
for the disinfection of passengers. The disinfecting cabins 
arc divided into three: in tko first the passenger undresses 
and his clothes are promptly taken to the stoves where they • 
are disinfected; in the second the passenger is douched •' 
and in the third he gets his clothes back and is allowed 
to dress. 

Jan. 24th. - " 


BERLIN. . 

(From odr own Correspondent.) 


Catheterisation of the Ureters. 

The subject of catheterisation of the ureters has recently 
been discussed hy the Berlin Medical Society and has led to 
a series of very animated debates extending over, several 
meetings. Dr; Casper reported 3 cases where a good result 
was obtained by this procedure. In the first case tho 
patient was a man in whom total anuria had been caused by 
incarceration of a calculus in the hrclor, hut after 
catheterisation and injection of sterilised oil the calculus 
was. discharged. In tho second case the patient was a 
woman, twenty-eight years of age, suffering from severe, 
pyelitis, from which she recovered after catheterisation 
and the injection of a 1 in 1000 solution of nitrate of 
silver. The third patient was a man, thirty-four 
years of age, having a tumour of the right hypo¬ 
chondriac region which at first was believed to be an 
ochinococcus cyst, but on puncture was found to be the 
enlarged pelvis of the kidney and hy catheterisation of both 
ureters it was ascertained that the urine from tho right 
kidney was purulent whilst that from the left was normal. 
Catheterisation and injection of Eolation of nitrate of silver 
caused fever, but nevertheless after a series of injections the 
pyelitis disappeared and the urine became normal. Dr. Casper 
pointed out that in cases where a free communication existed 
between a renal abscess and the pelvis of the kidnoy rejec¬ 
tions of nitrate of silver may be able to effect a cure. More- . 
over, extirpation of a kidney ought not to bo performed until 
tbe soundness of the other kidney had been ascertained by 
catheterisation. Dr. Casper’s views were strongly opposed by 
Professor Israel who in a very detailed statement warned bis 
hearers against attaching’ too much importance to this pro¬ 
cedure. - In 81 operations for pyonephrosis performed by mm 
there were only 3 in which catheterisation of tho ureters 
might possibly have been of any.nse. His general conclusions 
were (1) that catheterisation gave little or no information as 
to' the condition of the second kidney when nephrectomy was 
contemplated, as under certain conditions normal unno may 
bo passed by the catheter although the kidney is seriously • ■ 
affected; (2) that affections of the second kidney were not 
in every instance contra-indications of nephrectomy; foj tnac 
catheterisation was nnablo to .ascertain the presence o 
nature of an obstacle; (4) 'that the presence of blood 
in the urine obtained by catheterisation might eithe , 

to bicmorrtiage from the kidney or to injuries pr . 

hy the catheter; and (5) that the operation is l a 
produce infection. In the ensuing discussion D. • ... . 

emphasised the impossibility of obtaining sufficient t 
tion as the optical apparatus was liable to, be destreyea 
by Urn application of steam. Dr. land?® of 

gynecological operations, as for instance « “ SLi ^ a 
the uterus for carcinoma, fee., the, method was other 
means of avoiding injury to the ureter. T ... 

medical men taking partin the discussion Pro - . , 
and Dr. IVorsidlo opposed the method, whflst Professor 
Posner, Dr. Mainzer, and Professor Duhrssen exp 
more favourable opinion. 

The State Examination «» Medicine. - 

An Imperial Commission composed of dclega es ro ^ 
different states of the empire recently met ’• i te . K ; n r . 

cuss alterations of the State examination. It , 
this examination, as the readers 9 .r . to ■ • 

remember, that medical students obtain their q , rlrn (, 

practise to Germany. The principal and most 

paragraph of the Commissioners’ resolutions w , ( . s . 

mendation that the preliminary examination (dtawri 
exameii) passed at a -gymnasium” shall bo obligatory 



Tub Lascet,] 


BERLIN,—ROME. 


[JAH. 28,1899. 269 


' .taacnta ot medicine. By tills attitude tlio hope. 
It STwho plead the cause of the “renlgymoasfa 
have ten dlrappolnted. In tl,c BI™"“la tlio 
atmlv of the Greek and Latin languages is pro- 
Jmu in the “ realgymnasta " modem languages, 
principal mibjeets.’ A Mdte- 
lion will therefore continue to bo an essential condition 
rif entering on a medical career. The Commissioners 
61 —SzSrSt that the medical curriculum should be of 
T 5 five Years’ duration, whereas hitherto four and a 

halt rear^invc been sufficient, and that thisi timo should bo 

.™? C nf S nniverritics ot the German Empire exclusively; 
umler certain circumstances n portion ot the curriculum 
bn taken in foreign universities. It is proposed that 
tho^xnmlnntlon in anatomy and physiology, wldch according 
to the present regulations takes place twice—viz . at tho first 
rod tire second professional examinations, shall henceforth 
ha removed trom the State examination and he wholly included 
In tho first proressionnl examination (Intomn *»»*■"»). 
It Is also recommended that the subVta of examination 
ihali be: general pathology and pathological anatomy, 
rtaarmacoloCT, clinical medicino, surgery, gynircology and 
obstetrics, .Senses of the eyes, diseases of children, mental 
diseases and hygiene; foreigners to he subject to tho same 
conditions as Onmans. Tho resolutions of tho Commission 
are ot course of a preliminaiy character only anil hare to he 
wvnctloned bv the Federal Council which is the only 
authority competent to civo a final decMon. Tho German 
members of the medical faculties of Switzerland have availed 
themselves of this opportunity to ask the German Government 
to establish a certain amount of reciprocity in tho qualifica¬ 
tions of both countries. They especially dc«iro that the testi¬ 
monials of Swiss and German universities may l>o of equal 
ralno so that German students may be ablo to take their 
curriculum In Switzerland without losing a portion of the 
assigned time. Swiss medical men would like to hold 
appointments in German universities not only in Laboratories 
and similar teaching instUntions, but also in clinics and 
university hospitals for which a medical qualification is 
required. It Is not probable that tho Government will agree 
to meet the wishes of the Swiss professors as tl»e number of 
native candidates for vacant places Is great enough to mako 
the cooperation ot Swiss medical men unnecessary. 


, The ifediral Court/ of Honour, 

In the speech from the Throno hy which tho present 
session of the Prussian Diet was opened a Bill relative to 
medical courts of honour was announced. This matter, to 
which allusion has already been made In the columns of 
The Lancet, lias been discussed at great length in the 
medical ohambers as well as in the different associations of 
medical practitioners. The opinion of tho profession was 
divided as to tlio advisability of this measure, but the 
Government has resolved to brlDg the matter to an issue. 
Owing, however, to the great amount of business claiming 
the attention of the legislature it is very uncertain whether 
the Bill will be passed or even discussed before the session 
is olosed. 

The late Profeuor Our U. 

Professor Gurlt, who died in Berlin on Jan. 8th, is 
universally regretted by the medical profession and especially 
by its surgical branch. Although engaged in surgical 
practice for a very short time he contributed largely to the 
science and history of surgery. As permanent secretary ot 
the German Surgical Association be had to make the arrange¬ 
ments for the annual meetings of this important society 
and to publish its proceedings. During the last few years 
• ho had the management of the collective investigation on 
anaesthetics, lie was one of the founders and principal 
members of tho German Red Gross Association and long 
before the foundation of this society called pabllo attention 
to the necessity of greater caro being taken of sick and 
wounded soldiers in war-time. His.name will always be 

famous as one of the historians of surgery. Scarcely a year 
before his death he published his great work on the “ History 
of Surgery during the Middle Ages and the Renaissance, 
the result of more than ten years’ study. The deceased was 
extremely modest and unostentatious and not widely known 
to the general - public, but he enjoyed great popularity In 
medical circles. Professor Gurlt was the editor of the Arratr 
fUr KUnuche Chirurgie and co-editor of the Ylrehow-Hlracn 
Jahresheitragr 
J*n.Z3nL ' 


ROME. , ’ ' 

(From otm own Oobrespondeht.) 

The Health cf Leo XIII . 

GIBBON ironically congratulated himself on the number of 
clergymen whom he had been the means of promoting by 
■•replies” to his famous thirteenth and fourteenth chapters. 
In like manner tho reigning TontUI may contemplate with 
satisfaction tho many journalists whom ho keeps alive bjr- 
reporting on 1,1s health. TUb latter is really an indusEy, 
it wo may judge from tho rapidly recurring paragraphs 
on “lo saint du rape," or "la salute del Papa,” or •‘die 
Gcsundheit des rapsts," which throng tho European pren 
when contemporary aflalrs are slack or wanting in^ >n ‘ <!re * t : 
If tho official journal of the Vatican—the Otservatore 
to chronicle tho usual audiences or recep- 
ttans its sUenoo is at once _tks .siB.ntJ, 
paragraph in which tiro word “dchquio, or dfiallkmco, 
o? ^Ohnmacht" is sure to appear, according to the 
reporter’s nationality. Tho week has just closed with an 
unusually pronounced crop of these ncwspoMr taanttemata 
or ffittcr nhrase) journalistic “rash. On i™! 01 # *“* 

r&?L«i}sr£3rz — ^ 

ninety years. *. odrised his august patient to keep 

visited him three■ ^ t om, bnt tho statements that 

rStlSKSry on— is not in the eajt 
alarmed at the condition of hi. Halites ’mot H 

yesterday ho 

satisfy the ropresei D i^, T10 rtuncd him for “ information oon- 
K£,f?X£^iSt^Tmistio paragraphs of tho 
Continental journals. „ 

The Academic “Insurrection. 


The ACaacmiv *»***•.- 

The pliraso is officialwCbthe‘nSKSlU- 

nnderpaduatematiayandr^ J been tho sctD0 At the 

of Palermo and ^ples ^ rtn4al t,, indignant at 

former of way in Oio matter of examinations, 

not getting thejr own y terfsUc £jujUoji rom angry 

“ demonstrated in . c "“. , * mashing the windows, the 

words prooeeded to vio ® ltl J re At Naples the Sicilian 

lamps, andtho clas • ^ &nd for 8ome days hls Excellcncy 
outbreak had its replica an^ (Dr . Baccelli) has been 

the Minister of and induce a vu>du» rtr end* 

doing bis utmost to res d the professorial staff. He 

between the u^dergr contrary, he has had to if 800 

has not succeeded. temporary closure of these 

a telegram ^^oain^ tte^tempomry ^ Eod , he ; r 

nnivcrsities a st p farther commands these nothori- 

Consiglio Academy. that “ they have 

ties to announce pubHnV and also to In- 

lost tho summer res'“ nto and guardians that if, on the 
form tire 7°™,? fSdTeSues, tho disturbances arc renewed 
reopening of tho , v ;;j be Jtrevocabiy sacrificed. . Ho 

the entire »» a “&L Kmc EntboriUes to assure the 
concludes hy.ordering thc R.nl.p o they have denote 

young men‘ •’“^’JSsinctl th ey^m bo made t0 
property has been K nder legal pen dties. i n> 

olir!’direo? ^Sio 

S^pifremifirfta^^^^Xr^U^The 
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■whole undergraduate life in tbesosouthern nationalities is so 
different from the sober (or, as’they consider it, sombre) 
English habits, - The: students (the bulk of them not much 
advanced in their teens) pose as .precocious men, mix them¬ 
selves up in contemporary politics, and seem bent on quali¬ 
fying as future Cleons or Gracchi rather than as useful 
citizens in : the professional sphere. They have the ‘ ‘ mania 
contiohabunda ” developed’ prematurely, most of them 
being glib speakers or suffering from what Professor Pillans 
of Edinburgh used to call a .“ determination' of words 
t<J the mouth.” With such tastes nnd : “* distrac¬ 
tions” they neglect their work -and" are-, continually 
demanding : “ extraordinary sessions ” for • “ extraordinary 
examinations” to makeup for. their having'Jet.slip the 
opportunities open to them in the regular academic year: 
These demands have heOn so often conceded that they hare, 
come to be claimed as rights, to the prejudice of sound' 
discipline and solid acquirement. Unfortunately, too, these 
precocious politicians have sympathisers in the Chamber of 
Deputies who aid and abet their young clients by making' 
themselves troublesome to the Minister of Public Instruction 
for tho/time being,', and so tlic wretched system tends to' 
assume more formidable proportions' from year'to year.’ 
The lay press is alive to the serious consequenics’ of this 
perversion of academic life and insists on a sterner vindi¬ 
cation .of authority on the part. of the university heads. • 
A beginning has ju§t been made towards this consummation- 
by his Excellency Dr. Baccelli’s mandate to the Rectors and 
professorial staffs of the Neapolitan and Palermitan schools, 
and if .the'Cabinet to which hebelongs holds together long 
enough—not a sanguine: outlook in Italy any more tharrin 
Erance—ho may he expected to'work a salutary reformin' 
his 'country’s acadcmic system. , ' ■ ' ■ ' 

Jafli 2lVt. . I 

- -V. Australia; ; 

/ 1 (FltOM OUH OWN COMtESPONDENr.) : -V ,'r; 

; /\/ -introduction ofBacilli of Bubonic Plague'. 1 -. 

.SoiiE months ago Dr. Leonard'Haydon who was sent out 
to Bombay'to the Plague Committee there and made invest!-, 
gations' on plague bacilli, arrived in Victoria’ on a visit .to his 
brother. He brought .with him several cultures of the 
bacilli.. He showed his.cultures to the President of tliq Board 
of Healthand gave him information as to the measures taken 
in India'to prevent the spread of the bubonic plague:/ When 
news^.came to Victoria of the fatal cases at Vienna from 
experiments with the‘plague bacilli'at'the' Pathological 
Institute tbe'Board of Health got alarmed and despatched its, 
assistant medical officer with a detective to seize and.Mestroy. 
the bacilli in possession of Dr. Haydon. At first' Dr. Haydon 
refused to give them up, pointing- out that they were 
attenuated,cultures and therefore not only, harmless but that 
they: would be of use in treatment .should the disease reach, 
the .colony.- Ho also claimed £300'as compensation if (hey 
were destroyed. Eventually, however, he handed them over 
and.theyiwero, destroyed by beat. , The.Board had.mo legal 
powcr .to.seize.tho bacilli, hut the Customs Act was brought 
in to aid on .the ground that the gelatin of the cultures was 
dutiable and no'duty bad been paid.. . Dr. Haydon considers 
that he has beon very unfairly treated,, but the Board and the 
Government."maintain that “the safety:,of the..public.is the: 
supremo consideration.’.’ Dr. Haydon. will -probably receive, 
compensation;..- ■ >• •, -t .. '/• >' ! ~ •' 

-•<-/ The ■Midwifery’-Niirtet Sill (Mem-South' Wales); <■ 

■.Oh;the' Midwifery-'Nurfees Bill"comiiig ! up' for its secopd- 
reading in the; New 1 Sohth Wales* Legislative Council,- after 
haying been/passed 'in'the Assembly, .the'Attorney-General 
opposed’the measure'and said that "the'Government-had 
received ! ,a communication from the-Board* of Health .to the 
effcbfc 1 that'thd Bill .imposed duties oh :, the ; B0ardj which 
copld'hot/lie undertaken 'and were-‘altogether outside the 
functions of that'.body. He said that' the effect.of the Bill 
wdtdd’be to turn loose on the unthinking and 'Im'discnrhihat/' 
ihg public A'/class ofj'tvdm'enf, 'really unqualified, but'able to. 
poso ’aS' qualified, rmdiirith'a'character almost'as'good- as a- 

mcdic^ mah? ,J TE3EiilxVas Motived by^Twofts to 4: ' 

svon of itKoo , >t luV-z . C 1 • . lr '.’ 

n‘o-a ui hvit-.h 

..Eefdrence'thas nbeenypTbitiousIyijnade utOuthOaPpispps.tAQt; 
Amfindment- BM diitiilduccdinto .the oLegislatryeoAssonjbiy : 
of Victoria. * The Bill has how passed through all its stages 


m. the Assembly and. has been.sent.oh to tbiLLeirisialiVe- 
Council. . The Pharmacy.Board desired someftttther'amend-' 
ments and restrictions wliich however, were opposed by the 5 
medical societies as'limiting the.rights of medical-practi¬ 
tioners in,dispensing.. In tire-discussion on the Bill in'thb 
Assembly the opinion, was freely expressed that tho Bill 
should make it compulsory for the composition', of all 'patent 
medicines to bo stated on the label, .but tho Bill was passed 
as drafted,.the Chief Secretary promising to'/inquire into 
the effect'of, tho proposed, amendments'. 

iv 'Dentists Bill (Mictoria)i . . ; ; 

; A Bill to amend , the law relating to dentists has been' 
introduced in tho Legislative. Council of, Victoria by the- 
Government.It provides form reduction in the number .of 
members of the Dental' Board'from 7 to 6. -2 members' 
are to bo legally qualified medical practitioners and at least 
3 arc to' bo dentists. 'The' board is to-select examiners 
for conducting examinations find it may accept a certificate 
of cxamination.in any particular subject by the University of 
Melbourne, the College of Pharmacy,' or any school of mines 
or publio educational institution. 'Unregistered persons arc 
.to he prohibited from using the name of - “ dentist,” " dental 
surgeon,” or “dental hospital,” .“college,’’ or "Echool.” 
Provision is; made for registering dentists 1 with recognised. 
.certificates obtained in other countries. ’ " ' - ' "■ 

’ 'Animal Meeting of the Society of Medical Officers of. 

. . Health (Victoria). ,■ - • \ 

, At the. annual meeting of tlic Society,of Medical Officers 
of Health of Victoria the election of officers, resulted- as 
follows;—President, Dr. J; Jamieson. Vice-Presidents, Dr. 
Courtnoy and-Mr. Branson. Committee, Mr.. Macmullen,, 
Mr. Morton, Dr. Whitaker, and Dr. Giinst. Hon. see., and 
treasurer, Dr. Daish. The report stated that the society 
had given special attention to,the supply of pure drinking 
water-in-State schools; it claimed that it was obligatory- 
on. the,'.Government to supply tlio children with pure air 
and pnro water.. The milk-supply.hnd also specially.engaged, 
attention and the society had joined the other medical 
societies in a campaign against the present arrangements 
made compulsory by certain clauses im tho Factories and 
Shops Act. The President then-read a paper on Tuberculosis r 
its Prevention and Cure, and stated- that.about 800 persons 
■died annunlly from that disease in -Melbourne. 

The Milk-Supply of Melbourne.' ,/■ ; 

On the' subject of the metropolitan milk supply a deputa¬ 
tion of delegates from the Medical Society of Victoria, the 
Victorian Branch of the-British-Medical Association,, the 
Melbourne Medical Association, and the Society of Ijealtn 
Officers, waited-on the Chief Secretary to ask ttiat; tne 
operation of the Factories and Shops Act with reference 
the non-delivery of milk on Wednesday and.Sundayattor- 
noons’ should he suspended during the summer seas °A; - 
was pointed out that under sections do and do °£ tl e A ° r - 
: it was illegal to deliver milk on - two afternoo . • 

.the week. Diarrhoeal complaints due to bad mrlK w 
.responsible for 1000 out of 1600 deaths of infants-m the 
metropolis. The Chief Secretary, in’reply, . , , . 

; fault.was in the whole system of ™ ll k-sagply ^ 
only legalised what had bceni the custom before it t V 
and it did not prevent peoplo going.'to ’the dalW;. ^ 

:The matter -would receive his :i hest.attention - n . .... 

obtain a report on the subject from the Board of tie , - 

; Tubercle in Meat in iicioria.^. • 

: Some statistics recently prcpafofl for . ro^ind 

: Agriculture in Victoria show that the number o . gmaU '. 
,'to-jbe affected with tubercle when slaughtered.r ry 
I compared 'to other countriMpbomg only^f* Penn ^ lk ,: 
against fl5 .per cent. in Berlin, 17 1 "P 61 ' tier 

20 per . cent;-in France, 22 ;per cent. in Saxo: 1' , ^ 1 

cent, in England. This result is attributed'ho systematic-, 

jinspeotion which is to-be made still more.ngoro . ^ 

' • Tho Medical ProfcssioKan'd {M^jendli/SocMus.- ^ 

' Early in, November .a conference, of , delegpt^rom^,^, 

various medical societies -in-alb .the. colonies , 
Melbourne to, consider the- reiations Aetfreen\ ,E 

and.thb, friendly societies, and eri.tieavpivr:^'°_ S®-/v,,- E£! s TUcr 
and intcrcolpnial action, in remedymg alle S“v, . A ' ss ' p ^; 

Ic'onf er^uce was,summoned..bj.thef.Medical-L’e .’^-,-^’ 

jtion 'a Victoria and was attended by %?■ 

Ifrom New South Wales arM ^cnth AustmUa 
as from the country and metropolitan roeo 
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in Victoria, i Queensland and Tasmania were unable 
to send delegates but were’ willing to cooperate. ' Mr. 
G*. A. Symo was elected President of tho conference 
and 'Dr. D. W. Anderson secretary, tt was agreed that 
tlie present relations between the profession and the friendly 
societies -were unsatisfactory and that the societies should 
impose a wage limit of £200 per annum upon all their 
momberg. It was also ngTced that each member of a lodge 
should pay an annual fco of 10*. and a fee of 1*. for 
each consultation and Z*. 6 <1. for each visit of tho lodge 
surgeon, and that midwifery ‘ftnd miscarriages, anes¬ 
thetics, accidents at sport, teeth extractions, operations, 
and eases involving legal .proceedings should bo extras. 
It was suggested that a conference bo held between dele¬ 
gates from the meeting and delegates from the friendly 
societies. The Medical Defence Association issued a circular 
to its members ashing for certain information, and from 
the 1 replies it was apparent that the abuso of tho lodge 
system by well-to-do persons was very prevalent. 

Dce.Cth,i6p8. __ 

[Ifif Ttlfjran.'l , 

Sir Alfred Roberts is dead. 


©Hltwrj. - 

JOSEPH COATS, M.D.Gust:., 
iraorfcsson or patholoot rx thb travmrnr oi o? iaoovr. 

It is with much regret we announce tho death of Dr. 
Joseph Coats, Professor of Pathology In tho University of 
Glasgow and Pathologist to the Glasgow Western Infirmary.' 
Dr. Coats had been in unsatisfactory health during the last 
tyo years. In the summer of 1897 ho obtained leavo of 
absence from his duties nnd spent some months in tho Channel 
Inlands. Subsequently he took n voyage to Australia aud on 
his return was able lor a time to conduct his class at tho 
University. In the later months of last 3 car his health 
again gave way, and more recently definite evidence of 
malignant disease appeared, and to this ho suc¬ 
cumbed at his residence in Glasgow on Jan, 24th. He 
leaves a widow and two daughters Dr. Coats was a 
native of Paisley where he was born in 1846. He 
was educated at the Grammar School of that town and at 
the University of Glasgow It was at tho latter institution that 
JiQ pursued his medical studies and graduated with first class 
honours in 1867. He then proceeded to Germany wbero he 
spent two years, tho greater part of tho time being occupied 
in experimental work at Leipsic under Professor Ludwig. 
Shortly after his return to Glasgow he was appointed Patho¬ 
logist to the Royal Infirmary and commenced to give a short 
course of lectures on pathology, a subject not then 
included in the official medical curriculum. He also gave 
considerable attention to the subject of diseases of the throat, 
and it may;be remembered, that be is responsible for the 
chapter on this subject in Dr Finlayson's Clinical Medicine. 
Ho very soon, however, concentrated 1 his entire time and 
energies to pathological work, though it is noteworthy that 
he had bad considerable experience as a hospital physician, 
and all his influence and teaching were strongly opposed to 
the view which would restrict the scope of pathology to tho 
mere facts of post-mortem examination. On the contrary, bo 
invariably led his students to regard the physiological and 
clinical relationships of these facts and to use their patho¬ 
logical studies as guides to a broad scientific and practical 
view of the nature and phenomena of disease. 

'When the Western Infirmary was opened. Dr. Coats was 
appointed, pathologist and his lectures were recognised by the 
University, bnt it was not until 1890 that he was appointed 
University lecturer and only in 1893 upon the foundation of 
the chair by the Universities’ Commission tliat with universal 
approval he. became Professor of Pathology nnd took his 
seat in the Senates. But for fully twenty years before that 
date ho had been the University professor in fevery thing but 
name ;and many hundreds of students .who mre to-day 
mourning his untimely death are indebted to him not merely 
for technical instruction in the subject which*he taught 
but Jor a. steady example of earnestness, thoroughness,, 
andi loftiness of 5 purpose and aim. Tho simplicity and 
strength of his character, his undeviating regard for accuracy 


in all tho phases of human life,- his fearlessness, and his* 
earnestness of convictionj wero influences well appreciated 
hothbyhiB students and by all who knew him, Possibly to 
the stranger, and certainly to the trlflcr, a manner somewhat 
cold and reserved might seem to arguo some deficiency 
of sympathy, hut all associated with him ,know him and> 
trusted him as a just man, generous-hearted, unselfish,, 
strong, and true. - - , 

The most ooasidorablo work which Dr. Coats presented to- 
the profession was of course his "Mannal of Pathology” ; he* 
also published together with his friend and colleagao,* Sir 
"William Galrdner, a volumo entitled, 44 Lectures on Tuber¬ 
cular Diseases.” For many years ho acted as Editor to the* 
GfotQon Medical Journal , and numerous articles from his- 
pen aro to bo found in tho "current literature of the 
last twenty years. Hia careful and exact powers of 
observation nnd the logical cast of his mind are well 
illustrated, for example, in tho report of the Glasgow 
Commisslon on Anesthetics and in an address oh the- 
nature of cancer which ho delivered a few years ago' 
as President of tho Glasgow Mcdico-Clurnrgical Society. 
Ilia alma nutlet is indebted to him for many things, and the* 
present position of pathology in tbo’University is largely due- 
to his influence. The splendidly equipped Pathological! 
Institute now forming part of tho resources of tho University 
is a monument to his unflagging devotion and perseverance, 
whilst it is nono tho les3 truo that hia capacity for appreciat¬ 
ing tho aspirations and difficulties of younger men and his* 
kindliness and guidance made his laboratory the scientific 
home of many earnest workers. The samo personal qualities- 
and tho absolute confidence of bis professional associates in- 
his rectitudo of purpose explain the active and responsible 
interest which he took in the establishment of tho University- 
Union and in all movements likely to promote the interests* 
and welfaro of young men. In all spheres and forms of pro¬ 
fessional activity it is not too much to say that he was held la¬ 
the highest regard and was trusted, being known to bo true. 
Dr. Coats was a man of deep and strong religious convictions- 
Ho was a member of the Baptist Church and for some years-, 
he acted as President of the Baptist Theological College in 
Scotland. No one can know a man like this and lose hiun 
without the consciousness of a severe and abiding wound. 

HENRY AM.EYNE NIOHOESON, H.D., 1,1 

D.Bo. Edin., r.R S. 

Dn. NlCJlObSON, Regius Professor of Natural History 
the University of Aberdeen, wbo died at his residence* 
in that city on Jan. 19tb, was bom at Penrith,, 
Cumberland. Ho received his early education at Appleby 
Grammar School, and afterwards commenced his scicntificr 
studies in the University of Gottingen. From 1862 to 1867* 
ho studied medicine and tho natural sciences at Edinburgh, 
University, graduating M.B., C.M., in the latter year with,, 
flrbt-class honours in all the subjects of examination and, 
carryin^ off also the gold medal of the University-for hio 
thesis on the geology of his nalivo county. Inl866, on 
obtaining the degree of B.Sc he was awarded the Baxter 
Scholarship as the most distinguished science graduate ot 
thevear In 1867 he graduated as D.Sc., and in 1869 om 
taking tho degree of Doctor of Medicine he gained the Utiles. 
Medical Scholarship as the most brilliant medical graduate* 
of the year. During the next two years ho was lecturer on- 
hUlorv in the Extra-Academical School of Medicine, 
Edinburgh, and from 1871 to 1874 filled the chair of Natural! 
History 6 m the University of .Toronto, Canada, making 
important researches daring Irisi slayAn the Dominion. , Alton 
two sessions' occu P anoy_ of the chair of Biology in the- 
College of Physical Science in .Newcastle! in the home- 
country Dr. Nicholson was appointed Professor of Natural 
History in the University of St. Andrews, where ho practically, 
created the study of the subject and where he remained,for 
six'years. In 1877 he was chosen by the British Museum 
trustees as Swlney lecturer 1 in 'Geology. in succession to Dr- 
W, B. Carpenter, and he 'delivered four copn.es of lectures,, 
partly paleontological and .partly -geological. . In' .the¬ 
be ginning 'of May, 1 1882, ! ho succeeded. Professor OOssar 
Ewart m th& Natural > History ; chair ^t Aberdeen 
,University, where .he established -an entirely'new- depart¬ 
ment of geology, both systematic and practical, and wberc- 
he was up to within’, a, feW ( days of\hi3 death "A "most 
i successful teacher.’ Dr.’ Nicholson was not ouly j£ an‘ accoffl- 

I'pljghed lecturer, hut was-also a prolific autbor.'OB geologic^* 
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and zoological subjects.--Among his systematic treatises-arc Leeds; Jt. Fawcett, Cambridge and'London Hosnltsi- . R ■> 

“ The Ancient Lite History of the: Earth” (1877) and Gruchy, London Hospital; W.M. McLoughlin, Univereity cSieia 

. ••Manual of rnircontology” (1872-sccond edition in 1879) ' C ' L 

In 1897 he was elected a I cllow of . the Royal Society of The diploma of the Society was granted to tbo foIlSSra’ndJdai« 
London. Hr. Nicholson was a thorough master of the entitling them to practise medicine, snrgcry, and mldwilOTyi Messra 
subjects in his department and was very popular with tho a! Robinson* 1 ’ ,L ^ Are,c5 '- 11 ' .V' “ otra:m >, & A. Gruchy, ami 
students and with his- fellow professors, who feel that his ' "; ' ' . 

death is a great loss to tho University of Aberdeen.- Tho 1HE INSTITUTE OP CHEMISTRY OF , GREAT 
funeral took place on Jan. 21st from the Mitchell Hall, Britain and Ireland. —At the January examinations the' 
Marischal College, and was largely attended by the following candidates were successful:— 
members of the University Court and other academic bodies,' Practical EcamtnaUon for the AuoetaletMp.-A. J. 'Chapman v -' 
the students, and tlio general public. Hr. Nicholson is E.’ F. Forster, nnd G. 1*. Llshman. -. , - 

survived by a widow, three sons, and two daughters. JnfcrmerHafe^mfnoffon.—S. Aston, IV. L. Blackman, B. R. Coyah, 


Practical JZcamtnatton for the Amctatcshtp.—A. J. ’Chapman.-v 
E. F. Forster, and Q. 1 *. Llsliman. . . 


Intermediate Examination.—S. Alston, IV. L. Blackman, B. It. Coyah 
II. D. Hewitt, A. Hill, II. 1Y. Klnnerslcv, J. Borers, T. Shedden! 
and Ia. Wright. 

JOHN HUNOAN, M.A., M.H., C.M. Aberp. 

■Bit. John Duncan died at his residence,-Bideford, North T ' F ‘ Jo - fcc ’ J ' 1 ' II- Gilb!mi ' c ’ A ' 1Inckm “ n ' cni '}• E. Totmg. 
Devon,'on Jan. 13th, at the ago of forty-two years.' Tho PAN-AMERICAN MEDICAL CONGRESS. — Tiie 
deceased was a sdn of the Rev. J. Duncan of Aberdeen, CliicagO- Ttaitnaij Surgeon of Nov. 29th, 1898, states that' 
- , , .. , ,, . .. ■., the Third Pan-Amencan Medical Congress, which was 

and he received his education at the university of that town; intcd to be held in Caracas, Venezuela, in December, 

He was awarded the Shepherd gold medal in surgery in 1884, 1599 , has boon postponed on account of political troubles and 
and he graduated M.A., M.B., O.M. in IfiSS, taking the M.D. an epidemic of sraa!!-pox and will be held in Caracas in 
degree in 1895. Ho went to Bideford fourteen years ago as December, 1900. . ■ 

assistant to the late Dr. Cox, whose partner ho shortly after- y. „„_— „_ . nr__ nr... _ 

wards became, ultimately succeeding to the practice. Dr. A J™ - P? 

Duncan, who was unmarried, was greatly respected, and Jan. 16th Mr. Josiah Blomlleld, M.D. Abcrd., I.B.C.S.Eng.,- 
rnuchregret is felt in Bidcford at his early death. «>« medical officer of the Licensed Victuallers' Asylum - 

0 Old Kcnt-rond, was the recipient from tho inmates of that 

.... ■ .. institution of an address handsomely illuminated on vellum, 

J 1 ' 1 framed and glazed, as a testimony of his uniform kindness 

k ♦ r on / and medical skill to them and their predecessors during his 

ij'tLPuItJtl yu-flDS. fifty years of official service as medical officer. The pits-' 

®-» .03 sentation was made on behalf'of the subscribers by Mr. 

— : — Annett, the secretary of the asylum. 

Royal College of Surgeons of England.— TJniyersity of Cambridge. — On Jan. 19tli 
The following gentlemen passed the Preliminary Science Exa- the following medical degrees were conferred M.D.: 
mination in Chemistry, Physics, and Practical Chemistry for E. A. R. Newman, B.A., Cains; M.B. and B.C.: O . 1 R. 
the Diploma in Dental Surgery at the January meeting of the Reissmnnn, B.A., St. John’s; B.O.: E. C. Taylor, B.A., 
examiners, viz.:— St. John’s.—The contributions to the rcccntly-esfablisbcd 

Mr. Svdney Clifford, Blrkbrok Literary and Scientific Institute; and Benefaction Fund now amount to over £8500 and include 

Mr.'Robert Walker Craig. tVyggcston School, Leicester, £100Q from Lord Iveagb. A considerable number or the 

Two gentlemen .were referred to their studios for three month*. donations are for the rebuilding of the Medical School.—Mr. 
The following arrangements for the lectures at the Royal Strangeways-Pigg, Demonstrator' of Pathology, who was 
College of Surgeons of England are announced : On Monday, conducting the classes during tho vacancy b( the professor- . 
Feb. 6 th, Wednesday, Feb. 8 th, and Friday, Feb. 10th, Pro-, ship, has unfortunately fallen ill. His work will ho carried 
lessor Leonard E. Hill (Hunterian Professor) will deliver his on for the present by Dr. Drysdale, of St. Bartholomews • 
lectures on “ Researches on tho Influence of Gravity on tho Hospital and St. John’s College. 

Circulation.” On Monday, Feb. 20tli, Wcdnesdny. Feb. 22nd, p „ Pa urn ACADEMY OF SCIENCES-— 

and Friday, Feb. 24th, Dr. T. Grigor Brodio will del vor the 1 XSmi of pfe 1898, publishes the 

Erasmus Wilson lectures on “The Chemical Pathology of J Academy of Sciences and 

some InfecUve Diseases.” Mr. Berkeley G. A. Moynlhan awards of P nz “ mada t)lc ^on Deo. I9th. 

will deliver the Arris and Gale lectures on Monday, } At and allfed subjects were as 

Febi 27th, Wednesday, March 1st, and Friday, Maroh 3rd, £bcpl iS™ „f- £ oS >0 fr • a prize of 2500 fr. was 
on “Tho Anatomy and Surgery of the Peritoneal-Fossm.” f. on the AggluUnating 

On Monday, March 6 th, Wednesday, March 8 th, and Friday, a ^ arded ^ 0500 fr? was awarded to M. Bard 

AforeL inn, TVnfeBsnr Frederiot G. Parsons fiHuntenan Pro- t owcr 01 Borums , a pnze 01 Aow_ _, , ornn fr. 


Presentation to a Medical JIan. - 


much regret is felt in Bidcford at his early death. 


SbbitxI. Sefos. 


Uioseuijuau. xwiusaui HinifMil nn AHInomvCOSlS in tQC xiuinaa puujuuh. 

Professor), will deliver six lectures on ''Alteration of Genera- realise on Acbnomy j. Com by for his 

- tion and Recent Additions to the Museum” on Monday, ‘‘ tTx ^Brfant, of 100,000 fr.: a 

Maroh 13th, Wednesday, March 15th, Friday, March 17th, ^“ za t ^ T X e of whicli was not stated was awarded to 
Monday, Maroh 20th, Wednesday, Maroh 22nd, and Friday, f? p h -' aUx for bis n^„ flr chcs and Discoveries in Chemical 
March 24th. The lectures will be delivered in'the theatre Vaccines Prix Godard of 1000 “r., divided, between M. B 
of the College at 6 r.M. each day The Hunterian Oration Vaccines, r^od^, of ™ ^ 0 f-Hy P ertrophy of 

will be delivered on Tuesday, Feb. 14th; by Snr William ^ Md M F Galard fora Treatise on Blcnnorobngia. 

MacCormao, Bart., K.O.Y.O., President of the College, in Bel ?n of l46ofr i>wardcd to ll. Cnstamg for a. 

the theatre of the College at 4 p.m. precisely. memoir on the VeZftion of Buildings. Pm Mdge, of 

Society of Apothecaries of London.—I n i 0 , 000 fr.,dividedbotweenMM.Dabadie-La c - g (; j 
January the following candidates passed in tho subject* Legueu for their treatise on divi a e a between 

indicated:— - ' Gymccology. Prix Mlemand, o' .. Thc 

Surgery.-?. M. Aldred, Liverpool j B: L. AVgles, St Mary’s 0 ^.?^Notts of Amia Cairo,”and 


JXtaiCine. —11. u. x-. o. xiowKcr, miaaieaex ^ - 4V ' l '* 1 * Daiuug. j. iii. juunuyyu, 4J ‘- ‘ Mascle m'WS* 

Edinburgh and St. Mary’s Hospital8. H. Longhuret. Guy s Tissot for a work on the Force Exorcised by. .. tion 0 f - 

Hospital; D. V. Lowndes (Section II.). Westminster Vow tal; . .. . p ; Po .._ t of 1400 fr.,' for investigation u 

■ Qitf Moore, London Hospital; and R.R. Mown (Section I.), King s “ ac “ n f‘ T Uourat, 01 h awarded to. MM.D- 

• nAiieelrHosTiltal the Motor Innervation, of the Btomanu, , pqofr.. 

•Forensic Medicir,'.—?.., R. P, S. Bowker', Middlesex ILwItat; R. It' Courtade and J. F. Guyonh- . Plnlipca > j. 0 j 
- MowlI,, King’s College Hospital; and L. ilobster, Vienna and ; awarded jj. Moussu, for .researches on the Func ^ 

: jbSSSS»SS5“? Ooepi - ; St' aeor R e ; ..H«plWV; H.-R- : Cross,; ithe ParathyroidGlnndsi’..iv/-" ' 1 ■' '' ''' 
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The Duclicss of Albany opened a new Nurses’ 

Homo attached to the Chelsea Hospital Tor Women on 
Jan. 20th ondeubscquently paid a visit to the hospital. 

BiubtoI. DwrENBAUY.—The annual meeting of 

the Bristol Dispensary was held on Jan. 13tb. Tho medical 
report showed that 11,771 patients had been treated during 
- 1893. Tho receipts amounted to £3124. Tho committeo 
much regret the resignation of the honorary treasurer, Mr. 
J?, J. Try, who has been connected with the institution for 
the past forty-two years. 

Tnn Recovery of Medical Fees.—A t tho 

Barry County Court on Jan. 10th Mr. Patrick Kelly, 
L.R.C.r, Edin., L.lt.C.S. Irel., sued a man for £4 10 j. for 
medical attendance. Owing to the nature of the "case Mr. 
Kelly would not give full particulars in court and an he also 
had not supplied them to tho defendant the judge adjourned 
the case for a month in order that he might do so, ordering 
Mr; Kelly to pay tho costs of tho day. 

Diamond Jubilee Memorial at Maruate.— 

The enlargement of the Cottage Hospital at Margate which 
wan undertaken in commemoration of Her Majesty's Diamond 
Jubilee upon tho suggestion of Mr. Bertram Thornton, has 
recently been in progress, and on Thursday, Jan. 19th, tho 
new central block of tlio hospital was opened by the Right 
lion. James Lowther. Tim original “cottage" which formed 
tho nucleus of tho institution has been entirely pulled down, 
leaving the added Lucas and Wilcox wards and the operating 
room. On the vacant site and part of tho front garden a 
large building has been erected, with tdl the requirements of 
a modem hospital. 

Bradford and District Medico-Ethical 

Society. —The annual general meeting of this society was 
held on Jan. 18th at the Midland Hotel, Bradford. There 
wa3 a large attendance, the following gentlemen being 
present: Dr. C.F. M, Altliorp, Dr. S. Johnston. Mr. I. 
Mossop, Mr. E. G. Peck, Dr. It. Hamilton, Mr. P. E. Miall, 
D r .BeIlGmham,pr.T.C. Denby. Dr. W. Horrocks, Dr. 
J. H. Bell, Dr. B. 1\. Eurich. Dr. W. A. Evans, Dr. D. 
Goyder, Mr. W. J. Parkinson, Dr. A. Mankncll, Dr. F. K. 
March, Mr. H. J. Butler, Mr. R. Lovo, Dr. T. Jason Wood, 
Dr. B. Hall, Dr. A. Rabagliati, Dr. A. Bronocr, Mr. G. H. 
Moorhead, and Mr. W. Handcock. Tb 0 usual business of 
the Bociety was transacted and the following is a list of the 
officers elected for the ensuing yearPresident: Mr. P. E. 
Miall. Vice-President: Dr. T. G. Denby. Treasurer: Dr. 
F. K. March. Secretaries : Dr. IV. Horrocks and Dr. A. 
Manknell. Committee: Dr. 0. F. M. Althorp, Dr. D. 
Goyder, Dr. J. H. Bell, Mr. I. Mossop, Dr. A. ltabagliati, 
and Mr. H. J. Butler. Auditors: Mr. ,W. J. Parkinson and 
Mr. E. G. peck. 

Literary Intelligence. — Messrs. Williams 

and Norgate's book circular for December, 1898, announces 
the early appearance of the following medical and surgical 
works: vol. xxviii. of the “ Jahicshericbt fiber die Leis- 
tungen nnd Fortschritte auf dem Gebieto dcr Ophthalmo¬ 
logicvol. ii. of the “Trait6 do Mlcrobiologie,’' by 
Dnclaux (vol. i. was issued in the early part of 1898); vol. i., 
for the year 1897, of the •* Jahresbericht Qber die Lelstungen 
und Fortschritte auf dem Gebieto dcr Neurologie and Psychi¬ 
atric," edited by Professor E. Mendel, Dr. L. Flatau, and Dr. 
L. Jacobson; a second and enlarged edition of the “Atlas des 
Menschlichen Gehirns und des Faserverlaufes" by Dr. 
lid ward Flatau of Berlin; “ Experimentelle Studien fiber die 
1 ettgewebsnekrose des Pankreas,” by Dr. A. Katz and Dr. F. 
Winkler of Vienna; “Anleitung zur Uebungs-behandlang 
der Ataxie," by Professor A. Goldscbcidcr. The forthcoming 
part of the “ Beitriige zur Klinischen Chirurgie ” will contain 
an illustrated article on the Dum-Dum Ballet and its Effect 
on tho Human Body by Professor von Bruns who has already 
. written on tbe subject. 

BOOKS, ETO., RECEIVED. 

Rviruiac, J. B., et Fxls, Furls. 

b’l^erdco do la MAlecine ct le Charlatanism*. ParP. EronardeL 
Les Glyeosuries non-dlabctiques. Par G. Roque. 1899. 

IUuxifuuf, TiSdaU, and Cox, King WllUam-*tr«t, Strand, London. 
Dictionary c f Medical Terms i Englkh-Frencb. jf, jj e Meric, 
M.u. 0 . 8 . 1899. Price Sr. net. 3 


BOWDKN, Jxa., HenrletU-street, Cov cut-garden, London, 

The Secret at Good. Health and Long LUe. Bv H. Brown,' L.R.O.P.,. 

L. E.C.S. Edln. Second edition. 1808. 

Blakiston’s Sow, and Co., Philadelphia. 

A Practical Handbook on the Muscular Anomalies of the Eye. BY 
II. P. H&nsell, A.M., M.D., and W. Reber, M.D. Illustratoi 
1890. . . 

Cxnng, Gkorof-s, irr 0. Naud, Paris. 

Introduction & l'£tude do la M&IecInc. Par G. II, Roger. 1899. 
OnURcitni, J. ft A, Great Marlborough-street, London. 

Guv's Hospital Reports. Edited bv H. O. Perry, M.A., M.D., am® 
W. II. A Jacobson, M.A., M.Ch. Vol.LlII. Being VoL XXXVIII. 
of the Third Series. 1898. 

St. Thomas’s Hospital Reports. New Series. • Edited l>y Dr. II. 
Mackenzie and Mr. G. H. Mairius. Vol. XXVI. 1893. Price 85. Gd. 
Eaton ft Maws, New York. ' 

Extemporaneous Oratory. By J. M. Buckley, LL.D. 

Johnston, IV. 4 A. K., Edinburgh and London. 

The Anatomy of Labour, as Studied tn Frozen Sections and It* 
Bearing on Clinical Work. By A. II. F. Barbour, B.Sc., M.D., 
F.R.C.P- Edln. Second edition. 1899; 

Lxwis, 11. K., G owe r-a tree t, London. • * 

Ambulance Lecturest First Aid to the Injured. By S. Osborn, 
F.1LC.S. Fourth edition. Illustrated. 1899. 

Local Government Journal Ofiick, Dorsct-atreet, Fleet-street, 
London. , 

Tho Local Government Annual! An Oftloial Directory. 1£99» 
Edited by S. Edgcumbe-Rogcrs. Price 2 a. 6tJ. 

Maclkhose, Jamv-S ft Sons, Glasgow. 

Qk-vagow Hospital Reports, VoL I. Illustrated. 1893. 

Macmillan ft Co., London. 

Vnccihatkm, Its Natural History and Pathology. By 9. M. Cop*- 
man, M.D. 1899. Price 6». 

Redman Pubusiunq Company, Shaftesbury-avenue, London. 

Archives of tho Roentgen Ray. November, 1893. Edited by T. 

Moore, F.R.O.S., and E. Payne, M.A Cantab. 1893. 

An American Text-hook of tho Diseases of Children. By Anerlcam 
Teachers. Edited by L. Starr, M.D., assisted by T. S. Westcott, 

M. D. Second edition. 1893. In two volumes. 

The Disease* of tho Stomach. By W. fV. Van \ alzah, AM., M.D\, 
and J. D. Niriwt, A.B.. M.D. Illustrated. 1899. 

A Clinical Text-look of Medical Diagnosis. Bv C. Vlerordt, M.D, 
Authorized Translation, with Additions, by 1. 1L Stuart, AM., 
M.D. Fourth American edition from tbe llfth German. IUus- 

Tb e* 8 u re I caMIo m pli ca 11 ons and Sequels of Typhoid Fever. By 
Wm. W.' Keen, M.D., LLD., and ns an Appendix the Toner 

An*American Text-twik of Gynecology, Medical and Surgical. 
Edtte.1 by»J. M. Baldy, M.D. Second edition. Illustrated. 
1893. 

Robert Smith l^isrtNO Company, Lanslog. ‘ • 

Thirtieth Annual Report of Birth, Marriages, and Deaths In 
Michigan for tbe Year 1896. By the becretary of State of the Stater 
of Michigan. 1898. 

Scientific Press. Southainpton-strcet, Strand. Loudon, ' ‘ 

r.wrpB Harley. F.K.S.- The Life of a London Physician. Bdlted by 
h JtriAlM TwmUe. 1B99. Me. 16, 

poison Romance and Poison Mysteries. By C. J. S. Thompoon. 
1899. Price 6s. 

Smith, Elder and Co., Waterloo-place, London. ' 

Albuminuria and Bright’s Disease. By Nestor Tlrard, M.B.. 
F.U.C.P. Illustrated. 1899. 1 rice 12s. 6d. 

State Hospitals Press, at Utlc a, N-Y. 

Th . Archives of Neurology and Psychopathology. Published under 
fh^aiMDlces of tbo New York State Hospitals and the TaUio- 
1893. No., 1-2. 1898. 

SWAN SONNKNSCHEW Aim Co., raternoatar-square. London. 

QanAfnria for Consumptives in Various Part* of the World. By 
8 5 u Walters M.D.. M.IbCrP. With an Introduction by Sir Jl 11- 
PoietllE M D F.K.O.P. 1899. Price 10s. 6<t net. 

Whitaker ft Son?. Warwlck-tane. raternoxter-row. London. 

^ A D^ctorv of Titled Persons for the Year 1830, a Companion to- 
Whitaker’s Almanack. 

Wirmr J 4 Son«, New York, add Chapman ft Hall, London. 

* tw «wik of Physiological Chemistry. By C. Hamwarsten- 
VntioErf l»m IWN^“thor’. Third arrow. lillUon. 

by J. A. Mandeb Second Edition. 1893. 

Transactions of tl.c American Orthopedic Association. Twelfth Session, 
held May, 1893. Vol. xi. 1833 (PublUhed by the Aasodation, Phlla- 
dclobial—Transactions of the American Gynecological Bociety. 
Vol xxlib. for the year 1893 (Wm. J. Donum, Printer, Philadelphia). 
Macazlnea. ic., for February! Strand Magtulne, Boy’s Own I^par, 
Own Paocr, Leisure Hour, Sunday at Home, Ludgat* Maga- 
nrvl^r. Co„t»,ror„ y Mnr. Wr»d^arr.t. 
£ Vm'. Jouni.1. M W Wlo.lwr 5&s» 

Comhill Magazine. BUckwood's Msgarine. retuaon* 

English IUustrated Magazine. Knowledge. Huumnihuffau. ht Pet*F* - 
Magazine.- •- t 



3d07ir, P. I*, M.TLC.S,, haa been appointed,Honorary Surgeon 
North Lonsdale Hospital Bnmnr-jn*Fu rfi6 bx * ' 


^iAVVfon D ; J 3 SIR, D Ch Urtlv. .ippolnled; NonwtfFS, ItS^SSSg^^SSBi^^ 

* v- Resident Medical Officer to the Victoria Hospital, Burnley. - *i- -—*».- ut*a*££ 1>—iwS* 

i tr n a tt ■_ i_ -__,r.j< .-/r 


Bournemouth.—Lady Saperlntendent^Bdsry commencing £* 
nt £60 per annum, with boanDlodgmi} 1 ^,w*»Un»V h iSfq& > ;!UBfe«, 

IWTP *lfT» Kftnwtflw Hnwtulr 


been appointed Resident Medical Officer to tbo City, of London 
Hospital for Diseases of the Chest, Victorla : park, E. 


.. • one year. Applications «a-.thc;<Secretaty l \iDil^ 
square, W. -irYF -i’ v' •• /Y V 


Oxford, vice W. L. Morgan, resigned. Royax* Lcxdon Oi 

*CUmnrsT« J. G. t M.R.C.S., L.S.A., has been appointed Medical Referee SnxmELD Union. 

to the Olty of London Electric Lighting Company, Limited, reside at the 

Hx^nmcm, G., L.R.C.P. Loud., M.R.C.S.* has been appointed a Mtfdlcai months. Salai 

^ Officer for tbo BUston No. 5 Sanitary District of the Wolverhampton other irtual all. 

*n'« • Union, , ., . fchh Workhbns! 

SKlLLTCK, C. It., M.B. Lond., L.S.A., has been appointed a ,^fedfea! married. 3 ? ur 

''tr'!-; Officer for the Workhouse and the WflUton Sanitary District of the . , Honorarium o 
Y WUliton Union. • \ * the Guardians, 

!Lapthorn, C. A., F.R.C.S. 13dln., L.llC.P. Lend., M.R.G.8., lms been St. Matty's Cnn: 

/ appointed a Medical Officer and Public Vaccinator for the Little- Medical Office 

i ‘ hampton Sanitary District and Medical.Officer for the Workhouse, lannum, with b 

'' f.. vice P. 0. Bryan. * *_ % . St* Mart's Hospi 

3JacConkky, A. T., B.A., M.B., B.C. Cantab., D.P.H. Camb., has been 1 Sa!ftry£75per 
-£■■ appointed Assistant to tho Bacteriologist of the Royal Commission STAFVORDsraira C 
~ • on Sewage Disposal. ' . Surgeon. Sail 

IMES.SBKOKR, T., F.R.C.P.. L.R.C.S. Edln., L.F.P.S. Gfoft, lms been washing. . _... . - ... .... 

appointed a Medical Officer for the Bowness Sanitary District of the Township op Toxtktu P ARK.^Senlof Assistant Medical Officer fbr.tKS'jy. 
X* Wlgton Union. • . Workhouse and Infirmary.-. Ssl«ry £100 pcr annum,.witlrbmrd,>. 

.. It. 13., M.B., B.O. Camb., has been appointed a Medioai Officer for * washing, and a 
^fthelTblrd Sanitary District of the Thlngoo Union. Hons to the 

aIPboctkr, J. A., L.S.A., has been appointed a Medical Officer for the Liverpool. 

Lydd Sanitary District of the Itomney Marsh Union, 

TtoSR, L. t M.B., O.M. Rdln., has l>cen appointed a Medical Officer for the 


with foil board and reridenfeo in^the hospital;^ ‘ v *%!y< 

Royal .London Ophthalmic HosrnAfYMoorilckbr, R.C.f; Pli^iclan^y 
Sheffield Union.—A ssistant' Medical * Officer '(single ‘or wifio tfgrlrtotj. J 
reside at the Union Workhouse; j Fit <Va1e, 3Fitsrnooiy' for'-twelve'^ 
months. Salary £100 per -annum;, withtftpartment^ 'mtiohr/.^d^ 
other uSual allowances. Also -Junior; Assistant rMetlical.'.Ofiicer^ 
the WorkhbnsB Infirmniy, Fir.Vale;'Shefflriil/ior rix taonthfruu-^- 
married. Furnished npartmenU;>bo&rd f *'.and-Washing'' ' 


Honprarlnra of £12 will be;’grantsd.v^Appficatlons'fo the.Clerk-to.;.. 

the Guardians, Union Offices;vWest Bar; ShcfHeId. v f 

Matty's Cnru)Tint's IloapmiJ: PlaistowAB.—ABafstaht'RcsIdent^ 


Salary £20 


per ;Omnunv pwilh [ A board, J lodging,^and-; -x< 

■ Vvl^W^-.AvV'v*. , 


washing, n 
tlons to 1 
Liverpool. 


5SMJ.W3KIA, St. Jora, M.B., C.M.Edln., M.H.O.S., I.K.C.P. Iamd., has, - yw****] 

lieea appointed Assistant Surgeon to the Stamford, Rutland, and 
>f Generallnfirmary. . V. 

Sroxs. F. w. S.. L.R.O.P.. L.K.C.S. Irel., has been appointed a Medical- .a , . 

-t Officer for the Bitton Sanitary District of the Warmloy Union. 

iSirrcLirr, B. H-, M B. Durh., h.It.O.P. Lond., M.B.O.S., has been. Bcht.a.Xij.—O n 
• appointed a Metical Officer for the Great Torrington Sanitary M.K.O.S., I 
District of the Torrington Union. .DlCHSOh.—On . 

*Wn,UAJtsox, 0 LTV Eft K., M.B.. has been appointed Second Home Hugh Dick 
Physician to the City of London Hospital for Diseases of the Chest, Duke.—O n Jni 


irfk 

r 




Victoria-park, R. 


Witsox, J. F,, M.D.. has been appointed Honorary Surgeon to tbo j BtLiorr.—On Jen, 


M.R.O.S., L.R.C.P., of a daughter. 1 *. 

DiCRSOK.—On Jan. »nd. at ScawdAlb-vma^'K^nalngtua; tbC 
Hugh Dickson. M.A., M.B.'* of a^anghter,: , S 
Du^.~On Jan. 22nd, at Wlnnlowe.• Hcwlett-strcct, Cheltonhatn, .Uir ^, 
wife of Allen Forrester Duke, M;lt O.S.,- o (a 80n * 


North Lonsdale Hospital, Barrow-ln-Forness. 


Woakks, Claud. M.R.C.8., L.R.O.F., has been appointed Surgeon to Fugax.—i 


A- Campbell fillMt, 


the London Throat Hospital. 


Fcgan, 

Goddard. 


fracw. 

Cor further Information regardinp each vacancy reference thould be 
made to the advertisement (see Index )* 


unit, lain, at au-naiw^wi 

park, W., the wife of Walter, Horace Goddard^ M.D., M.^ Cant&b ; ,„-, 
of a daughter. * »_ 


Wcw.—Ondarnffist, at King Edwarti;««<’.’nec!aiey, the'wKooi^jCig;- 

lYinn, MJl.C.S., of a eon. ; , - ■ T c - r .'■ 


BiaEAST District Ass-eum.—A ssistant Medical Officer, unmarried. 
Salary £100 per annum, with £S0 frt ‘lieu of rations, furnished 
apartments, fuel, lights, washing, and attendance. 

Oakceb Hospitai. (FnKE), Fulbam-road, Brampton,—House Surgeon 
' for els months. Salary at tho rate of £50 per annum, with board 

OnEtSKA^osriTAL Ton WosiKH, Fulham-road. S.TV.—Pathologist 
City of Losno" Hospitai, for Diseases 'Or tbs Oeest, Victoria' 


MABBIAGES. . . • 

Booth—Shipmah.—O n Jan. St*“> 

Rev. Harold Booth, of Hepple'.raw' 111 ®-.?®"®.^.""WItS~ 
the late William Booth, S^rf-Ow". W**™* “vS & 
daughter of George \Y. Shipman;®! Grantham, lYJhiim'lvS;' 

Cu.nKH-GEE.-On Jan. 19tbV : »t:"Sti John the BaptM»SjSft 
Leicester, Aatley VavaaonrfflWt KtheVMarvV. 


park*—Pathuloglst Salary 100 guineas per annum. 

Clayton Hospitai. akx> Wakefikij> GexesalDispsksady, Wakefield. 


House Surgeon, unmarried. Salary £90 per annum, with hoard, — 


* CoKSUMrTto.v Hospitals and OBrnAjr Hoans of Scotland, Bridge 
at' Weir. — Resident Medical Officer. Applications to the lion. 


Skinner-Moskhouse.—O n »J^ZW « 0 rrwjncbelsfeifC 

Hastings, John Rutherford'Skinner* M?B-, U.ai*. _ „ .. r 0 ^i, 

Sussex/ to Helen CharlO te^dung^ai^ 

Monkhonse, of Oakley Rectory, Basfdg»toko, /inf! 

Hustings, >. *«'»'- lL - ' a 

.DEATHS; ■ - • ‘ 


uf Weir. — Resident Medical Officer. Applications to me non. <jLUkAn.w» i« 

Secretary, 141. tVest Georgo-street, Glasgow, Bowssv—On Jan 1 (bb v at 'Svrhhtt, Aldington,‘Ronb./^ 

Coventry >nd Wahwicksiiire HospiTAvCoven^^e^or Houso 3 ™ M R.C S aon ot tho lato-WIUtoa 

Surgeon for not less than two years. Salary *iw per annum, u ten n. h m Tf_ n t «*»---•**'- * • -li 

, rooms in the hospitab board, washing,and attendance. Coats —On Jan ’24th at 8 UniTcrt6 , 'K Itr ^ (?nfi * Glasgow, Joseph, 

-^USToroS, St. Leonards, and East Sussex Hospital, Hastings^ ^oats. un jam b, GlwgowUniversity. • 

Ho® 5 ® Surgeon mimarriwi. Salary £T5 per annum, with hoard, j an . 8 th. a\ 


BOWKS'—On Jan. 16th, «uddenly,-ht Symnei, ^loini, vi. Ba#c9 j a f-''" 
Bowes, M.R.C.S., L.S.A.,eldert «» oI th0 lato ' Ylulu0 
Blham. Kent, aged Sft . tAj,-Mr fl t l ,. C o W . Joseph'Ooat'.i’v, 

Coats.—O n Jan. 24th, at. 8, Universfty-gsMM 5 ; Wtfpn ,«» 


residence, and laundry expenses. . p . n ^Evanfi, 1 !!.RJT.Enrr. * £.£&?• nnd 

Salary £40 per Goocm . n ;_ 0ii iiI«-rMMenc|, 5 o • VraW..^.^ 


annum, with board, lodging, and washing. ... .. 

•-y,*fcfK 3 TER Infirmary,—A ssistant House Surgeon for twelve months. 
Honorarium £42, with board, residence In tbo infirmary, and 

JUrauvon^Sciiooi, of Th a mcae Diseases is cossekiokwitb Uki- 
’i'. -VEnSlTY ■ COIA.EOE, LIVERPOOL, AKD Tire LlVltEr-OOT, BOTAL 
■T 1 -. i—.rtO.v'tr„—Lecturer In ffiranlcal Diseases. Salary £250 


On Jan'. 2Cth. at. 

Iton, Devon, Gorlfrey Goodman, Flectnurgeonaw- ( 


22nd, at Brid^near 

SehSn. M.R C.S.. L.S.A., fourthjon.of tho lato Jioy. . . 

New Broropton, Chatham, aged 44, J*r. ;i;f|t;'«? 
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METEOROLOQIOAL READINGS. 

(Taira daflv at 8JO a-ra. 6y Steward*# Instruments.) 

Tff* Liscrr Office, Jan. 26th, 1899. 
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Ptbitid $iarjr for % ensuing iftccfi. 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (30th).-Lcn<lon (2 p.m.), St. BarthoIomiVs a.30 r.M.), St. 
Thomas'# (3.30 p.m.), St. George's (2 P.M., Ophthalmic 1.15 p.m.), 
St. Mary’* (2.30 P.X.), Middlesex (l 30 P.M.J, St. Mark’* (9 30 a.mA 
Chelsea (2 p.v ), Samaritan (Oynircolorical, by Physicians, 2 r.M.), 
Soho-equsre (2 P.M.), Royal OrthppnMlc (2 p.m.V, City Orthnprrdlc 
(4 P.M.}, Qt. Northern Central (2.30 r.M.), West London (2.30 p.m.), 
Westminster (2 r.M.), London Throat (2 p.m.). 

TUESDAY (31st).—London (2 p.m.), 6L Bartholomew*. (1.30 P.M.). Gny** 
(1.30 p.m.). St. Thomas’s (3.30 P.MA Middlesex (1.30 p.m.), West¬ 
minster (2 r.M.), West London <2.30 P.st.\ University College 
(2 p.m.), St. Oeorge’a (1 p.m.). St, Maiy* (l p.m.v St, Mark 1 * 
(2.30 P M.), Cancer (2 p.m.), Metropolitan (2^0 p.m.), London Throat 
(2 p m. anil 6 P.M.), Royal Ear (3 P.W.). 

WEDNESDAY fist) —SLIUrtholomew’s (1.30 p.m.). University College, 
(2 p.m.). ltqynl Free (2 r.M.). Middlesex (1,30 P.M.), Chnrino-cros* 
(3 p.m.), St. Thomas'; C2 r.M.), London (2 P.K.), Klne'a College (if p.m.), 
St. Mary’* (2p.m.), National Orthopedic (10 *.«.), Bt. Pete?* (2 r.M.), 
Samaritan (2.30 r.M.). Gt. Ormond-street (3 30a.st.) Gt. Northern 
“ ‘ . ““ 


Metropolitan (2.30 r.M.), 


Central (2.30 r.M.), Westminster (2 p. 
L ondon Throat (2 p.m.). Cancer (2 r.M.). 


_St. May'* .. .. . ., u , vu -„„ v 

London <2 r.M.), Chelsea (2 r.M.). at. Northern Central (Gynaeco¬ 
logical, 2.30 P.M.), Metropolitan (SL30 r.M.), London Throat (2 p?M.). 
FRIDAY (3rd).—London St. Bartholomew. “8 

Thomas’* (3.30 P.M.), Guy’* (1.30 PJt.l, Middlesex ft.30 r.M.). 
Charing-crosstf P.M.) Sf. tfeorge'* G Mci King'* College (2 £m. 
Bt. Mary'«(2P.M., Ophthalmic 10 A.M.), Cancer (2 p.m ), Chelsea 
' (2 p.m ), Gt. Northern Central <2.30 P.M.), West London (2.30 P.M.), 

Lon don Throat (2 r.M. and 6 p.m.) 

SATURDAY (lth).-Royal Free(9 a.m. and2r. K ),MiddlesexG-30r.M.). 
. St. Thomas’* (2 r.M), London (2 r.M ), University College (9 15 r.M ), 
Charing-cross (3 r.M.). St, George* (1 pm.), gt. Mary’* (10 P.M), 
London Throat (2 V M j 

• At the Koval Bye Hospital (2 r.M), the Royal London Ophthalmic 
GO A.M), the lloyal Westminster Ophthalmic n 30 PM), and the 
Central London Ophthalmic Hospitals operation* aro performed dally. 

SOCIETIES. . 

MONDAY (30th).—S ociktt or Arts ~S p.m. Dr, S. Uldcal» Bacterial 
Pori 11 cation of Sewage. (Cantor Lect ure) 

TUESDAY (31 Btk— Childhood Socinrv (Library of the Sanitary Iustl- 
VlV;i3 Marairet-Btreet, W.) —8 P.M. Dr. P. Warner. Mental 
A bilities and Disabilities of Children. 

WEDNESDAY flat)- — obstetrical Socnrrr ov Lohdoh.— 8 p.m. 

Specimen* will bo shown by Dr. J. Phillips, Dr. Gullingworth, 
■ Dr Pe$ Vceux, and others. Annual Meeting Dr. Culllngworth 
(Pr esident)* Annual Address 

THURSDAY (2nd).—H abykuh Socibtt or Loybox (Stafford Booms, 
Tltehbome-street, Edgware-road).—8.30 P.M. Clinical Evening. 
Neurological Society Vv Lohdon GL Chandos-street, WA—8.30 p.m 
A nnual General Meeting. Dr W. H. Gaskell \ The Meaning of the 
Cranial Nerve* (President-elect * Inaugural Address.) 

FRIDAY (3rd).—W est Lokdov MEDico-CmnnaatcAi. Bo ar-tv (West 
London Hospital, Hammersmith, W.)—815 p.m. Discussion on 
the Treatment—Medical and Surgical—of Acuta Inflammation of the 
Vermiform Appendix, introduced by Dr. 8. Taylor and Mr. McAdam 
Kectes, and carried on by Dr. D Hood, Mr. O. B Keetler, Dr. 8 
Smith, Mr. L. A. Bid well. Dr. II. A. Caley, and other*. 

Wkst Kest MEDiorj-CmnUROiOAb SoaKTV JRoyal Kent Dispensary, 
Qreenwich-road, 8 E.).—8 45 P M Clinical Meeting. Dr. D Grant. 
,Caau pf Chronic Suppuration of tbe Frontal Sinus and Antrum of 
Highmore treated exclusively through the Nose with good result. 
Council Meeting. 

LinrKOOLOaicAi. Society of Lo'Jpoif (20, Hanover-square, WA— 
o p.m. Oases and Specimens will bo shown by the President, Dr. 
de II. Hall, Mr. Bowlby, Mr. Robinson, Dr. Potter, Sir F. Semon, 
Dr. Hill, and others 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

MONDAY (JOthX — West Lobdoic Post-Gridijat* Course (West 
i London Hospital, W.).—6 P.M. Mr. C. U. Keetleyi The Surgical 
Use* of Plaster of Paris and of Foroplastlc. 

Thk Hot At. ixsTiturr or Public Health (Rooms of the Royal 
Medical and Obirurgleal Socfety, 20, llanovcr-squaie, W.).—8 30 P.M. 
Vrof. 8 Martin: Tuberculosis. 


TUESDAY (31st). — Wjujt-kkd HosprriX- tor Dueases op the 
Nervous Ststkm (73, Welbcck-strcet, W.).~ 4 p.m. Dr. T. D.Savlll« 
Cases of Acroparesthesia and other Anglo-neuroses. 

National HosrrrAL for the Paralyser akd Epileptic (Bloom*. 

_burr).—3 30 p.m. Dr. Omerodi Ataxy. 

WEDNESDAY flat). — Evelina Hospital (Southwark-bridge-road, 
8.15.).—4.30 P.M. Dr. N. Tirard i Clinical Demonstration cnMedical 
Case* from the Ward*. (Fost-Graduato Course), 

Hospital fob Coxfumftios asp D is babes of the Chest (Erunm. 
ton ).—4 P.M. Sir R. D. Powell« Mitral Stenosis. 

THURSDAY (2nd).— West Loimoir PosT-onADtfATB Course (West 
London Hospital, W.).—5 P.M. Mr. C. E. Kectleys Injuries and 
Deformities of the Hip and Knee. 

Chari*O-CR093 Hospital.—4 p.m. Dr. Eden t Gynecological Demon, 
atration. (PoabGraduate Class.) 

Lojtdov Tkmperjrc* Hospital.—2 p.m. Dr. 8, Fenwick: Clinical 
and Pathological Demonstration to Senior Students. 


'ftefes, J%rf Crnttmtirfs, imb ^ttsber* 
io Comspoiibrais. 

EDITORIAL NOTICES. 

It is most important that communications relating to tho 
Editorial business of Thu Lancet should be addressed 
exclulively “ To the Editors,” and not In any case to any 
gentleman who may be supposed to bo connected with tho 
Editorial staff. It is urgently necessary that attention bo 
given to this notice. _____ 

It is especially requested that early intelligence of local events 
having a medical interest, or nhich it ts desirable to bring 
under the notice of the profession , may be sent direct to 
this Office, 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
DY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOn, AND IF POSSIBLE OF Tnn ARTICLE, SHOULD 
BE WRITTEN ON TIIE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informs 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marled and addressed “ To the Sub-Editor.''' 

Letters relating to the publication , sale, and advertising de¬ 
partments of The LANCET should le addressed “ To the 
Manager .” 

We cannot undertalc to return MSS. not used. 

MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

TnE Index to Vol. II. of 1898, -which was completed with 
the issue of Dec. 31st, and tho Title-page to tho Volume, 
were given in The Lancet of Jan. 7th. 

VOLUMES AND CASES. 

Volumes for the second half of the year 1898 aro 
now ready. Bound in cloth, gilt lettered, price 18 j., 
carriage extra. , ,, , , ‘ , 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, pnee 2s., by post 2*.6d. 

To be obtained on application to the Manager, accompanied 

by remittance _ , 

TO SUBSCRIBER?. 

The rates of subscriptions, post free, either from 
TnE Lancet Offices or from Agents, are: 

nK BUHiTD>K0 ff6 I 

RlxMonth* ”* 0 16 3 Six Months. 0 17 4 

Thr™ Month** 0 8 2 | Three Month. 0 8 8 

Subscription* (which m*y commence *t any time) *re peyable la 
advance. _ 

THE HUMOURS OF SCHOOL INSPECTION. ' 

Wb always suspect the funny answers at examinations which wo now 
and again wad Jn the pre** of having been concocted, but the paper 
in the current Corn ft from the pen cf a school inspector apprara to 
be a record of actual experiences. Science, a* usual, come* oft badly i 
•VTbeequator is an imaginary line going round the earth once fa 
every twenty four bonrs," end medicinemen worse iTho diaphragm 
U* serious pelltlonbetween the thorax and the aMomlnal region** , 
-The bowel* are fhe m number-*, e I, o. ’Oxygen, 

hydrogen, and a little carbon b the best food tor tufaata. 
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ACKNOWLEDGMENTS OF LETTERS,- ETO., RECEIVED. 


IRAN. 28,1899. 


• A. —Mr. C. E. Ady, Lone!.; Mr. 0. 

me . 


Communications, Letters, &c,, have been 
received from— . . 

E 'oot; Mr. R, W. Lloyd, Lond.- 
ondon Throat Hospital, Secret 
tfrry to Medical Committee of: 
Dr. J. W. Leech. 

M.—Dr. W. Milligan,Manchester; 
HerrE. Merck, Darmstadt; Mr. 
Mr. A. MacLennan, Glasgow; 
Mr. A. M. Martin, Nowcastle-on* 


Atkinson, Hanley; Apoltinaris 
Co.i Lond.; Messrs. Allen and 
Hanburys, Lond.; Amlml Soap 
Syndicate, Lond.; Messrs. Armour 
and Co., Lond.; Mr. E, B. M. 
% ’• Atkins, Pen cold, 

B.~Dr. J. B. Ball,- Lond.; Mr. A. E. 

. Barker, Lond.; Mr. T. Bell, 
Uppingham; Messrs. Burgoyne 
and Co., Lond.; Mr. 0. G. Burton, 
Lond.; Mr. E. Blake, Lond.: Dr. 

D. Bower, Bedford; Mr. J. E. 
Broadbent, Culmstock; Mr. E. 
Stanmoro Bishop, Manchester; 

' Beeston Motor Co., Coventry; 
T. B. Browne, Ltd., Lond.; Mr. 

E. Burney-Young, Lond.; Mr. 
E, W. Battle, Warrington; Mr. A. 
Bullock,.Buenos Ayres; Messrs. 
Battler and Watts, Lond.; Mr. 
T. W. W. Bovey, Buckfastlelgh ; 
Belfast District Asylum, Clerk of. 

C«—Dr. Harry Campbell, Lond.; 
Dr. J. N. Cook, Calcutta; Chelsea 
Clinical Society, Hon. Secretary 
of; Mr. W. B. Cosens; Mr. 
N. Close, Chard; Messrs. CoDdy 
and Mitchell, Lond.; Messrs. E, 
Cook and Co., Lond.; Mr. W. P. 
Cox, Leicester; Mr. Watson 
Gheyne, Lond.; Dr. A. Cooper, 
Lond.;' Coventry and Warwick¬ 
shire Hospital, Coventry, Secre¬ 
tary of; Mr. Kenneth Cameron, 
Aberdeen; Mr. J. G. Clouston, 
Edinburgh ; 0, W. i: "• * 

D. —Dr. J. W. Dagleloh, Bloem¬ 
fontein Mr. M. L. Dawson. 
Cambridge; Mr. , A. . Dunley- 
Owen, Knketdoom, Rhodesia; 

' Drugs, Blackburn. ' 

E. —Dr. .William Ewart, Lond.; Dr. 
W. L. Ellis, St, John, Canada; 

. Dr. G. Edington, Glasgow; Etab- 
lissementThermal, Uriagc, Dlreo- 
. tor of. 

Mr. B. Fenner, Lond.; Dr. 

E. B. Forman, Lond.; .Flower 
House, Catford, MedlcAl Super- 
. intendenfc of; F,. P-; Miss A, 
Frith, Lond. 

G.—Dr. T. H. Gardner, Lond.;' 
Messrs. Grindlayand Co., Lond.; 
G. de V." B.; Mr. W. S. Glyn- 
Jones, Lond.; Messrs., Godfrey 
and Cooke, Lond. , 

H—Mr. W. H. Hubert, Blllings- 
, ..hurst; Hovls Bread Flour Co., 
Macclesfield; Dr. S. H. Ilaber- 
. shon, Lond. 

I. ~InstUute of Chemistry of Great 
Britain and Ireland, Secre- 
taryof, 

J, —Dr. L. Jenner, Lond.; Miss 
Julian, Lond.; Jenner Institute 
of Preventive Medicine, lend., 

. Secretary of; Mr. G. D. Johnston, 
'Lond,; Mr. G. St. J. Jephson, 
Stapleton; J. H. D.; Dr. W« L. 
Jonea, Blaenavon. 

* K.—Mr. Hannan Keblo, Margate ; 
o Mr. A. F. Stanley Kent, Lond,; 

' . Mr. C. Kidd, Bromsgrove; Mr. 

F. Kienast, Lond. , 

Ih—Mr. A. W. W. Lea, Manchester; 
London Association of Nurses, 
Messrs. Lamb and Watt, Liver- 


Letters, each with enclosure, are also 
acknowledged from— 


Tyne; Mr. J. M. Mitchell, Lond.; 
Mr. M. Macintosh, lond.; Dr. A. 
Markwell, Bradford; . Morpeth 
Dispensary, Secretary of; Messrs. 

J. Macmurtricand Oo„ Glasgow ; 

■ Meister Lucius and Bruning, 
Hoechtfc - on - Main ; Medical 
Society of-Victoria, Melbourne, 
Hon. Treasurer of; Dr. M.; 
Mr. E. Merck, Lond,; Medical 
Graduates’ College;' Lond.', Hon. 
Secretary of; Maltlne Manu¬ 
facturing Co., Lond.; Messrs. 
Maple and Co., Lond.; Messrs. 
J. F. Macfarian and Co., Lond.; 
Mr. A. Mncbcan, Kirkcudbright; 
Mr. If. Marralon, St. Hellers, 

• Jersey; Mr. J. Milne, Lond. j 
N.—Dr. G. Norman, .Buckhnrst 
Kill ; National Sanatorium • for 
Consumption, Ac., Bournemouth, 

- Secretary of. . 

P.—Dr. E. Pnnngbiote, Lond.; Mr.' 
Y. J. Pcntland, Edinburgh; 
Messrs. Parke, Davis and Oo.,‘ 
Lond.; Dr.' 0. E. Furslow, Bir¬ 
mingham ; Poor-law Medical 
Officers’ Association, Hon. Secre-; 
taryof. - ■: 

R. —Mr. E. J. Reid, Lond.; Dr. J. 8.' 

Hisien Russell, Lond.; Mr.' John 
Morgan' Richards,' Lond.; Mr.’ 
H. Thornhill Roxby ; • Roch-j 
ford . Union, Southend-on-6ea,' 
Clerk of ; R. : 0.;. Messrs. Roberta 
and Co., Lond.; IL J. . , j 

S. —Mr. A. H. Smeo, Carshalton ; 
Mr. J. S. Slmrman, Lond.; Dr.i 
Max C. Starkloff, St. Louis ; Dr.* 
J. Smyth, Naas ; Messrs. Street 
and Co., Piccadilly; Mr. 0. Sulli¬ 
van, Lond.; Society of Apothe-; 
carles of London, Secretary of ;' 
South Australian' Government, 
Bonded DepotLond.,Manager of; 
Mr. F. E. 0. Singleton, Glenelg, 
South Australia; Mons. G. Stein- 
heil, .Paris; Messrs. Squire and 
Sons, Lond.; Mr. E. D. Stangala,- 
Cardiff; Dr. E.* Wv Sumptert 
Lynn. ... 

T. —Dr. E. F. Trevelyan, Leeds; 
Tiie Trusty Engine Works, Chel¬ 
tenham; Secretary of; Torquay 
Medical Society, Hon. Secretary 
of; Tcalo Fire Placo Co., Leeds ; 
Tuborg Lager Beer Agency, New¬ 
castle-on-Tyne j Dr. J, 0. Thresh, 
Lond.;' Mr. L. A. Tallerman, 
Lond. - • 

V.—Mr. W. P. Van Wyk, Load.; 
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THE PREVENTION OF PHTHISIS, WITH 
SPECIAL REFERENCE TO ITS NOTIFICA¬ 
TION TO THE MEDICAL OFFICER, 

OF HEALTH 

an Introduction to a Ditcuttion on the Subject at a 
Meeting of the Incorporated Sonet p of Medical 
Officer* of Health on Jan ISth 1SOJ, 

Bt ARTHUR NEWSHOLME, MD, ' 
FRCP Lond , 

Mn ICiL OTTICER Or TTRALTlt 0» BRIGHTON WARMER IV STATE AK1> 
PMfcYRVTlYr! VKIUCtpK TO THE VYlYXIUItlM 01 I/^nOV 
ANT' OXFORD 

Nature ov Tcbfrotjlosp 

Gentlemen,— Our view? as to tuberculosis liavc^ been 
fundamentally changed by the discovery ot Koch a bacillus 
tuberculosis Tuberculosis haying been shown to bo on 
infective disease it is natural ta jump to the conclusion tlmt 
it is spread by direct or Ihdirect personal infection ThK is 
not necessarily tbo case Tetanus is no infective disease the 
contagion of wlilch is widely present in the soil “but- it is not 
communicable except under tbe most unnsnal conditions 
Itheuraatic fever, again, is an infective disease which is 
•ordinarily non-communicable The evidence of such pioneers 
is Cornet, Niven, and Banaome and the gradually acen 
mulating evidence of Other observers makes it qmto clear 
■that under certain conditions phthisis is actively infective 
liio following cases taken from ray annual report for 1894 
are Illustrations of similar facts which although they may 
singly be explained fis coincidences force ono -to the con 
elusion that infection is at work when wo rembraber that 
similar cases occur time after timo m particular houses 
among members of different families 

A woman aged 40 years, dlefl from phthld* she hart l*on indrrlert 
twice both husbands having died tefore her from phthisis The 
11 story Indicated tl at she had prabal ly acquired (he lUaease from her 
first husband an Ola \ given It to liar second huvViti I In whom it ran a 
more nspl 1 course than in herself 

V man aped 47 years died from phtbtsfa in October 1894 aitor on 
llhmw of seieral jeaia Ills daughter who 1 elj*d to n lnw hlm in 
-January 1891 from phthisis 

On Jan 19th 1894 a hoy aged eight years died from phtl Isis a 
ulster having surcnmlteri to the same disease in Deceml er 1891 On 
Jan 14th 1894 a lexigera child aged 12 months, ho had lived 11 the 
* o so fine* his l irth died from t iberculous inenl iritis. 

TTo need in tbo next placo to differential® between diseases 
which nro infectivo to all and diseases winch are infective 
■only to a minority Tuberculosis undoubtedly combs under 
•the latter category Ibe difference in incidence of infection 
between tuberculosis and such diseases—snob as diphtheria 
•enteric fever, and scarlet fever—la simply one of degree 
In my own family there has been a complete immunity from 
scarlet fever of every member duntfg three generations not 
withstanding frequent exposures to the disease 
It is true, as urged by the late Professor Kantback, that a 
preponderant proportion of the population enjoy immunity 
from phthisis, but an appeal to pathological anatomy shows 
that a very large proportion of tbo population dying from 
other diseases lias in the lungs what may bo described as the 
Acars resulting from a successful fight against phthisis while 
the national statistics show that between the ages of 15 
and 55 years more than one fourth of the total deaths from 
all causes are duo to phthisis no account being taken of 
ether tuberculous diseases We must set against the fact 
that phthisis is infective to a minority of the population only 
the fact that it is infective for a prolonged period Tl e 
lesser intensity of infection is probably more than counter 
balanced bv its longer duration The breath of tbe phthisical 
patient being free from infection it is evident that in seeking 
for means of preventing the disease we must have regard to 
(1) the infectious discharges from the patient, especially his 
desiccated sputa and (2) the personal and environment »l 
circumstances which favour tho ongin of phthisis 
No 3938 


If wc assume for a moment that the Contagion of phthisis 
has no extra corporeal existence it is evident that we might 
faintly hope to annihilate the disease by strictly isolating all 
phthisical patients and destroying their discharges, though 
our experience of suob diseases as small pox (apart from 
vaccination) would sober any too sanguine expectations In 
practice segregation of the phthisical patient, except whero 
it is voluntarily undertaken in tbo interest of the patient, is 
entirely ont of the question Voluntary isolation tnay bo 
recommended in turn directions*— 

1 of the patient himself when the home con litloni are unfavourable 
to his recovery with h view to securing his cure In a well-organised 
sanatorium 1 

2, The relative* who are partitulariy prone to fall victims may be 
remove l from, the home In which the patient Is being treated or haa 
t«en treated with a great Increaso of thq probftl Hlfcy of tl elr escape from 
(he family disease. ' f 

It is well to rccogniso tho fact that before phthisis Is 
diagnosed tho patient has commonly bceh expectorating 
myriads of tubercle bacilli and that consequently attempts 
to destroy Infective material derived from the patient can f 
have only a partial and limited success Tina consideration 
has been Brged ns the Standard argument against notification, 
of cases of phthisis and tho precautionary measures which 
would follow as tho Vcsult of such notification Such reason 
ing la sortewhat 6ljort righted Tho Wealthy occupants of a 
phthirical homo ifiay be corap&ted to a city wh|ch is the- 
subject of n protracted siege in which the combine^ effects 
of arms, starvation, and depressing embtlon are at work 
The inhabitants of such a. city may esdapo with but little 
damage If the siege i$ raised at a comparatively early period, 
but they succumb if it’ is protracted Similarly the healthy 
members of a phthisically invaded household may be able to 
withstand Infection if precautionary measures are begun as 
■soon as ibe nature of the disease is detected and are con 
tinned thereafter, but they finally fall‘victims to the repeated 
doses of infection it a fatalistic infertia allowed to prevail 
and no efficient precautions are taken h 

r * The SArnofnTTid Quests r * 

The question of the possible saprophytism of the tubercle 
'bacillus raises another range of difficulties Bans6mo and 
others have shown that the tubercle bacillus can live on 
artificial media and eVcn on wall papers at the Ordinary 
temperature of ccrta’ln fcooms This being so and there 
being presumably a large stock bf tubercle bacilli in program 
ol development In tho Incubating chambers of nature, why 
trouble to destroy the tnbercle bacilli discharged by each 
patient 1 Wo may, however, reasonably doubt the sapro- 
phytism of the tubercle bacillus except to tho limited extent 
that It manages to retain a slender tenurh of life under 
certain extremely favourable extra corporeal conditions The 
Evidence of protracted saprophytismin diphtheria and enteno 
fever (and I believe also in scarlet fever) Is much stronger -> 
than in the caso of tuberculosis And yet, although the 
saprophytic stage of life of the contagia of diphtheria and 
enteno fever indefinitely multiplies their possibilities of 
infectivity tbese diseases Tcmain compulsorily notifiable, nor 
do I anticipate that the Local Government Board will recora 
mend their removal from the list of diseases thus notifiable 
TDr Newsbolme then pointed out that the saprophytic 
bogie idea was likely to do much mischief unless relegated 
to its proper place Contagion was really the source oE 
trouble and hygienic measures must be directed towards 
cleanliness light, ventilation, and against damp and access 

° f I?Tcmain^ true, however, that the prevention of phthisis 
is concerned largely if cot chieily with the personal and 
environmental conditions which favour its origin Now 
"ha?aro SI chief predisposing causes of phthisis 1 Without 
attempting an exhaustive enumeration the following are 
probaSy the most important (1) the habitual breathing of 
re-breathed air, (2\ dusty occupations, (3) dampness and 
darkness of the dwelling , and (4) chronic alcoholism The 
prevention of alcoholism is outside the ordinary scope Of 
preventive medicine Its importance, however, deserves a 
passing notice j 

San it Any Autrotutifs and Preventive .Miakures 
Jt vnll be argued that sanitary authorities (local or central) 
already hare power under existing laws to diminish tho 
operation of respiratory impurities and industrial dust and 
possibly to a less client of damp and dark bouse* That is 
a plausible opmion which will probably conhnM toflnd 
favour with those vrho have no practical experience 




280 The Lancet,] ' _ Pit, A. NE^VSHOLMK: THE NOTIFICATIONOF PHTHISIS,.; 1 [Fer.4 1859 

of l°cal saaitary admxnist r atioji,--bufc..it willnot; bear (that persons suffering from -phthisis -should occunv n>n Xmj, 
|E ''^ .^PPPSPS that ; thero are- ample tooms as tho healthy, but ^.notification o£ suehcasc?^ 
1 F dnst it -must ,be r houses of business would bo followca'by dismissal -> 


^PPpsingVthat ^ hre”-ample ^ 1 ,"^ffiSSSSSS SS 
•“# ?lpS i ,i --?^ rC ? 9W - DB “v 4 £nst rtmmstbc. :houses of business would'bo followcd’by dismS-> Tb^" 
admitted that tho knowledge of a. wise -of. phthisis, in con r . two halves of this sentence are mutually dcstroetltc lmt' 
n e.sion ,wuth .overcrowding or a dusty occupation .will error-- that doubtless is owing- to! Che briefness of the “tst’nd 
mously strengthen our hands in securing .the adoption of .the. .Notification of. disease is 'confidential-and if- tho S 

Vtoonceorw rmwiftAmo Xr«v«vS /.-- L. _T_1~ ?_ If_ r*,_ , — 1 _ . _ „ . . uu, AAlLiU 


necessary .romeaies.. Many.nnisances. cannot, now in many. Government Board are afraid of its'misuse they can make' 
districts be remedied horuvrifift KniYnnrf. ir nnf. nKfm’nnr? fv/im wi/>,> 1 aH,iv,„ __ rm . n inaKC, 


» ; - - * • *■ - - • --— —* J ' "D " »•* w.w imuu unui uiuuy i X*UU 

cntiro requirements of the case. The.knowlcdge of cases of I repeat that there is not thb'slightest'necessity for anyone- 
phthisisi would, give' immense - leverage in securing, tho to suffer through notification.;and the, medical officer of 

removal * of o.nnflifinnc 'of r?ofor.Hvo crmllntirivi r Trihirs'h UnnitU 4hr'mnt* « n i,v n __ 


removal ' of conditions of defebtivc^ Sanitation .'which '■wo. health through -whose action, such ’ suffering, arose ,-would 
know to favour phthisis but which cannot at present .ho, speedily find his position so nncohifortahle that,the indis- 

rpnchp-d PVflMlf, W IITrltPinna tlprcnficmn Tol'n /or incinnoo nrn/i’nn ~ . 


reached except by judicious persuasion... Take, for instance, crction would not bo repeated ; 2 

4.V(i nnOCflOTI.rtf nnfAr/linrV nr/\trlp!/\n '/>f o c^olr/ifinn nUnilnm ' m.AM 5*. J !_ ll.. .1 


the question of enforcing the provision of a staircase window , ; Then it, is ; stated in . the .abstract of .-the jectures above 
where none now exists and where its absence means blocking, quoted that ** notification of phthisis "is .. impracticable arid 


of what ought to be tho main' channel of air and light to, .would tend in its resnlts to defeat-the end in view." The 
the house. In Brighton we have during 1898.secnrod tho diseases at present notifiable 11 were communicable in a hiuh 


the house. In Brighton we have during 1898,'secnrod tho diseases at present notifiable ‘‘were communicable in a high - 
insertion,of sucli staircase windows in 126 houses which wore degree and in many ways, but rendered- the patient a source 
previously without them and 81 are now under notice hut it of danger for a limited period only In phthisis not only 
wnnld have berm p/stromolv 'difTinnlfc tn nnfnrr.fi notices \ypto those rrm<lit,innc fi'hcorvt."lMit nnUrmt.’s nosHlrm xvnei 


would have been cxtrfcmely difficult to enforce thcsbinoticos were these conditions abscnti'but the pationt’s position was,.' 
had they; been contested.. Similar remarks will apply.to tho absolutely the reverse.” : Thus because / the danger* in’ 
enforcement of damp-preventing, structural, alterations, ; of scarlet fever.is for a limited period only wc must take, every 

’it’in/Irm’R ivtn/'h nun V>r» nnnno^l ton tjtjA V>rtf.fy-»rry tinrl /Sfhni* 'tv>£:oiK 1/» -nr/i/iortl i/vn or»o5nof if' lint fTv a /lrinrr/»v> of rdil'hictfc 


windows which can'be opened-top and bottom, and other possible precaution against .it, bufctke danger ,of phthisis 
arrangements for ventilation, and. of notices' toremove. and being'protracted vie must tnist'to' tho casual pfecautibhs-" 

d/»qtrmr'wnll-A-irvirc in mnmo wlinm ;i i-ncn nf rilikhicic' tins . whl/l, ' IK* ' : v.htlkr,l 1 nr ilin 1 Ai-r.rtvnrUr(l ■hmr.' 1 ; 


destroy wall-papefs in rooms whero a caso of .phthisis has,- which- the nliinstmctcd : phtient i or thC ‘overworkcfl : prac-' : 
been^nnrOed'for a'long-time.,’. It. will, bb argued .that, tltioncr may carry out on his own initiative. - Personally I; 

-nn A nliribn'' nnil ' 'r?nfnnfe nrtnlrl Vin oVinnli^ VtA nvnnni-n/l 1 * 1**..* flm 'nvnAallfinnQnt monCUl-ftC. , 


infdrrnatioh : : as /to tho' above' and allied defects ,could he; should be prepared, to leave thpKprecantionary.imcnsures 
obtained apart'frbm notification of cases-of. phthisis, in the' almost entirely, to the mcdicai,attendant and his.patient,, 
course of the house-to-house.inspection whicli'is carried out; with the stipulation that as medical officer of health I should, 


in tho'majority- of districts. Tliis statement implies deficient he informed of each change' of address of the patient in order 
knowledge of tho conditions .under which ’these visits are toseonre the protection of snh'sequent tenants of the vacated' 
made. ' Even in well-organised districts a house is,seldom, "bonse.' But it. is not simply or : chiefly a question - off 1 

^novMiA^Ar? /iff oViriT* flinti nrinn o toov onrl (f mnef. ' .lift Pin. tihronunl wrn lAoullnn a m,A AKAno WrirTrmnnt. nnfirp.lv irmnrf'iv 


inspected oftehef than 'once a], year and it must; ; he .evi- personal precautions. Tho above argument entirely ignores 
dent that if we knew of a case'of phthisis 'in"a tho -sanitary aspect of-.tho-qnestiom Inspect!ofis 1 :'ap'd 


house immediate, cognisance could-bc taken of and control of. tho: home conditions -'and bf '■tho'-Industrial 
action adopted in . respect . of conditions.^.favouring conditions under which ' phthisis .-lias originated sure ■ 

' '— rs — -J..!— nt -nmvnritjnr 'niit JuKifi. 


phthisis "which under, other circumstances would. probably, , of lie very essence of the means of preventing phthisis, 
bo delayed .fof'many, iuonths.and. which might have tb,.bo : How can we exercise such control whon we do not know of 1 

aH )1i : a 11,* _ im.* „r 11.A -__ j a»i 1 p whnn liip.v 'Tirntfe 1 ' 


entirely omitted in*the present state of, the education of ;the a tithe of the total cases and of these only when .they 'prov(>' 
public.Oar‘leverage in- sanitary' operatioDs ^would^ be fatal?. The last Factory'and Workshops';Act''cdntrims ji;' 
* v_j—*. ____‘ _ -* 1 .^__i-- *vnHfinnfir>Yinf ' nntnrflXi' 


enormously ..increased jif..a,' considcrahleipropqrtiori'.of ,tho clause • securing' tho compulsory-notification 1 'of 'antbraxi- 
cases t>f phthisis were notified. .: Quite apart from, the adop- phosphorus and. arsenical poisoning, nud bf a chronic disease*' 
a-.— i-L/ .. 11 : -._:_:i-i_:_ 1 —_:.\ - ',,,_i — ,i —;—— _-_with industries^ 


tioit'.of speoial.precautibnary measnras against infection ,tfio like lead-poisoning occurring- in -conncxion_ with industries-' 
localisation and remedying, of house defects as to cleanliness,.' Eaoh of these-bas an annual number of victims whopoula > . 
crowding, and dampness would amply,repay for all attempts almost bo counted on the fingers,' while thousands,ot_ the- 
_ f/■«-- r -■ *_/_ .aiskiii' r»n - victims, to phthisis. - 


11 U*Ug, OUU, UttUJJktMtna HUIUU Uiiuvov wv wu.iukvv* vu tut/ r* fo ^ ~ > A 11 • ■ 1 - 1 < ,v • »» 

at the notification of .phthisis .,.t ^artisans of this country annually.fail .victims..to_ ymnisi^ 

' .Jr f WnTuPTf-A-riON.os-iP hthisis' acquired in connexion with their : specialswork. - ButJeatt- , 

J.-', . • 'i tut t t 1 ' i'V . -. ; ■ poisoning must bo notified;' phthisis is ignored., The non- , 

It being obvious that a more complete knovylcdge of cases Jommunicable disease must he notified ; the commumcable 
of phthisis would enable more complete preventive Wsures , dIscag0 5s le£t to ca outits maleficent work.. Then wc are- 
to be adopted - it is -not 'surprising'; that a number of local told . abovo tllat feve J re arc communicable in n high degree-; 

fsnTiif a-rtr n'nt.nAVit.innvn "ufritfiin. +n t.nft CrfTVP.mmfint; - * a_'_- « 'niifi/i-nVil a rnRPnsn. i& 


sanitaiy.attthpritles'have v.’ntten- to the.Locrd .Government: Qnd in 
Board for permission to add phthisis to the > list of notifiable 5I3rca ^ almost solely 
, diseases, ! ' They bavo received tho following reply which has . -natients * - n' 

already heed made public property- •- "J/.. SS? But th£ 


Enteric fever, a'notifiable disease', id 

. . a . _ it,* AAinntn AT VIVOVIAlltt 


w — J - rrrr — r -~— r ~- r ~.^ . r , , ,, patients. But there is the'“lew degree -—; 

. 1 bocnl Qovernmont Uoant, .Whitehall, S.W,,;- the'latter case. It wouldvbo an interesting aritnme 
fl’i!; riA,t«nii * > •» * ' * ' * * * n ■ n.._(Call it ft) in tUC 1 


To thd’OIefk to the District Council. ’ ’ '' 
SIR,—I'ftm'directed by tbe«Ix>6nl Govemir 
yourj letter, of tbe 4 ..v.’m inqvtirinR whether f 
Order extending the provisions of the Infection 
Act, 1889, to'phthisis in the ........ District. , 


wie'Janui utiav. iv woum>jyu *»** . .. / h /K' 

,problem ; to find tho sum total of infectavity (ca ) . 


) eWO WJ LUitJw yvuxo average cuuiav w* sr~~~ •* ' va-avaV 

.. itpurenes a total course. Xf is clear. I th»k; 4 lut f • P' , 


lO pnuusis in wno.. wiawiui. t . . .lt pursuca a iauu v;uurso. wm»i - . nf i^ 4 inr%J 

In reply lam to state that the Bbnrd havo hitherto held‘llie view /. cn f €( ] n ie unknown balance‘on one ;Biq 6 Of the equaupn,_ 

that phthisis is not a disease to which the provisions of the.above .^nte« xne uoKuoun wuonce o' tend ^ fol)0 ws ‘ 
mentioncxl'Act could with advantage he applied and m .this.cqnnexiouj prODamy a very large one, it WOu , ,. f , < f} f .. 


luoubiuuou *AV 1 > " *VU nuinuwuv •/'J 'I 2 r* *- • ■. , *- . , m ■ • i 1 ' , • ‘ ( *' • * ' 

lam' to remind tho District OounclUhat many- persons:irto, won in. lie a Ji-at 2=7>.; ' ; 

nntlfled to them as suffering fromphthlsis would bs individuals whose - Voflrctio:'. would show the 3m- . 

.tic advanced tiiat not.a fow of them may bo exported -Then it J 8 Stated: “A little. xeUWUon wu - c - tcd 1 

years uflife iu prospect,;during which ft will ho im-i practicability of carrying out such ,a c ° , “ 1 

n to gain their livelihood. I am to add that the Board ■ visitritiori of hundreds and thousands of, houses m . larg , 

re medical officer of health's report which accompanied ™™,. , . . ‘“, r „„a v Jt.waS found impossible; 

, evidence to cause them to modify that view. They sanitary districts, where already m _ A f c t a0T - 


notified to them its suffering from phthisis would bo individuals whoso 
phthisis Is so little advanced that xf6t>a: few of them may Ixj expected 
to have'many years ofiife iu prospect, j during which ft will be inv* 
perative on them to gain their livelihood. I am to add that the Board 
do not find in the medical officer of health's report which accompanied 


your’letter liny evidence to cause them to modify that view They samuury « T nh to visit all the cfescs H0VV 

therefore would not be willing to approve of the addition of. phthisis to f 0 r the medical officer of health tousic-au ou , . 


therefore would not be Willing to approve of the addition of. phthisis b 
the list of diseases notifiable m the.. District under the Act.< , 

, ‘ * _ lam, . ' j, . - / , , 


J notified.* 


- ‘i Assisfcant'SderotAry.' ’ 


' ‘ i While writing the above X hnvo beTOuShe was pldhl !> 

-. appears, to have been discharged i 


held to-be - the risk of interfering with-the means of- liveli-r nll hopB , hat lt W |H) a certain nmount of ate™ ®“®?fing ? weu'<i 
H/infl nf nhthisicalbatients.. The Eame argument is stated in feetly informea'is inevitable. ;-In Ml i PgS 1 ?* .mmashnabb- wfi™ 


hood of, phthisical.patients.. The same argument is stated in feetly informea Is inevitable.In Ml: probaimuy_ 
Sir'Bichard Thomc^Harben Lectures . 1 It was not desirable 


feetly informed 19 inevitable. -In an ^/^jC-unrca^nnaMi*y'hen - 
more‘successful in.rcmoving this unreasonable f&u>- ofpJitld^isT 

. proper precautions are taken—than the knowledge charge , r ' 

ire notified to tbe mcBicM officer of btattll photos owu‘_ 

|itiy necessarily precautionary measures.’; ‘ j. , : a »; l rr-- : '‘‘ • _ 
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It mav bo remarked that jtersonal visits by the medical 
•officer ol health dre'uot rcipiired in o\cry'caso to ensure the 
■execution of tho necessary .sanitary improvements amt 
hygienic precautions. The head of a large firm does not 
.conduct e\cry detailed operation in his business, otherwise 
• hoSvonld be his ow n clerk and messenger. But he lias full 
control of the business; be knows its weak points and its 
strong ‘points and is able to maintain control over its 
minutest details. Assuming that in a wclborganiscd district 
■each hou«e is inspected at least onco in every twelt c months 
we ask, ; ls.it not very desirable that the visits of n large 
sanitary etnit shall bo made onco in three or four months to a 
minority of houses in which remedial measures against dirty 
rooms, overcrowding, damp, and deficient ventilation aro of 
supremo importance, even though this may necessitate a'less 
frequent inspection than once a year of houses the absence of 
phthisis from which makes such inspections loss urgent? 
Speaking from tifteen years’ experience of local sanitary 
‘ administration In London and in Brighton I have no besita- 
•,-tion in .Btatirtg my emphatic opinion that tho visitation 
, -of phthisical houses in which such visits arc desirable 
is notonly perfectly practicable, but • is of as great 
'importance to,the public weal as similar visits in bouses 

* ’where diphthbrla'or enteric fever has occurred. I protest 

* against the assumption which appears to be so commonly 
I entertained that the official work>of the medical officer of 
’ health is confined to the “seven chief zymotic diseases" 

- and that tuberculous diseases which cause 60 per cent, more 
^deaths than the , aggregate of thoso seven zymotic diseases 

and are much more capable of being prevented than are 
j several of them nro outside the sphero of his official action. 
-Then wo are informed, I hope under some misapprehension, 
that a distinguished physician has maintained that “tho 
■question revolves itself into that of the* disposal of tho 
sputa." and has asked “ what tho sanitary authority would do 
with tho'patieDt when notified." Tho answer Is that so far 
as the patient is concerned notification need Imply,-and 
ought to imply, until experience has shown that more is 
.really necessary, nothing beyond sending 1 to him a pre¬ 
cautionary circular such as the following which Is used in 
Brighton' 

PRECAUTIONS FOR CONSUMPTIVE PERSONS. 
Consumption Is to a limited extent ft contagious ilfipose. It i* 
•aprevd chiefly by teliriteg thfe expectoration ol rmUenU which has 
t>een allowed to become dry and tloat about the room ns dust. 

Vo not rpH except Mo receptacle* the contentt of which can he 
■deeiroved before they become dry , „ 

If this simple precaution U Vilen there is practically no danner of 
Infection The breath of consumptive persons Is fne from Infection. 

The following detailed rules will lie found useful injth to the con¬ 
sumptive and to bla friends t— 

1. Expectoration indoors should be received into *nu\U paper bags 
hnd after warn* burnt. 

2. Expectoration out-of-doors should Ihs received into a suitable 
4wtt!e, to bo afterwards washed out with boiling water, or Into a 6rn*H 
(paper handkerchief which is afterwards bprnt 

S. If ordinary handkerchiefs are ever used for expectoration tber 
•should be put Into boiling w ater t«efore they have time to become dry 
*>r into some disinfectant solution to be ordered liy the doctor 

4 Wet cleansing or rooms, particularly of i>cdrponjj «>C( Iipls*) by sick 
•persons, shouldbt>substituted for "dusting". , 

5. Sunlight ami fresh air arc the greatest enemies of Imection. Every 
Consamptive should sleep with bis bedroom window open top and 
bottom and during the day should occupy a wtll-venHinted room. 
Re-breathed air is the mam cause favouring consumption. If the 
<patleut is warmly clad he need not fear keeping out-of-doors in any 
-weather.' N.B.—The patient himself is the greatest gainer by the above 
■precautions as his recovery is retarded and frequently prevented by 
renewed Infection derived from his own expectoration. 

6. Persons In good health have no reason to fear the Infection of con¬ 
sumption. Over-fatlgue, Intern jn ranee, Uni air, and dusty occupations 
.favour consumption. 

How Notification may dk Limited. 

This is all so far as tho patient is concerned- 'If there 
any fear on this point eltectnal legal safeguards can be 
Revised, and I may point out that notification may be 
compulsorily adopted nnd its operation limited by Section 68 
of the Public Health (London) Act, 1891, to special purposes. 
It is not all so far ns tho prevention of phthisis is concerned. 
The Weightier ,matters of tho prevention of phthisis deal 
with the'home and industrial evils which !j have lowered 
•vitality to siioh an extent that A Ao^e of Infective material 
which to the healthy would be innocuous lias been enabled 
"to seonre a foothold and multiply in,the patient’s langs. 
It is unfortunate that the Local Government Board is sd un- 
■acqua'mted with local requirements that it has hitherto been 
unable to entertain tho idea of modifications of compulsory 
notification ■ and of fresh; legislation it necessary giving , 
notification for’.cettain .purposes ,ot> a strictly restricted 1 ! 

I character. I hope that ere long some local authority will 1 


apply to tho Local Govcrnmeht'»Board 1 for permission" to 
cnnble them to pay practitioners for voluntary notifications 
of cases of phthisis supplied to them. Such voluntary 
notification would supply < information of the cases of 
phthisis among the poor which ore most important from a 
preventho standpoint. Nor is there the same objection to 
paving for a limited notification of phthisis that would 
hold for such a disease as enteric fever. The absence 
of complete information in a limited outbreak of enteric 
fever may prevent one from’ discovering its origin; but 
in phthisis every single case notified may be treated 
alone, and if 25 per cent, of tho total cases in' a district 
are notified wo can obtain nearly if not quite 25 per cent, 
of the benefit which would follow in the wake of complete 
notification. As matters now stand any district or bbrough 
other than a county borough which paid fees for such 
voluntary notification would probably find the accounts 
disallowed by the Government auditor. ’ It inay be asked, 
why not-bo contented with'tho voluntary notification of 
phthisis? Personally I am fit'present satisfied with such 
voluntary, notification, which ir being made to mo by 
medical officers of public hospitals'and dispensaries nnd 
by parochial medical officers. It is, however, a hardship 
that they apparently cannot ho paid a fee as in tho case 
of -notification of other diseases. I draw attention in this 
connexion to the resolution passed unanimously at the 
annual provincial meeting of the Society of Medical Officers 
of Health at Newcastle-on-Tyne in 1893:— 

That the Society of Medical Officers of Health, while accepting tho 
view that phthisis In an Infective disease, tn tha prevent! jii of which 
active hygienic measures ahould l>c taken, think It premature to 
recommend tho compulsory notification of a chronic disease like 
phthisis. They are, however, of opinion that It is Incumbent on medical 
officers of health to tnVe such steps as may secure (a) the voluntary 
notification of cases of phthisis by medical officers of public institutions 
and luch medical practitioners as agree that precautionary measures Rre 
desirable; (6) the adoption of such precautionary measures. Including 
the disinfection of rooms, as can Iks arranged In conjunction with the 
family practitioner. For this purpose tho memorandum prepared by 
the North-West Branch ol tho Incorporated Society of Medical Officers 
of Health would giro an excellent Imsia of action. > * 

I was responsible for drafting and proposing the above 
resolution nnd am contented to continue to act upon it for 
the present subject to phthisis being placed in the same 
category aa other infcctivo diseases so far as payment for 
certification is concerned. I venture, however, to protest 
against ‘tho obstructive, action of the Local Government 
Board in not allowing such local authorities as wish for it to 
adopt the compulsory notification of phthisis. , There should 
be complete local option in this respect and it is only by 
experiment that progress can be secured. „ This is not the 
only respect in which the Local Government Board has 
effectively obstructed local authorities, especially, the local 
authorities of great towns, in their attempts to improve their 
sanitary enactments and administration. In former yearn 
they wore content to stand neutral .while the great towns 
secured special enactments of their own, and they subse¬ 
quently adopted many of these enactments permissively in 
the Infectious Disease Prevention Act and the Public Health 
Amendment Act. Latterly, they not only refuse iO move 
themsehes, but insist on everyone else sitting still. Their 
action is unfortunate, as the prospects of local sanitary pro¬ 
gress at present depend upon the assent if not tho cooperation 
of the Local Government Board. I would heartily increase 


the present powers . . . , 

they allow to a very large extent to remain in abeyance, for 
compelling local authorities to do their duty, but at the same 
time their power of v eto on local authorities who are laudably 
ankious to extend their responsibilities and their utility 
should be removed. t . , 

It may be inquired, in conclusion, what can be done apart 
from compulsory notification of pblbisisl -Dr. Niven nnd 
Mr. C. E. Paget (and others) have made serious attempts 
with the machinery already available and I take this oppor¬ 
tunity of acknowledging the magnificent pioneer work of an 
educational and actively preventive character which they and 
Dr. Bansome have done. Mr. Paget informs me, however, 
that during the fivo years 1893-97 in which voluntary dis¬ 
infection after phthisis was offered in Salford only 32 houses 
were thus purified. We are told that one item of the pro¬ 
gramme of tho Association for tho Prevention of Consumption 
is to secure the disinfection of houses iu which deaths from 
phthisis have .occurred. The association is apparently 
unaware,in how many towns this ,is, already camed^mp' - 
The number of-rooms cleansed and’.purified! in. 
after deaths from phthisis has been as follows’ 


of the Local Government Board, which 
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and..demonstration oit ' P - 

LOCAL INFILTRATION ANALGESIA. 


. as soon as, the'weekly, death, returns come in to the" head of 
. the household in which tho death has occurred and a yisit'is 
, made during the] week to, ensure that, the work has'’,been 
carried out..' .This has been recently supplemented, by a 
system, of; voluntary notification of all cases of phthisiB 
removed to , tho',workhouse, tho house,vacated by the patient 
; being similarly purified, i Tho. recommendations of. this 
circular are shortly.aa follows... • 

„ 1. Strip the wall-, pallor off tho wall. Tho paper should afterwards be 
burnt fa tho fireplace of thoe&mo room. * . 

' N.BI—The chief danger is from dust.’ Hence all articleB should be 
thoroughly wetted before' cleansing them. A.supply of disinfectant 
. for, mixing .with tho water can bo obtained free oi oent at the office 
at the town hall, hut a.disinfcciant is not essential if everything is 


Delivered at 'University. .College Hospital on 

Jan . lOtli , 1830 ,' ~ ~~ - 


By ARTHUR'- E; BARKER, F.R C.S. Esd./ 


rnorusson or Tim PRixcira.us A*r> nuerret; or-gusoatr Adtm- 
meson or curicai. sunr.rnr at mnvsiam- corxsox, axd 
■ surgeo-vto vmramrr college bosi-itaz. • 


thoroughly vetted.-" ' ‘ • 4 • -• 

Z. 1 Thorough!}’ wash tho ceilings and floors tun! walls of the room. ' 

' 3. Wsshall hod-llnen-anrt other articles In tho room ond'expose s 


■' 2 . Wash all lied-llnen-nurt other articles.in tho room-ond'expose all 
heddlng, pillows, Ac., outof doors for several hpure in bright sunshine. 

For ,the last five years, every death,from any form of 
tuberculous disease has been made the subject of an inquiry 
, under the following heads:— ' ; <,t • ■; : 

. . Deaths jfrom lit&ercular diseases.—Sex, age, disease, address,’name.of 
■ doctor, date of death, duration of iilne 6 «, source of milk supply, places 
of residence during Illness, nature of occupation during tiie last ten years, 
other cases of allied disease in tho family, previous history of,the house. 
Condition of the bouse' as regards (1) overcrowding; number, of 
occupants (over 10t,under TO), number of living rooms and bedrooms; 


I have omitted from my purview tuberculosis derived from 
’.‘the ingesta. ' The growth of public opinion ;as to tho tuber¬ 
culin test for coys and as to tho provision of public abattoirs 
is so satisfactory that there is little doubt that valid progress 
will be made in these respects'. . Iam anxious to, confine our 
attention to the one question of notification of phthisis. I 
-trust that we shall not allow small difficulties of detail to 
'embarrass vis. (The question'of multiple notifications, for 
instance, is a very minor .matter wliipU.cah be safeguarded 
if necessary. Dr. Niven' has shown, however, that there is 
practically no’need for this.). If notification is desirable in 
tho intcrests.of ’ the public health it' should be adopted and 
; a'desirable principle is 'rleyer impracticable. If .limits.of 
‘official action after notification arc desirable there will bo fio 
difficulty in devising the scope of these limitations. ,1Ve havti 
Beard so much about the reduction in the mortality from 
phthisis that the unthinking rnay.lose sight of the enormous 
mortality still caused by it; Had time permitted I should 
'like to have drawn attention .to the erroneous inferences 
-■which liave been drawn or suggested as arising out of the 
reduction of tuborouloUs diseases in'aduits_ along with'the 
’ increased consumption of moat'‘find , the stationary mortality, 
"from tabes mesenterica along’~with the infantile use of. cow’s 
milk as food, but that must be reserved foranothor bppor-' 
--tunity. I'beg finally to recommend to yoar consideration 
-the'desirability of making representations to the Local 
' Government Hoard urging upon'the Board the importance 
of: L Allowing the same local option in respect of tho 
notification of phthisis as of diseases which they at present 
"allow to be added to the schedule of .notifiable diseases. 2 . 
'Giving powers.to'local authorities to pay fees for voluntary 
notification-of cases of phthisis. ,3. . Bringing up to date 
'and codifying' other sanitary legislation which bus an 
-important bearing on tho prevention of phthisis;—e.g., further 
precautions against encroachment on 'open'spaces at the rear ; 
of dwellings , 3 enactments compelling, local authorities. to, 
-‘adopt proper by-laws for the erection of new buildings, im¬ 
provements of the Housing of the Working Glasses Act, &c. 


B Among the moat serious defects of the present law ere tho follow-, 
log: (a) In accordance with the model Building by-laws a certain 
‘ amount of free air sDace must be allowed, at the rear of every dwelling. 


‘ amount of free air space must be allowed, at the rear of every dwelling. 

- house. '.If, however, a person erects a building in his back yard 
, encroaching on this aif space and the encroachment is not discovered 
..-within six (or under certain possible but exceptional conditions twelve), 
months from the time of its erection the encroaching building cannot 
' t>e compelled to be removed. ( 6 ) In the case of dwellings erected prior 
-to ; the adoption of any building by-laws’ it is no offence to erect 
.other buildingsuipon the open space attached to the old buildings, 
subject to the new buildings themselves fulfilling the requirements of 
the by-lavB aa to open space. The result of the defects of the law in tho 
'»bove respects is-that insanitary areas, the fit breeding place for, 

. phthiris, are being produced in nearly eviry.town, particularly in their 
*jorocentral parte; ' *-“f 


- Gentlemen,—F or’-the'last eight or nine months I have- 
occasionally been operating on patients -for various, surgical 
conditions'without usingbither chloroform or ether, trusting 
rather to one or other forin of “ local .infiltration analgesia."' 
Soveral of these cases , have, as some of you have seen quit* 
lately,'shown such remarkable results as to afford much food 
for reflection. During ail this period I have been endeavour¬ 
ing L make myself familiar with the whole Bubjcct of,in- 
fiitratio’n analgesia by evciy means in my power. Having 
seen the method employed abroad whore it is largely used 
and having been muchiimprcsscd by it it was only rational 
to got hold of the best and most - recent of the : now 
very ;numerous monographs on the subject and to'Study 
them carefully botlr as regards the physiological ! and 
physical theories advanced and the details of the practical' 
application of tho latter advocated in them.' I confess for 
l.myself that . I have only recently felt the full importance 
of the whole subject, though the Btudy of it has been long. 
This is. probably dno to tho fact that the mere manipulative 
details of the procedure,' without the proper accomplish¬ 
ment of which analgesia is. not prodnoed, require consider¬ 
able .practice for their. ;mastery and that at the outset one- 
naturally only employs;a' new method in.carefully selootcd’ 
cases. But of late these have increased in number and I can 
now claim to have familiarised myself with the procedure 
sufficiently to have approached the results in even long and 
serious operations which have Already' been achieved on a 
larger scale abroad, and the results I propose now to put before 
you. If. you are at all like myself you will feel for a time a. 
certain amount of distrust of tho method and incredulity bb to- 
the results claimed for it here and : there; but equally if you 
• study the matter fairly you will be forced in the end to the 
conclusion, as I myself, have been, that there is a great deal 
in “local infiltration analgesia” when properly carried out 
and that the results claimed for it by those who have 
employed it in hundreds of cases have not been exaggerated. 
But that to utilise it safely and extonsively demands close- 
study of the procedure on the widest basis is every day more 
afid more clear to me and I hope will become so to you if 
you listen to my remarks and watch the operations to follow 
in which I hope to demonstrate the method in question. . 

To anyone who gives close attention to tho practical details 
of local analgesia induced by tho endermic injection of 
cocaine or encaine 8 it must soon become abundantly evident 
that th‘e procedure does not consist in the mere injection 
of a certain amount of one or other drug, so to spent, at 
haphazard into the field of operation.- - Many factors require- 
to he taken into very careful consideration if we are. to 
approach at all near to the end which, wo have in WjW 
namely, the safe abolition of pain without the use of gene 
amcsthetics such as chloroform, ether, &c, r 

When cocaine was first brought to the notice of^snrgc ^ 
many years ago great expectations were entertained as - 
application to minor surgery. But:'experience WJth 
stronger solutions of the drug (which were then codsi 
.necessary)-soon proved,.first, that it• was ttongeron • ,’ 
.next, that its action as tlion used in strong-solutions 
local for anything but the most- limited employment.- 
therefore reserved for superficial parts, such as the C J ’ 
mouth, and the anus almost- exclusively. . Ana I c 
remember how disappointed I was myself in using , oee 
15 years ago in cases of. piles aD £„on the * .made- 

Since then, however, important modifications have to , 

in, the manner of employing these drugs which b-* : ^ ng 

their widespread use even for some of-the greatest pe 

".. The primal fact which:we have to keepln 
cocaine and its salts appliod to the trunk of a * e ... 
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effectsof.- injection .-upon sensory nerves if "yon look~at ibis' 
dlagratniCFig/ 2) from.' Dr. Braun'to illustrate the osmotic 
effects: upon the latter of watery solutions at various con¬ 
centrations down'to thc..fraeziag-point of bioexi and-below 
it.,-Here we have on;the horizontal line A B the stages of 
graduated concentration of a solution of . common salt from 
O c per cent., or pure water, to 10 per cent. The freezing-point 
below 0 3 .C.,of apart of these solutions "is also given intho 
lowest-lines of figures. The dark- continuous curved line' 
represents the • sensory irritation indicated by pain which 
arises when the fluid is first introduced' as .pnro water and' 
then- on the addition of .increasing amounts of' chloride 
ol-: sodium. The broken . line represents the .transient 
sqnsory,paralysis.due to osmotic tension under similar condi¬ 
tions. -The height of the curve'corresponds, of course ; not 
mathematically, but accurately enough; to the intensity of 
the irritation and the paralysis. In the middle stands the 
osmotically indifferent 0 9 per cent, .solution of cblorido of 
sodium.- S When norm it produces-neither'irritation nor' 
paralysis.;of sensibility and'is rapidly"absorbed without 
leaving even a trace'of change in the tissues! ■ When 
injected into his own arm-Dr.' Braun found an apparently 
indifferent zone reaching.from the 0'55 per cent, solution 
to ; about,' 2'0 per cent, in which neither injection-pain nor 
appreciable.change of sensibility took place.' But the same 
solution of 0'9_per cent, injected into inflamed tissues only 
gave a zoae'of insensibility in the immediate neighbourhood 
of. the point of injection. Yon see also that starting back- j 
wards fronua solution'of 0'9 per cent, of common .salt pain'! 
begins at about 0 - 5 per cent, and ascends until if reaches its ! 


practically the same.' Take,'for ins&ncCa solution-of '(Shed 
sugar.. This atm concentration-of from'5 to 8 percent'" 
lias.the-same' osmotic-tension as 0-55 per cent. of-cMoride'. 
of-sodium-and'injected into the'skin "produces'like' the 
latter- no change of sensibility. - But with a solution of 'only' 
3 per cent: sugar; which corresponds aboni-'to a 0-3'pereenk 
solution of common salt,-a moderate-injection'pain and 
lowering of senribility'are produced.’-''• But the-addition of ' 1 
0*6 per cent,- of salt to^the stigar solntion'Neutralises ife** 
osmotic effectagaiband the mixture produces neither p 3 in ' 
nor annisthesia. ’• So much for the physical effects of salt and 1 -' 
other solutions omthe nerves'alia tissues;-though I shonld-like- : 
to touch upon-other illustrations of. the"poiht from tbe'parfer ' 
gnotbd if I had more tirho.'y • - \ c* ; 

: -bet us now jionsidef the'chemical'Action of--solutioiis'of'-'- 
yarious kinds on'tlie sensory nerves'.- Of'cbmto We are-cori-^ 
cerned-with those Which: •are indifferent. -iThere,' are-many -■ 
which are powerfully destructive and whkh ca’nhot be injected '- 
even in‘great dilution . 1 Bat of The indifferent it is' shown- 
that at 'the same concentration which yields a' freerihkf- 
point the same as,a 0-9 per"-cehtrsolution of common salt-" 


this point m detail fcruf if would carry i , 
worked'outbyDr. Braun in regard to many hbdies'.' He also' 
shows incidentally that" even bydrocblefate- of - morphia.- 
exercises ho loihl lasting'analgesic'effect except so far as it _ 

; very slightly-'adds to the -specific-gravity of tlie water-in", 
'which it'is dissolved and! that m plain watery solutions- of j 
from 4 per cpnt.'to 1 per cent, it- produces- ever-increasing 

. Fig. 2.. '* 
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wflumam intensity with pure water, 0 0 per cent., while the 
immediate paralysing effect of,osmotic swelling,runs nearly 
parallel. Ah osmotic paralysis without irritation'.does not 
take place at all. Pore water besides produces in some cases 
distinct, osmotic necrosis with exudations of inflammatory 
matter, and again even at the other' end of concentration with 
0-2 per cent, of salt this is seen. Stronger solutions than0-9 
per cent.'show the effects of the removal of water from the 
tissues (B) up to 10 .0 per cent. These consist also in irrita¬ 
tion and sensory paralysis as seen'in the right-hand curve. _ 
The proof that the changes just described are due to osmotic 
processes .lies in the fact that we may inject large quantities 
of 0:9 per-ceht.'of chloride of sodium into, the tissues until 
extensive mechanical oedema is produced-without lowering 
the sensibility, provided the fluid is at the body temperature. 
Cooling of the same solution to 0'0’ O. or lower produces 
very, transient amesthesia in addition to the irritation, yYater, 
on the other hand, wanned to 50° or 55° O. leaves behind 
painful infiltrations without lowering the,sensibility. The 
proof that the analgesia is not produced by pressure amemia 
lies'-in the fact that an area may be distended to, any amount 
with 0 9 per , cent. Of salt solution .if it is'kept at body 
temperature without disturbing the sensibility in the slightest, 
degree. - Also': if, a j finger he tied 'with an .'elastic hand and 
become engorged only pawesthesia results, hot. analgesia. A 
further proof that ,’the effects described are due .alone to 
osmotic.changes is'found in the fact that a. number .of other 
chemically indifferent,substances produce the same effects if 
used in the'same way!’ Dr.' Braun gives' a long list of these 
salfs whlcirmibul(lliblTtoT'how yoirdid'time permit, and 
finds that in the indifferent' zone which ’these'saltkprodnce 
in certain' watery concentrations their freezing-points are 


•injection-pain and transient anastheria which are only 
diminished by the addition of 0 6 per cent.-of,chloride,o£-' 
sodium, so' that its addition as in.Sqhleichs. solution, is « 

1 useless. * ”.,. t ■..^ | ^ * ■ r • • 1 / -»* r 

< There! remains now only .the • specific, action of - dhe .. 
analgesic solution to he considered... The, effect of cocame- 
in this respect would be..interesting.’.to.-;work-out,. fine- 
for the following reasons, as dwell as. to. save lime, 1 ■ pass ; . 
it .by,' We have, namely, in.encatoe ^ a;substance egra , 
to it in analgesic properties and superior ,to. it in possessi g., 
only.a fourth or fifth of its toxic, dangers.. -.Cocaine testes,, 
is. destroyed by boiling.; .eocafnei § 
therefore be sterilised. . The freezing-point, of its yai .• 

solutions; is almost identical . wilh ..those .of : coca --; 

of; the. some strength. It, keeps, wdl. and >s.-cheap. ;b -.- 
nll these reasons it appears,the.best substance-To . .• 

purpose, at all events for the present. -Butit is pj*u _ ' 

what has gone before that, in . preparing any . solut 
encaine p or cocaine we must .employ warm osmolica y 
chemically indifferent fluid with a freezing-point 
- 0'55°C. asamedium so as to.exclude all the physical ■ 

of the injection perse and. to leave the pure ^eificachon or ; 
the. paralysing drug to .operate alone.. ^V,.ith comm ■■ 

solution in water of the strength.of 0'8 -per cent, a < : 

body temperature webave such a fluid equalling in its jh . '. 

point'that of the blood—namely, nearly y 0'55i O.i! - d - 
we have only to add 0-1 per bent, of encaine,' 

furnished which meets our,.wants,. its .freezing-pot b., 

equal to,nearly 0 9per cent, ofsaltor - 

make’the encaine 6 even weaker than thisr-rl rnlOOb— 
forfeiting its specific action,,.but .we should .gain, ; 

this air'd its action wonld be slower. 
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' And now I sow do wq make and uso this fluid in practice? 
Fcrltap* tho Wat course to pursue is to luivo powders made 
ready containing enough eucalne p and puro crystalline 
cliloride of sodlnnl for n couple of ordinary operations. I hare 
'had a number of such powders made up by our disncn^cr, Mr. 
Wilson, containing three grains of eucalne p and a certain 
quantity of chloride of sodium. Ono of these is boiled for 
a few minutes In seven ounces of distilled water and ghes 
ns a sterile solution of eucalne p one part, chloride of 
1 sodium eight parts, and water 1000 parts by weight. To use 
this it is well to ha\o a special syringe such ns this designed 
for the purpo«o (pattern shown). It holds 10 c.c. and has an 
asbestos piston in a glass cjUnder which fits perfectly With¬ 
out any leakage. It can all be taken to pieces and boiled. 

It can boused, ns you base just seen, either with n screw 
action on the'piston-rod or by pull and push which Is con* 
Teulent for filling or emptying rapidly. To it arc fitted 
vrith bayonet action either fine’ needles for the skin or 
eftarser for the 1 deeper parts One of each is bent at an 
-elbow for uso 1 in cavities This syringe is filled with 
the above’ solution at a little above the body temperature 
and Is armed with the finest needle. The latter is now 
-thrust obliquely under tho cpldfermls until its eve is buried. 

‘ A few drops of tho solution arc then forced out by tho screw 
1 when a white plaque is formed Through tills which is quite 
■anesthetic the needle is forced deeper in various directions 
while the flaid is pumped out, causing a thorough infiltra¬ 
tion of the areolar tissucs.and i£_neccssary of tho muscles 
and periosteum all over tho area to be operated on until an 
Artificial mechanical osdema is produced and presumably nil 
the nerves of the part arc steeped in tho fluid. The Coarser 
needles aro more suitable for tbo deeper structures. Finally, 
the smallest needle is thrust horizontally under the epidermis 
All along the course of the proposed incision (tho screw being 
turned meanwhile 1 ) until a long plaque Is produced of white 
colobr and raised. In about livo to 10 minutes the part will 
be in a stato of analgesia. The operation will then bo begun 
and if a deep one more fluid will be forced into the deeper 
tissues in its conrso. 

And now as to the preparation of the patients. In the first 
•place, they should not bo operated on when fasting. All are 
Agreed upon this point. They should have had a nutritious 
meal shortly before. This has its advantages and its draw¬ 
backs. It is beneficial to most patients to face a long 
^operation such as an nbdominal section or radical euro of 
, hernia with a feeling of satisfied hunger and at their fullest 
strength. As vomiting is not to ( bo anticipated there is no 
reason for not giving food. Moreover, the sensibility of the 
skin seems to be blunted after the use of alcohol, so that it 
Is well to give an egg beaten up with five ounces of milk and 
one ounce of brandy half an hour before operation. Among 
the drawbacks to feeding before operation is the chance that 
it may be necessary to produce general anesthesia before the 
operation is over for ono reason or another, in which case 
food in the stomach is undesirable. Again, if there were 
•stercoraceous vomiting m a hernia ease or in one of Internal 
obstruction food would be undesirable unless we bad pre- 
'viously washed oUt the Btomach which, by the way< should 
always be done in Btich cases It is also a question whether 
W£ ought to allow food to pass through bowel which has been 
’ ^strangulated until after the lapse of a day or two. But 
might give brandy in such a case without fear. 

*’* As to the drawbacks of local infiltration analgesia a good 
1 -deal can be said. In the first place, the patient is conscious 
and this alone may prove a very great difficulty. It Is pro¬ 
bable therefore that for nervous people, and for children 
■especially, the method will have but a \ ery limited apphea- 
1 tion among us here Again, there is no motor paralysis and 
if in a deep dissection pain is felt the patient may move and 
embarrass the 'surgeon But with experience in the use of 
the method we see but little of this and very large operations 
Aro ‘done without trouble from this drawback. My list of 
1 ’opfcrationS performed under this form of analgesia daring 
-January includes—radical chres of hernia, three; abdominal 
.'section for acute general peritonitis, one; wiring patella, 
'One; 'removing wire, one. osteotomy, one; varicocele, one; 

’ empyema, 1 ohe; hnd iscluo-rectal abscess, one Another 
- objection to Infiltration is that it produces an extensive artl- 
- * ficial ccrtema which tna-ks anatomical details considerably. 

' Bat ft little experience gets over thisespecially as after the 
, Incision tbo cxees 3 of fluid soon leaks away. -Finally, the 
* use of the dfug during an operation may cause a little delay, 
but not much.- < ... , .... 

It remains to bo i seen whether the advantages of tins 
local analgesia outweigh in tho long run the drawbacks some 


of which I havo alluded to in tbo case of large operations. 
For tbo smaller operations it certainly has a large field and in 
many of tho larger procedures it has seemed to rival general 
amesthesia with its well-known dangers. But whatever may 
bo the ultimate verdict on this method—and I am not here as 
its advocate hut rather to Btudy its merits and dfcmcrits with 
you—it appears to be a procedure which deserves very careful 
attention, and it certainly is most astounding 1 as well as 
intrinsically interesting to see an operation such as a radical 
cure of a lafgo hernia done while tho patient talks and (as 
you saw a few days ago) laughs as hi? enjoys a cup of 4 tea 
whllo you aro dividing or stitching up the abdominal wmlls 
and as he describes to you liis seusations. For again 
remember, in conclusion, that tho method'does not produce 
total anresthesia or motor paralysis but only analgesia. 

I shall now operate on the patient for the radical Cure of 
hernia on whom I have just demonstrated tho infiltration 
method and on another for trouble in the knee and you will 
see for yourselves the result. 


a CASE or ; i 

BILATERAL PARALYSIS OF THE LARYN¬ 
GEAL ABDUCTORS SUCCESSFULLY' 
TREATED BY THE REMOVAL 
OF THE ISTHMUS OF A 
BRONCHOCELE. 

1 BT SAMUEL LODGE, JuN., M.D.Durh., ' r 

SURGEON TO THE FYE, EAR, THROAT AND 1.031* DEPARTMENT OF TOE 
ROYAL HALIFAX INFIRMARY. 

A BCHOOimov, aged 14 years, was brought to me by Dr. 
Bell Graham of Bradford on July 10th, 1897, complaining 
of difficulty in breathing. Hereditary tendencies and family 
health presented no features of importance. He had 
had good health previously. There was no lilatoiy of 
injury, metallic poisoning, or residence in an endemically 
goitrous district. For the last seven years, after exertion, 
his breathing had been noisy when awake nnd especially so 
during sleep. These symptoms had gradually increased until 
now he was precluded from outdoor games of any Una 
with his schoolfellows nnd his loud breathing made 
visits to the seaside or country impracticable owing to the 
disturbance of tbo sleep of others in the same boose. The 
boy’s relatives only obtained sleep at borne Ire insisting on 
hi? keeping very still nil day, otherwise his breathing 
was heard all ov?r the house. The pat ent was intelligent 
Ind well developed. Whilst sitting still bis breathing was 
cSlAeard and obviously quickened. His voice was almost 
normal in sound but It was noticeable that talking any 
length of time increased bis respiratory embarrassment. 
After having been made lo ran a short distance be became 
evanosed, his month was held open, bis sopra- 
ctavSa? y and epigastric regions together with the lower 
f of.nl Qnaces wore markedly indrawn and there was a 
"S 1 and expiratory stridor. There were 

^^oirrnQ nt present o t past disease of the chest. 
T°rvn( 7 rtQromcallv during quiet respiration the glottic chink 
L ^Eerab V n«Solcr than normal. On forced inspira- 
TZ the vowl ^rda were approximated On phonation 
2, Jmd ™rfs adducted perfectly, although the patients 
the vocal “X “,‘ bcr harshly as if voice-production were 
voice K, “^ ca 1 ' , w as otherwise normal. A diagnosis 
f " 1 Si, Jff om3vsis of tho vocal cords was accordingly 
of abductor p* y of exclusion we concluded that tho 
made. By P k q examining the neck both lobes 
. the thyroid gland were enlarged. 

3 the thyroid dipped slightly bcnealli 
,wks The Isthnini conld ho readily mapped 
th . iro^fhn lingers and thumb- ns a broad- thick star 
out by tho hog palpation tbo thyroid, although 

■“X fi “°or m Consi»teice than tbo soft goitre of 
. lacked the stony hardness of malignancy. 
Sis ’had never attracted much attcnl.on, but careful 

?h B ■' -i,sited the information that ft had grown gradually, 
■[“l”'? f?Xlv duSng the last seven years. No protrusion of 
thougl ... brother marked symptoms of exophthalmic goitro 

the eyeballs or other m x ^ llM mi both treated 

SoSrttpahent fd bccif carefully treated medically. 
Formally anu expectantly, since vr.k “ 
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. symptoms.. JBe decided to relieve pressure on the recurrent years. , The duration of 'symptoms'.-was-for «eveh V ^ 
.laryngeal nervesby reducing .the sire of the. goitre. ..The. years. .The patient was quitewell in les^haTtwo mnn£'' 
seductive portrait of the patient under the carc-of Mr Pitte Mr. Sydney 'Jones’s brfflilnt series of cJs hdv™?o^ mi 
m Treves s ** Svstom of Snrf*erv"urns in mv -rolion T _>*r-. «• - . taDTvn 


ln S ^ er J ™ my mind* when I that an the wrds ot Sir,William MacCbmac it il‘4 £ e tW 

• prescribed iodide of potassium for this purpose. This, drug of treatment which is comparative^ simple easy of eleim 
.was exhibited cautiously hut thoroughly for five or, six weeks, tion, and promises excellent results in suitable mwes"**™? 

hnmnninff With Gr-r» rrvninc thnnA'Jnflm m'«. 1 nn^iV/. _ il. . wvea . *VUU, 


dimculties very much. During this time we tried to increase trophied isthmus .removal of.portions of the lateral low 
the rate of.progress by also prescribing thyroid extract. ..The encroaching mesially ,on the trachea may be done unite 
favourable. abstracts of reports of this method of treatment as' safely and with the same beneficial results as iniho*e 
in, the. Journal of Laryngology for 1896 by Marie and other cases where the isthmus alone is excised 
.•continental writers suggested, this treatment.'' The. patient. - In all the' cases referred to X have been'unable to find knv 
was Kept in bed, accurate observations were made regularly, reference to laiyngoscbpical-.cxamination. The nrc=-cre 
tiut the typical toxic symptoms compelled us to stop the judging from the speedily successful. results, must'have 
thyroid after we had given from 115 to.30 grains daily for. respected the recurrent laryngeals and the “scabbard-like”' 
three weeks. Neither remedy appeared to reduce the size of condition of the trachea readily accounted for the whole of 
the goitre. By September, 1897, we had convinced ourselves the dyspncaa, whereas in this case six months had elapsed 
that if any relief were to be obtained within a reasonable before the patient was obviously much better. Nor could we 
time it must bo by surgical means. ' 1 reasonably have expected more speedy results. seeing that. 

On Sept. 5th, 189?,' assisted, by Dr. Bell Graham and Dr. laryngoscopically the dyspnoea could be readily explainedhy 
J. Guy, 1 made a median incision over the centre of the pressure on the recurrent laryngeals producing the abductor 
easily-mapped-out thyroid isthmus about three inches in palsy. -.Finally, I wish to express nrr indeblednersto Hr, 
;leiigth. The isthmus was cautiously separated from the under- Jacobson’s “Operations of forgery,’” 1 not only for the 
lying structures and the attachments oE the isthmus to the valuable rlsiime .which it contains o’f this operation bat also- 
thyroid Were transfixed by an'ancurysm needle armed'with a for.tbo ease with which.Iwas thus’ enabled to, look up the , 
double ligature; The ligatures were tied arid the isthmus was literature on the subject. . ’ 


removed. The excised portion was about-one inch in length • Bradford. 

vertically and wider than was anticipated owing to its having , . •’. . — --—.".— ._! 

been compressed laterally when in' siiit by the lateral lobes. 

The trachea-was-not “.scabbard like” and-there was no TUL - DISTRIBUTION A2vD .ORIGIN OF 

immediate improvement in the breathing which at the time TUBERCULOSIS IN CHILDREN: 

was verv liad owing to the patient taking the anaesthetic . 

badly. The progress of the case was uneventful. A month axalysis of posr-MiJRTEir. records IX 77 cases 

afterwards the boy expressed himself as feeling “a little ; -• with remarks THEREON, 

easier ” but exertion readily brought on stridor. On Bx LEONARD G. GUTHRIE, M.A., M.D. Oxox.; 

March 11th, 1893, the father reported that “they could not see JT.R.C.P. LOXD., ’, 

any improvement.” About the beginning of April his parents rmrsiciAx and pATnotomsT to the cEmuo's eofi-jtav 

stated that V the hoy was able , to run as well as any other ' i'addisowmmjhees;' assistaxt piitsicux jxd 

boys and that they were no longer disturbed in their sleep by , rA-raotoaisj ?!J { ^ T ^* TE ’’ in:ST •' - • 

liis breatliing.”’ When the 'patient was shown to the Deeds - ; ' . ... -■ . 

and West Biding Medico-Cbirurgica! Society at the November . ■ - • 

Tmeetihg no’abnormality of the larynx could be detected IX an interesting letter: to The -Lancet ; of Dec. inn, 
‘laryngoscopically. The goitre had disappeared and his neck 1898, Dr. 'Walter Carr drew .attention to the; statement 
measurement, which before the operation was 14 inches, recc ntly made by Sir Richard Thome 1 that deaths from 
was 13 inches, in spite of his being a year older ano of his tnbes-meson teriea in children under one year and also- 


IX an interesting letter: to The Lancet of Dec. 17tb, 
1898, Dr. Walter Carr drew .attention to the; statement 
recently made by Sir Richard .Thome 1 that deaths from 
tabes - mesenteries in children under one year and also- 


. • t v l • ' - utuua uivctMkwuu iu V.UUM1W --- - . 

'ThTomy'SsTrewrded hr British medical literature which tuberculous meningitis 


.-• The only case recorded in British medical literature which “'““'•“•L. T : .- 

1 have been able to discover on almost all fours with this years 1891-9o. The increase m the number or . deaths from 
oiio is related shortly in the late Sir Morell Mackenzie’s these causes Sir Kichard Thome attributed to the reception 
classical work. 1 The patient, “aged fifteen years—a tab lad- o£ -tuberculous infection into the alimentary tract. It-has 

—when perfectly quiet could breathe fairly well, but on the vr chown bv experiment that guinea-pigs when fed on. 

slightest exertion he experienced great dyspnma and during ^ material =oon develop - tabes mcsenterica;’ also 

sleep made a lond noiso in his breathing.' Omexnmmmg the threatens material soon t „W C nlons' milk, 

meek a moderate sized but very . hard bilateral goitre that cows -with tuberculous uddere. pve tuperemons 
was perceived and on using the laryngoscope the abductors The inference from these .facts is teat imams w 
Of the vocal cords were found to be paralysed on both sides, presumably fed chiefly-on mfik become Inhere: o~ D? 

The adductors did not seem to be at all affected and the voice drinking it. Dr. Carr from his records ? £ P°-' r„ 

-was perfectly normal. By varied treatment extending over examinations at the Victoria Hospital tor vnua i- 
several months the bronchocele was cured and the action of that tabes mesgnterica is,rare m cUUdren nnaer i J 
the vocal cords became natural.” ln this case the isthmus of age, almost unknown in those under one j tar > , 
the thyroid does not appear to have.been large. Sir Duncan he invites expressions of opinion from otner oo-p fectJon 
Gibb was first led to suggest the feasibility of removal of the children on this point. His own oramon:“ ?freanenUT from 


the thyroid does not appear ro nave.oeen large. on ue imn.es ui t the infection 

Gibb was first led to suggest the feasibility of removal of the children on this point. His own ,s ‘ b ? “ u from 

isthmus by observing “several cases of enlargement of the of tuberculosis in children and that 

thyroid gland affecting one or both-of the lateral lobes and the respiratory than from- the ahnicntaiy ra , ^ 

implicating the isthmus.” 3 In 1870 a post-mortem examine- tuberculous meningitis is moreo { tcn due to imec ^ 
tion oh a voung man enabled him to prove that in some cases, in the chest than in the. abdeunen. ue-npn incre ^a 
“if- not relieved by treatment the lateral lobes, which m increase of tnbercnlons mentopt£_Mow ,^ ^ 
their enlargement sometimes spring from the isthmus itself, correctness in diagnoses wMsPmcreasmg i }crica 

Tn.iv Vxtrnd fin either side of the trachea-itself and com- diagnosis explains the alleged mcremem 


may : extend on either side of the trachea itself and com- diagnosis explains the alleged,increme iu ww- 

pletely encircle it. The consequence of this is that the_tube amongst infants. ; ; . - thVsp hoints 1 hare 

is compressed laterally and its form becomes oval, with, a In order to arrive at 

’ ._ i . V (1. , 11 ,^1 • C/l/lTlO-p ' Anbinlfiron Wll* / MT’T I /W1 //. IlUot Allvit'.AU - • 

1 r-UiliiTfinS 


later-ends fatally.” In 1874 Mr. Holtnonse operaieu on iwo maoe on emmren oymg hw . , ; ht TfaT s 

females for Sir Duncan Gibb with the happiest resnlts. In Hospital, Paddington-green, darrng a pen / is , jmall 

cacli case the trachea was greatly compressed and relief was ending in December, 1898. Thc , E ,““ “ t mort3 ljt.y from- 
speeaily manifested. In 1883 Mr. Sydney Jones reported m and does not convey any icea otree giv ^ration. 
*TnE Laxcet a case of “enlargement of thyroid gland in a tuberculosis amongst children treaieu a nt t0 

male producing pressure on the trachea and serious attacks Parents in many cases have rein, eo , Te hindered 

of dyspnma; removal of isthmus; atrophy of Jatorallobes ; holding of post-mortem exa minations, and s ._ _ 

■cure.” 9 - In this case the patient .was a labourer, aged 18 —-——-—r- —Kedical Ak^' 90 - IESt * 

- _ l._ -—— - 4 An uddress. Section of Surgery, 113,1 { 

’ .. 1 n:„.,^r,J(he'rhroAtAnclNf«..vot.-i..IESO,i).4rt. '. Brit. Med Jonr.. vot. it, _„ 


t Dieeases of the Throat and Nose, vot/i., ISO, p.W. . Br.t. Mod Jo^. voh^ p ^ 1KS , pp . ^433. 

. = The Laxcet. Jan. 23rd..lS75,'pm, . - I . . . ? Tbe OperatonsofSu^rv. ^;-- ^ , 

- -'-5 THE Laxcet, Nov. 4th, lSS3,{p.»a ‘ . *' iHirteH.Lectcres.no . .. 
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tho accumulation of facta •which might have aided in this 
inquiry. Many children havo been discharged as incurable 
during these years and are known to have subsequently died 
from phthisis. 

TAttl.K I .—Shonnng the Number of Timet f» which Tubercu- 
htts of Various Organs tea* found and its Degree in 77 
Cates . 

Tnoiucic. 


(a) Miliary, 

<w 3 

(d) Cavitation, {.Advanced 5 
single S Slight ... 2 
Advanced 6 

<0 „ Multiple^ Bllght Sl 


(/) Pericardial... 


IAdvanced) 

V and nuni- >1 
{lent . ) 


iritlc. {Abundant 2 
millary ) Sparse ... 1 

adb^sWfti Advanced 13 
Slight .. 12 
purulent ... ... .. 4 


Peritoneal— HenaUo— 

«■>»'""*. 29 Nodal.r 

(6) Adhesive and punilent .. 4 j>enal— 
Intestinal— Nodular, 

(a) N«tnUr. 3 TuWreill 

<» 1Ito,i»il.. 3 ArtvancM 18 vumd 


1 Advanced 2 
1 Slight ... 6 


Spiral©— 

NMular J Advanced 13 

WWuUp .1 Slight ..It 


Nodular, alight,. 4 

Tuberculous nephritis, ad-1 1 

vanced . ..J 5 

ranerMtJe. advance*!... I 


- GuiftunAi- 

> j With Infra-cerebral nodules 

mlUary . . . 9 

advanowl . 231 Total 

Bone* and joints ... g 


Thoracic glands— 

<a) Hyperplasia 

W OwfonlSSST* - . 

<C) Glandular abscesses 


GLiamius, 

AUlomlnal— • * 

..11 (a) Hyperplasia ... ... H 

„ ® WC*«tl„„jlW,,n«<t » 

6 (C) Glandular abscesses 4 


Total . ... 51 Total . . t , 42 

»5»=a.ft«rtert 

Tboa, tuberculosis of the various thoracic organs was fouud 
105 times, of the various abdoralnat structures 102 times, of 
■ tho brain and meninges HI time., and of tho bones and mints 
su times Although the numbers of times that tuberculosis 


of tho thoracio and obdoiuinal organs was found are nomori- 
cnily almost equal in this Series, tho figures do not adequately 
represent tho proportion of thoracic to abdominal phthisis, 
for the number of organs and structures in tho abdomen 
Is greater than in the thorax. In the thorax only three 
6 tructurcB, lungs, pleura, and lymphatic glands, need be con- 
eidercd; the solitary <»«o in which the heart and peri¬ 
cardium were affected may be set aside. In the abdomen 
tho structures in which tuberculosis was found are seven— 
namely, peritoneum, intestines, lymphatic glands, liver, 
spleen, kidney, and pancreas. For purposes of comparison 
wo may deduct from tho abdominal cases those of splenic 
and hepatic tuberculosis, in all, as being unimportant and 
also those of renal and paticreatio tuberculosis (eight cases), 
leaving only those in which the peritoneum, abdominal 
glands, and intestines w $ r0 involved. We have then only 
to compare the frequency of pulmonary phthisis with that 
of tabes mcscntcrica anq tho figures appear as follows: 
thoracic tuberculosis was found 104 times and abdominal 
tuberculosis was found 63 times. Adding to these figures 
the number of times tliat tho thoracic and abdominal glands 
wero fonnd to be caseous (thoracio 40 times aod abdominal 
31 times)we find the totals are: thoracic tuberculosis 160 
times and abdominal tuberculosis 04 times. Numerically, 
therefore, thoracic tuberculous affections an) in excess of 
abdominal to the extent of at least one-third. , 

The starting-points of tuberculosis in children .—The method 
of decision is difficult aud perhaps not devoid of fallacy. 
One can only attempt to ascertain in w"hich organ or organs 
tho tuberculous process is most advanced and assume that 
these have been primarily affected. When many organs in 
different parts seem equally involved it is practically im¬ 
possible to come to a conclusion. On the other band, it may 
not follow of necessity that the structure found most 
affected was tho first to suffer. Tuberculosis may be set up 
in one place but remain quiescent there, so far as its local 
manifestations are concerned, yet bacilli may bo dw- 
geminated thence to other and distant parts and cause rapid 
and extensive destruction in them. Hence conclusions as to 
tbo primary scat of mischief based on the degree of local 
damage found may bo erroneous. However, this is the 
principle upon which other investigations on tho subject have 
been made and on tho whole It lias led to results similar to 
my own. 

The figures m Table II. show that in 77 cases thoracic 
tuberculosis was most prominent and apparently primary In 
42 (64*5 per cent.), and abdominal phthisis in 19 (24 6 per 
cent.). Of the remainder (16) tho tboracio organs were as 
much affected as the abdominal in seven. In one either the 
bronchial glands or hip bad been first Involved. In one the 
origin was either in the kidneys or hip, in one it was 
articular, and in six it was unknown. 

Glandular origin of tuberculosis .—'The thoracic glands 
wero found in a .state of caseation 40 times and the 
abdominal glands 31 times. Both sets were caseous in 
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'15 ‘cases,/'■which~must' therefore be deducted from the 
total, : In* Three 'ffeithef''feet 'tvas ; affected '/arid in '12 
their;.condition _was ; iiot,'' noted. Thus tlio' glarids -ivere 
caseous in''62 cases '(80’5’ per 'cent'.). • But I have hot 
."regarded'mere' caseation as* qvidehce'of primary; glandular 
infection arid I can. only trice the* origin’ of tuberculosis 
•yrifli /any jdegiee of’'.certainty to the glands in "32 case's. 
It was apprifehtly m the thoracic glands in 17 'cases aridrin 
l the 'mesenteric glands;in 15. i This' reduces.'the total per¬ 
centage' of 'primary glandular' affection • to 41‘5 per'- cent: 

■ This, percentage is considerably' below; that ’given • by other 
observers; ;Thris Dr. Walter Carr “ found a glandular origin 

?in 72-5'jier''dent', of his; cases ; Dr. Sims Woodbcad 3 'traced 
1 the origin'of tuberculosis to caseous -bronchial gtands'in : 75‘6 
per cent.-; to *mesenteric glands in 78’7 per cent., and to 
mesehtericglands’alonc in 14 out of ;127 cases.; MM.'Rillict 
; arid". parthoj; / found ’ the origin in; caseous ' bronchial 
glands’ in'79; per cent: and in'mesenteric glands in',46 per 
; cent, of cdseSi Simmonds 5 discovered caseous bronchial and 
tracheal glands' in 73 per cent, and caseous mesenteric 
glands in' 46 per cent., whilst' Dr. Walter Colman 0 attributed 
, tlie origin' to caseous thoradic glands In 79 hper cent, 
rihdvto mesenteric glands In.'66.per cent.”of his cases. 

‘ Th6 discrepancy .between these statistics arid' my own 
: may be/due to the fact that. I have .discarded 'the 
glands as' the,-primary source, of infection, unless they 
have been both obviously caseous, and also associated 
'with*miliary, or,'at all events comparatively, recent, tuber- 
crilosls elsewhere. In my own cascs'ot tuberculous meningitis 
; to which T shall; presently refer the percentage of primary 
glandular infection was probably 70 7 per cent., which more 
nearly approaches the results given by other ’observers.’. In 
cases of triberculous meningitis it is usually easier,' to corrie 
to a decision as to the primary source than in cases of death 
pom'pulmonary,dr abdominal, phthisis because meningitis 
‘.Isoon lulls; whereas puirhonary or abdommal phthisis must be 
‘ far advanced before becoming fatal' and in the latter cases it 
is very difllcrilt' to deoide whether tho glands, lungs, or 
intestines show tho most advanced tuberculosis. 

' Coihparalivd ’ importance , of.'pulmonary ‘ and aldominal 
‘ pldhUis.\n’children'.— Wehat/scen' that in 77 cases the pro¬ 
portions of tlioracic to abdominal tuberculosis were as three 
is to two,; also’'that'.thoraeic tuberculosis .was ' apparently 
primary' in 54-5 per dent;,'whilst abdominal phttiisis was 
apparently primary in 24-6 per cent, of cases. The difference 
is yet more striking when the causes of death are considered. 
'Only four of the whole series actually died pom tabes 
mesenterica.'’ Three/of these were;over she.years of age, 
briewas aged .between one'and 'twV.ycars,.but 'in.this case 
' fatal generalised peritonitis was caused/by rupture of a 
mesenteric glandular abscess, and /there .were/nojlntcstinal 
ulcers. The cause of death in 30 of the cases was pulmonary 
phthisis. 41 died from tuberculous meningitis, one pqtn 
diphtheria,' and one from purulerit'pcricarditis :—. \J 

• Table III.'shows that tabes' mesenterica is not.directly' 

■ fatal ’in young children. In the great majority of cases 
it only existed as part of generalised tuberculosis, giving 
rise to no characteristic symptoms, and it was unrecognised 

-during life except when tho mesenteric glands were 
Buffioiently large to be palpable through tho abdominal wall. 
Hence I share the doubts expressed by Dr.,,Walter.Carr as to 
the truth of the statement recently made' that there lias been, 
a large increase in the mortality from tabes mesenterica 
.amongst children under one year of age during the years 
1891-95. Such statements, when based on the Registrar- 
/General’s reports, unless supported by records of post-mortem 
examinations, are not reliable. The increase in the returns 
of death certificates under this heading is, doubtless due, as 
Dr. Carr holds, to the prevalent superstition that every wast¬ 
ing infant who has also diarrhcea is suffering from “ con¬ 
sumption of the bowels.” Medical men are forced to aid 
and abet this superstition, for by fostering it they do not 
.fall into discredit when their patients die, whilst if their 
patients recover, the medical attendant’s reputation becomes 
■greatly enhanced. The table, however, shows that in 
children aged between one and two years tabes mesenterica 
..was ;more frequent than at any other age. Yet six of the 
eight cases died from pulmonary phthisis and two from 
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| Pulmonary phthisis \ 
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3 

From 1 to 2 years 
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19 
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The causes of dcatli in these Z7 cases were as follows: tuberculous* 
menlnvitis, 9 ; pulmonary phthisis, 14; tuberculous peritonitis, 3; 
and diphtheria; I. . , 

tuberculous meningitis. Tabes mesenterica may therefore be 
set up at a very early period of life (one of . my cases was 
only three months old), although it is never the direct cause 
of death in infants. ■' f ’ /.’• . 

Table IV .—Showing the Probable Origin of. Tuberculous 
Meningitis in 4^ Cases. ‘ 


. . .'IfLungs .•...* 5 

Thoracic) or medins- • 

^tnoracic < t |, m i g].,,,!, ..... 6 

'*■’ ^Mediastinal glands 14 

/’Ulceration ... ... 1 
A b d o- J Mesenteric glands . - 
minal j or ulceration ... 2 

(.Mesenteric glands 6 


{ General * miliary,' 
tuberculosis ^ ' 1 

No ' tubercle else- t 1 

where.. I 

Head, only ex- 

/airlifted’- v .»i 3 

- - * , (Tlioracic or roesen- 
Doubtful ^ tcric glands ... 2 

Articular... Elbow or knee ... ’ 1 


Of these 41 cases the origin was: tboracicin 24 w 
abdominal in 9 cases (21*9 per cent.): glandular e 

or thorax (probably) In 29 cases (70'7percent;. 

The ages of the 41 patients in the abovo table were as 
follows: 


Under 1 year ... 

5 cases. 

from 5 to 6 years 

Trom 1 to 2 years 

.. 11 „ 

’ 1 - 

„ 2 to 3 ,, ... 

.. 5 tt 

„ • 7 to 8 „ 

«t 3 to 4 „ ... 

.. 3 „ 

-8 to 9 ,1 

,, 4 to 5 i, ... 

•• 2 ti 

'„ -9 to 14 „ 


6 cases. 

1 if ’ 

3 ” , 

4 „ - - 

2 »• “ , 


In 24 cases, therefore, of 41 ( 68'5 per cent.) the origi^of 
meningitis was in all probability thoracic. »c tw 

(21’9 per cent.) it seemed to have been abdommal In ^ 
of the thoracic cases otitis media might hav aises.se of 

diate cause of the meningitis. In one far 

the tarsus, hut the affection of the i_ / s ‘ t, u t in one 
advanced. In two there was nehial 

of these the bronchial glands and in the hiprjomt 

and mesenteric glands, were caseous- to . , t)ic - )V ound 
had been excised some months beforo ’ ca scotE. 

had quite healed, whilst the bronchial glands were ca* - 
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from tie cow. They are fed almost invariably on condensed 
milk and on cheap patent foods. "Whatever, may be said 
against these articles of diet they cannot be blamed for being 
tainted with*bacilli—at all events, at the time they leave the 
manufacturers. Yet the number of deaths from tubcrctdosis 
among such children far exceeds that of deaths from other 
diseases. Ify experience among children of richer classes is 
limited, bat leads me to believe that fresh cow's milt is 
rarely given to them. If they get milk at all it has been 
boiled until its chief virtues have left it together with any 
bacilli which it may have, contained. It soon then disagrees, 
and the infant is made to go through a coarse of proprietary 
foods which render it rickety and often scorbutic and in'one 
way only lessen its chance of'acqmringrtnberchlosis.- The 
public are peculiarly .tenacious -of" a .particular, fact once 
grasped and are apt' to ‘ generalise took widely from it. 
Tie. fact that some milk.is .tuberculous means to them 
that all. milk is tuberculous, and the, practitioner who 
ventures to prescribe it is regarded as ah ignoramus or even- 
worse. - , . - • ' -" • 

It would be futile to deny that a certain amount oE danger 
and a considerable amount of.difficulty attends the. use of 
cow> milk as a diet for children. Still hit will always 
remain the best of infant’s foods.. The public, must be 
warned against regarding the aims and.object of our sani¬ 
tary authorities as a mere crusade against cows. Purify 
bur dairies as we may, we shall still 'cave bacilli amongFt 
ns. It is'by making clean our habitations that we shall 
most effectually drive bacilli from our midst; and this is the 
ambition of the Association for. the Prevention, of. Tubercu¬ 
losis.- The purification of our milk-supply,.is‘but a small; 
part cf its duties, and one might as well hope to eliminate 
tuberculosis by shutting up the monkey-house and aviaries 
at'the Zoological Gardens as by banishing bacilli from otir 
dairies.alone. ,■ , .. ; . 1-.-*;"*• .' 

'byneprir.—l.-Thoracic tuberculosis in; children is more 
common than abdominal in the proportion of three to two. 
Z. Tabes mesenteries as a cause of death in joung'Children 
is practically unknown., 3. The preponderance, of-thoracic 
over abdominal tuberculosis is not necessarily and solely due 
to the direct entryiof bacilli ; into; ; the air passages. In 
addition ,to this:mode of infection' the . lungs may be 
affected: (a) by bacilli entering the thoracic glands through 
the lymphatics of the pharynx, tonsils, and oesophagus above, 
and through the lymphatics of the intestines and the abdor 
mirial glands below ; and p>) by the entry of bacilli through 
the.thoracic ducts into the. pulmonary circulation era the 
right heart. 4. Primary infection through the,alimentary: 
tract does not proTe that food haybeen the sole source of 
evil. Therefore tuberculosis in children is not likely to be 
materially checked by purification of - milk-supply alone. 
5. The alleged increase of tuberculous meningitis of late 
years is probably due to pulmonary tuberculosis set up by 
severe epidemics of measles. • r -■ .. - - 

CpprrBerkelcj'-street.W. - ; - 



A WOMAN DISEMBOWELLED BY A COW - 
' . RECOVERY: - 

;Bt THOMAS BELL, M.KC.SiBkc.-, L.K.C.P. Loko. - 

About 7.30 A.H. on July 5tb, 1893, a message arrived 
requesting my attendance at a village two miles away upon a 
woman who had jnst been tossed by a cow. h’o particulars 
of. the injury could be obtained. Dr. -A. W. Cook Young, 
my assistant, -who attended as soon, as possible, on seeing 
the greater part of tbe bowels external to a wound in the 
abdominal wall, decided not to attempt lhe reduction alone; 
be gave a subcutaneous injection of a quarter of a grain of 
morphia,- applied flannels wrung out of hot water to the 
bowels, and. returned for me. Having prepared^ everything 
which might be required I arrived >at the house about 
XO A.M.■ 
•The patient was' a married woman, aged 42 years, and 
was the mother of 12 children. It appeared. that she was- 
crossing thccow-yard to feed some poultry when a cow 
tossed her into the-air and she alighted oh the left side.of 
the head and left shoulder. On reaching'tbe ground she 
managed-to-struggle-to her feet and walked about 30 yards 


into the house where she at once fell on the floor.' On' 
examination I found a transverse wound six inches in length 
the centre, about tho middle line,-about one-third of the 
distance below the .umbilicus, towards the pubes. Some' 
.18 inches of the transverse colon- and the whole of. the 
'mesenteric portion of the jejunum and ileum were protruding 
through the wound—about 20 feet of the small bowels.' I at 
once carefully washed the left side of the abdomen and wound 
with a one in 20 solution of carbolic acid and the bowels 
with a one in-40 solution and at the. same time examined 
them for any-injury andiaid them on the left side of the: 
abdomen. The-left hand-was partly, introduced into the 
wound. .The, reduction.was-begun-with lie lower ileum,- 
passing it through a- small opening between the thumb and 
index finger downwards and at first -towards- the emeum, 
afterwards directly downwards, the whole ileum and jejunum, 
beiDg replaced; the transverse colon-'and greater omentum - 
were, returned-last;:to the abdomen. .12,chrome-catgut- 
sutures saturated ..in a .one. in 40 solution of-.carbolic add ■ 
were introduced deeply but.not touching the’peritoneum. 
On Vfirst, .seeing the .patient X ■ doubted.-'whether -^she, 
would survive .the, reduction,'-the-shock sharing been' bo - 
severe, . but. fortunately no hemorrhage or injury to- 
the bowel had occurred 'and when’.the reduction ■ was, 
complete and the wound had been sewn'up.Bhe expressed - 
herself as feeling better ,now-her. bowels were in their 
places again.” From the time of the goring ,to the end of 
the reduction was about fourhonrs. - The wound was dressed 
with a one in 80 solution of carbolic acid and covered with' 


antiseptic gauze and a tov^el was fastened over all.-The-, 
temperature;was 97-6°F.■'and ;tbe pulse was.120. She was- 
ordered a milk and beef-tea diet and was given quarter-grain . 
doses of morphia and ammonia. About 6 P.M. she.was sick j 
and as there was-a complete absence of pain the morphia 
was discontinued, it being considered the cause of ; the sick- ' 
ness, and hydrocyanic" acid, .ammonia,-' and,- tincture ot -, 
hybscyamus were given.. ■ ;iffiv-.i: ; -, ■ •— 

The following brief notes tell the after-history of the case. 
On July6£h the patient was very comfortable.. She was not . 
in pain* and. there was no -tenderness on pressure about tho ; 
abdomen. The temperature was 98'?° and the pulse was 120. _ 
Oh thc.7th there was no pain and she felt tetter, taking milk r 
and beef-tea freely. The 'temperature was 99-,'7° and the 
pulse was 1001 ,Qn the 8th she, was sick at 2 a.m, without : 
apparent cause. There .was.no pain. • The temperature was . 
99"5° and the pulse was! 94. On the 9th the wound was, ; 

dressed. , Union by first intention bad;taken'place-through -• 
the whole length of. the wound which looked very healthy. . 
There was no pain. The temperature-was 98-4 and the i 
pulse was 92. On the 10th and 11th.the wound was dressed.' -, 
On the 10th the temperature and-pulse were 98-5 and as . 
respectively and on thelltli 992’ and 94 respectively, ine, . 
bowels had not been moved since the .injury though-small •• 
doses of sulphate of magnesium and tincture of max vomlc . 
had been given. A solution.of cascara was now added.; - tin.„ 
the 12th the bowels acted three time'srfreely.. ^.eren.snt , 
were removed. The temperature was 98-7.-and the pul-e was--■ 

94. Oh the 13th the temperature,was.'98-6°andlhepulso... 
was 94, . The remaining sutures were removed. -. Th 
was , healed and quite firm. ' The- patient- was .. _ 

milk, and beef-tea diet nna takreg^quimne, crscara,.- 
and ai solution of iron. On ; the 15th solid 
allowed for the first time. hTbo temperature was 
the pulse was 90. Tho only further .trouble with the rase. . 
was caused by the inaction of .the bowels, tins c?ns g« - 
Of temperature on the 21st to 100 4 . An cnenia a . 8 
aperients producing free action -°f„ t *‘- e bowels og .- 
dSwn, as on the 23rd it was only 99’rand then wept down* 
below normal, and the bowels also acted daily;.- . nn - 
the patient was. allowed to, sit.up for a fey . ,h' 
August 10th she was up-all day* nioving. ah , . :\* 

^Bemarjis .—This case is very satisfactory, fof .aniisepUo.. 

treatment, as every'aseptic condition was absent i 
and in the patient’s surroundings, and the dwellmy 
last house one would have chosen-, to treat ?uph j, , 

The husband’s position put a trained -nursyo , , 

and-the nursing was done, by,-neighbonrs c°mr g■ rn0 . 
doing what was required, I giving strict order."! in(er f ere • j 

circumstances were they .'to attempteto.lo^. r a n. l4th, ’- : 
with the dressings and the wound. ..-When seerpo ■ - 

1899,' the patient said that she should nothnow that sho.naq.. 
Been injured and was working^asjisual.. r 


; Uppingham 
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TWO CASES OF INTUSSUSCEPTION IN 
INFANTS TREATED BY ABDOMINAL 
SECTION AND REDUCTION; 
RECOVERY. 

Ur JOHN BARLOW, M.D.EdiN., F.R.C.S.Eno., 

SVJIQBOK TO, A^D LSCTOREIt OV CUKICAL SURGKnr AT, GLASGOW 
HOTAI WTUIBIABT. 

TllR history- of tho cases of intussusception narrated by 
Dr. David B. Lees and Mr. A. Quarry Sllcock at tho meeting 
of the Clinical Society of London on May 13tli, 1898, the 
report of which and tho subsequent discussion on this 
subject arc contained in Tun Lancet of Slay 21st, 1898, 
inclines mo to believo that short reports of two cases of 
intussusception In young children In which I performed 
abdominal section with success may be of interest. 

Case 1.—A fcmalo infant, aged five months, was admitted 
into tho Glasgow Royal Infirmary on Sept. 13tli, 1896, 
at 3.30 a.m., Buffering from abdominal pain and from 
sickness. The mother supplied the following history. Tho 
child had always been very healthy and plump. Her bowels 
had been moved on tbo day before admission; 18 hours 
before admission she began to cry and to draw up her legs 
and strain, but nothing came away from the rectum; 
eight hours before admission sbo vomited frequently, when 
the mother went to a chemist who gave a “powder” to 
relievo tho vomiting; this, however, gavo no relief. Two 
hours later a little slime and blood were passed by the 
bowel and on this being repeated the mother consulted 
Dr. Patrick, jun., of Bridgeton, who recognised tho con¬ 
dition and ordered removal to tbo Glasgow Royal Infirmary. 
When I saw tho child the pupils were slightly contracted, 
which was possibly tho effect of the “powder,” and there 
were abdominal uneasiness and blood around tho anus. On 
palpating the abdomen there was no tension of the abdominal 
wall and a Bausage-like tumour was easily made out on the 
right of, and slightly above, tho level of the umbilicus. The 
mass was slightly moveable in all directions and pain was 
prod need v by compression. Under deep anccsthesia the mass 
was again examined and I attempted to reduce the intnssus -1 
ceptlon by inflating the largo intestine with hydrogen gas. j 
As the gas was introduced tiro mass moved downwards and j 
to tho right and by manipulation I was conscious of its 
becoming smaller; it apparently diminished to one half ofj 
its original size. The inflation combined with manipulation 
was contlnned for a few minutes but tho tumour remained 
The abdomen was then opened in the middle lino and the 
affected area of bowel was easily found and brought near to 
the abdominal wound. The intussnsceptibu was of the ileo¬ 
colic variety. Reduction was effected by gentle traction on 
the ileum combined with compression of the mass within the 
colon towards the ileum, bat the serous portion of the 
invaginated bowel was red and rough for a distance of two 
inches and here adhesions were gently broken down. The 
wall of the invaginated portion was thickened. The margins 
of the abdominal wound were brought together by a row of 
sutures of catgut through the peritoneum, a second row 
through the aponeuroses, and a third row through tho skin. 
The usual dressings were applied 'Ihero were two points to 
he noted during the operation . (1) the 6tnali space available 
between the umbilicus and pubes in a fat child aged five 
mouths; and (2) that while there was distension of the small 
intestine generally tho portion of the ileum adjoining the 
intussusception for a distance of a foot was empty, ribbon- 
liko in form, and with its muscular coat in a condition of 
contraction. It scorned to me that the active peristalsis, 
however induced, may have been the cause of the disease. I 
afterwards learned that the mother who suckled the child 
had been eating quantities of fruit on Sept. 12th and this 
may have been tho Intestinal irritant in the case of the 
child. 

There is not much to add about tho history of the case 
after operation. One minim of tincture of opium was given 
vfhen the anesthesia passed off aud a teaspoonful of milk 
■was administered every hour. This amount of milk did not 
satisfy the child, and on the day following the operation and 
joat before the time of my visit the catgut stitches gave way 


during a spell of crying and struggling, and when I saw thof 
child many coils of smalUnlesline were outside the abdominal 
wound and through tho promptitude of the nurso covered* 
with a sponge wrung <5ut of hot solution of carbolic 'acid. 
Chloroform was given and' tho intestine was returned, and 
this time eight silkworm gut sutures were passed through all 
tho layers of the abdominal wall and the edges of the wound 
were approximated. The mother was allowed to suckle the 
child and sho appeared comfortable. Two days later I gave 
the mother castor oil and within 24 hours there were 
several evacuations from the.bowels of the child. The 
sutures were removed on the tenth day, and the child left the 
hospital quite well two days later, or 12 days after tho r 
operation. 

Case 2.—A male infant, aged seven months, was admitted , 
under my care into the Glasgow Royal Infirmary at 11 P si ., 
on April 28th, 1893, the boy having been seen during the _ 
afternoon by Dr. Robert Griove of Glasgow. The mother ‘ 
6tatcd that she noticed something to be wrong with the* 
child about 2 r.ir. The child who was usually con¬ 
tented and happy suddenly screamed out and the screams • 
were repeated at short intervals of time. Vomiting occurred 
within an honr and subsequently there w ere diarrhrca and 
the passago of blood and slimo by the bowel. The child, 
was suckled by tbo mother and had nothing except the 
mother’s milk and tho mother had not, so far as could be 
ascertained, taken any unusual arliclo of food. On 
admission the child was evidently suffering from abdominal 
pain coming on at intervals of a minute, but there was no 
collapse. Falpation of tho abdomen detected a sausage- 
shaped tumour slightly above the level of tho umbilicus and 
extending to the left of tho middle lino. During the 
examination and in one of the paroxysms of pain a mixture 
of blood and slime passed through the anus. Chloroform 
was given and a further examination was made. An attempt 
at reduction by manipulation was unsuccessful and tho 
abdomen was therefore opened in the middle line, wheu. 
a brownish-coloured mass of large intestine presented. 
Tho swelling was about eight inches in length, ex¬ 
tending Jrom two inches to tho lcft_ of the umbilicus 
and curving downwards and to the right into the right 
iliac fossa. In order to effect reduction by a combina¬ 
tion of traction on the ileum with compression of the colon 
beginning below the intussusception and extending toward, 
the ileum it was necessary to enlarge tho wound in the 
abdominal wall to a point an inch above tlio umbilicus and 
with this Increased 6pacc for manipulation reduction was 
effected. The caecum and vermiform appendix wero found 
reddened and the walls thickened and roughened, and upon 
their reduction some flaky lymph was seen. The small intes¬ 
tine was distended up to a point about a foot distant from 
tbo intussusccptum, but below this the gut was ribbon-like 
in form and the muscular coat was in a state of contraction. 
Silkworm gut sutures wero employed, being passed llirough 
all tho layers of the abdominal walls. When I saw the child 
next day fmces mixed with a little blood had been passed. 
The child had been sleeping and there was no pain or sick¬ 
ness. On May 1st tho 6ite of the wound was examined owing 
to a slight fouling of the dressing with urine, but union had, 
occurred. The sutures wero removed a week later and the. 
child left the infirmary well 19 days after operation. Ho. 
had been rcsUces for three days owing to the eruption of the 

1D It* will bo* noted that in Case 1 when the child was nnder, 
tho full influence of the anesthetic I employed inflation 
with hydrogen gas without success. I believe, however, that 
had the abdominal wall not been completely relaxed I might 
Eve regarded tho reduction as complete. The examination 
of tho emeum, which formed part of the inlnMuaceptani, 
inclines me to believe that to have produced sufficient, 
pressure within tho colon to hnvo broken down the adhesions, 
would have Ivecn attended with risk of perforation near the 
crconm or elsewhere In the second case I did not attempt 
inflation as the amount of bowel invaginated was obv ions y 
extensive and tho results of inflation are necee.imlv 
uncertain in such cases and the process is not unattended 
with dancer By performing abdominal section it is cot. 
difficult to deterrmno whether reduction can take place 
by combining gentle traction on the Ream with com- 
oressicn of the intussusceptnm-a combination not attain¬ 
able by the use of inflation or of cnematn—ami thu 
operator may, if nece^ary, repair perforations or perform 
resection. . S* 
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A- NEW METHOD OF TREATMENT"- FOR 
’.PROLAPSE OF : THE UTERUS WITH -" 
;• ’•••• NOTES OF 10 CASES. OF. XX 

. PROCIDENTIA. - • 

By. J,’INGLIS .PARSONS, M.X).Duraij,-,; 

. • - M.B.C.P. LOS'D., &C m ... :y.\ 

' rirrstcttx to the chelsea iros’rxxAJ. ion womex. 

Prolapsus uteri is one of tkb reproaches' of _ gyinecology: 
It is very common among poor working women, a class who 
can least afford to be- incapacitated when many mouths aro 
probably dependent upon their-efforts.. No-farther excuse 
than this is needed for investigation into this subject. In 
my. preliminary notice 1 1 described tlie relation which evolu¬ 
tion appeared to bear hs a factor in the causation of this, 
complaint, IVe have, only to consider the mechanical dis¬ 
advantage at which - the . ligaments :of tlio uterus are . 
placed-in-the erect position and the -' excellent:'support 
which they afford in' the quadrupedal position to at-'once 
understand' that woman lost almost as much as man 
gained by the change from the latter to the former. ' In the 
erect position the heavy end of the nterus is raised up instead 
of hanging down and directly it passes the perpendicular 
gravity helps to. retrovert it. .'In tho quadrupedal position, 
the'vagina becomes a strong suspensory ligament, instead of 
a 1 weak supporting column, while the abdominal wall bears 
its proper share'in supporting 1 tlio contents of the abdomen 
and prevents undue straining of the peine floor. ■ 

The disadvantages of tho erect position arc partly counter¬ 
balanced by the curve between the brim and the outlet' of 
the human pelvis as compared with tho almost straight line 
found in tlio quadrupeds. Natural selection during'many 
thousands of years has achieved a great deal and produced 
in' single women a type which in the majority is -able to 
undergo even severe muscular exertion during the.prime of 
life without prolapse occurring. 'But the margin of -security 
'in many cases is small. Any great strain or relaxation of 
the pelvic structures from ill-health or advancing age, even 
in single women, is liable to he followed by prolapse and 1 
even procidentia in some cases. 'As soon as pregnancy has 
occurred, the liability is'greatly increased owing to the pro¬ 
bability of a disturbance in the equilibrium of the-forces, 
within the pelvis. There appear to be three main causes of 
prolapse: (1) failuro of the uterine ligaments; (2), lacera¬ 
tion, weakness, and relaxation of the pelvic floor;- and (3) 
increase in weight of the uterus. The part played by each of 
these causes varies very much iii different individuals. 

.The uterine ligaments may give way without any relaxa¬ 
tion of the pelvic floor, or increase in size of the uterus; I 
described a case of this kind occurring in a single woman, 
aged 35 years, where procidentia occurred and rnptured an, 
intact hymen, although the uterus was normal in size and 
the pelvic floor was perfect. In' contrast to this ,1 have 
recently operated on a patient,' aged' 43 years; -with 
complete rupture of the peritidn'm ’ extending through 
the sphincter ani which occurred’ 10.‘years ago. During 
all that time no descent of the uterus "followed in spite 
of the great imperfection in tho pelvic floor, showing that- 
the. ligaments alone are capable of' sustaining the utprus in 
some cases, hut if 'they are defective even a good pelvic floor 
.with an intact hymen will not prevent procidentia. In other 
cases the ligaments may he just strong enough to keep up the 
nterus, provided that they are assisted'.by a normal pelvic 
floor. Under these conditions if rupture of the perineum, 
occurs and is left unrepaired prolapse'will soon begin. Or 
the fault will be found in the increased weight of the uterus 
from sub-involution or other cause.. Here again the ligaments 
may he just strong enough to sustain the normal uterine 
weight, but as soon as it is increased they commence to 
stretch.' When the nterus has .been'reduced to its proper 
si 2 C by appropriate treatment tho patient recovers and can do; 
without a pessary. But very largo 'numbers of cases occur 
where treatment is not so simple." In the same patient all 
these causes may be at work. Combiued with an enlarged 
uterus w'o often find in procidentia a-yveak and imperfect pelvic 
floor with incapable stretched ligaments.; ' The uterus cannot 
always bo reduced to its normal woigbt^ " When the general 
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health is deteriorated .the.perineum stretches again after-'" 
repair and the wbolo’pclvic floor .loses-fonemid partly biVesr' 



cbmimimty. 

uncommon, there aro thonsands'ofjtbpm. 

• For several years I gave , tlio operation - of colpoperitieor- : 
xhaphy a good trial,' with'<oonHdcrable ; success" soTariis fbe 
operation was concerned; Tho- perineum and vagina by this ' 
means can he reduced to-a'virginal form. If the patients 
are not allowed to get about for two months tho new tissues 
■have, time to consolidate , and -in about two-thirds ,of. the - 
cases very little stretching stakes place.; .When tho fault'lies - 
.with the pelvic.floqr the patient'ia greatly improved-and is 
’often restored to health, hut'-in-lime, the perineum without - 
the help of tho ligaments is unable- to-sustain-the whole of. - 
tho downward pressure and gradually gives way. .In opera-;, 
’tions on .the,.pelvic floor the.chief; ; stroctures.,concerned ; in; 
■holding up ,tho uterus—viz,,, tlie ligaments—are -left un-‘. - - 
touched. The method of treatment which 'I' now bring’ 
forward is an attempt to strengthen 'the'-broad'ligaments In ¬ 
appropriate moans. This seems'to’md'tbbe-.a: more rational;.. 
proceeding than attempting to form aw unnatural ligament; \ 
by attaching tho fundus to .the abdominal .wall. ... ...." 

; Let us consider prolapse.of the,uterus as a dislocation and - 
‘compare it,with what takes place'when dislocation in atr 
.ordinary joint—say the ankle—opeurs. ~ In the letter case - ■ 
■the sudden-wrench which-produces the 'dislocation.-causes:' 
laceration or stretching of ;lheligaments and hmising-of .the’ ■ 
surrounding tissues. The Irritation thus ret up- produces an - 
effusion of tympli which .repairs .tho!damage and. new 
adhesions form which strengthen the weakened ligaments. [ - 

In many cases nature does too much, altjibugh'sho sometimes ;. 
/i»ils to do enough. Now, whcn'prolapsC of .the uterus occurs, 
the dislocation in nearly every case is so/gradual; and_ is 
; spvead oyer so long a period of time that the surrounding 
■tissues are able to accommodate themselves.' There is not 
sufficient, injury to set up irritation and no effusion of.lymph 
takes place to strengthen the overstretched ligaments. After 
thinking,it over I could, see no reason .why we should not - 
take advantago of this physiological function and BnppljrtijO ,Sr 
stimulus necessary by tho injection of .a suitable fluid into - 
the/cellular tissue of tlio. broad ligaments and.fhus force, 
nature to do her proper . work. ', Moreover,' it -is common - 
knowledge that after an attack ot pelvic cellulitis there ■ 
generally remain some- adhesions sufficient to prevent- 
a .prolapse.. It might bo urged that there js a rrsk.in 
setting up reparative action. In, answer to that 1 would, 
say that it-depends upon how it. is done. . If all, germs 
are excluded the reaction, set, up is .proportionate to the. ■ 
stimulus applied, the only. Variations being quo to ag . 
and idiosyncrasy. I suggested, this in my first paper, end 

have since found in practice fbat.it. is correct.. Th , 
inflammation is a disease, .as. our forefathers,thought, ca 
now. ho accepted. In the light ,of modern research we 
regard it, as a reparative and protective process. N ‘ 
and-fast linc can be drawn between, the. effusion S P ■ 

for the repair of a mechanical injury, and, the ne 

roalory process produced by. toxics p they are both g ; 

of :the same protective power.-.Undoubtedly ’ ‘ ' , 

may be so violent as to. jeouso.local iinjuryi h . 

.violence will locally block iho.. entry, of bacle . ! ^ , , 

general system or by suppuration .get rid of a 6J 
harmful to the tissues and . life is .,saved at. - A ( Iv the 
'some local damage.] Like the .structure of; t .. . y. 
■phenomena of inflammation have in.all -Tpobi ■ bj . 
gradually evolved with ;olher physiological f ^nd 

natural selection in tho long.distant past bef . g , 0 £ •• 

learnt the use of a stone oxc or oven left the ranks^- - 
the quadrupeds. And just as the body prodA-thro so also 
selection is in some rcspeols imperfect .in - (j v0 ' nB fl 

,is -inflammation not altogether, perfect ns.a. P. controlled; ' 
■protective process, but sometimes it requires . ^ t0 
by the physician and cither-curbed or spurred according., 

'.circumstances, ,, ;i„a 1 >", ■t 'iiin'innmatibn. 

] ’ As an instance of the protective-power of round, 

-may be mentioned the gluing iogette d -rolflch the 
ulcerations in the stomach. ; and intestines y ^lv im j 
'general cavity of the peritoneum is shut , oli i , ,v c body'- ; 

example of what in fact may oecnr inany,^ - snr g c0n . : * 
-when an injury calls for' its-manifestation, . disown' 

'to use inflammation as a repatative proc .u» for' 

-is nq new'pTjncipldritA; ; n Jtimula 


control is ' no new ‘principle' ; 1 it ,V as e ?» Jin stlmtJatwig'" j 
chronic hydrocele of -the tunica Vaginalis and insuuim • j 
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\,the'cmTs of on mi united fracture of bone by driving in 
ivory pegs or by oilier menus. I fail at present to pec any 
reason why this reparative process should not bo used by the 
f gynecologist to strengthen the broad ligaments and so help 
’* to keep up tbo uterus. It is not meant to supersede nil other 
treatment, but when oilier means Jiavo failed and ns an 
' adjunct to what has already been done. "\Yhcn tlio perineum 
is ruptured it should bo sown .up,and all other measures 
which nrc lively'to rc3toro the toue'of> tho pelvic floor should 
\ be used. .If tho uterus is enlarged it should when possible bo 
reduced Jo its normal sire, while a great many eases can Ijc 
restored toliealth by rest and other simple means. 

The anatomy of the broad ligaments acquires careful coo* 

1 sideration. - Under normal conditions they aro bounded 
J ’anteriorly ami posteriorly by two folds of peritoneum widely 
'lane tho sides of tho iiterus and pass outwards and some* 
what' liackwarda 1 to tlio sides of the pelvis. Above arc tho 

* Fallopian tube and tho junction of the two peritoneal folds; 

,below aro tho pelvic floor and tho vaginal fornix; on the 

• inner side is the ntorus with its. artery and veins, hnd on the 

• outer llio wall of tho true pelvis with Uip obturator internus. 

1 ulio 1 * space thus enclosed is filled with cellular tissue, 

lymphatics, and blood-vessels.' This cellular tissue—called 
, by Virchow tho parametric connective tisane—is of the 
greatest importance, for its presence renders this treatment 
, posslblo. It is most dense near the'ntcrus and when followed 
outwards continues on to the upper part of the sldo wall of 
the .true pelvis. . It Is more or less, continuous with that in 
the iliac fossa' and under thp peritoneum at its different 

* points of, reflection in the pelvis (Hart and Barbour). In 
tho normal woman able to go through a good deal of physical 
exertion without any ill result a band can be felt through tbo 
vaginal fornix on each side of the uterus in the broad liga¬ 
ment betw ccn the uterus and tho pelvic wall. 

Dr. J. G. Wobslcr, speaking of tho broad ligaments, tells 
us:* "Tho ppntopcat covering fs of very littlo practical 
1 importanpo in supporting tho uterus. tyitliin this covering 
la llbro-muscular and,elastic tissue which can be traced as 
bands in several places running from tho uterus to the pelvio 
walls. If tho slightest downward pressure is made on the 
uterus in the cadaver it is found that a line of resistance is 
formed in tho broad ligament running from tho cervix 
upwards and outwards towards its upper parietal attachment ” 

‘ Sir "William Turner says that they net as lateral ligaments 
for tho uterus. In the operation of vaginal extirpation of 
tho uterus after tbo organ has been separated from its vesical 
and vaginal connexions, although the vagina be distended as 
widely as pcBsible the uterus docs not tend to fall down, but 
Is Jrept in position by its ligamentous attachments. When 
tho uterus is pulled down and then let go'’it Is instantly 
drawn up again. Dr. Savage* considers tlio broad ligaments 
to be of great importance in holding up the uterus. .All this 
evidence gives strong support to the treatment brought 
' forward. The uterine artery leaves the polvlo wall just above 
r tho ischial spine, but continues to descend downwards and 
, inwards towards the cervix ; it then makes a bend upwards, 
i crosses tho ureter, and reaches the Uterus just above its 
, junction with the vagina It runs up the Bide of this organ 
in tho folds of tho broad ligaments and finally anastomoses 
with the ovarian artery. Tho uterine veins accompany it 
and form rv plexus along the side of the uterus. To look at 
( , some of the plates in the text-books one would think that 
1 tho whole of tho broad ligament was ono mass of veins, but 
this is by no means the ease. If.tho broad ligament be 
, opened op in its outer two-thirds by an incision through the 
,vagfnal wall, as I had to do in Case 6, it will be fonnd that 
there aro no veins to bo seen and that the vaginal incision 
and also a deeper ono into the cellular tissue causes prac¬ 
tically no bleeding. Tho ureter on entering tho pelvis 
crosses the common iliac ^ near Its bifurcation and runs 
downwards and forw ards in front of the anterior branch 
of tho internal iliac, passes obliquely along the base 
of the broad ligament, and is crossed to the outside by the 
uterine artery. At the level of the internal os ft turns 
forward and at a distance of half an inch from it runs 
along the side of tho vagina, finally bending over it so ns to 
enter tlio junction between the vagina and tho bladder. 
There is therefore a space in the outer two-thirds of tho 
, broad ligaments free from any structure of importance 
except tho cellular tissue. If a point then be chosen in the 
v yng^na from about three-quarters of an Inch to an inch from 



its junction to the cervix and on a level with the’ external 
os and a needlo is inserted to a depth of ono inch in a 
direction parallel to tho side of tho .uterus tho point will 
be in the cellular tissue About the middle of the broad 
ligament and quite clear of any structure which should be 
avoided. . r c 

It was a long time before I could make up,my mind as to 
llic best means for producing an effusion of lymph. ,Thc 
treatment of hydrocelo by injections was not much of a guide 
because cellular tissue is very different,from a serous mem¬ 
brane. The strength of solutions used to obtain adhesions of 
tho tunica vaginalis would cause sloughing of cellular tissue. 
At tbo suggestion of my friend Dr. Aikman of Guernsey I 
tried quinine. It has many advantages, being strongly 
antisoptic, more tonic than poisonous to the general system, 
and at tho samo time acting ns a local irritant., There can 
bo vory littlo doubt that aftor tho injection the quinine is 
deposited. If any absorption takes place it must bo very 
slowly for none of tho patients have over had tho slightest 
sign of tho usual symptoms which follow the administration 
of a lnrgo dose of quinine by tbo mouth although as much 
as 16 grains has been injected^nt a sitting. Quito possibly 
other reagents would do as well or perhaps better, As I find 
quinino nnswers tho purpose I hare not tried anything else. 

Operation —The patient is placed in the lithotomy posi¬ 
tion. The vagina is thoroughly douched and Tendered as 
mudli aseptic ns possible. Tho perineum is thcn'rctrhcted 
with either Auvard’s or fiims’s speculum. -Another retractor 
is then used to hold up the anterior wall of tho vagina if 
necessary. The lateral walls arc then exposed. Tbd uterus 
is held with one hand ns nearly as possible in its normal 
position by a probe passed into its interior. With tho other- 
hand the injections aro made on each Bide through tho 
vaginal wall into both broad ligaments on a level with tho 
external os and from about three-quarters of an inch to an 
inch from the junction of the vagina'to‘the cervix.. After 
the syringe and speculum have been withdrawn it is necessary 
to keep the uterus up with a cup and stem pessary held in 
position by four tapes tied round the wai^t. This is left in 
position for three or four days and is then removed. A 
special syringe with a long, thin nozzle is a great con¬ 
venience because it does not obstruct tho light and it 
enables tho operator to see that the noedle*poinfc pierces 
the vaginal wall at tho right point. The needle should 
not be more than an inch in length or much thicker^tnan 
a hypodermic needle in older that the puncture may close 
quickly. 1 

Oasg 1.—The patient was a woman, aged 61 years, who 
had been suffering from prolapse for seven years and from 
procidentia for four months, with extensive ulceration 
of the cervix from friction. One injection was given 
in Juno, 1897, Into each broad ligament At the end 
of two months she left the hospital feeling very well and 
free from pain. When she stood up and strained as much 
as possible sho was unable to cause any prolapse of ’the 
uterus; a slight thickening could be felt m each fornix, 
while the normal mobility of the uterus was but littlo if at 
ell impaired. Tho vaginal walls bulged slightly at the vnlva 
when she strained, but mUcli less than before as the uterus 
was held up. At tlio end of six months (Jan. 3rd, 1698) 1 
examined her nnil as llie improvement was maintained I 
determined to go on with oilier eases. On Dec. 12th, 1698, 
I saw tills patient again and examined her— one year and six 
months after tlio operation. She liad been at i\ ori: all this 
l [me When she stands and bears down os much as possible 
there is no descent of the nterns. She feels very well tad I 
mas very pleased with the improvement in the jeoor woman'll 
condition. 

The following are the abbreviated notes-of tho other nine 

cases. , * lf A 1 ' i ' . 

Case 2 (hospital case).—flic patient was a woman, aged 
37 vears She was admitted to hospital on Jan. 24th, 1698. 
She bad had two ohildren. Prolapse had been present for 
10 vears and procidentia for tbreo years, Tbo uteres was 
enlarged. There was profure discharge. The pelvic, floor 
was weak and tbo perineum was stretched. She wan unable 
* _ "hold a oessary. She had incontinence of urine at times. On 
Feb 3rd an injection of 20 minims of a solution of quinine 
flO mains to the drachm) was given. On the 6th the uterus 
was held up by effusion. There was no rim in temperature. 
In April 1898, there was some stretching of the new tissue 
and the’ uterus descended about an inch from tho normal. 
In June, 1898, tho cervix came down to the vulva to ccme in 
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~for, a second injection. On .July 11th operation] was per- 
;' formed without any anresthesia; quibine solution (one in 'live) 

]' was injected into both broad ligaments. On July 20th effusion 
]-wah'good'. The uterus was'-well'held. The temperature was 
(normal; In October the nterns kept up in good.position.; 

'‘She'liad been "at work. ' ' ' ; 

Oase 3 (hospital case).—A woman, aged 39 years, was 
- admitted to hospital oh Jah. 24th, 1898.- She -had had eight 
children. Prolapse had been'present for two years' and 
' procidentia for one month. 'She had severe pain in the' 

• brick. She could not retain a'pessary. ' Incontinence of 
urine was present at times'; the discharge was profuse. 1 She 

' had a short perineum. • On Feb. 10th an injection of 
; '25 minims - of solution, of quinine (one in six) was . given.' 
"4 Hortcrnporaturc was normal. There was good' effusion-; the. 
r uterus was wellheld up. The patient wrote oh June 22hd: “I 

■ • am at, work iri alaundry, so cannot come to seo'you. ' I am 

■ better than I ever thought to have been, bntnot so well as I 
1 should like to be." in December, 1898] the uterus was in 

good position. There-was no prolapse." She had been hard 
■at work without a'pessary, • ' 

. '"-]" CASE 4 (hospital patient).—-A woman, aged'44 years,, 
was admitted to hospital in Febrnary, 1898. She had had 
:• five children. She had had severe prolapse and procidentia 
for 15 years. She could not retain a pessary.' There Was 
r-incontinence of urine at times. The uterus was enlarged 
and heavy. The pelvic floor and vagina were very weak and 
relaxed. On Feb. 24th an injection of 25 minims of 
solution (one' in. sis) was given; Her temperature was 
>100° F. for. two days and then normal. In June, 1898, 

•" -the broad ligaments were not strong enough; the uterus 
.1 still descended,- On August 4th a second injection of 
r. 30 minims of solution, (one in five) was given;- the patient 
being under ether. On the Tlth effusion was-good. There' 

• was no rise in temperature; On the 25th colpopcrincor- 
r rhapby was performed. There was good union in September. 

- In December, 1893; thero had been no return of the pro- 

v cidentia. The uterus kept up fairly well. The patient wears 
r. a pessary. • • * ' ' 

, . Oase 5 (hospital case).—The patient was a woman, aged 
29 years. She bad had but one child. She was admitted to 
hospital on March 4th, 1898. -Procidentia had been present 
-j for 18 months after her confinement, with incontinenco of 
urine. She bad tried seven different pessaries. The pelvic 
;>' floor and vagina .were fairly good.- On March 10th an 
j injection of 25 minims of solution . (10 grains to the 
drachm) was given. -The' needle broke off in the left broad 
ligament. It was cut down upon and removed. On 
March 17th the sutures were removed and the wound healed. 
There was no pain or discharge and no rise in temperature. 

. - On Jnno 22nd the uterus was in a very good position. On j 
standing and straining thero was no descent whatever. Tho 
patient felt very well. No pessary was required. 

» Oase 6 (hospital case).—Tho patient was a woman, aged 
46 years. She had had nine children. Prolapse had been. 

• present for seven years. Procidentia began four years ago. 

, The perineum had been repaired three.and a half years ago; 

. it was better for 12 months. Procidentia recurred 12 months 

■ , ar*o. The pelvic floor and vagina were weak and lax. The 
1 left broad ligament was fairly strong. The right gave way 

completely. She had an irritable bladder. On March 21st, 
1898, an injection of 25 minims solution (10 grains to the 
drachm) was given with the patient under ether. _ A second 

■ ■ injection was given on March 31st - of the right broad 
, -ligament. There was sufficient effusion. The uterus was 

-well held up. Thero was no trouble with the bladder now. 

- \ She had slight pain in the left side. There was no rise m 
.- temperature. On May 19th the uterus kept up well. On 
-" ‘ June 22nd the patient was going on well; thero had been no 

prolapse. . No pessary was required. 

J Oase 7 (hospital case). — The patient was a woman, aged 
55 years. Prolapse had been present for 12 months and 
•' procidentia for four months. She could not retain a. pessary. 

■• The pelvic floor and vagina were weak and very distensible. 

There was a yellow discharge. On March 17th an injection 
■"'of.25 minims of solution (10 grains to the drachm) was 

■ given. On April 4th a second injection was giveh as before. 
.•-'■ 'pfie uterus was well held up. There was less effusion than 

• >’ in' cither cases. The temperature, after the first injection, 

.- T0 3 e to' from 101° to 102° F. tho day following. _ It was 

normal after the.second injection; There was no pain. She 
was discharged-on April 16th. On June 16th she felt very 
well and was quite comfortable. She had been at work for a 
■ 1 ‘month." 1 Oh examination the uterus was' in position and was 


well hold up by the bands on each side, "On Dec. iSth, 1898, 
the uterus was in good position.' Thero had'Wen no descent, ' 
No pessary was required. \ ' .-/'V'. : . ’ 

' Oase 8 (hospital case).—A .woman, aged 51 years', was 
admitted' into hospital on March 18. She had had 10 ■ 
children; Prolapse had been present for 10 years and pro¬ 
cidentia for three years. She could .not retain any pessary. - 
There • was- profnso 'offensive discharge. She could not 
micturate when tho nterns was down; . The,family history 
was good.' The pelvic floor and vagina'were Very,lax.' On 
March 24th 25 minims'of solution (10 grains to'the drachm) 
were injected with, the patient under ether. There was less 
effusion than usual. On April 1.4th an injection of 30 minims 
(10 grains to 1 , the drachm) was given, cocaine anesthesia . 
'being employed.' On the 25th an injection of 40 minium of 
the same solution was given.- There was a' fair] amount of 
effusion." The ' temperature rose to. 100° F.' for 'three days 
after the first', injection; there was no rise with the second 
and third. On June 22nd the uterus kept up well. There 
was slight descent on straining., and some cystocele; the 
patient felt very much. better and had been doing her work, ■ 
Silo wore a ring pessary." ' In December she was very well; 
there had been no prolapse. ", ' 

Case 9 (private case).—Tho patient was a woman, aged 
66,years,' who had been under the.care of Dr. Aikman of ; 
Guernsey. She had had one child. Proiapso had been 
present'for 12 years and procidentia for six years. She could : 
not retain a pessary. There had been retention of the urine 
with, procidontia. On April 8th, 1898, chloroform , was 
administered by Dr. Webster and' with. Dr. Aikmans 
assistance 30 minims of solution" (12 grains to ,the drachm) 
were injected into each broad ligament. There was no rise 
of temperature. Tho uterus was held up. Dr. Aikman 
wrote on June 25th: “I saw The patient at the end of her 
day’s work. , The fixation of tho uterus is perfect and she is 
most grateful. She has been a great deal about and is doing 
all her honsework. It is'certain she did not take the full 
amount of rest which was advised for her, but that is only 
further testimony to tho success of the treatment, un 
Dec. 10th, 1898, Dr. Aikman wrote:. “ The patient is quite 
well. She goes about without any inconvenience ana is j 
fonndly grateful to you." ■ 

Case 10 (hospital caso).-A woman, aged 65 yews, came 
into hospital on April 23rd, 1898. She had bad a family.of 
TO and five miscarriages. Prolapse had been present for 
36 years and procidentia for 25 years. Iscontmence and 
retention of urine were frequent. The whole of pe 
floor gave way. She could, not 

April 28th under other 40 U SI Illusion, 

the drachm) were injected.. There was-ye y. c _ WA - n t n . 
On May'9th (cocaine anresthesia) 35 minims of 
tion were injected. Effusion was more marked. On May 26th 
(cocaine anesthesia) 40 minims of the um >» 
injected. The temperature after the W ) Wnsion was 
102-5° F. and fell to normal on the fourth day. Rff^on was . 

satisfactory. Tho slight pain “ n(i X had been up for 
disappeared in three days. On June lJtli -n v 

three days and felt nice and comfortable On Juno H* 
went to a convalescent borne. The utorn . t icnt 
good position; there was no prolapse ^tever The patmnt 
wears a ring pessary. In- December rhou-as very we.^aii 
had had no prolapse, remaining the eamoi ^- 3 < c q f or • 

temarte.-ln all these cases protapse .bad 
years, and in Case 10 actual P*?^ 0 . ■ a sourness 

years. All other treatment muc h worse 

they may be considered as good test cas , . wcar a 

than the average woman with prolapso co tire 

pessary for the term of her ,, fdoes not 

cases an anmstheticwas given.. As the pe . 

take more than five or 10 minutes it w a . 

preferable. In lien of that, two tau>P°. h f orn ; x for 
20 per cent, solution of.'cocaine placed® nC caie from . 

a few minutes prevented the. insertion of the nee ^ 
being felt. When tbo quinine b slicbt pain. - 

it sometimes caused- no pam, ->n Clover’s crutch 
Tho legs must be held immoveable i . y n „ a pessary 
or other arrangement. Tho object .of sure that 

for a few days after tbo'operation i ...... the uterus . 

when the effasion does take place it pora tion most 

in a good and not in a bad position. After ttmope ^ & ^ . 
of tho patients have practically no this end of-a f ew 

aching in the pelvis for a day or o ^ xan q no |i 0 n it is then 
days the pessary is removed. ®,,„ n *y lf ;'natient. strains 

found that the uterus is held up andwben.thepau.. v. . 
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rtts much • na possible no prolansc occurs. In both fomlccs 
some effusion iu Loth broad ligaments can bo felt with a 
, little tenderness. Tlio amount of effusion will depend on the 
personal*reaction of the individual, and > the’ Btrongth and 
amount of the solution injected. The swelling is not hard 
• like a parametritis, nor is it at all extensive, bnt feels more 
4iko n band in most cases, passing from tlio uterus 
to tlio wall of the pelvis. It is firm and resilient. The 
-uterus is bold in position, not fixed; but still it lias mobility. 
In Gases 8 and 10 tho amount of effusion was much less than 
- in tho others. Roth of them wero old women with' an 
■excellent family history and large families of their own, and 
with tho exception of the procidentia enjoyed good health. 
They were both thin and wiry, but gave the impression of 
being aged prematurely. The effusion also felt more localised 
in one spot and less of a band than in tlio others. On this 
account, and because the procidentia was more marked tho 
injections wero repeated. At first enough was not dono for 
Cases 2 and 4. The reduction in the strength of the solution 
from that used in the first case waa too great (from 15 to 
10 grs.) and more than one injection was required. It takes 
some experience to know bow much effusion is necessary In 
■each coso to afford permauent support. The number of 
injections must be proportioned to the exigencies of tho case. 
Sometimes very little may be sufficient to restore tho 
■balance; in others, such ns Caso 10 where tho procidentia 
had existed for 25 years and where tlio perineum had 
given way altogether a great deal of strengthening may bo 
necessary to enable tlie ligaments to do tlicir own work as 
well as* that of tho pelvic floor. There Is no need for any 
rise of temperature to take place. In six cases (Ca^cs 2, 3, 
■5, 6, 9, and 11) tho temperature remained normal. Two 
■cases touched 100* F.; only one, Case 10, reached 102 - 5* nfter 
one only of three injections, Tho patients seem to do just 
as well whether they have a slight rise of temperature or 
not. In fact I do not find any difference in results. There 
■was no suppuration in any of these nine cases, although it 
has occurred fn a recent caso which will bo published In its 
torn with my next series. The patient in the first case felt 
no ill-effects from slight suppuration, while she has been 
much benefited by tho uterus keeping up. Nearly all these 
patients might have got up at the end of a week so far as tho 
• operation was concerned. But the object in viow was to 
- -obtain organisation of the lymph so as to giro permanent 
.support in tho broad ligaments. 

. i As I stated in my preliminary notico wo do not at present 
know why absorption of an exudation should take place ia 
i one case and organisation in another. Empiricism helps us 
( by the observation of injuries to joints, A severe sprain to 
a healthy man or woman causes swelling from tlio effusion of 
lymph thrown out around tho joint and after the subsidence 
of the inflammatory reaction adhesions begin to form and 
in many cases more than aro required. To combat this 
passive movements and massage aro resorted to. On the 
other hand, the longer tho joint is kept in a splint and at 
rest the greater the number of adhesions which will form. 
If we apply this lesson to the pelvis we at once sec the 
necessity of keeping the parient as nearly In a splint as 
(possible and that is in bed for a month or two, not only to 
promote organisation of tho lymph thrown out but also 
to prevent any strain until it is strong enough to bear 
it. The risk does not appear to be very great, all 
tho patients having recovered from the operation. I men¬ 
tioned in my first paper that one might expect con¬ 
siderable disturbance in the normal relations of the pelvio 
organs as a result of procidentia even after the uterns had 
been reduced and kept in place for a few days or a week and 
the needle under these circumstances might pierce some 
structure which we wonld wish to avoid. This, I think, would 
bo more likely to occur in the worst cases of procidentia, but 
then tbo worse the case the more justification for running 
oome risk on account of the helpless condition of the patient. 
As the needle is barely larger than a'liypodermic needle it 
would probably/not do much harm if it did pierce other 
structures than those intended. Then the solution of quinine 
is antiseptic. Dr. Anna 4 found that the Injection of 
the bichloride of qninine into a vein or artery caused 
no coagulation and that there wa3 no danger attached 
‘ to it, A complication did occur in Casa 5 which I had not 
. expected. The needle which had become corroded by the 
- quinine solution broke off in the left broad ligament An 
i incision was made through the vaginal wall over the point of 
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insertion and again Into the cellular tissue and the needle 
was extracted. No .veins were to bo^sccn and there was 
practically no bleeding, bo I do not think there need bo 
much feat of a liiraatomn. from the injections, v The incision, 
healed by primary union and the patient did admirably. 

* Wo may, I think, compare procidentia with fibroma of 
tho uterus in that it is rarely although .sometimes a fatal 
dizeaso and ono which incapacitates the patient from the 
duties of life. If, then, a mortality of from 10 to 15 per cent, 
is justified in the surgical treatment of fibromata we are cer¬ 
tainly justiGed in running some risk"in the treatment,of 
procidentia because up to the present theso cases have been 
given up as incurable, i By holding tho ntorus np in good 
position cystocclo and rectoccle in rather more than half tho 
cases disappeared, and in the rest were greatly,diminished. 
When there is still some bulging of the vaginal walls in spito 
of the uterus heibg kept up I find that a,ring pessary docs 
away with it and makes the patient qnito comfortable. 

Queen street, Hay fair, VV. 


FURTHER REMARKS ON THE OPEN 
METHOD OF ADMINISTERING 
NITROUS OXIDE GAS. 

Dr GEORGE FLUX, St.D.Bnux., M.R.CS.ENG., 
L.R.O.I’.Lond., LS.A„ 

AXJtSTHttTIST TO TJTJC GREAT frORTHEIlW CENTRAL HOSPITAL AND TO 
TUB llUITISIt LTISG-1N HOSPITAL •, ASSISTANT AW.LSTI1KTI8T TO 
TIU DK5TAL HOSPITAL t>T LONDON; LATH ANESTHETIST 
TO Till! NATIONAL DENTAL HOSPITAL. 

Since first drawing attention in The Lancet of Oot. Ctb, 
1898, to a plan which I had devised for inducing anaesthesia 
with nitrous oxide gas with an open inhaler, avoiding tho use 
of valves or closed face picco, and making use of a normal 
atmospheric pressure, I have been regularly employing this 
method both in my private practice and in hospitals and so 
far have found that further experienco bears out my opinion 
of its practicability and efficiency and also as to the 
increased comfort which it secures to the patient. In a 
consecutive series of 250 unselccted cases of which I hayo 
kept notes tho results have been almost uniformly satis¬ 
factory. 

It has been repeatedly demonstrated that with an 
accurately fitting closed inhaler the violent physiological 
disturbance of the patient can be much modified by tho 
intentional admission of a little air or oxygen. Tho 
doctrine that a face-pieco when applied must be air-tight 
has, in my opinion, been a stumbling-block to progress 
in the administration of nitrous oxido gas for many 
years, since it begets tho conclusion that to admit air 
must interfere with the effect of the gss. I venture to 
think that this conclusion is erroneous and that the 
difficulty with an ill-fitting face-piece depends not so much 
upon the ingress of air ns upon the very rapid escape of the 
heavier nitrous oxide gas. Letting air in Is by no means 
the same thing as letting tho gas out. In tho former caso 
the quantity of gas available for the patient Is not necessarily 
diminished; in the latter it is very much bo, especially if 
the escape of gas is very free, as often happens when the 
-patient has much hair upon tho face. Under the circum¬ 
stances, unless the pressure of gas is Very materially in¬ 
creased to compensate for what is lost by leakage, the 
patient will not be able to absorb a sufficient quantity to 
render him completely anesthetic, although he inspires 
enough to render him excited and unruly. By the use of an 
inhaler which is completely open to tho air at tho top and 
into which tho gas is allowed to fall from tho end of asupply- 
pipo held over it the full amesthetio effects of nitrous oxide 
gaa can be obtained. If the Inhaler i3 accurately applied 
to the face there cannot be any escape of gas, un¬ 
less due to overflow resulting from too free a supply. 
Tho weight of the gas prevents escape upwards and 
unless leakage is permitted between the margins of 
the inhaler and the lace there can be no escape downwards. 
If an ordinary pint pot is filled with nitrous oxide over¬ 
night and left uncovered and undisturbed a considerable 
proportion of tbo gas will still be there In the morning. A 
nt the bottom of an unclosed vessel into which 
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anmatUdtida sforafive and' a . half -.-hours- .and on removal 
recovered completely in one minute.:) The gas' when given in 
•■the open inlialer bcioj? freely exposed' to the- air-.and mixed 
n-with it can only he inhaled at the atmospheric , pressure and 
5 the pressoro. can' neither ho increased, by,-an excess of.gas 
' nor :lowered by a reduced supply.: The.gas os it falls into the 
•'ilibalerhy its ■ own weight: is warmed by .the breath of the 
opiiUcnf. and by; the' surrounding atmosphere—an -important 
> point-when the 'cold producedby tlio,rapid evaporation of the 
- gas on lcaving tbe'cylinders is rcmembored;-:Frdm a hygienic 
' standpoint: there is a very wide differcncebctwcen an.inhaler 
■•'whlch isbpen to tholair and unconnected with anything and 
' one which is -completely'shut oS from tho. surrounding air 
and is‘connected by tubes and valves to dndiarubber brigs; ail 
■ Of which are-admittedly most difficult to keep pure and-into 
'land oiit'of which both tho healthy and this unhealthy must 
‘breathe. It will bo seun therefore tlmtvith the open inhaler 
several conditions are absent which arc present' to the dis-' 
comfort and disturbance of the patient when a closely-fitting 
air-excluding mask is used—viz.; the cutting off of the air- 
supply, breathing under artificial pressures, the breathing of 
cold gas, the possibility of tuberculous infection, and minor; 
discomforts; such as; the smell of the' gas .bag; tiio whistling! 
of the gas, and'the noise'of tlie valvds. -■ ■ v: - 

The efEocts produced mpon tho patient'when gas is given 
with tho open inhaler are gcnerally.as follows., After tho 
first’few breaths the agitation caused .by apprehension sub¬ 
sides; the patient-'assumes n sleepy appearanco and in from 1 
five- to-10 seconds is unconscious ; the breathing becomes 
steady and,tranquil; and by tlie end of from SO to 80 seconds' 
the patient is ranassthetio.-with tho. mnsblcs relaxed and the 
reflexes abolished. The only yisiblo sign is the change from 
a condition of wakefulness to sleep whicli is so tranquil that 
•'onlookers who' luive not previously' seen this -method 
. employed can scarcely believe that .the 'patient is rcady 'for 
f operation. : Movement seldom occurs before-the-corometlce- 
•ment, of -return to consciousness which’,is usually, gradual. 


; Mo : excitement, stcrtdr, lividity, .struggling,, or 'convulsive 
; ‘ui'ovements occur. In no case of' the above-mentioned 


‘series lias it-been' necessary'to use-force’ to 'restrain tiio 
.- patient, during or after tho exhibition of- tho anaesthetic. 
Occasional instances of screaming have occurred on recovery, 
,.the patients .being nervous women, weak and ill, who. had 
‘ previously screamed under other methods.- Tho symptoms 
of asphyxia which so frequently accompany tho use of gas 
'anresth'esia' when an accurately-fitting, air-excluding mask 
is used are completely absent when this method is 

■ employed.-. 

.: . I have asked several well-known physicians to watch eases 
, for me'and although the administrations have lasted up.to 
. periods of 11 minutes they have observed no change in the 
, patients beyond a slight increase.of pulse-rate :duriog.tbo 
first,few moments of inhalation, the .pulso and respiration 
soon settle down to a qniet, unchanging rhythm. It was 

- impossible to determine, however, whether the initial slight 
. increase .in pulse-rate was due to agitation or to the antes-’ 

■ thotic.-; Tho return to consciousness when the patient is not 
i disturbed is placid and tranquil; he quietly, opens his eyes; 
clocks about him, realises his position, and behaves according 

to hist temperament. If tho operation is continued beyond 
duration-df true antesthesia signs of apparent discomfort 

- will appear before clear consciousness is. established. The 
.’mott constant early sign of returning sensibility, is a slight 
. “screwing- up” of the eyelids, followed by slow; vague move- 
-ments' of ‘tho limbs which i-will quickly, .but not abruptly, 

• become'defensive if tbo operation is‘continued.-; ■ -■ 

■--i .In-spite of many experiments a3 to size and shape of face¬ 
pieces: and of variations in the manner of .regulating the 
'gas-supply inseparable from' attempts' to-decide upon the 
i most practical procedure, complaints of unpleasant after- 
1 effects) hive been few and far between and oven when 

- present- have been of very transient nature. In several oases 
where the- operations have, lasted several miautes and the 

! Patients’.' barfe been under constant competent observation 
'oathbefore and after no subsequent ill-effects have been 
-observed- In one instance a lady was -under gas by this 
method-for four and a half minutes for ; removal of a 
4 Meibbmiiui cyst and she felt no subsequent disturbance; sbo 
•bad taken gasbm several previous occasions and had always 

■^UptdUhebimb.of toy first communicationon this 


in 

.'ifciiv^-'k T manner' ; that "tiio" nose-and mouth were partially 
enclosed in a more or less cup-shaped cavity completely open 


at ’fthc: top. i:As an -cxtcmpoMscdvfacc-piece isbotblwavs' 
convenient -1 have.had some unorc permanent -inhalers c ’ 


structcd wlnoh give very satisfactory results. - These inhalers ■ 
are made in two forms,. ono;cylihdrical’in shape for 'use when 
the patient is lying down .(Fig; !); -the other somewhatbun- 
shapod when in position:for:uso when tho-patient is sitting 

up (1-ig. 2). -A glance at,tho accompanying sketches will 
show-the'appearance-.of tho : face-pieces when 'in use. ' The- ' 
liiatorial used in .tlifcir construction is clear,: thin celluloid—- 
• a ■ substance which fa-at-once;light, 'transparent, and very 
pliablc; -it, is non-absorbent and can'bo easily . and rapidly 
-cleansed.',-Thc'somb'ivlint evlimlrieM i\ 


Thc'sombv/hnt cyliridrieal.inhidctfl'qg. 1 ) iscom- 
plotoly open.at citlier end and is fiattened from side to side; 
tho‘upper end is straight, but" tlie'lower is curved-and 


:Sl-Tc.;l. 
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provided with an air-cushion in order that it can bo easily 
fitted over llic nose and chin and rest- cvcnly. upon the face- - 
of the patient. The long diameter-of this inhaler should 
correspond to tho distance between tho-bridge of the 
patient’s nose to midway between the lowerlip and the point 
of the chin and the narrow diameter to the extreme width 
of tho patient’s month. The depth of the inhaler should be- • 
equal to-tho sum of the long and narrow diameters. The; 
other inhaler (l'"ig. 2) is formed of a .wide-piece of ccUulcioI 


Fig. 






bent so as to form -a semicircle, ‘f* a k°n aUhe top? " 

face looks. The space thus 'formed ^ffoKhich is 'coa- - ’ 
but closed at the bottom by a celluloid fl , war dsirt>J»* - 
tinuons with the sides; the floor s curved ^ward^tr ^ ; 

side to side in order to facilitate . m vaia of the •' : - 

more comfortable to the'patent of t h e patient .-' 


floor is curved in order that it may »* tne i 
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♦*hen applied either below tbo lower or above the upper Up 
The sides of the inhaler resell from tho eyes to the upper 
(part of the dun, urul tho opening for thO faco is fulfil 
-clently "wide to clear the orbits on cither side Tlie 
projection forward in tho care or an adult is from three 
tto three and a half inches The margins where the inhaler 
comes In contact with the face arts suitably shaped and 
are furnished with a soft air cushion in order that accurate 
adaptation can bo recurcd and loss of gas hy lcakago 
prevented The inhaler for use when tbo j iticnt is sitting 
up can bo used for nose inhalation if required by placing 
the lower border abovo the mouth instead of below I am 
indebted to Mr J II Montague of 101, hew Ikmil street 
London, for the manufacture of tho inhalers and for his 
■assistance and paticnco in carrying out my designs 

To render an ordinary adult amcsthctic by this method an 
■average expenditure of from seven to eight gallons of gas 
as required a further amount of three or four gallons 
for each additional minute will suffice to maintain anres 
dhesia A patient docs not inhalo more by this plan when 
properly carried out than hy any method which docs not 
unvolvc re-breathing of expired gas Tho length of time 
•which elapses between the removal of the facc-picco and the 
(return of consciousness la proportionate in a great measure 
*to tho Jcngtli of timo that comploto amcstbcsia has been 
kept up As with other anaesthetics care must be taken 
dbat no mechanical obstruction to respiration such as the 
falling back of the tongue Ac , is allowed to occur 

In conclusion I append a fow of tho more interesting coses 
'which have been amcsthetLcd in this way 

1 Tho patient was a tlun woman, aged 22 years, of 
tfair, flond comjlexion She was foilr and a half months 
pregnant. She dreaded tho gas previous experiences having 
been unpleasant She went quietly to sleep and did not stir 
•until after the dental operation was completed There was 
ao subsequent discomfort Bbe had no recollection of losing 
^consciousness 

2 Tho patient was n woman accl 22 years Sho 
♦was lying down The operation which was on the hand 
lasted 11 minutes At first there was slight drawing up of 
ono leg 'but otherwise she lay perfectly still bbo was 
unaware d£ having “ h*td any gas as she had felt nothing 
Within tvto minutes of the removal of tho face plcfco sho j 
tcxprcsscl herself as feeling ‘as well as ever she did in 
(her lifo " 

3 A big florid strong man having had gas hy the closed 

iace piece became so violent that no operation could bo 
performed upon him After an interval of 15 minutes gas 
■was given with an open mlnlcr The patient went quietly 
to sleep until tho operation was c Ample ted wli6n he awoke 
■quietly After the operation (the extraction of rools with 
an elevator) had continued for a minute and 45 seconds pas 
was readmimstercd and tl e operation was continued for 
<10 seconds longer The patient felt nb pain and found the 
■gas not unpleasant - 

4 In this case the patient was a woman, aged 55 
jycars, who had a large goitre There was some dyspncca 
■winch was always aggravated by pungent smells Bbo took 
ihe gas well and sank quietly into a sleep which was undis 
luxbcd bj a change to ether* j She remained quiet for 
^8 minutes During the operation (laparotomy) there was 
no change of colour or difficulty in breathing from first to 
last 

5 The patient an old man who was suffering from acute 
bronchitis and. atheromatous arteries, was in bed (Gas 
was given for two and a half minutes Xhe patient mani 
Costed no change in appearance or breathing, he knew 
nothing There were no after effects Tho operation was 
lhe incision of an abscess 

6 A girl, aged 15 years was operated upon for tbe 
removal of a growth from the plica semilunaris Bbe was 
'under tho anaesthetic for three minutes and remained per 
tfectly quiet There were no after effects and no sensation 

7 The patient a girl, aged 19 years was tho subject 
•of sapnemia jaundice and congestion at tho base of one 
lung ifie temperature was 104° F and the pulse was 150 
Anrosthctisation was commenced with gas and ether and was 
continued ,with chloroform Laparotomy was performed 
for exploration The patient recovered well from tho 
anaesthesia ,There was no vomiting or nausea 

In nil cases where time is mentioned reference is made 
only to the actual duration of the operation as taken with a 
stop-watch I 
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CASE OF A FOREIGN BODY IN ^THN 

alimentary; canal ulcerating 
ITS WAY out through the < 
ABDOMINAL „WALL 1 
B\ F HITCE JONES, II K 0 B XNG , L R C P Lohd 1 

t on the opportunity of seeing, and for permission to report, 
tho following remarkable case my thanks are due to Mr D 
Howoll Thomas of Swansea who in his capacity of visiting 
medical officer to various public Institutions had the profes 
fiional care of the patient during the two periods involved w 
The patient was a woman, aged 33 years In whom a 
deficiency of intellect was to some degree compen c ated by an 
excess of cunniDg and to whom the common expression ‘a 
Vfel! known character in its less desirable sense would be 
applicable In June and July, 1895 sli6 was under observa 
tiou for some weeks and during that time developed the 
habit of tearing np her clothing for no obyipus reason , but 
careful watching resulted in the discovery that she was 
persistently swallowing shreds of tho torn articles which on 
many occasions were delected in her stools Various and 
stringent measures wero taken to prevent tho practice but 
they were of no avail and the balit was continued up to tbe 
day on which for a time sho passed out of sight 
After a very bncf interval she came under observation again 
at another place where as before she was not unknown and 
where the recently acquired habit of eating her clothing f 
■mon attracted attention and caused much trouble Farly In 
January 1896 tho woman began to complain of abdominal 
pain which was constant in character, limited in position to 
the epigastric and umbilical regions and not much affected 
by taking food Up to tho middle of February she was 
getting up daily partaking heartily of ordinary mixed diet 
and, in fact did not appear to bo really ill At this time 
emaciation commenced, tbo para increased in seventy, and 
tenderness on pressure became a prominent symptom, no 
definite swelling could be made out but resistance to 
palpation was marked Tho patient was now kept in bed and 
given a lighter diet which siic too? well* The temperature 
began to rise, running up to about 102T in the evening 
V week later a well defined lumoir of about the size of an 
orange could be felt situated just abqve the umbilicns and 
not deeply placed , before long there was obvious swelling 
fluctuation could bo obtained and no doubt now Remained 
that an abscess had formed and was making its way to the 
surface, hot fomentations were applied and as the abscess 
became more superficial it tended to expand downwards 
below tbo level of tbo umbilicus When I first saw the 
patient she had been in bed for a fortnight Upon our 
arrival one morning the nurse reported that the abscess had 
burst during the previous night with tho escape of two or 
three ounces of foul smelling pus The dressings being 
removed it was found that pus was exuding from a very 
narrow orifice situated one and a half inches below the level 
of the umbilicns and three quarters of an inch to the right of 
the mid line Mr Thomas haring enlarged the opening by 
means of a dressing forceps a coloured object could be seen 
Wing in tho pus within tho cavity, this was secured 
La* withdrawn—a proceeding which had a singular 
resemblancoto a clever conjuring trick, for the foreign Wy 
re he a strip of coarse blue coUon material measuring 
S and a b half inches in length by from two to three inches 
re identified by the nurse as part of a day gown 

in width the patient, along vitli it were some small 

of°red and grey woollen staff corresponding to the 
two other garments, but this identification did 
SfSJu? u s t° 0 dcterSne how long a period had elapsed 
SSArticles had been swallowed because the corre 
>Mvndtnr fmrroenta had been torn on several occasions The 
To^L !n g vTwas of about the size of a Leri's egg and tho 
a rfifa ^fr^Ared to lead from its lowest quadrant—the most 
depenffipart so long a. tbo patient *as op end nbonl-and 
-nkfirmpd bv the careful use of a probe 
From this time th/patient improve*;! very japilly the onljr 
treatment employed being synng.ng oat will. carMIel Moti, 

,, _ • wnnrvcr persisted for a long time,, 1 * "° 3 

the emus however. q{ the « hut/two months 

la°ir Rwas found to be soundly healed anti tho patient 
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1898,' a small, clearly-defined, and Bharply r dc'pressed scar 
marked the site of the sinus. As to the treatment adopted 
it should be said that the general condition of the woman 
•was at no time such as to give" cause for alarm norjvas the 
pain extremely severe, and so the surgical rule for promptly 
evacuating an abscess in the abdominal wall was ignored in 
favour of tentative treatment, the wisdom of this being 
finally vindicated by the result. All through the illness 
vomiting only occurred once or twice and the formation.of 
the abscess was not accompanied by rigors; the absence of 
both of these symptoms in. cases of “perigastric abscess” 
(which cases, it appears, have almost invariably a 'fatal 
ending) is remarked: upon under . that ; beading in Quain’s 
Dictionary of Medicine. There was never any symptom 
of threatened intestinal obstruction. The sinus appeared 
throughout to be an ordinary sinus—that is to say, 
there was no evidence of its being a gastric or 
intestinal fistula. I have mentioned the small Eizc of 
the external opening when first seen; -an- ordinary lead 
pencil would nave been a close fit and so the possibility 
of the patient having inserted the fabric after the abscess 
had hurst was quite negatived. 

And now the question arises,,From wliich part of the 
alimentary tract did the foreign body ulcerate its way 1 
■Without going into the anatomical and pathological pros and 
com I do not think there can be much doubt that it was from 
the stomach. 

Dobcroes, Sactdleworlh. 


NOTE ON THE OPERATIVE TREATMENT 
- • " ; . OP ECTROPION. 

: Br H. .CARTER MACTIER, B.A., M.B., B.Cu. Dun.' 


The causes of non-cicatricial ectropion arc sufficiently 
well known, as also aro the methods of treating this defor¬ 
mity by operation—viz., Snellen's suture, tarsorrhaphy, and 
Kubnt's operation—and they need not be discussed here. I 
shall therefore proceed to describe the details of what I 
believe to be a new method of operation. 

In. September, 1897, while I was doing duty for the 
visiting surgeon to the Wolverhampton Eye Infirmary a man 
was' placed in my charge who was stiff (.-ring from a senile 
ectropion of the left side, the palpebral conjunctiva over¬ 
hanging the skin for about two millimetres. 'Chis condition 
had arisen in the previous April. He bad been operated upon 
for. the relief of the deformity on August 14tli, Snellen’s 
suture being the method employed, but on the removal of the 
suture the lid reverted to its former faulty position and it 
wob therefore necessary to adopt some other procedure. On 
Sept. 10th the patient was anaesthetised with ether' 
and I performed the following operation. A Jiiger’s bone 
plate lid-holder being placed in the left conjunctival sac and 
being held in position by an assistant I made a curb’d 
incision with the concavity upwards parallel to and 
two centimetres below the free border of the lid, 
incision being about three centimetres in length. I ti 
carefully dissected in an upward direction through t 
tissues, keeping posterior to the tarsal cartilage, until tSe 
conjunctival sac was exposed and freed from attachments 
except at its junction with the edge of the skin at the margin 
of the lid. The lid-holder greatly facilitated this part of the 
procedure.' All haemorrhage being stopped with pressure a 
fine silk suture was passed after the method of Snellen, the 
free ends being brought out just below the lower margin of 
the skin wound, then a double-pointed -horsehair suture was 
passed from the bottom of the conjunctival sac and the free 
ends were brought out below those of the silk suture. . Both 
sutures' were then drawn tight and tied, the tension 
exerted being just sufficient to produce a slight amount 
of, entropion and the hair suture holding the bottom of the 
freed conjunctival sac at the level of the wound in the skin, 
the last wound being then sutured with a few points of horse¬ 
hair. Iodoform powder was dusted on and a Gamgee pad 
smeared with .iodoform ointment (15'grains of iodoform to 
ono ounce of vaseline) placed over both the eye and the skin 
wound, the whole being secured with a roller bandage. Tho 
wound healed by first intention and I' removed the sutures 
on the fifth day, the result being excellent! as the accompany¬ 
ing figure, copied from' a photograph which was taken a 
month after.tbe operation, shows. I must express my regret 


at not having haa; the.case .pboto'graphed also when the.! 
deformity existed, since a comparison of its condition before' 
and after the operation would have had still more interest- 
for the reader.' 

The failure of Snellen's method in this case'was, I believe’• 
largely due to the fact that when that method was devised 
suppuration was the rule and asepsis the exception,' 
therefore the suture, by,causing a septic tract, produced 
cicatricial bands which' contracted on healing and thus' 
coxed the condition, but how'when suppuration is almost'. - 



a thing of the past the lid simply reverts to its faulty 
position when tho suture is withdrawn. In the operation, 
which I have described above the conjunctival sac and there- - 
fore the palpebral conjunctiva are pulled downwards and by . 
healing in at a lower level draw the edge of the lid upwards ■ 
and inwards thus producing a cure. The advantages I 
claim for this .method are (1) that it is applicable to cases.. 
where Snellen’s method foils, (Z) that the scar _ left by 
the incision in the skin being in a natural fold is not so. 
apparent as that of Kiibnt which is vertical, and (3) that 
tho tarsal cartilage does not require to be cut and the 
difficulty of bringing the two sides of a V-shaped mmsion 
together—a seemingly simple. but practically very difficult, 
matter—when doing Kuhnt’s operation is therefore avoided- . 
\ Wolverhampton^/ ^- ' ■ ’ S" 1 

jffiitifltl frits: 

L.oS’^SlCAL, OBSTETRICAL, AND'; 
/RAPEUTICAL. 

t— -. 

^'^-XtYSJS FOLLOWING HERPES' 

ZiZg^'^JpLALlS. . .... 

Judging from the literature on the subject ' 

eye complications in cases ..of herpes zoster op _ 
involving the snpra-orbital branch only of the firs , 1 ™.. > - •. 
tho fifth nerve would appear . to he too infrequen 
serious apprehensions. This statement wool> • P ’ ; 

apply in those examples of herpes ‘ n .^v° 0 ' nas al branch. ' 
occurs on the cutaneous area supplied byt 1 .. rccor d.' 

Induced by these considerations I wish to,p ocular 

the details of a case now under my corfi i ■ , TO tient) ‘ 
paralysis has become the most prominept an l j 0 contin- 
most troublesome, if not, in view of/ other po . . 

tingencies, the most serious symptomA ,. A „j.'V' nmn, aged ' 

On Jan. 3rd, 1898, I was •****£*£!& commencing : 
30 years, for a supposed attack of erysipelas 
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oyer tie right eyebrow. The history given of the case op to 
the time of my first seeing tho patient was that common to 
'.jnost^r-a'es of herpes—vis., tho primary patoh of erythema 
Toilo\%,ti * vesicular stage, the cntlro t patch being limited 
lo Vb]L* % cvif the forehead and the nasal border of it 
definij 'o ip ys^JJ)urately the mesial line. Neuralgia in this 
.1 n8taC^J^JcgC^Ton the day preceding the first appearance of 
the eruption. A special feature nbout the arrangement of 
tho vesicles which . I think worthy of note was tho 
Jtcndcnoy to confluence, and in consequence of this there 
was presented an nncommonly well-marked resemblance to 
..that of pemphigus. Tho contents of tho bnllro were at 
an early stage dark from admixture with blood. The 
neuralgic pains ceased on tho third day, at which time there 
was nothing to indicate impending ocular troublo beyond the 
appearance of superficial congestion of the eyeball. There 
were brawny swelling and redness of the eyelids so that they 
■could not bo separated by any ordinary effort mado by tho 
^patient. The eye, however, was carefully exposed, each day 
'and examined for evidence of iritis or impairment of vision 
from other causes, but these dally inspections revealed 
negative. results until tho tenth day, when upon 
•examination tho following condition was observed. 
Tho pupil was dilated and fixed, and was little 

riffectcd by the use of escrine. Tho accommodation was 
paralysed, with micropsia, and there was crossed diplopia and 
•divergent strabismus. The evidence supplied by the use of 
Alighted candle showed tho superior internal and inferior 
erccti to be affected and the inferior oblique less markedly so. 
The amount of ptosis which might exist from tho now 
apparent implication of tho third nerve was difficult to 
estimate from tho difficulty of eliminating other obvious 
■causes. A satisfactory ophthalmoscopic examination wn* 
Also not easily made owing to tho obstacle presented by the 
previously mentioned condition of the eyelids. Distant 
•vision, however, was good. The prospect of tho ultimate 
And complete recovery of the functions of tho external 
ocular muscles which are affected, and tho disappearance of 
•the iridoplcgia, &c. I think to he favourable, as theso 
symptoms arise from a cause which is apparently peripheral 
and temporary. 

Tho treatment adopted up to the present time has been 
that applicable to herpes, with a Tegular instillation of 
•sulphate of cserine and rest to the eye. Massago and 
electricity with strychnine administered hypodermically 
will, I hope, form nn appropriate treatment later. The 
employment of mechanical means to overcome tho ptosis 
•would form a necessary preliminary to tho use of prisms, or 
a convex lens for near virion. 

Hyhope, Durham 

Jl. BUGGESTED MODIFICATION IN THE TECHNIQUE 
OF THE OPERATION OF TAN-HYSTERECTOMY. 

Br 0. E. PtmsLOW, M.D., M.R.C.P. Lond., 

TTORORAHT OBSTETRIC OVrlCER, QUEER'S HOSPITAL, BIRHIXOIIAU. 

Tub operation of pan-hystcrcctomy or complete removal of 
’the uteras, including the cervix, by combined abdominal 
and vaginal incision is coming into gradually increasing 
favour, and in my opinion is the best operation for most 
' cases of uterine fibroids in which surgical treatment is 
’indicated. The best description of this operation with 
which I am acquainted is one by Christopher Martin of 
Birmingham in the Edinburgh Medical Journal for March, 
1896, and this description with its accompanying diagrams 
has been adopted in the text-books of both Lewers 
and Macnaughton-Jones. The identification and incision 
•of the vaginal wall when reached from above by 
stripping off the bladder from tho front of the uterus 
■constitutes one of the main difficulties of the operation. 
Various directions are given by different authors for 
•doing this. Thus Martin in the article above mentioned 
recommends that a strong Spencer We11s forceps should 
be pressed up against the vaginal fornix by an assist- 
■ant, the operator cutting on to the point of the forceps 
with scissors, Webster advises that a sound should be 
•passed up in the same manner and pressed against tho fornix 
And Penrdse, tho author of an American text-book, says, “ Thcf 
position of the anterior vaginal fornix may bo determined by 
palpation and percussion, a drum-like sound is obtained 
•by snapping the'finger npon the tense vaginal wall.” 

I venturo to point out a much simpler method than 
TAny of iho above. The woman being placed In the 


lithotomy position the vaginal mucous membrane Is 
incised all around tho .cervix and the separation of 
the cervix is carried up as far as may be convenient; in 
many cases, however, It will bo found that the cervix is so 
lifted up by the tumour ns to bo almost ont of reaob, and 
little can bo done beyond incising the vaginal wall. This step 
has been advocated and practised by several surgeons, but 
the additional modification whioh I would suggest and which 
I believe has not been brought forward before is that tho 
vnlsellum forceps which has been fixed in the anterior lip of 
tho cervix should be left there until it has been reached by 
tho finger from above in tho second stage of the operation. 
I havo adopted this simplo manccuvro recently and have 
found that it gavo very great assistance in a difficult part of 
tho operation. 

Birmingham. _’__ ' 

REMOVAL OF A FOREIGN BODY FROM THE FOOT 
WITH THE AID OF THE FLUORESCENT 
SCREEN AND ROENTGEN RAYS. 

By E. W. Diver, M.D.Ddrh., M.R O.S. Eng./* , 
L.R.O P. Lond. 


The case here recorded may bo of interest as an illustra¬ 
tion of the difficulty often experienced in finding a foreign 
body, even though a skiagram may clearly indicate its 
relation to surrounding structures, and of the comparative 
case with which removal may bo effected with the aid of the 
flnorcscont screen. 

A woman, 60 years of age, consnlted mo in August, 1897, 
stating that 10 years previously she had stepped on a needle 
which had broken, leaving a portion embedded in her left foot, 
and that ever since then she had suffered from pain varying 
in intensity, but at all times sufficient to make walking very 
difficult and occasionally impossible. A skiagram was taken 
and the fragment was clearly displayed lying apparently 
between tho third and fourth metatarsal bones. On 
August 3lBt tho patient was placed under ether in expecta¬ 
tion that the foreign body would be easily found and 
removed, but though a diligent and somewhat prolonged 
search was mado the operation was unsuccessful. Oh 
Dec. 11th Messrs. Brady and Martin of Newcastlo-on-Tyno 
kindly sent tho Roentgen ray apparatus to tho patient’s 
bouse and a second operation was performed. Before the 
administration of the anaesthetic tbo foot was carefully 
examined with the aid of the fluorescent screen, the rays 
being transmitted in various directions through it. In this way 
it was ascertained that th? needle was lying parallel with, 
and between, the third and fourth metatarsal bones. Ether 
was then administered and an incision was made in tho 
sole but again the needle could not be found. An antiseptic 
pad* was then placed over the wound and a small incision 
was made in the dorsal surface of the foot. The screen was 
placed against the sole and the vacuum tube about 12 inches 
from the’dorsum; the current was then switched on and & 
email hook was inserted into tho dorsal wound, tho shadow of 
the hook and that of the needle being sharply outlined on 
tho screen. By a little careful manipulation the hook was 
passed around the needle and the tube and screen were 
removed. Daylight being then admitted to the depth of the 
plantar wound, tho needle was easily extracted. The wounds 
were healed on the eighth day and the patient mado a good 

re Tlthoucb a written description may make the proceeding 
wc adopted appear to be awkward, in practice it was exceed- 
tnnlv simple. This method may be of value to those who 
have not at hand Mr. Mackcntte Davidson’s very ingenious 
and elaborate apparatus for localising foreign bodies. Sly 
tbankaare due to Dr. Horace Paige of Gosforth who kind y 
administered the anesthetic on each occasion, and also to 
Dr W Martin, of the firm of Messrs. Brady and Martin, who 
has eiven much time and attention to the practical applica¬ 
tion of the Roentgen ray* and to whoso skilful manipulation 
of tho apparatus the successful issue of tho operation was 
larcelv due. So clearly was the shadow of the necdlo 
deleted upon the screen that Dr. Martin expressed the 
oomion contrary to the emphatically expressed statement of 
.fL patient herself, that wo had to.deal with the eye end 
and/further, that the eyo itself was brokefi.^'Exami nation of 
the needle after its removal proved the correctness of 
Dr. Martin’s view. It was a . s,^ 

nnd was one inch in length. ^ ^ 

Jarrow-on Tjne. 
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.,unable to continue her January work, out had rAtcndea to 
her household duties. In October she had frequent- hot 
painless, micturition. On --”ov. 24th she had retortion cf 
urine and a catheter had to be used.. . ■ _ .. 

.. On admission. the abdomen "was mnch distended, being 
very prominent anteriorly and also somewhat prominent in 
the flanks, more e-jeiioltr on the, right side. In the 
middle line' there wa? . a '-line ml pigmentation ramies 
from the symphysis pnbis to mid-ay between the um- 
.. biliens . and the " ensiform cartilage. _ On palpation the 
' abdomen eras found to be occupied by a large swell¬ 
ing (with ill-defined edge in most parts) which reached 
; (as shown in the accompanying Illustration) :rom the costal 
'margin to two. fingers' breadth below the .umbilicus on the 
left side, while, on the right side it extended down to the 

• 'pelvis ; laterally it extended frcm’ihe middle line sir and a 

quarter inches on the left side and eight and a quarter inches 
. on the right side. Xbc surface of the-tancarwns smooth 
and fluctuation could be made-out over ibe part lying to the 
. right of-the middle lice. In the left hypochcndriaro a firm 
'• mass was felt, the long axis of which was inclined dowp- 
■ wards .and outwards i no definite separation of.this from the 
' cyriic portion could be made ont.. There was dulness orer the 
'. whole "of the swelling and none of the dnlcess was modified 
’ by change of pasture. The flanks were resonant. In the left 
lower part .of the abdomen and rising but cf the pelvis cenld 

• 'be left a-.pear-shaped, firm, elastic tumour (D) reaching to 
within four fingers' breadth of the umbilicus power this a well- 
marked uterine souffle could be detected. Above this tumour 
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MIDDLESEX HOSPITAL. 

.. A CASS or RAT-IDLT GEOWISG OTAKIAX TCM0tT2 COM-. 

■ px.ifrATiKG rr.EGSAXcr • orAisioioMr; itECoyxjir. 

(Under the care of Dr. VTtUSjat DCKCAS.) 

It would be ciScnlt to 2nd a care which eihlhits more 
clearly than the one recorded below the diagnosis and the' 
treatment of that most imps riant complication of 
■pregnancy, an ovarian cyst. It is not very long since 
many gynecologists hesitated to attempt the' removal of a 
- cyst'of the ovary when 'occurring during pregnancy from'a 
' fear that abortion was likely to-occur: It is cow recognised 
that on the whole there is ranch less danger from sc oraric- 
iomy during pregnancy than from the presence cf an Gvarian 
■ cyst daricglaboor' and -that- with ordinary care the rifle cf 
an abortion is extremely slight. Tor the no tes of the case we 
' are indebted lb Dr. J. T. Trills, obs tetric hbase.physiclan. 

A married woman,"aged 21 years, was admitted into lbs 
I’mdhoe Ward of the Middlesex Hospital on Xov.EStfc, 1ES3, 
complaining of swelling in the abdomen. She was sent to 
-Dr. Duncan by Mr. S. I’Cu’re of Shepherd's bush. She was 
. a pale, dark-haired woman. She had had two children: the 
last was .burn fifteen months ago. She had never been laid 
up apart from the confinements. Menstruation begun at-the 
..age of 15 years and was regular every four weeks, and had 
blasted six. days, two or three diapers being used daily. There 
, was never any pain or headache. She had sometimes passed 
clots and shreds. ’She had no intermenstrcal loucorrhcca. 

. After the ..amenofrham consequent on her last prec- 
nancy and lactation . she liad periods, during seven 
-.months and the last- period "(.from July 59th to 
August 5th) was.cci-mat in character.. In June, 1SS3, the 
1 patient’s friends told,, her that for some weeks they had 
• %ohffinetp.that she was getting stouter, but she did net 
notice ■ anvthing herself until September when she missed 
a.: “period.” .Since then she had been getting -larger 


resonant interval.- The measurements 'of the abdomen 'were' 
as tollows: from the umbilicus to thc iicit Endlefbantericr- 
supericc iliac spines, Pl icchcs. and 5 inches resrectiveir • 
from the umbilicus to the pubes aha to the rerifcracarffiasn ; 
7*.inches and 61 inches respectively; circumference of thc- 


vagina. The breasts were.flabby and some.dilated veirs-- 
could be seen connsing over them arid the areobc were largo 
and dark. . , ' 

.. On Dec. 9th the patient was anesiheiised and an ' inerricm 
.three inches Ic-ng was mace between the umbilicus ana: 
the pubes. When the peritoneum was opened about 'sin: 


\*-i 

Wm 


Ovarian toar-ur coa-plioitiuj: r T '- ~..b " 

r„ Cttfc p-wiaa k tfcr taumr. c, s-i-M jerttea o. -» 

t'em cur. d. Gravm ettrus. •' 


cur. d. GravlS uterus. 


ounces of free fluid escaped-' dl.e grr.vi dut t! ?~ s ®:: 

in the lower part of the abdomen, _ while abd W- 41 
the cyst. The latter was tapptd with- 
trocar and 125 ounces of clra. ^emsfrTeria'm 
tenacious field were withdrawn. Etc cys- .-wed. 

out through the tccisicaactt the opening is-- ;* Uwji 

A tinker vras then iDtrtxfcccd into tbc c J St w T. > 

t he zEcr£ solidTortio- 


cf the tnmotir; these ccntaixec iiue.% «- n xr.3 

The whole tumour war neat drawn -out xb ^' a „ £e ''^j c ; £ ; 
and was found to suring-frum the ngh. OTrayu 1=^ _ 
was transSsed and tied in the usum way wu- 
half inches-frcm the uterus. Ih- Ie-“ , cr - ir 7. : ^h < c v«Ain 
found to be normal. The abdominal wOT-d/jU '- le3;s2 y 
,v_i_ ... __-ct;v for the . 


edges; (i) interrupted sSkwcrm-gut ra ri'. _T'5ie‘ ws=e^ 
recti': and.(r) continuous fine snkfer tic, ri= d 
was dressed with cyanide game and sri-riembroth wTCi^ 
a flannel hinder was firmly applied- ^■ s Hniucbio D 
uneventful recovery with’ the exception, that the ,, 

was verv slow in uniting, c' - , .- ■ ' " t-ciatmr 

' ifrrmr is by Dr. DrxCAK-Vfhen an orarum turn 
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commences to grow coinudcntly with pregnancy ^ usually 
enlarges with increased rapidity (ns tseon in the above case) 
Tho diagnosis of tills complication is sometimes dxccedingly 
difficult I Imvo been nn extreme case of hjdraranion 
diagnosed as ovarian cyst, but m hydramnlon the intermit 
tent uterine contractions can bo felt, besides which some 
parts of the feet us can bo detected through the fluid 
Usually when an ovarian cystoma complicates •pregnancy the 
two tumours are separated bj a longitudinal fuIcus bat in 
this case the depression was .tran'-verso, s Then, again, 
auscultation is \ery valuable, as nutenne soulUe (and perhaps 
the fcetal heart) can bo heard over the gmvid uterus but not 
over the cystoma Thcro is at the present day a general 
■consensus of opinion I that tlio proper treatment of 
atr ovarian tumour complicating pregnancy is to perform 
■ovariotomj Tapping a cyst is quite -.unjustifiable in 
any opinion, as one never can be certain of the nature of the 
«3jst contents (especially of peine cystsk and the fact of 
{pregnancy co existing Tenders ovariotomy little (if any) more 
-dangerous to the mother Practically the only extra risk w 
that of causing abortion or premature labour Particularly 
as this the case it thcro be adhesions between tlio uterus and 
the ovarian tumour It has been recommended in the case 
■of pelvic tumours to perform vaginal ovariotomy but per¬ 
sonally I prefer In all cases to open the nbdomcn I have 
removed two dermoid pehio tumours m patients who were in 
tbo ninth and eighth months of pregnancy respectively 
.and in both cases I was able to push tlio gravid uterus 
to one Ride of the abdominal canty whilst the tumour 
was f got up out of tlie pelv is and removed \\ hen 
4in ovarian tumour is detected Tor the first time after 
labour has set in. the treatment will depend on tbo position 
•of the tumour and also- on the extent to which it interferes 
•with the passage of the child- A cyst In the abdomen winch 
Is of moderate size and does not prevent Uio head from 
engaging tn the pelvic brim may bo left alono until after the 
puerpenum , but when it Is of large rIzc and subject to 
anjorioos pressure it bad best be removed by ovariotomy 
The cases however, which are most dangerous and difhcnlfc 
are those in rwhich a tumour iu the pelvic cavity (often 
•dermoid in character) causes more cr less obstruction to the 
{passage of the child [ As a rule there are not detected 
until labour has pet in, when t this is the caeo tho 
first indication is to try to push tho mass out of the peTvis 
■by means of vaginal or rectal manipulation when the patient 
■Is completely amesthelised In tho event of this proving 
successful tho uterus should be pressed down bo a 3 to prevent 
the tumour falling back and delivery effected by forceps as 
soon as tho os uteri is pnfficlently dilated After the reduc¬ 
tion of such a tumour tlio patient must be carefully w-atched 
•during the puerperinm for signs of suppuration of the tumour 
•or twisting of its pedicle, either of theso complications calls 
Tor immediate ovariotomy otherwise tbo operation can be 
deferred until the patient is convalescent after her confine 
cnent But supposing that the tumour cannot bo pushed up 
out of the pelvis, v?bat then is tho best course to adopt 1 
?t lias been recommended to puqctoro the tumour, draw off 
ate fluid contents, an I then deliver the child either by the 
forceps, version, or craniotomy, but although successful 
cases of tills kind are recorded it is a method of treatment 
which in toy opinion exposes tho mother-io too great risk 
whilst it at the same time usually involves sacrificing tho 
•child s life If I bad to deal with a case of labour compli 
cated by a peine tumour I should Grst attempt (under 
amcsthesia) to push the tumour above the pelvic brim 
Failing in tins I should be guided m the further treatment 
by the surroundings of tl e patient and the presence 
cr absence of skilled assistance With } good assist 
once and surroundings I should open the abdomen, push 
■the gravid uterus to ouo side (or even bring it out¬ 
ride) then pass my hand into the pelvis, bring up 
tho tumour, remove it, and close the abdomeni in the 
-ordinary way, subsequently completing delivery with tho 
forceps But it tho tumour was found to bo matted m the 
pelvis by numerous and don re adhesions I should perform 
'Cms&tean section and having carefully sewn up the uterine 
encision I filionhl proceed to remove the tumour In a case 
however m winchj tho hygienic surroundings were bad 
and skilled 1 elp ^as unattainable the lest coarse would 
probably bo to make an inoision into the tumour through 
■the posterior vaginal wall scoop cut as much as possible 
■of its Contents with tbo Anger then pass some iodoform 
gauze ujto the e&vitx and deliver th i child by forceps or 
veteion f 1 j i t 


ROYAL INTmrABY, LIVERPOOL. 

A Ctsr or GUMMA OF^THE LITER TREATED B1 OrERATlOH, 
(Undet the cahi of Mr RpsmroN Parker ) f 
The diagnosis of gumma of tho liver: is often extremely 
difilctilt and the nature* of tho swelling may n6t be reco¬ 
gnised until ad incision ’has been taiado into It' "When this 
has been done there can be littld doubt that removal of more 
or Ices of tho contents wall provo beneficial, for tbo amount 
to be acted on by tho anti syphilitic treatment will be 
materially diminished At ft meeting of tbo Clinical Society 
of I ondon In ’November of last year Mr IV G Spencer read t 
an interesting papOr 1 on Three Coses on GUthma Of the User 
In which operation was followed by relief Ono of these ; 
clbsQly res-emtfied tbo case under the care of Mr RushtOn 
Parker recorded below Tbo fact that medical treatment 
willmiflice to caure the absorption oLa gumma need in no J 
way deter us from removing in whole or in part these 
iwclbngs if they have for any reason been .incised In the 
skin the healing Of many ^ gummatous^ulcers is often 
accelerated by scraping 

A man aged 29 years was admitted into the Royal 
Infirmary, Liverpool, on Junp 17tli, 1898 suffering from 
pain and a swelling in the region of the gall bladder 
About tv.o years previously he had had abdominal pain 
•v agucly described, but no swelling •‘After 1 mifcfl fcal treatment 
for a month be was relieved About five, months before 
admission a convex swelling which was { attended by 
increasing pain bad appeared below the tight costal 
margin and behind the abdominal W*di _Tpo swellihg 
Was about two inches wide was continuous with the liver 
dulncss, and moved downwards with jnspiratiori There 
was no jaundice and no diagnosis w*is made beyohd 
a suspicion that it might bo a distended gafl bladder 
An operative exploration was undertaken on Jime 27th 
through a slit in tlip right rectus muscle axposing the lump 
which was found to bo in tho In <?r lt The conycs. ^rejecting 
portion was cut iuto and proved tq Tjo onlypart f Of a very 
largo structure which extended sopc four o;r fiyc inches in 
toch direction ami was evidently a gumma being composed 
of crey friable Iviunhy, flbnuouS material Not more than n 
third or a fourth part was capable of safe removal and under 
a stream of,hot water tho divided margins of tho bver Were 
•lilcbcd,together, then tho eht >n tho rectus, musejo was. 
Mparatciy ?cva> »nd finally tl n integuments ncro sutured , 
Ttlnwraia bralcd in 12 days, without discharge and tbfe , 
tlm sutures were then retpoved Hum Jays alter tba 
Lcrat.on tbo patient was gnen one sufcenll, o£ a grain of 

Klonde of raercuiy anil seven anil a balf grains of redldo >■ 
Potassium in half an ounce of water thtee Urafcs a day 
Thoo3y.nsc of temperature was,to 100, F, ou^tbc eccon l 

IbmuitoTy Mr° n toiTovTARKbn-RoforcWing to tho 
Infirm LTV the patient had been seen d fevf tlqies by Dr 
PelhTck 7 pf ^Hon who told me (bat. hq thought the 
fwdiing was either a distended gall bladddr pr an ^brecss of 
the live?, rather lnolming to the former Pjuniod andjio bad 
sent tho patient to Uie infirmary with tho Idea of/harfflg tho 
£Jinn«J^SSrea up Dr Pcthick bad prescribed podm 
md salicylate without anprecIabVbenofit No 
benronto anu sabayta ,, byTIr rethick or by 

1 ,s u" obsersod any signs of blliar? pbslruc 

as nor find any of^ m rcmovl „ B p portion of this 

tl°a I bad n i cav ; DS tbc remainder to bo dealt with 

gamma than I bad ra re b J0n of ,„ W t 10 tan,our 

by antUypbib .o drugs ^ „ ly wtelher or io t .tlio 

having arise q sufeced for relief, ^entire or partial, 

drugs J-ould interference The removal of tension and 

W r tl ‘snLl?Sial rart of this larfeo mass of broken-down Infil 
of a substonua p conditions was attended by a ccssa- 
ral '“?.™S5 t bad prraiousjy dl-abl^d tbo patient 
nbcalCCcoiirml ra tbe Vro absenee St adreutitioa. 
And ncau g jf , 3 0 f courbc not usual to cxcbC 

7 ?,Z* SrlialTy or totally gummata wlilcl. In tbo fir t 
eifbcr pirt f.j M suc h tbongii it, not unfrcguentlr 
at tumours arc romorOd for, sulfe,cully pood 
happens ^ w at tbo time are discovered 

li.n offer tile almlnl traltoa of anti 
j^b lliS drugs gummata do not invariably dl apfear an Ira 

I t ' lj«ll*'f - fie ~ 
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critical sitemtiars such as here cr-in the.brain itisaszeed 
that too - much valuable tine should'not be spent i£ the 
erpeciEiica'cI relief being obtained from drags. 'When gem¬ 
mates have brokei-coroi ulcerated. through the skin, and 
become riddled with more or less septic sinuses they frequently 
leal trader otherwise cost mpromlsing conditions when once 
anti-syphiliticcrops are suitably ndcicistcrc-d. But it might 
ban gone hard with the patient in the present case if that 
extend re gncca tons-area had suppurat-ed after deem tier, 
perforation,, and secondary infection of tie interior. So it 
cay be considered, fortunate for bin that the pain and other 
conditions -led to an exploration which revealed tite diagnosis 
in the absence of seen complications. Though tie extirpa- 
tienwas only partial if appeared at tie moment of exposure 
to be very desirable as a help to recency and in tils it has 
apparently fully succeeded. The can was seen in November. 
l£?3, srbcn he was fotmd to be free from all sycploms cf 
disease and had a gonad depressed scar at the seat of the 
operation. 


: gtebical Sleuths; - 

CLIYICAIi SOCIETY OF XOXDOX. 


Chtrs cf .tldmfr.r J , ScciicK. —i Hlrsrsciie TemillitU. 

A a n s tiy g of tv* society mas held on Jan. 27th, the 
President. Mr. Laxgtox, being in the chair. 

Mr. J. Hctchtksox, jon., read notes of .three cases in 
-which he thought it necessary to perform Abdominal Section. 
In none cf them was there any external wound. Case 1.—A 
man, aged'32'years, mas ran over ana subsequently became 
collapsed. Slight abdominal distension and ranch tenderness 
■mere present with ddress beyond the left linea semilunaris 
which shifted with change of position.. On the following day 
the temperature had risen to 102° F. r and.the abdominal dis¬ 
tension had increased. On opening the abdomen he found it 
fell cf blood, bat in spite of careful search he could find no 
-vesseYrequirfng 11 gat-ire. Great relief followed the removal 
cf the blood, bat some coring occurred subsequently, as 'eri-. 
deuced by dnlness in the flanks and the escape of biood info 
the. dressings. He left the hospital a month later. - Mr. 
Hutchinson raised the question-whether the presence of 
eiicsed.blood within the peritoneal cavity was likely to prove 
injurions.ahd he thoucht it was. ’ Case 2.—A" woman was 
brought to the hospital with symptoms pointing to intestinal, 
obstruction... On opening the abdomen over two pints of clear, j 
pale; yeliovr odourless Said escaped. The intestines were 
slightly congested, the stomach was oilatod.and the uterus was 
enSsrged as at the third month of pregnancy. He -was at a 
loss to discover the nature of the "aid and closed the wound. 
In spite of a passing improvement the patient aborted 
on the following day and died soon after. Post mortem 
the abdomen.'again contained a large quantity of the 
same serous fluid and the intestines showed signs of -com¬ 
mencing peritonitis. Exactly in the middle line of the 
posterior .surface of the bladder, one.inch above the peri¬ 
toneal reflexion, and therefore hidden, from ■ view, was a 
small round perforation one-seventh of an inch in diameter, 
through which urine could readily be expressed. The bladder 
and urethra were' otherwise normal. If the nature of the 
Cold had even been suspected he thought it -might have 
been possible to discover and repair the perforation. - He 
surmised, under the circumstances," that the.- wound was 
caused by an unskilful attempt to procure abortion." prom 
the history it seemed likely that urine had been leaking 
into the peritoneum for at least four days. He discussed the 
effects of effused urine in the peritoneal cavity and recalled 
that experiments on animals had shown that healthy nrine 
might be injected into the abdomen without giving rise to 
much local reaction and that in moderate quantities it might 
be absorbed and the animal recover. Case 3.—A woman, 
aged 47 years, was admitted with the history that, previously 
in perfect health, while lifting a basket on the preceding day 
she had been seized with pain in the left side of the abdo¬ 
men followed by -vomiting and some collapse. A smooth, 
moveable'tumour could be made out to the left of the middle 
line of about the size of a facial head. This was dull on per¬ 
cussion but there was no dillness in the flanks. Nothing of 
interest was made out by vaginal examination. ’ On opening 
the abdomen a quantity of characteristic glairy flnid escaped 


and it was. seen that ’the-.largest'cyst of a mulSo-dar • 
ovarian tumour hEd ruptured.. - The fluid was sponged awar - 
hut the cavity- was' not irrigated. 'Bewsnrr followed;-: 
Acmitting that the thin serous Suid of an ordinary ovarian - 


his t hick, glairy fluid would prove equally Snnocaous.- 
The Pctsideni, commenting on the first case, observed that • 
though blood in the peritoneal cavity need cot give rise to ' 
septic mischief it would nevertheless be advisable to operate' 
because one could not know the cerdit Tr.c Tcnm'n 


bo ■ 


had received a bullet wound three inches below the nipple. - 
As there was internal hmroorrhage he opened theabdomem 
and found that the liver had been extensively lacerated, but'- 
ultimately he managed to arrest the hemorrhage and the 
patient recovered.—Mr. L. A.- Itch's printed out that the- 
blood which had oozed after the operation although consider- '■ 
able in quantity did not seem to have done any harm." The 
President’s care was not altogether parallel because the bullet- • 
-wound was, or might be, septic.—Mr. Hutchiksox, jtm.,- 
insisted on the great relief which had followed the- -' 
operation in' respect of the pain,- adding that be had pur- ■’. 
paselyleft the lower part of the wound loose so as to allow 
of the ’escape of any subsequent effusion of blood.—Dr. 
Battt Shaw, in reference to the third case, related the- ■ 
case of a woman who was admitted to hospital three days 
after labour. After delivery it was noticed that there was . 
something, abnormal in Ibe'abdomen and she was sent into 
the hospital with the diagnosis of rupture of an ovarian cyst. 

Sbe died on reaching the ward and postmortem they found » ’• 
pole straw-coloured "fluid in the abdomen without any sign of - 
inflammation and a collapsed ovarian cyst.-He remarked that 
there had been no noteworthy increase in the quantity of' 
urine passed since the accident. The fluid was thin, but that' - 
he suggested might bedee to dilation with fluid secreted by -' 
the peritoneum.—Mr. CHARTERS Snioxra related the case of • - 
a girl, aged 14 years, in whom he had'recognised the pres epee . 
of an ovarian tumour, but when-she was on the operating 
fable no trace of the tumour could be found, though there- 
was nothing in the recent history pointing to rupture. . He - 
opened the abdomen all the same and found the peritoneal 
cavity full of serous fluid together with a raptured ovarian ■ 
cyst. The patient recovered. He also related the case of-c 
woman, aged 35 years, who came in with a history pointing- 
to rapture of an ovarian cyst. Owing to special xircnm-' 
stances there was a delav'of some d3ys in operating pm-, 
when this was decided upon she was in-a serious condition. - 
She died from shock, and though there was much fluid-ra¬ 
the-abdomen there were no'signs of inflammation. _ tie 
thoouht that if he had not operate this poteent nugh 
hsre'recoveTed.—The President thought ‘hat the erixara- • 
ration of 3 thick viscid -fluid with the things that itmi gy • 
contain might not improbably determine peritonitis.- 
related the case of a woman with an ovanan tmnour in . * ’ 

spontaneous rupture followed by shock and ultimate r . K J7 
took place no less than four times. After the last rupture he-. 
opened the abdomen and removed the collapsed cys . 
had never-been any peritonitis. or any a^eaons.-AJm - 
HotchiksOX, jun., in reply, asked what J^^to itis Hc- 
dsath in -Dr. Shaw’s case, as there was no pentomtis. He- . 
mentioned a case in which a woman raptured an .... 

from being thrown forward in a csb. - - . • _ ri. _ L;,. 

i Hr. Bertram Abrahams nead a papm on Rhenmtec ; 

Tonsillitis. The material upon which this pape 

was mainly composed of cases of rheumatic tonaUitw . 
observed by Hr. Abrahams during the last re; J - 

large number of cases of chorea, rheumatism, : nrf . ? tiratod - - 
disease, both in adult® and children, bad b-e ' ■ 

and tabulated and the resulting statistics ,. ! " c[;r; ,| c }y' - 

those of previous observers in order to ascert a • ^ 

as possible the relation of the affection of Gi ^ 

rheumatism. The bacteriology of many of t p ie - 

been studied with a view-to f 0ID f e S _ j n f b-; 

etiology of the disease itself. The bulk of t 
far as it related to children was done in t riqfdreir. - 
department of the Evelina Hospital for . 

Dr. George Carpenter was kind enough to per . com _ 
of the material and also to allow the rera Details- ' 

pared with his own works for the last ten y strat ; ncr 

were given in the paper of a cumber “ 0 ^ Eca ilatinaI - ■ I 

(1) the occurrence of endocarditis atto or 

tonsillitis without the intervention of chores- ■ 

(2) tonsillitis immediately followed by a first a 
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(3) repeated attacks of chorea cacli preceded by" tonsillitis; 
and (4) the ocfinrrenco of sore-throats at various points In 
the rheumatic series. Clinically, five varieties of rheumatic 
throat affection might bo distinguished, i. Faucial erythema, 
the pharyngeal Inflammation described by Trousseau "as 
ushering in "an attach of acute rheumatism. 2. Follicular 
tonsillitis. 3. Quinsy. Between these latter no pathological 
distinction could at present be drawn, though it ^as 
notable that when a patient had repeated attacks they 
were almost always solely of one kind or the other, an 
alternation being rarely observed. # As was oho the caso 
with non ■rheumatic forms, the follicular variety was. com¬ 
moner In children, quinsy in adalts. 4. The abortive 
fonn described by Singer, in which the joint and muscle 
pains were vague., 5. Chronic rheumatic tonsillitis, do- 
scribed by Dc. Mas Thorncr,; this affection was more 
probably gouty In nature. A statistical inquiry was made 
into consecutive Cases of three distinct affections — 
namely, 248 of chorea, 43 of ncqulred heart disease in 
children unassociated with chorea, and 63 of rheumatic 
fever in adults. Of the eases of chorea in which a reliable 
history was obtainable 63 4 per cent, had a family or per¬ 
sonal one of sore-throat. This was not associated with any 
marked predisposition to either arthritis or heart disease. 
Of the cardiac cases 66 7 per cent, gav e a history of throat 
affections. Among the adults 45 5 per cent, had a definite 
throat history, 21*2 per cent, had suffered from ulcerated 
throats within three weeks of tho attack of acute rheu¬ 
matism, and 47 2 per cent, showed faucial erythema within 
two days from its onset. In children, where the commence¬ 
ment was insidious, faucial erythema was extremely rare. 
On the other hand, n largo proportion of them had follicular 
tonsillitis when first seen, several being brought up'on this 
account and either revealing cardidc disease when examined 
or developing chorea whilq tinder observation." There 
seemed little cason to doubt that in many of these 
eases the tonsils might have been,the channel of infection. 
Bacteriological examination of tho tonsils and their 
exudation in a largo number of ; cases revealed the. con¬ 
stant presence ot'Btrcptococci and staphylococci, the former 
more frequently, but tho latter oftener in pure culture. 
Similar organisms were fdund in tho urine drawn from tho 
bladder with all antiseptic precautions. Taking these 
results together with the discovery of tho same microbes In 
tho blood and affected joints in acute rheumatism bySalili 
and others, the probability of the occurrence of Infection 
through the tonsil became very strong, it was believed by 
many that ; the rheumatic patient was poisoned by the 
attenuated virus oE a germ which when fa% active leads 
to pytemla. , The following con elusions wero put fohvflrd: 
1. The rooio common varieties of rheumatic Eoro-tbroat. fell 
into two main categories—faucial erythema and tonsillitis 
proper. 2. Faucial erythema was most common in adults, 
and rheumatic tonsillitis to children, in whom It usually 
assumed the follicular type, quinsy being m 0 ro frequent In 
older snbjects. 3. Faucial erythema was an Initial manifesta¬ 
tion Of acute rheumatism and tonsillitis might be the actual 
primary lesioh. 4- Many eases were now definitely on 
record in which endocarditis had followed a don-scarlatinal 
tonsillitis unaccompanied by joint pain, in numerous other 
Instances the tonsillitis bad immediately preceded an attack 
of arthritis or J of chorea 5 The presence of tho same 
micro-organisms In the tonsils, joints, blood, and urine was 
evidence in favour of the participation of pyogenic cocci in 
tho etiology of rheumatism —Dr Kingston Fowxeji was 
glad to have Dr. Abrahams' confirmation of his own observa¬ 
tions firBt published m 1880. He agreed that tonsillitis 
might be followed by rheumatism or chorea or endocarditis. 
Ho questioned the accuracy o! the term “ ulcerated gore- 
throat” since in ordinary tonsillitis no ulceration properly 
so-called wfi3 present. He recalled the case of a man who 
was admitted into hospital with quinsy for which bo was 
being treated with chlorate of potash and iron. He remarked 
at the time that if ho had seen this patient on Lis admission 
ho would have felt disposed to give him anti-rheumatic 
remedies. Eight days after this while BtiU in bed this 
patient had an attack o£ acute rheumatism. He urged 
that if tho rheumatic nature of these throats were recog¬ 
nised in good time and anti-rheumatic remedies adminis¬ 
tered the attack of rheumatism might be averted He 
also mentioned the case of a man who had a sore-throat 
just before going on his holidays. Ho went mountain- 
climbing, nevertheless, and was laid up in the high Alps 
with a severe attack of rheumatic fever. He deprecated 


tiro use of the term /‘growingSpains,” such pains being 
in reality rheumatic.—Dr. J. W. Carr asked whether the; 
diagnosis of these supposed rheumatic throats was made from * 
the history or from the subsequent occurrence of rheumatism/ 
In ono of Dr. Abrahams’ cases the interval between the sore- , 
throat ami tho rheumatism was n year and in another*' 
17 years. lie suggested that an ordinary tonsillitis might 
attack rheumatic as vv ell as other Subjects. He had not be erf ‘ 
able to convince himselE that anti-rheumatic remedies modi¬ 
fied tho course of these cases Of tonsillitis. Ife defended the'* 
uso of tho term “growing pains” which he thought ‘were ‘ 
actually as described. He himself had Buffered therefrom,yet 
he was not rheumatic —Dr. Lucas Bfmtaji thought that any * 
kind of sorc-throat might be followed by rheumatism, hut the 
sore-throat always seemed to pfeccdo the rheumatism and 
even to be the cause of it. Hu related a case of a child who 
had ordinary tonsillitis lasting three clays and just when ho’ 
was getting well there was a riso of temperature , and a J 
mitral murmur developed. He pointed out that when thero 
was great endema of the tonsils a slough might form at tho 
point of contact and be followed by an ulcer.—Dr. G. A. 
Sutherland admitted that'it was difficult to demonstrate , 
tho connexion between sore throat and rheumatism, but some 
still asked whether erythema nodosum and chorea were 1 
rheumatic manifestations. lie suggested that the tonsils'/ 
might not be the only structures attacked and referred to* 
cases in hbich thero were headache, vomiting, and general ‘* 
malaise without any localising sign in association with well- 
marked tonsillitis in patients who subsequently developed * 
rheumatism. He thought that the ljunphoid tissue of tho 
alimentary tract might share In the process and called atten¬ 
tion to the occurrence of “rheumatic appendicitis.”—Dr. y 
ToogooD said that according to his experience most cases of ‘ 
follicular tonsillitis were of bacterial origin ’and were • 
markedly infectious. The organisms which he had met with ' 
vfere streptococci and staphylococci and sometimes tho short 
’diphtheria bacillus — Dr. 1 AcitAiiAXfS, in reply, explained ^ 
that “growing pains” and “ulcerated sore-throat” were 
merely colloquial expressions which one had to make use of 
in questioning patients. He was not satisfied that the anti- 
rhenraatlc treatment of these throats had any beneficial * 
effect and ho mentioned a case to show that the admlnfstra- 
tionof the salicylates could not bo relied upon to av ert the 
subsequent occurrence of an attack of rheumatism* ' The 
non-success or anii-iheumatio treatment, he thought, was in , 
favour of a bacterial origin Ho concurred with Dr. gather- * 
land’s remarks-as to the gastro intestinal disturbance in 
some of these cases. He pointed out that the genus referred 
to by Dr. Toogood were not Jqrartably present and possibly 
an attenuated form v as the trno cause of rheumatism. J , 


OPIITHALMOLOGICAL SOCIETY 


Ilamd Changes t« Refraction in connexion Kith Diabetes .— 
The Stereoscopic Examination of Sinographs of Foreign 
Jlodiet in tho Eye and Or hit .^Exhibition if Specimen* ' 
and Cases. • 1 

AN ordinary meeting of this society was held on Jan. 26th,' 
Mr H. R SWANZT, President, being in the chair. 

Ur. H. GiUMSDALE read a paper on Rapid Changes to 
Refraction to connexfon ,witb Diabetes A female, aged 
Stort Mjears, was first seen on Oct 711. 1897. .She had 
been alrvaTS thin and delicate and bad been losing flesh. 
Cl. bad dteen scaring for near Melon—right, spherical ’ 
i h \ D cSe7+ 075 D.; left, .pherlclt + 1-75 D. 
A./ bad suddenly noticed a change in the power o! her 


driral for the right eye and - 2 D. spherical for the left eye, 
tension equalled 5- The result was confirmed hy the shadow 
uu - .i 1 . Iano there were several nimrlffat near 


te.t In the right lens there were several opacifies near 
Lbe centre- the left lens rvas clear, bat Iho nnclcns in 
each seas marker!. Ko other defect in (ho eyes mlt formd. 

- • t * 10Ti regarded as early sclerosis ot the lens 
classes for distance mere ordered. Dr. Stales had 
BborS before discovered a larRC amount of sucar In her 
nrinefz6 craina to the ounce). Thonrlnehad been frequently 

nnnewognuu_ * n A wr mn mined no fugar. 


examined to previous years and had contained no sugar. 
AfterlOdays the vision had returned to its former condition, 
of the^right eye being T %, with ~ 0 6 V. i *> and of tho 


that c 
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anti many cases were mistaken for tuberculosis, typhoid 
Xevor, tetanus, influenza, sunstroke, and other diseases. 
Though 1 its specific character was not recognised until the 
beginning of the present century he helloed that it was not 
new to this country and that it had been the cause of much 
of tho mortality previously ascribed to gaol fever and 
“malignant freer rath purple*.” Few diseases, indeed, had 
"been bo variously designated, but at present tho namo of 
“ ccrcbro-spinal fever *’ was the most approved, though tho 
American and German %ernaculars of “stiffncck fever” and 
“ Genicksbarro " were very expressive. Cercbro-spinal men¬ 
ingitis, however, was a not infrequent complication 
of many febrile diseases and of those of tho cranial 
bones and middle car; this form was eliologicaliy 
wholly different and never epidemic or comrannicablo, 
or attended by purpura or tho iherpetio eruptions cliarac- 
tcristic of ccrebro-ppinal fever, which w.13 also marked 
by tho nbscncQ of any associated disease. Tho cpideraio 
fever had appeared from time to time in France, Switzerland, 
and America during the first half of this century, spreading 
later to Denmark, Italy (where in 1894 it caused 2000 deaths 
in a population of 30 millions), and since i860 to Germany ( 
and tho East and South-east of Europe. In 1865 there was* 
a severo epidemic in Polish Prussia, 1900 persons being 
attacked and 1000 dying in the province of Danlzic 
alone.t In the United States of America it was even 
more prevalent, especially in New York and other 
great cities, whero in 1881 the deaths were equal to 
0 34 per 1000 of the population. Having followed Ids 
history of tho chief epidemics in Europe and America 
by a more detailed account of tho various outbreaks in tho 
British Inlands down to tho past year, ho said that many 
deaths ascribed to Influenza and other causes were probablyJ 
duo <0 this disease, and tho occasional alleged instances of 
recovery from tuberculous meningitis, as well as tho similarity 
in tho curves of tho yearly mortality from tlio several diseases 
in question, were suggestive of such confusion of diagnosis. 
Overcrowding, to which might he referred its greater 
incidence in barracks, asylnuis, Sic, and cold and wet, 
whether directly or as leading to neglect or ventilation, 
seemed to be predisposing causes, but its inactivity was now 
generally admitted. Gaucher, Ugbetti, March fafava. CclU, 

, end Lcichtcnstcrn had between 1881 and 1886 observed 
micrococci in the ecrebro spinal fluid of epidemic ind other 
forms of meningitis, but they wore all supposed to be 
identical with the pneumococcus of .Fraankcl. Though 
1 Wcichsclbaum had in 1087 described a peculiar, form of 
micrococcus, to which he gavo the narao of,"diplococcos 
,.lhtraccllnlaris,” in six eases of the epidemic disease, it was not 
until 1895 that Jaeger of Stuttgart proved that this which 
ho called " totracoccus ” was itself characteristic and causa¬ 
tive of the epidemic ccrcbro-spinal lever,' distinguishing it 
from ’tho other forms of meningitis. Hi9 conclusions had 
since been folly confirmed by nnmerous observers in Germany, 
Austria, and America, and by Dr. Still Jq yjg Country, who 
had by its means identified the so-called “infantilo paralysis” 
with the disease under consideration. The telracoccus was 
y bo constantly present in the nasal mucus of persons suffering 
from ccrcbro-spinal fever that Jaeger, Ilenbncr, and others 
believed that the infection was always communicated through 
the nasal discharges, the profmencss of which in some 
epidemics, as that in gtyna in 1898, had led to Its beingtaken 
for ( ioQuenza, Animals, too, were susceptible to cerebro-spinnl 
fever, the epidemics of “ influenza" among horses being 
doubtless due to this disease, as that in New York when 1412 
died in the six weeks ending Dec, 2nd, 1872, many of them 
os reported at tho time with meningitis and purpura 
which were looked on as complications, though 782 persons 
f had died during the same autumn from cercbro-spinal fever. 
During the Irish epidemics of 184$ and of 1866-67 many 
pigs died from " the purples ” Ufipenski in 1896 reported a 
, enso in a dog and suggested that it was one of the diseases 
..vulgarly comprised under the designation ‘of “distemper.” 
How far the disease might be spread by the intervention of 
domestic animals and how long or under what conditions 
" j the totracoccus could maintain an extracorporeal existence 
were problems which with our recently acqulfed knowledge 
of tho specific microbe distinguishing it from non-specific 
pr pneumococcal meningitis wo ( should ere long bd in 
a position to decide. — Professor Notfer ' said that the 
eases 1,6 had seen in India were exclusively .among the 
men in .Crowded barracks, the officers, non commissioned 
f r officers, and married men _ having * been exempt «—Mr. 
.n.’Stolfc slated that, in America the herpetic eruption was 


looked on as diagnosflo“bf the specificYliseasb.—T)r74VSsh- 
hourn disapproved of the term ‘‘ epidemic ” since the fipecifia 
disease was frequently sporadic especially among children. 
Influenza rendered tlio individual specially” susceptible to 
pneumococcal infection which might set up a meningitis, but 
the nature of each case could bo easily determined by tho 
examination of the fluid obtained by aspiration in tho lumbar 
region, which would show either tetracocci or pneumococci. 
—Dr. Still had found tho tctracoccus in all the cases ho 
had examined of tho post-basillar meningitis Of infants 
which ho therefore believed to bo identical with sporadic 
specific cerebro-spinal meningitis. In these the retraction of 
the head was very constant, optic neuritis was rare, but 
amaurosis was frequent, and he had seen the eruption 
though on two occasions only; tho duration of this form was 
also longer but the seasonal incidence was the same,'viz., 
in autumn and spring.—Dr. Bruco Low, in reply to a 
question, said that lumbar puncture if performed below ilio 
end of the cord was devoid of danger, easy, and almost 
painless, and in our present state of knowledge really 
indispensable to the correct diagnosis of all but typical eases. 
Tlio eases associated with riicuraatisro, joint affections, 
parotitis, otitis, See., were pneumococcal. 

Society of An/cstiietists.—A n ordinary meet¬ 
ing of this society was held on Jan. 20th, Dr. Dudley Eoxton, 
President, being in the chair.—Mr. Henry Davis, in reopening 
the discussion on the Choice of an Anresthctlo, said that the 
safety of tho patient roust he their first aim. He preferred 
to commence the administration with gas andetber, thus 
steadying tho patient and enabling him to withstand tho 
shock of the operation better. Subsequently he changed the 
anaesthetic if ho deemed it desirable. In .operations upon 
the upper air passages he employed gas and ether; when 
the operation was prolonged lie continued with chloroform 
even though the patient was in the sitting posturo. He 
regarded the position of the head as of importance and 
described tho posture which he preferred in various opera¬ 
tions. For abdominal operations gas and ether sufficed, but 
chloroform was often requisite to produce tho necessary 
muscular relaxation. In “ alcoholics,” although gas and 
ether often answered, in some eases chloroform was 
required. In heart disease if serous effusions exined. 
ether was practically contra-indicated. The same applied 
in diseases of the kidneys —Mr, Warrington Howard did not 
agree with much of what bad fallen from Mr. Owen about- 
ether. Personally ho bolioyed that the anrestlietic when 
properly given was as smtablo for children as for adults. 
Statistics certainly showed that it was the eafer anesthetic. 
Mr. Barker had said that the anrestlietic miglit ( be regarded 
from two points of view, that of tho nnrcsthctist and that of 
tho surgeon, but Mr, Haward thought the mostimportant point 
of view was that of tho patient, and he believed that this was 
invariably “safety.” “ Above all other tilings let it be a safe 
one. ” No adequate proof had been advanced v/liicb,shook 
his belief that ether was in every sense the safer anresthetfe. 
As to its being less agreeable that was, even if true, which 
he doubted, a minor consideration. In abdominal surgery 
ether had always fulfilled' bis requirements, complete 
muscular relaxation being obtained. In operations on tho 
throat the use of ether did rot, he contended, increase hemor¬ 
rhage; although he had given ether successfully in staphy¬ 
lorrhaphy he admitted that chloroform was more convenient 
as was the case in operations on the larynx and upper air- 
passages. Cocaine ho considered most dangerous for child¬ 
ren ° Possibly in ca«es of abdominal distension and 
intestinal obstruction with vomiting local aarestbesJa by 
cocaine might be useful.—Sir Felix Semon contended that 
in chronic stenosis of tho upper air-passages chloroform was 
the best nnrcsthetic, as ether increased the dyspnara and the 
liability to subsequent pulmonary complications. He narrated 
a case in which he performed laryngectomy, the patient 
being nnmstbetised with ether by the rectum. The patient 
died within 24 hours, mainly, he thought, from the revere 
complications set up by the ether. In operations ou adenoid 
vegetations ho contended that chloroform u skilfully given 
was the best antithetic, eince ,it allowed the care¬ 
ful and not hurried performance of the operation., It 
was to be regretted that many persons undertook 
such cases without sufficient experience or manipula¬ 
tive skill'and this fact ho submitted accounted for very 
many of’ tho fatalities which had occurred when, this 
operation mb' in progress.-Dr. G. H. fmago > 
tho insane tako various kinds of anesthetics with .equal 
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. sifcty. Chloroform appeared to produce most after effects, 
causing in some instances mania, &c. -As a curative ngent 
‘ in cases of violent mania chloroform was in Dr, Savage’s 
(.opinion probably most useful. Certainly the’insane; as'a 
rule, took anesthetics well.—Dr. Macnaughton Jones thought 
that in 90 per cent, of the cases requiring an anesthetic ether 
was best on the grounds of its safety and celerity of action. 
Chloroform was .unfortunately given by anybody and every- 
, body. Every practitioner considered himself able to' give it 
and the use of lint favoured this fata! error. Ho pointed out 
• that collapse was often the result of the operation although 
attributed to the anxsthetic. Dangers occurring under 
.. other were easily recognised and remedied ; those following 
. the.use of chloroform were too often irremediable, but many 
" of these were seen by the skilled and experienced anaesthetist 
. and by his prompt action counteracted. Hcnco the iraport- 
. ancc' of experienced anaesthetists whoso knowledge enabled 
them to mako a wise choice of the anxsthetic and to givo 
it in the best manner,. ' In organic lung disease and diabetes 
'.and in ophthalmic surgery ho preferred etiicr, except 
in glaucoma. In gynaecological operations and abdominal 
‘ surgery he preferred gas and ether. In cases of hysteria 
chloroform was his personal predilection. In every caso, 
.-however, he felt strongly that tho surgeon should after the 
facts of the case were placed before the anesthetist leave 
him to make the selection of the anxsthetic,—Mr. Stanley 
Boyd was in agreement with Mr. Haward’s remarks. Ho. 
spoke of the dangers of chloroform in the hands of in- 
' experienced house surgeons and believed that ether was a 
.. safe anxsthetic for children. He advocated morphia 
. as a preliminary to anxstbesia and the lateral position 
1 for operation's . about the nasp-pliarynx and mouth. 

,, The restlessness of patients under other during 
abdominal operations was often,’ lie thought, the result 
...of hurried anxstbesia and could be obviated with 
care.—Mr. Eastes preferred ether. In cases of. shock, 
paralysis of the iutercostals or diaphragm, and degeneration 
of the heart, in low blood tension, or cases in which the 
patient was sitting up, chloroform should not ho given nor as 
a rule in cases of abdominal or pelvic surgery. For adenoid 
operations he gavo ether but not gas, as the latter, he held, 
caused congestion. Diabetics took ether and chloroform 
•well. Mr. Eastes had found the A.O.E. mixture useful and 
safe “and ho felt that the attack upon it was too severe. 
Cocaine he had found to he very dangerous, especially for 
. children, causing faintness.—Mr. Carter Braine liked tho 
A.O.E. mixture for children under six years of age; after. 

' that age he gave ether. He now gave tho A.C.E. mixture 
in cases of abdominal distension and advocated preliminary 
lavage. In thyroidectomy he preferred a preliminary in¬ 
jection of morphia followed by chloroform.—After some 
remarks from Mr. Harold Low, Mrs. Dickinson Berry, 
Mr. Tyrrell, and the President, Mr. White replied. 

North op England Gynaecological Society — 

' A meeting of this society was held on Jan. 20th, tho 
President, Dr. Donald, being in the chair.—Dr. Nathan Raw 
showed a Ruptured Uterus with'an Ovarian Tumour removed 
br abdominal section after delivery of the child. The 
•' patient, a multipara, had been in labour for three days. She 
was then seized with sudden pain in the abdomen and 
’ hxmorrhage, witb great collapse. On examination the 
' vaginal vault was found to be pushed down by a large 
' swelling above resembling an ovarian cyst. The os was high 
- up under the pubes, Tho umbilical cord presented and the 
.. placenta was attached to the lower uterine segment. It was 
rapidly separated and a foot was brought down. Tptcstino 
' was then discovered in the cavity of the uterus showing that 
rupture bad occurred. >- Tho child was rapidly extracted 
with forceps to the aftVjety tog head, and a largo rupture 
was then detected. SalV lieinjjd was injected and the 
abdomen was opened. Thev\jved'a'ual cavity contained a 
large quantity of blood-clot and:. : ''“JMpnts of the ovarian 
. cyst which had undergone tolv, yruptured. The 
uterus was rapidly amputated and removed together 
.'. with- the cyst. The patient rallied well but gradually 
sank, and died three days after the operation.— 

V The-President made some remarks on the case.—Dr. T. 

Arthur Helmc read the notes of a.caso of Degenerating 
■"“Fibroid removed together with the uterus by abdominal 
' hysterectomy.' Tbe patient, who' was 29 years of age, bad 
suffered from severe pain and hxmorrhage for'eiglit months 
. and on one occasion had retention of urine.. The adminis-’ 

' tration of ergot caused very acute pain the result of uterine 


contractions and had to be discontinued. As the hxmorrhage 
was causing uterine anxmia operation was decided upon 
The uterus filled tho entire pelvis. • Total abdominal hysterec¬ 
tomy was performed, the vaginal roof being entirely covered 
over by peritoneum. .No drainage was used; The patient 
made a rapid and uneventful recovery.—Remarks were mado 
by Dr! Davies, Dr. Walter, Dr. Lloyd Roberts, and Dr. Briggs. 
—Dr. W. E. Fothergill read a paper on Some Auto-intoxica¬ 
tions of Pregnancy and the Fuerporium. Ho said that there 
was a large amount of evidence in favour of the conclusion 
that eclampsia was the result of a general auto-intoxication. 
The urine though small in quantity was low in toxicity, whilst 
the blood scrum was two or three times more poisonous than 
tho serum of health. Necrotic and hxmorrhagic lesions were 
constantly found in tho liver in these cases and it was probable 
that this organ was chiefly at fault. Jaundice was frequently 
found associated with eclampsia and in acute ycllow'atropby 
the liver changes were an exaggerated form of the hepatic 
lesions found in eclampsia. The various disorders of the 
nervous system, such as peripheral neuritiB, poliomyelitis, &c., 
which occurred in pregnancy were clearly toxic in origin and 
it was likely also that melancholia and mania of pregnancy 
were also intoxications. It was probablo that the extra strain 
thrown upon the various, organs of. excretion ,during 
pregnancy might lead to a loss -of equilibrium between 
tbe poison production and' poison excretion in tho body.- 
Althougb the subject was not yet fully worked out the “auto¬ 
intoxication ” theory formed a good working hypothesis, and 
might afford a new system of classification of the various 
troubles of pregnancy, a large number of which might in the 
future be clnssiGed under tho term “ hepatic toxxmia " as 
suggested by I’inard,—Dr. Gemmcll (Liverpool) said that 
in tbe pnerperium many cases classed as septicxmia 
were nnassociatcd with the presence of pyogenic organ¬ 
isms in tho discharges or the blood arid he considered 
them as toxxmie cases arising from absorption cither, 
from the kidneys, liver, or alimentary canal.—Remarks 
were also made by Mr. Wright and Dr. Waller.— 
The following office-bearers were elected for tho year 1899:— 
President: Dr. Donald. Vice-Presidents: Mr. J. Benson, 
Dr. J. Braithwaite, Mr. J. N. Cregecn, Dr. W. E. Fothergill, 
Dr. J. E. Gemmell, Mr. C. Richardson, Dr. W. J. Sinclair, 
and Mr. G. E. K. Thoipo. Honorary General Secretaries: 
Dr. Arnold and Dr. W. W. Lea. Honorary Treasurer : 
Mr. Richard Favcll. Council: Dr.. R. A. Erannigan, Dr. 
E. Buxton, Dr. 0. N. Gwynnc, Mr. D. L. Hamilton, Dr. 
T. A. Holme, Dr. J. B. Hellicr, Dr. J. D. Leigh, Dr. J. 
Matthews, Mr. E. H. Monks, Dr. S. Nesfield, Mr. M. Smith, 
Dr. D. Lloyd Roberts, Dr. J. E. Scowcroft, Dr._ J. P. 
Stallard, Dr. J. D. Martin, Dr. D. Smart Mr. O.Tercker, 
Dr. W. Walter, Dr. R. E. Williamson, and Dr. A. E. B ear. 
Honorary Local Secretaries: Dr. J. Scott (Manchester), 
Mr. W. Fingland (Liverpool), Mr. E. 0. Croft (Leeds), and 
Dr. H. Rhodes (Sheffield). : ■ • 


Nottingham Medico-Chibubgical Soclety. 

A meeting of this society was held on Jan. loth, Dr. „ ' , ' 
Vice-President, being in the chair.—Dr. Michio read a p pc 
on Suppuration in tho Neighbourhood 8 

Uterus and gavo details of seven cases which . 

under bis own notico. Tbcso cases fellinto thre gr P • 
(a.) In the first was a case of perityphhhc tosxe 
perforation of fhe appendix vermiformis by a . ® , , __ 

the fifth month of pregnancy. Vr. Michie 1^°™®“/" 
operation for tbe removal of the appondix an A. re 
the abscess cavity which extended into Douglas s p 
tbe concretion was found. Tbe patient made a goo ry. 

(h) This group consisted of four cases of l)J 0 -“ 1 , . t {, c 
of which the appendages were removed, in o £ , Q 

fifth month of gestation, tho patient aftorwa g E ^ 
term, delivery and convalescence being m every y ^ 

In another case the appendages were removcd dunug U e 
fourthmonth. The patient was, however, eringfrom sever, 
septic poisoning due to a largo quantity of Pjjtn P toofc 

peritoneal cavity and extensive peritonitis. M S 

place 24 hours after operation and sho^ died -on me 
fourth day. On two others, where there w op0 ration 
quantity of sero-purulent fluid in tbe prv P at the 

was performed almost immediately niter ^ (imccs 

fourth month and at term respectively; “ ^..rfed oftwo . 
recovery took place, (e) The third grwjP ®_ pregnancy 

cases of suppurating ovarian cysts compl c ovariotomy was. 
which Dr. Michio had mot with. In one,? -i T th month- 
performed during the progress of labour at the sixth monro 
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Delivery was completed, four hours after the operation 
nnd though the jlaticiit’rf condition was extremely critical for 
some days she • ultimately mado a 'complete recovery. 
In tho last case a suppurating cyst was removed during the 
tilth month .of pregnancy, tho 'patient making an easy 
recovery and being delivered of a healthy child at term. In 
the light of these cases Dr. Michio drew attention to the 
necessity of Inquiring into the previous idstory of patients 
Buffering from' “puerperal fcicr," as they showed ‘that not 
in orcry instance was that diseaso duo to infection con* 
YUyed from without at tho time of or shortly after delivery, 
but that occasionally septic mischief may bo in existence 
some time * before labour takes _ place and 1 bo greatly 
aggravated and become extremely serious by tho mechani¬ 
cal effects 1 of-that process —The papdr was ’discussed by 
Dr. Cattle, Hr. Chicken, Hr. Hogarth,' and Mr. Woods.—* 
litti Lander read notes of a case of Pseudo-hypertrophic 
Mnscnlar paralysis, a complete history of the patient being 
given from birth to death which occurred at 16^ years. "Photo¬ 
graphs were* shown illustrating various stagC 3 of the disease. 
The Latest‘photographs were especially interesting as they 
showed well-marked 'hypertrophy of tho temporal muscles.— 
Dr. E. 0. Kingdon showed a patient who had a small 
Congenital Tumour visible beneath the Conjnnctiya at tho 
( lower and outer part of the left orbit and projecting 
a promlnently_when tho lower lid wa3 everted. Dri Kingdon 
considered'it was a dermoid.—Mr/ laws suggested fatty 
tUmour "as an altematho diagnosis.—Mr. Chicken showed 
the following specimens : 1, Fibroid Tumour of tho Uterus. 
Abdominal hysterectomy had been performed. 2. Tubal 
Abortion, 3. Hydrosalpinx—Dr. Michie showed a specimen 
of Malignant Discaso removed from tho Transverse Colon 
by Entcrectomy. Union was effected by entering only. Tho 
operation had only been done four days beforo tho meeting 
'bat complete relief of all symptoms had been secured and 
there was every • prospect of a good recovery. Tho growth 
was an ordinary columnar carcinoma. . . f 1 

- Kidderminster Medical Society.—A meeting 
'Of this society tfus held on-Jan. 27th, Mr E H Addend 
brookc. President, being in the chair.—Mr. J. Lionel Stretton 
showed i' l* 1 A girl, aged 20 years, upo n whom, he had 
performed Excision of the Elbow-joint three years previously, 
tihe was now ablo to perform,the duties of a domestic servant, 
bho could carry a bucket of water and all het movements wero 
Perfect.' 2. A Cystic Tumour 'weighing 3 lb. 12 oz. removed 
from the Sdalp of a man, aged 69 years. Four years pre¬ 
viously a large sebaceous tumour was Removed from the 
Ramc situation. 3. A man, aged 63 years, upon whom ho had 
jOperated for Recurrent Epithelioma of, the Lip In order 
to fill up tho large gap a triangular flap of J B kin was 
dissected 1 from tho neck, turned Up, and fixed between 
the two portions of lip with a satisfactory result— 
Mr. W. Hodgson Moore showed a Molanotlo Sarcoma removed 
from the<cheek of a woman, aged 69 years.).The growtii 
supervened on a mole'and she refused to h-J V Q it removed 
iintil it had extended so much that considerable deformity 
followed the‘operation. Mr. Mooro'adrocated the removal 
' Of all moles as he considered them so liablo to malignant 
‘changes.—Mr. Oliphant showed: -1. The brain of a woman, 
hged 50 years, who died in the hospital. There was a 
Rpindlo-ccllcd sarcoma of about the size of a turkey’s egg 
growing froni the meninges over the fissure of Sylvius On the 
{eft aide‘and compressing the frontal and temporal lobes. 
Xhe ‘ points of interest about the case 1 were: a very 
indefinite history and the fact that her symptoms 
materially improved under iodide of potassium, her pulse 
Was never rapid, her temperature was never subnormal, there 
tvarf too vomitihg or convulsion, and her mental condition 
Remained Clear to within a few hours of death. 2. Skia¬ 
graph of a Fracture of the Right Tibia in a young man, 
aged 21 years. He slipped at football and when admitted 
to the hospital there was bo much swelling that an accurate 
diagnosis,could not be made. Tho, skiagraph showed a 
transverse fracture through tho thickest part of tho lower 
. eml of the* tibia and a second through the internal malleolus 
vvhich was displaced downwards to an extreme degree.— 
pr. R. Addenbtooko showed specimens of Tubercle Bacilli 
vin Milk.—Mr. J, Lionel Stretton read a r paper on,the Treat¬ 
ment of. Tuberculous .Disease. , After an, interesting dis¬ 
cussion tho following resolution was adopted: ’“That the 
attention <Jf tho local authorities bo drawn to the importance 
of safeguarding tho public from tho spread of tuberculous 
' disease.”' t , ' 1 


Bradford Medico-Chirurgical Society.—A 

meeting of this society was belt] on Jan. 17th, tho Vice- 
President, Dr. Ilonocks, being in tho chair,—Dr. Rabagliati 
showed a ITbro-myoroa of tho Uterus weighing llilb. which 
had been successfully removed. “Tho case was complicated 
by the presence of a malignant tumour in the left breast.— 
Df. Kerr read notes on two cases of Lateral Sinus Pyromia— 
Dr. Althorp read notes on a case of Lymplio-sarcoma involv¬ 
ing tho Stomach, Colon, and Rectum, The patient was an 
unmarried woman, aged 29 years.' The first symptoms of 
illness were in June, 1898, and consisted of diarrhoea and 
vomiting with fever. Tho fever persisted but tho other 
symptoms subsided with rest in bed. On Bept. 10th she 
was admitted to hospital with symptoms of chronic intestinal 
obstruction and on examination a growth'of the rectum was 
found. It infiltrated the surrounding tissues and almost 
blocked the lumen of tho gut, not allowing 'passage of 
tho finger past tho 'obstruction. Left inguinal 1 coio- 
tomy was performed on Sept. 21st; tho fingers were 
introduced into the abdominal cavity and tho pelvic con¬ 
tent^ were felt to bo matted together.' ■ The patient pro¬ 
gressed satisfactorily and the bowel was opened on the fifth 
day. For about six weeks she was able to N bo up and about 
tho ward, but at the end of that time she began tb complain 
of abdominal pain until her death on Nov. 16th, There had 
been'free discharge of ficccs all this time. A fortnight 
beforo death a swelling was noticed in the position of tho 
transverso colon and during tho last neck of life she vomited 
■freoly. At the necropsy them was found a growth involving; 
(1) the stomach in its pyloric half, the small curvature and 
spreading up to tho oesophagus; (2) the ctecurai ascending 
and transverse colon ; and (3) the rectum, matting together 
the pelvic contents. There was only'one secondary growth 
which was found in tho bronchial glands.—Dr. Enrich gave 
a description of the Microscopio Appearances of tho Growth, 
pronouncing it to be a Lymphosarcoma. He discussed the 
nature of lympho-saxcomata and suggested a parasitic origin 
in thp caao under consideration, although there was no 
direct evidence in tho shape of organisms—Dr. Horrocki, 
Dr. Goyder, Dr„Hall, and Dr. Metcalfe discussed tho case. 

British Balneological ’ and ‘ Climatological 

Society 1 .—A meeting of this society was held on Jan 26th 
at 20, Hanover-sqnnre, W., tho President, Dr. Foriescue 
Fox, being in the chair. — 21 candidates were nominated 
for election. — Dr. Evelyn Crook read a paper on the 
Climate of Margate in Relation to Disease. Ho showed 
that tho atmosphere of Margate was at all times free from 
the raw penetrating land fogs so prevalent in many places, 
and the various diseases for which a residence at Margate 
was particularly suitable were considered, stress being laid 
on the great benefit derived by patients suffering from 
tuberculous disease and phthisis in its early stages from 
a residence at Margate.—‘Dr. Brodie Cruicksbank read a 
paper entitled Notes on Naim, chiefly Climatic. Naim, 
situated on tho southern 6hore of tho Moray Firth, had 
one of the smallest rainfalls in the United Kingdom, the 
average annual rainfall being 24 52 inches. •’ Tho mean 
annual temperature for the • last 10 years was 46 , 1® F. 
From June to February the prevalent winds were southerly 
and westerly; during March, April, May, and half June, 
.winds from the north and east prevailed. Tho sea-bathing 
and drinking-water were good. Naim was suitable fdr 
phthisical and tuberculous patients and had a great claim for 
consideration as a winter resort. Very little snow fell and 
mist and fog were almost unknown.—Dr. Solly, Dr. Bezly 
Thome, Dr. Leon, the President, Dr. Septimus Sunderland, 
and Mr. Mac Hardy discussed the papers.—Dr. Evelyn Crook, 
in reply, said he believed that enlarged lymphatic glands 
wero less liable to suppurate at Margate than in inland 
localities.—Dr. William Bain read a paper on the Action of 
certain Mineral Waters on. tho Biurote of Soda.—Dr. A. P, 
Luff said that the experiments conducted by Dr. Bain were 
interesting, but in his opinion it would have been better 
to have treated tho solubility of sodium biurate in blood 
serum or artificial blood serum mixed with such proportions 
of the constituents of the waters as might reasonably bo 
expected to bo introduced Into the circulation when tho 
waters were taken. , , 

Dermatological Society, of Great Britain 
aNd Ireland —An ordinary meeting of this society was 
held at 20, Han over-square, W.J on Jan. 25th, tho-President, 
Dr. H. Radcliffe Crocker, being in the chair.—The 
E 3 





SOS ; ' The Lancet,] :; 


. • - 'reviews “mb notices Oi 1 ' iobks; 


[Feb;4,1899/ 


rresiucp* ; , vj.wk-.nmic .piuenu-,wiLu .uicoen riimus : ana yr>o^v„i, V .' * v 

j(2) a JBnlolpaticnt.wiUi a patch on,tWanterior surface of 4he yjr * - menin tbetwo yolumesiaib 

.wrist of Tinea,. CirciriatEL Fungus - and 'mycelium Trom .the ^ * n ^tipper,'including 1 president, of'the'Kcryar College• 
case.,.were-shown-under the microscope arid also a drawing • Sargtfons' of England .arid 2; Presidents 'of the’Royal 
was-.exhibited.—The President also exhibited pother", into- .College of T’hysiciaiis : of Ireland, i Edward ‘Stanley bom 
' resting ; drawings,—Dr. Stowers: An' -infant .with ..Lichen in London>> 1793i' was apprenticed to - two siie'cessivn- 
Planus and a ^tch of Lichen Vomieosus on'.thc Right Index Etjr g con s at St, Bartholomew’s Hospital,'was admitted a 
lunger,—Dr,\ P.. S. Abraham: (1) - A male, aged 50 years, i . „ • . ea * a 

•with Dermatitis-..Herpetiformis; (2) a female,-aged;aboul %_Royal qollego^rf• Snjgcans of England:* 

30^years, with Dermatitis Herpetiformis ; and* (3), Atropbb- , • 7 ana gaincu the Jacksonian’ Prize in 1815; ''He was 
donnia-Guttata in a female about'30. year? of-age.—Dr. elected assistant surgeon .to.St. Bartholomew's Hospital in 
Jlussell-Ryan A, ease of. Lichen iTanus.—I)r..T.D.Bavill; 1816, lectured on anatomy Dom .1826 tc 1M8 and vis 
Twor.children, aged 10 and six yearsi respectively,j yrilli blcclcd'MI burgeon.in 1838-a post-which-lie resigned in 

iff 

Maoulnted-Purpuric Hash on the Thighs, ligs,:and Arms.—r nS ~ V a5 . President of the Hoyal Medical ^nd Cbirargfcal • 
!Tbo Presidents Dr, Abraham; Dr.A/Kddovvcs, Dr, Stowers, Society xri.*lM3, At*, tlic ,Hoyal.[College, of ;Burgeons', of' 
Dr. Savitl, Mr.; I’cmet, and others took.'part in. the -dis-i England he held in succession tfi’c .most important offices, 
missions. , • . He was. elected a life member of the.councii, in 1832, Arris 

_• •' ‘ - ' '• ’ ‘' ■•'■’’ •••'•! > and' Gale Professor of ’Human' Anatomy-knd Physiology.in 

oreGLASOOW • OBSTETRICAL ;AKD..o.Gw,ECOLOGICAL .j^amterfan Orator in -1839, and President 1 ih 1848 anil 
Society; —A-meeting of this society was held on Jan. 25tb, „ * ' ; ,viow : ' „ **■ ’■ i •«*;> s-« - -v 

Mr:- Alex. Miller, President, being, in tho.'clmiri-Dr. Edgar flf 1 >“>*? W' • S^m-fetmordimtry.io 

showed two Ovarian Dermoids removed- from a.patient' by, U 1 ?. Qocen in ,1858. Stanley died in 1862. His principal 
-abdominal section.—Dr. John Lindsay; read a-.paper, on-.a’ published works were “ Illustrations of the Effects of Disease 
.-case of Defective-Development, of the Limbs.; Several' and Injury of the Bones’’ and "A Treatise oh Diseases 
'drawings / were .shown:—Dr. ; Robert Jardinc read a paper’ 0 f" t bc Bones." Hiehard'Sicevens was born-in Ireland* 


recovered:’ < Five-cases of cclampsin' were described. The was a Fellow.of the Irish College.of-Physicians and in 1710 
-first patient was practically 'moribund when! secn-iby; Dr. was elected President of that body. ' He dic'd ’the some year 
iJardineVand she died, although .the. saline injection seemed and the y k of his prop< irty was'bequeathed to found "a 
f to improve • her 'pulse for some little time..- Cases-2-ana. 3 . f * .. , . \ 

.were; very severe- examples of. the-disease. - They both hospital mDublin,which hospital, since.knownasStemenss 
recovered; ■ The saline injection had a'most'tnarkcd effect Hospital, was completed in 1733 at a cost of £16,000 ana 
fa increasing the quantity of urine' excreted. Dr. Jardino was the first public hospital established in Dublin. - Dean 


morphias Morphia in large doses he was inclined to think was, .ZEZ jZT 

the best. Tiie solution used in the eases .of hmmorrhage was; rebellion, and in 1643 proceeded to Cambn g , • 

one containing-n tenspoonful of common salt to the pint of : studied.medicine at Sidney-Sussex College. -Returning.-to 
'boiled water to which was added in the eases of eclampsia Ireland in 1651 lie received the degree of M.D. from Trinity 
atcaspoonful of bicarbonate of potash. •••• • College, Dublin, in 1658 and practised asa physician. 'In 

i . 1660 he proposed to the University that.a .college or hall 

, ..., . 1 ~~ , .. , afliiinted to tho University, of which he had been conslitntcd 


snb gohees of |ko^ v 


President, -in 1654, should; be set -apart.for ever, as a 
college of physicians. Tho arrangement was sanctioned and 
'Stcarno, on the nomination of the Provost and Senior bellows 
.of Trinity College, in whom.tho appointment was west cd, 


■ f' Stow—Taylor. Pp. 486- tendon: Smith, Elder, and Co. 'Sutherland, born in Edinburgh in 1808 , became a. we 

-h 1898; :■> ' -o-c- ‘ -of the Royal College of Surgeons of Edinburgh m 134/sou 

'"'Tiie men of tatters whose natiies .appear in these two graduated as M.D. at tho University in 1831. Atarkpc g 
volumes, include Hohert Louis Stevenson, .Dkkn Swift, and- much time on the continent hepractised for ajuort p 
-Laurence Sterne. Stevenson was - 'born -in Edinburgh in 1850. to Diverpool where lie edited “ The Livcrpqo ,« ■ 


■ perioclieals,;tint a collected 'cMion'Jn ,iwenly-«evea .volumes | 

. ; ' _t inn/i .Sn .ISOS t-Uo firaf 1 


•followed in 1886 ‘by"“The Strange Case-of Dr: Jekyil’and Uid Royal'Commission'on the-, j, •. Ataiyln 
■•jlr.' Hyde 1 ” and' “ Kidnapped,” both’ of’ which greatly 1858, and also of the Report on the Stat 
•increased his reputation, Stevenson was an invalid India, dated 1863. Both reports were o - ® r eAtiicrland’s 

-from childhood; for the'sake of, bis health lie settled anco to the .welfare of tlio, soldiers ami. g ^ 
-in 1890 near Apia in the Samoa Wands and died there recommendations were carried out,. He rcMre gt(jwftrti 
-in 1894.’ -Lanrened Sterne was the'son 'of an ensign died at Norwood in 1891 . * Alexander 
in the army and was born in 1713. Having* taken holy born in East Lothian in. 1618, j { j r0STCn M- 

.orders,'a vocation for, which he had no, fitness, .ho. hold University, graduated death, 

’various'preferments in Yorkshire and died -while on a visit .street, London, m 1839, ,’aud; tbcro prac i -- tag,j{i d dlo 50 X 
'.to London in ,1768, ; a month-after rtlie. publication of ,«'A In 1850 lie was elected asgijtan^pbjwomo , „, Well jcat ;be 


.to London in ,1768, -a montli-atter itne.pumicauon or .-Af , svbichy<ar 

■•Sentimental Journey.” Dean Swift was '-born' in ; Dublin 1 Hospital and became physician m 
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■was elected il lelhm of «uf Royal College of llij^cmns 
ot London Me was tlio pnthor of eevera] papers on xpcdical 
subjects, bti i his titlo to recollection rest*} upon “Som^ 
Considerations on tiro Nature and Pathology of Typhus and 
Typhoid lever applied io the t Solution of tho Question of 
thd identity or Non identity 1 qf tlio two Diseases^* read 
heiore tho Parisian Medical Society on April 16tli qal 23rd 
1840 1 Ilus paper was reprinted ly the New Sydenham 
Societj in 1884 ^Thc observations on which it is ba*cd were 
made at 11 o dla«gow Tcvcr Hospital ^ In this essay Stewart 
states 'clearly, from his own observatiqns } thc differences 
between tl e two fevers in origin, cause course, symptoms 
and anatomical icsions feir R iHuun Jcnner s papers in 1849 
1850 and 1853 ardAvrltten OfftbTJ SAfifC lines os Stewarts mul 
ore regarded is having finally settled the qncstion Stewart 
died In 1883 Thomas Hawkes' Gunner was horn in ‘1824 
studied medicine lit .King’s CollegejLondon, and graduated 
as M D at St Andrews University in 184? In 1851 lie was 
fleeted a physiclah to the Hospital for R omen in bolio 
tquhrb In 1858 lie {bok ad active part In thb foubdatioU of 
tho Obstetrical Sbdety ttf t'ondon ; -In I860 ho was appointed 
an -ossistahfc physician for tho diseases of women and 
cliildren at King's 3 Collcgb Ho was a Yolimurioas Vinter 
his chief work biin£ * A Manual qf the Frafctlco* of Modi 
'bihc 5 -Milch ha«f parsed Xhrough se^cn editions Ho died in 
1871 1 Jathes Syrno was born in 1 dmbnrgh in 1799 and 
fctu lied medicine in tliat city, becoming a Mcmb^f of tl b 
Royal Oollegc of Surgeons of England in 1621 and Abel low 
of tlic Royal Collegb of Sitrgeohs 6f Ldlnburgh in 1§23 
He commenced 1 lecturing on J anatomy id Edinburgh Jh 1 
1823 added h r conric on surgery }h 1825 and In 1833 
wAs appointed 'Professor of f Clinical Surgery In Edinburgh 
University Tn 1838 he 1 was Chosen entgeoii In ordinary 
to tho Queen in Scotland He acquired great cflebnly both 
a4 a teacher and a surgeon hnd was tho autlior of 
several published works' 1 among which may be montioncl 
1 * On the Excision of diseased Joints* add lho Principles 
of Surgery^ HO introduced the operation for excision of 
thO eibOw 'into this country and devised an amputation at 
the ankle jOint which bears his name He died in 1870 and 
'was succeeded In the Chair by Ins son in law, Mr ([now 
Lord) Lister who had previously been Professor of Surgery 
In Glasgow University Yl ilham Stokes was born in D lblin 
in 1804 He studied medicine And graduate^ in 1825 in 
E hnburgh and was the same yeir elected physician to tbp 
Meath Hospital In Dublin In 1838 1 c founded the Patho 
logical fcodiety of Dublin and in 1839 tie Lpivcraity of 
Dublin conferred upon him the degree of JI D He dis 
clarged the'duties of Regius Professor of Mcdficincm the 
Dublin 1 University from 1843 anl was elected t' R S 
m 1881 He was long tlie^ undoubted head of his 
profession m Ireland and wrote several important works 
among which are included ** Diseases of, $he Heart 
and Aorta and Lectures on Fever He died in 
1878 Octavius Sturges was born in London in 1833 
served in India ns a lieutenant of artillery, returned to 
England in 1&57 and studiel medicine at Ceorges 
Hospital and Cambridge University graduating there as 
M 1) in 1867 He became assistant physician at the Rest 
minster Hospital in 1868 physician in 1875 and lectured there 
successively on forensic medicine materia medica and medi 
cine He delivered the Lumleian Lectures nt the Royal 
College of Physicians of I ondon on Diseases of the Heart m 
Childhood He died in 1895 Tliomhs Sutton was born in 
Stafford®hire in 1766 or 1767 Hq studied medicine in 
London Edinburgh and finally in Leyden where he gra In 
ated as 31 D m 1787 He practised at Greenwich and to 
him is'due tlic discrimination, of delirium tremens from 
the other diseases jwith which it ha l previously been ton 
founded Ho died in 1835 Sir Robert labor or Talbor 


born in Cambridgeshire In j.6^ or 1643 and was appren¬ 
ticed to a Cambridge apothecary He devoted bis attention 
to improving tb^ roetbptfs of administering cinphona bark 
m tho treatment of ague, and Iuivlpg prescribed it with spe 
yesg for Charles U he wjts appointed one of tho bang a 
physicians inordinary and was knighted in 1678, { Hqalso 
attended tho Dauphin and tho Queen qf {Spain , He diqd in 
1681 Alfred Swainc Taylor^was born in Kent, in 180$. 
studied medicine at Guy p and St [Thomas a. Hospitals, and 
look tho diploma of the Apothecaries* Society in 1828 17;e 

next few years ho parsed mostly on tho continent, but in 1831 
hq accepted tho professorship .of ^Medical Jurisprudence,^ 
t t ny s Hospital, then first created, hc^hel^tbc office till 

1877, His services were for A long period jin pnch demand 
as a witness in criminal investigations and ^is ,workp on 
medical jurisprudence and on poisons are standard aulho 
rities From 1044 t° 1851 { bq was editor of tho Zondoj i 
Jft, Inal Gnu tte prior to it^ fusion with the "Medical Tivie} 
In 1845 he was elected F R S and in ,1852 be Received tho 
lionorary degree of JI D from (3t Andrews [^University 
fie died in f 188d Thoma? Sydenham was born in. Dorset 
shire in 1624, served in the, larliamcntary f army ip ft 
captain of horse during the Civil War, on its conclusion 
entered Wadham Oollcge, Oxford in 1^47,./md was created 
Bachelor of Mcdicpe in 1648 at a yeiy early stage $ his 
medical studies He l egan to practice as a physician in 
W cstmlnstcr about 1655 obtained the Licence of the Royal 
CollCpC of 4 hysiciaqs of London in 1663 f and took j tho 
M D degree at Cambridge m 1676 He diedju l§89 in ILs 
biographer <[I}r J, l Payne) says p£ pm His chief 
^contributions to medicine were /lijst his observations j>n 
tip epidemic diseases of p cceasive years ^which have been 
the model of many similar researches ln next, that he gave 
the first description, or clear discrimination qf certajn special 
diseases such as chorea hysteria and several others,Anally, 
in practical medicine,he introduced the cooling method of 
treating tho small pox, which was new' at all pvpnjs in 
[English practice, and he helped to bring in the use of hark 
in agues By these discoveries and by tho method of stM<]yi 
mg diseases which he introduced Sydenham as admitted to 
have made an epoch m medical science 3 I 


ji/l i tl(u of Bacteriology By Oharleb Slater, MA, 
II B Caniab , M R O S EDg . F O S Lecturer on ,Bac 
trnolOErv St George’s Hospital Medical School, and 
SBj Spitt v LRCP Lond.MRGS Tug, 
F R A 8 formerly Demonstrator of Anatomy fet 
George a Hospital Medical School London. Tho Soicn 
tific Press Limited 1898 Price 7* 6r? net | 

With each succeeding year as surgery and preventive 
medioino progress the fundamental facta npon wilich they 
depend are brobgl t more prominently forward and it is 
owing to the importance of bacteriology in connexion with 
these sciences that this branch of pathology is betog more and 
more recognised as a s ibject with which all medical students 
ought to bo familiar It is nevertheless much to be regretted 
that up to tho present suflicient time has not been devoted to 
instruction art the practical part of the subject for it is only 
by conscientious and painstaking practical work that rvreally 
useful know ledge of asepsis Can be gained 

It is-po doubt difficult to flndieisurq for a comparatively 
new study in the already over filled,-days of tlio medfcal 
student and it is « nl y h 7 omittirg some portion ot »*£ 
accepted curriculum that ft place can be found for r met * c ?‘ 
bacteriology Rat few thoughtful people will be ir “ 
dispute Ho statement,that Us studv is of more *** 1 ce 
tl an some of the subjects nowrcwmled as cssenu*! 

It is with pleasure that we note » ^ ’” J 

on the part of teachers f and pobb-r fW , ^ ... ___ 
earnest students with {| o nuii' 4 * 
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tneinad equate teaching usually offered. Already several 
‘foreign "bosks of merit hare appeared, one or two of which 
’are written’especially for beginners, and there has recently 
been published in this conn try a booh by Dr. Slater and Jlr. 
Spitta of St." George’s Hospital which ought to appeal to 
ereryone desirous of becoming familiar, with the appear- 
"ances presented by the various bacteria nsnally met with 
"and as "they -occur in ordinary preparations in the" 
laboratory. 

" "The book'to . which we refer is called an Allas of 
"Bacteriology and this exactly describes it. The volnme 
•consists of some hundred photo-micrographs taken 
directly" from preparations made in the ordinary way 
in the laboratory of St. George's Hospital and it illustrates 
exceedingly well the more important organisms with which 
"a student ought to be familiar. And to one point in. 
"particular we wish to draw attention. The preparations 
"chosen although good of their kind are not of that “ show ” 
character so often noticed in ~ published works.. .Not 
infrequently, indeed, it would appear that the desire to; 
instruct the "reader has been lost sight of in the endeavour; 
to show what excellent work-may be done...ft is cot so, i 
however, in the present instance." The illustrations are from 
good average preparations and as such are more nsefnl to 
.the student than"first-rate picked and special preparations 
could ever bel For the student has to get an idea of what an 
average preparation looks like, and if he is only acquainted 
with extraordinarily good examples he will often find himself 
at fault both in making original observation and also in the 
examination room. 

Coming more particularly to the details of the book under 
review we consider the authors have been well advised in 
providing a short photographic introduction which, whilst 
being so short as not materially to encroach upon the other 
portions of the boot, is yet sufficiently detailed to indicate 
to anvone acquainted with the subject the conditions under 
which the negatives were produced. As is almost inevitable 
where every operator has his own methods of attaining 
similar results there are several points upon which we are at 
issue with the authors, and especially is this the case with 
regard to focusing, which we consider can best be accom¬ 
plished by an examination of the aerial image with a simple 
lens, without the interposition-of• any ground-glass screen. 
The employment of the condenser is another subject upon 
which we might be inclined to question the authors state¬ 
ments, but on this point so much difference of opinion pre¬ 
vails and-the whole matter is so.ill understood by the 
majority of workers that it would be useless to enlarge 
nporiit here; and, indeed, we do not wish to cavil at instruc¬ 
tions which would enable an operator to yrodr.ee such 

excellent photographs as are here set forth. 

• A" bacteriological introduction follows the photographic 
portion and this will prove very nsefnl. It is short—occupy¬ 
ing only 14 panes of large print—and admirably clear .and 
explicit, each point as it arises being illustrated by capital 

^Nclristakcn up the life-history of the bacillus antbracis, 
and that Ibis' important organism is adequately treated will 
be realised when it is mentioned that no less than 10 pboto- 
graohs of its various phases are given. Thus the student is 
introduced atlonce to the best-known example of the great 
gimrD of bacilli and is provided with a typical description to 

which he can always refer. . 

Next follow 10 illustrations of the bacillus tuberculosis 
and afterwards most of the more important organisms are 
adequately illustrated and described. ' ■ 

. Of course, the book does not aim at providing an exhaustive 
descrintion oi the various organisms, but sufficient is given 
to link the illustrations together and to set forth the more 
salient points. The paper and print, as is usual with books 


issued by the Scientific Tress, are excellent,-and the same 
maybe said of the reproductions of the'photographs.,’. = On. 
the other hand, the binding is atrocious ana-much of the 
usefulness of the book as a laboratory manual is sacrificed oh 
that account. So badly is the volume put together, "indeed 
that it utterly refuses to remain, open at a particular page 
and any attempt to force it' to do>6 only results in destruc¬ 
tion to the book and ruin to the student’s temper^ This is a 
subject upon which we have been obliged to speak on former, 
occasions and we notice with regret that the evil is on the 
increase. The sooner publishers will recognise that it is to 
their interest to study the convenience of their customers, 
the better it will be" for everybody concerned. . ‘ 


The Surgical Complication* -aiul Sequel* of,Typhoid Fever. 

By W. IV. Keek,- M.D., LL.D. "With'five Plates-and 

. nine Figures in the text. - London r .Rebman Publishing " 

Company.. 1898. Pp. 386. Price 17»., 

This, work is based on an analysis of 1700 cases of typhoid . 
fever and practically includes every, case published during 
the , SO years preceding. 1893. In this statistical labour the 
author has been greatly assisted by Dr. T.,S."Westcott. In 
1876 Dr. Keen gave the Toner lecture at ..Washington on the 
Surgical Complications and Sequels of the Continued Fevers; 
this, article is reprinted as an appendix at the .end of tho 
present volnme, and it will be seen that in it for the first 
time an elaborate and complete study was .’presented of the 
surgical results of enteric fever. The present work is an ex¬ 
pansion of this part of the original Toner lecture and is a 
veritable encyclopedia on. the subject. As already hinted 
this volnme does not profess to include all the literature 
since 1895 and though it covers some of the ground up to 
January, 1893, it is not absolutely up to date.. After a 
pathological chapter dealing with the bacteriology of typhoid 
fever and containing numerous references to typhoid infec¬ 
tion of different organs without t jpical intestinal lesions, the 
antbor proceeds to a minute consideration of typhoid 
gangrene", a subject which lie bad previously taken for bis 
Shattuck lecture in 1896. The sections on.the articular 
and osseous manifestations of typhoid fever contain many 
interesting deductions; besides typhoidal.arthritis properly 
so-called rheumatic and septic forms .may .occur, in 
connexion, with the disease.- • In 84 cases of typhoid 
arthritis" dislocation occurred in .more than half and nearly 
always in the hip. With the exception of those of 
the larynx which arc very fully described, the most 
frequent typhoid sequela; are met with in the osseous 
system and of these 237 examples are collected, periostitis 
{110) and necrosis (85) making up the bulk of the lesions. 
The reader naturally turns to the valuable and practice ■ 
section on the operative treatment of intestinal perforation, 
it there appears that in 83 collected cases where, operatn e 
measures were adopted 16 recovered, or 19'3S per cent., t a 
the second 12 hours after perforation is the most favours e 
time for operation, and that after 24 hours there is practice y 
no hope of recovery. An interesting chapter, is devote , o 
the complications of the liver and gall-bladder and Pro essor. 
Scbweinitz has contributed a special article on the oc 
complications. In conclusion, we may say that this wor * 
must long remain a standard .source of reference on t le com 
plications and sequela; of typhoid fever and cannot fai o 
of the greatest value not only, to surgeons but .a so 
physicians. __ _11_—-r— — . • . • ■ 

LIBRARY TABLE. . 

The Care of Public Health and the Sac Fever ’ 

Edinburgh. By James Poiaard, C,A.,-F.S.S. .-«* 

edition. Edinburgh : X. and A. Constable. \ 1S93. p- • 

The first record of municipal provision being ma e. y 
city of Edinburgh for the protection of the peop e 
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disease was In 1497, In that year an epidemic of grandgorc or 
"French pox" broke out and seems to have proved a dreadful 
scourge; the victims us soon as they were attacked were 
deported to the adjacent island of Inchkcith where they died 
in largo numbers. In the year of ttio Scottish defeat at 
Hodden (1513) there was an Outbreak of plague and It is 
recorded that the town'council caused wooden houses to be 
erected to which the patients wore carried. Many tilings 
have happened since that time. In 1885 the town 
council came into possession of the old buildings 
of the Royal Infirmary and made use of them for 
the treatment of infectious disease, but tbe accommoda¬ 
tion having been found insuflicient n property of 
130 acres bas recently been acquired outsida the city, and 
of this ground about 40 acres have been set apart for an 
hospital of 600 beds distributed as follows: scarlet lever, 
320 (in seven pavilions) ; typhoid fc\er, 80 (in two pavilions); 
measles, 80 (in two pavilions) ; typhus, 10; diphtheria, 30 ; 
chicken-pox, 20; whooping cough, 20; erysipelas, 30; and 
probationary, 10. The present description of tho new 
buildings is very complete, and Is Illustrated by 18 large 
plates of bird’s-eye views, plans, and elevations. Plans 
of individual w'ards are drawn on a scale of 25 feet to one 
Inch, which of course shows a great deal of detail. 

The Student't Medical Dictionary. By George M, 
Gould, M.D., A.M. Tenth edition. London: II. K. I/swis. 
1896. 8\o, pp 701. Price 14*.—When a book reaches its I 
tenth edition It is a proof that tho work in question Is not 
only a good one bnt is appreciated as such, two factors 
which do not by any means always go together. The present 
book is designed especially for students, and although it 
will, of course, not take the place of Dr. Gould’s monumental 
work “The Illustrated Medical Dictionary” it will be found 
to contain everything that a student can want for his average 
■work. A book of this kind is practically an essential for the ! 
modem worker since the area of professional literature is | 
constantly being enlarged by new words and phrases. Too 
much cannot be said In praise of “Tho Illustrated Medical 
Dictionary" and wc may almost pay the samo for the 
Student’s Medical Dictionary, except of course that It covers 
a smaller area of research. 

Ambulance Lectures: First Aid to the Injured. By Sam. 
Omiorn, F.R.C.S. Eng. Fourth edition. London: H.’K. 
Lewis. 1899. Pp. 150. Price 2*.—This useful little book 
has been translated into eight languages, namely, Chinese, 
French, German, Greek, Italian, Japanese, Spanish, and 
IRndostanf. It Consists of six lectures delivered to classes 
organised under the control of tho Order of Bt. John of 
Jerusalem and Ib folly illustrated. The lectures, as beseems 
discourses delivered to a lay audience, are couched in very 
simple and practical terms and their scope may bo indicated 
by the author’s own words: 14 Remember that these lectures 
aro not given to make you amateur surgeons, nor to enable 
you to act Independently of professional help, but merely to 
assist in saving life and relieving pain until that help can 
bo procured." Tho book is admirably adapted for this 
purpose and should be of the greatest possible use not only 
to policemen, railway-men, and the like, but also to 
travellers. 

Dod’s Parliamentary Companion, 1890. London: 
Whittaker and Co. Price 4* 6 d. This useful little book 
maintains the pitch of excellence to which we are 
accustomed in former issues. It^is well up to date,* as 
may be seen from the fact that tho death of the Duke of 
^Northumberland, which occurred on Jan. 2nd, is duly 
noted. The members of the medical profession in the Houses 
of Parliament are nine in number—one in the House of 
Lords, Lord Lister, and eight in the House of Commons, 
namely, Mr. Ambrose, Sir Charles Cameron, Dr. Farquharson, 
Bir Walter Foster, Dr. MacDonncll, Bit William rriestley, 


Dr. Tanner, and Sir Robert Finlay, who although he graduated 
M.D. left tho practice of Medicine for that of the Law. 

Whitaker's Titled Persons. .London : J. "Whitaker and Co, 
1899. Price Is. 6d.—We have received tho third Issue of this 
good little book of reference which lias undergone consider¬ 
able enlargement Bince its original issue. All titled people 
bto not important and all important people do not (for this 
reason or that) possess titles, but as a general rule it U 
a prominent citizen who has titular distinction. Persons 
with titles aro consequently much quoted for 1 their 
opinions, much employed as figureheads, 'and are' not 
unknown upon prospectuses, so that it is often necessary 
for tho public to know exactly who they are. In “Titled 
Persons’’wo find eet down in'alphabetical order tho name, 
style, and dignities of all British subjects who have gained 
or inherited titular distlnotion; ; 'Aipeat arrangement enables 
us to sort tho cadets of the great families so that wo are 
able to trace back any particular Russell, Campbell, or 
Stewart to his or her parent stock.*,A very handy little 
book. 

Sell's Dictionary of the World'* Dress and Annval of Useful 
Commercial Knonlcdge. Vol. I, : Newspaper Section. 
Pp. 944. Price 4*. Vol. II.: Commercial Section. Pp. 692. 
Price 4*. London: Henry Sell. 1899.—Sell’s Dictionary of 
tho World’s Press makes its nineteenth annual nppearanco and 
for tho first time In two volumes.. Those who remember the 
modest serviceable little book upon which this great and 
comprehensive dictionary has been founded may well regard 
it as an object lesson in evolution. The particular 
departure of this year’s issue is the summarising, primarily 
for the use of advertisers, of all information likely to be 
useful with regard to matters of commerce, of navigation, 
of life Insurance, Ac. Full particulars of all newspapers 
published in the United Kingdom aro given in vol. I. and 
for the convenience of those who may require a list of tho 
world’s press without referring to that volume a great variety 
of information relative to home and foreign newspapers is 
included in vol. ii. No large ofllco or business bouso can 
dispense with Sell’s Dictionary. 


JOURNALS. • 

Archres Ghxlralcs de Midecine. Paris. January, 1899.*- 
Four original papers appear in this number.' The first is by 
the lato M. V. Hanot on La Cirrhoso de Budd or clrcbosis 
of gastro-intestinal origin by auto-intoxicatlon. Tho 
author thinks that this condition is far from being excep¬ 
tional, Tho second article is by Dr.i A. Erault on the 
Production of Glycogen in the Tissues which surround 
Tumours. Well-executed coloured illustrations accompany 
the text. Dr. M. Kippel writes on tho Nervous Symptoms of 
Cancer He divides his subject Into two main divisions, the 
symptoms produced by the pressure of the tumour and those 
dependent on the cachexia. Amongst other clmical 
phenomena described arc tho ncnro-muscolar reaction and 
debility (lesions of the muscles, the nerves, and the marrow), 
tachycardia, delirium, Ac. This contribution contains ranch 
interesting and valuable information. The fourth article, by 
Dr. Glatenay, is on Acute Osteomyelitis of the Sternum. 

The Canadian Journal of Medicine and Surgery. Toronto. 
January 1899 —The original contributions in this number 
include a paper on ‘‘Club-Hand’’ by Dr. B. E. McKenzie. 
Several cases are detailed, the descriptions being accompanied 
by some good illustrations. Dr. A. B. Eadie writes on 
Antitoxin in the Treatment of Diphtheria. Ha con¬ 
siders that the introduction .of antitoxin has robbed 
disease of moat of its terrors and that if aU the 
could be seen early the mortality f D 

rint to * tar point. Dr. JLft 
a contribution entitled " Diphtheria 
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fnmv n/A .TnfuK-ilinh ** T-Trt /tnnelflAvp ws-inlYm/lr i cf.imntftiinrr nlt'rtlnvrl IV’ 


tion. -is .possible (he,prefers intubation.. _ Another, interesting PjKsj^.pis tea would, snit,some,peKons who find ordinary 
eormnunicaiionjis,by.Dr.,13. Laberge on Infection and, Sero- tea disttirbjng to the.digestive functions. ’‘ ,'7 f v ’ 


therapy. ,,j ,JThls_ paper ;w ,r.ead .at the Canadian iifqteal . • 
Association, held atQaebpcin 1898. ; ..pr.,tiouis Idschcr writes ...; 


‘ nOYAU COFFEE. ' 


useful T)3J)er On r - w us, . lb .jicwou uu uuusiuu 1 ot 

Genito-urinnry Instruments ferjnired ,by J tho General Prac- 

titfoner,ip,written >y; Dr. V. C.'.-Valentinei 'Profes.sOT, 6‘f ^“•“‘crisbc of tlie^omalfc^onsht^bts ohgfehu.nejand 

Genitourinary Diseases fu tile >few York Scliopl i>f Medicine") l“ d . 

“ s ■- “i v-* - - • ' - '•*«*- v.' w*- »t. J sidenng the somcwbht; high-'prick"of thfe-coffee which \£2t\ 


,!o '-rwjf) ri .•<.*«>*: v..: ' j J >*i v!dr > • I’’ ' o^v ( 4 " tXf' y t0i * vV : * i: 0 *-‘/Vv7j 1 

‘■'■’.’’d t;h.ExXancet kLaboeatoey<, - r<* 

_ . .r. - o.«i a, V - y rr : at' .01. ,ru r.'d*;’.> 


Jut-. -.1 V, tv..,. .! ,• IVOTtr-OCST.-- 

.a : i T. rAUuoHUiTrudoaS, 118, ^pifDxn^STRKrT.'BiRMJXoirAJi.). 
'-'IVoiii: dust is ‘‘Coniposed '-'chiefly- of phosphate of-ilimo 
End’cartilaijinousatissue;l This specimen igaVo )A our hands 
tlto following result s’- on ‘analysis :• moisture,' 13‘31 per cent;; 
cartilaginous' tissue; 28’90 per 'ciint.mineral -'matter;'66'00,; 
jo'er cent'.-; rind resinous matter, l-79"pcr ceiit.‘: It'yicldB an 
exc'ellcrit White'jelly-on'prolonged bbiliugwithwatar which is 
'regarded'as'possessingahigh nutritive value.'; Ivory -jelly has 
'been-ednsidofeil from remote time to bon popular restorative; 
but’in'-', view. Of : the' above’ analysis it-is -doubtful whether, it 
possesses any 1 special'nutritive value; Tt is of course highly 
nitrogenous,' - containing 'alt 1 osseous substance • analogous to 
oAseiri iri bono and'a very large proportion ’of- bond-producing ; 
'Salt;'-IVd'afe'aware"ttiat r sdmo’ pmotitionerspbearing in.mind 
ifSboinporitiou, have prescribedivory'jelly afea fooebin certain i 
r cases. : and''we Shonld bo gla'd to learn whetlier-'nny distinct 
physiological or dietotic benefit bris-resulted.-'(• - '.‘./-' l- .i; 

“Sl’hVTSTBn'S" BEEF'Ali’D* HALT BISOUITS. " - 
- (T. IV. Holmes asd Co.,’®, jvcsr'sTurET, G/TisirsAD-ON-Ti-.vn.) , 
Tliese biscuits are pleasantly'crisp and of good flavour. 
dThey.evidently contain more-malt extract than-beefj-sincej 
'tbe total amount.of nitrogenous' principles isdecidedly lower) 
'thab'irilgbt- be expected; indeed, they contain a smaller pro-j 
portion' of' nitrogenous - substances' thad-.-wboati-flour/ itself.. 
Of’Course’,-the addition of-beef would-contribute.consider-, 
'ably to the nitrogenous contents of the biscuits. The mineral! 
^matter-contained a-.higli proportion ot'pdtnssium. phosphate, 
'duo'-to the addition of malt extract.-.--The'farialysis-was asj 
-follows; 'moisture,-'10-60. pen. cent.;;enitrogencnis matters,) 
'l0-26' pet'-'.cent. '• mineral imatter,- 2;75-per. cent.; .-.carbo-j 
'hydrate's, with'-a small-quantity; of .‘fat,’ 76'39.pcr cent..-,The: 
fcarbohydrates were largely in .the'soluble condition owingto! 
■the presence 'of malt-sugar. juThe.-biscuits- would .-ho-.more j 
■satisfactory.' from -the -.nutritive -point; 'of ,.view -if ;a higher! 
-proportion-.'of beef- substatic’esi wero addfed.abAai it. is ; the) 
’ahalj'Ms'indicates-very little: increasediritrogCnous.-value..;;'! ! 

.cu:a s - ;^,;fi ,1 *.t -- 'r-A r*- - - i -■ ,iO ' 

DIGESTIVE TEA, . , .. ., , J 


-.-.■.I Zi ,'-'t b-.. a: a.fcru.t I vac rs - .'.hi: 

A NEW- SPPKGE-HdLDER,-;, ;; 

-, ,At; the': suggest ion of -3Ir.:H. Bendelabk.-.Hdwetion,..-6ph- 
x?&1*4S >, V i ‘" , n ’ thalmic-andcanral -surgeon -to' the;Le'eds 
•; General--.dufirmary,.'! Messrs; ...Eeynolds 
,;; , 1 and Branson; of; Lecds, ;have(,,mado' 

-bV an, improved , sponge-holder, for; useyiu 

operations, on-;,the. nasp-pharynx.,where' 

■ them,is a special liability :jo;free hnsmor- 

• [ u.V” ■ • riiagc and o consequent .necessity for firm, 

, , and rapid sponging... The ..stem-of-tho 

,. spongc^holder is hollow, and. through it is 
, t j . . passed a piece,of, whipcord-tied to a smail 

.. )' , sponge..- Tho two,• ends-of,the,cord-,aro- 

.,,(; . . brought out.jat tire,handle,.as shown, in 

.7'.. \‘,i j' the illustration, rind are.-tied .to, a sliding 

,'17-7. .1 ring,! which!,-slips over--the .graduated 


trnmpcfcsbaped • orifice; 'Ot the ' iiDluer, 
beyond which it -projects all Tound; - To 
enable the instrument, to, bo .cleaned and 
Bterilised; it.-is preferably,- madeof - 
celluloid, and is accompanied -by A .pmaU 

_ >..'',.•‘11 i.i _ ,s trrrlrrinrt Ttrtrh ' ll'lf.h fl. 


fel 


i . -the 

i^e. is inclined to think 


thus ho,hept..perfectly clean,mud ibis^so 
simole in • its - constroetioUi that .it -is, not 
Sy to get nut of, order. , ! The mice is 
Is! 63. in' celluloid,, and 3s. 63. in 

vuloanitc/MrlHewetson has made varies 

trials'With wire, catgut; &c>; for fa^Etung 
the spougfe,'-in "-place.- of: - whipcord, hut 
ink that whipcord.is.tho,best.,■ >,... -> it - -. 


ihnve been suggested, for■ the treatment. t of las, the object of! 
; which-has been either to remove prneutraliso^ the.trinnin, but 
.this lias seldom,been, done with success,-,ihe deliericy of the, 
.flavour, and aroma t of. tea "generally.suffering.In tiie.present: 
linstance.fijejtreatment appeals, ,‘i-o,” liavc, been.^ with, hops'.J 
.Doubtless tp,some extent the tannin is . rendered insoluble byj 
Vi"."' ’L A 4 rrtv« liov 7 '•mnrlifif'r? flnvntir nrwl.is. 


: wifery'forceps saitahle ; for’hoth high atid 1 -low japp * 

which h&s proved satisfactory - arid"-reliable during wo - 
'years’trial in all classes of'cases. ; 'The'fehestrrit'ed- por ion 
of tbe Wades and tbe upper halves of the shanks fo on 
:axis of .the parturient canal. The lower halves of the s an 

■carry the lock and prtijecdng.iugs-:Haok.'tdwards t e, m 

-traction of the blades and-keop the look, even „ 

-tion.s, outsi.de of, and free from, thesoft parts. i-ThoP ] b S 


lock and lugs, shorten 'the forceps,'he aloug.tbe_peri , > 

afEof d’a Cross grip for tlieieft -hand; They als 6 , 

isnry sweep-towards the:abdomen;of ^'P^ent r . c( j 

( without material loss of (powew.-or.chapge ^ ^ 7? tho 
enable the right hand .to, keep up traction,;|b ,. ■j^ > *£i 1£5 

'left hand to .deal .with'the, bead and PpP”.? u -. 

,< .'Ahii n;,: a ’{ i.-, t» " 
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the bent tube stand for about half an hour, and then road-off 
the* volume of nitrogen* B&*. iTh<J nitrogen evolved by thu 
oboimcal action pf the wren on tbe hypobrormte oi.sofia 
passe*? up the long limb ,nml displaces tho hypobroroite 
solution downwards. The long limb is marked with'an 
English scale representing grains of urea per ounce pf urine, 
and also with a metric scale representing centigrammes and 
milligrammes of area per 1 c.o. of urine. The advantages 
claimed for this pipetto are: (X) that it ia accurate; (2)jtbnt 
it is easily worked; ( 3 ) that it tales little time ; anti (A) thn$ 
it does not waste any bypobromitc, of soda, j Messrs. J. 
Gardner and Son, For rest-road, Edinburgh, are the makers, 
Kilaburgh. 0 . o. Muuison, L.ll.O,l\, L.R.O.S.Edin. - 


Intervals of traction the handles can bo released and the lock 
loosened with relief of pressure on the cranium and without 
fear of displacement. , The subsequent Knocking is simple 
and easy in all positions. Introduction is greatly facilitated 
ns each half of the forceps j 3 evenly balanced when held in 
position between the thumb and fingers.at tho lags, while 
tho liandlo projects upwards and backwards. When viewed 



from before backwards tho fenestrated portions of tho blades 
are shorter and the cranial curves greater than tho illus¬ 
tration would Indicate. I have much pleasure in acknow¬ 
ledging the great care and attention bestowed in tho 
fashioning of the instrument by Messrs, Archibald Young 
and Son, Edinburgh. 

Kilmarnock, N.U. WlLtlAM MOAlOTTER, M.B. GInsg, 

aseptic vaccine ejector. 

Wnhavo received from tho Association for the Supply of 
Taro Vaccino Lymph, 12, Pall Mall East, S.W., a convenient 
appliance to be interposed between a tube of lymph and the 
lips of tho operator who is about to make use of it. The 
principal feature of the ojector la a plug of cotton-wool 
contained in a two-part gloss tnbo about two and three- 
quarter inches long into one ond of which Urn operator blows 



and the breath, filtered by the cotton-wool, escapes by a 
slender glass nozzlo connected with a soft indiarubber tube 
about six inches in length. The tube of lymph having been 
opened in the usual way one end j s inserted in this india- 
rubber tube, *tho junction is pinched between the finger 
and thumb, and tho lymph is 'expelled by blowing into the 
ejector. The price'of tfuj ejector ia *1*, j n aC3S0> f rcc 
by post. y _ ' 

A PIPETTE FOE USE IN' ESTIMATING UREA. 

This pipetto Is a modification of the one belonging to 
Southall’s apparatus for estimating urea, the rubber nipple at 
the broad end of the original pipette being replaced by a 
syringe arrangement which, I have found, greatly facilitates 
the introduction of the urine into the long limb of the bent 
tube.' Air from the upper part of this pipette is never 
expelled along with the unne, neither does any urine escape 
into the hypobroraite eolation before tho nozzle of the 
pipetto is really in the long limb of the decomposition tube 
The tnbo ,or body of the pipetto is about seven and a half 
inches long and of glass, the nozzle being slightly curved 
The movement of tho piaton is limited by collars on it6 rod, 
eo that when it is pushed in as far os it will go and then 
drawn fully out it takes up exactly lc.c. The estima¬ 
tion of tb’a urea in a sample of urine is performed as 
follows. Fill the bent tabs ndth solution of hypo- 
bromite of soda just short of overflowing, then gently 
incline the tube to fill the long limb, then hold the 
tube in tho vertical position ond pour in an additional 
quantity of eolation to fill the lower part of the bulb of tho 
short limb. Now take up 1 c c. of urine in tho pipette, pass 
the curved end of the pipetto through the short limb and 
into the open cud of the long hmb of tho bent tube, and 
gradually expel tirino Now draw tho r>\r*tlet out. let 


FIRST REPORT OF THE * ROYAL" ► COM¬ 
MISSIONERS ON THE METROPOLITAN' . 
WATER-SUPPLY. v " 

r (Continued from?.'!!,?.) > •£ ( lt 

Tjje Commissioners report that a consideration of the 
evidence which they have collected as to tho amount 
of water which can bo spared by the Ohelsea, Grand 
Junction, Kent, Lambeth, and West Middlesex Companies 
Bhows that tho more connexion of their mains with each 
other and with those of the Southwark and Vauxhall, New 
lib cr, and East London Companies would not enable them 
to be of much asswtanco in case of emergency arising daring 
the next sammer. Sack combination would only be effectives 
if the Grand Junction, .Lambeth, and West Middlesex 
Companies were to obtain additional statutory powers for tho 
abstraction of water from tho Tliames and erect works for 
its treatment and improved arrangements for pumping. 

The New River Company have been able to supply 
a largo quantity of water to the East London'Company 
during the late drought. On July 20th the New liner 
Company reduced the amount of water which they took 
from tho Leo at Ware and left it for the disposal of 
tho East London Company Tho water flowed down the river 
channel to CWngford and thence through the East I/mdon 
intake to the storage reservoirs at Walthamstow. The quan¬ 
tity delivered to the East London Company from July 20U> 
to Oct. 31st, 1898, was 569,082,000 gallons. 1 In order to m*ko 
np the deficiency the New River Company increased their 
rate of pumping from the wells. The average amount of 
water supplied daily by tho New River Company toth’o East 
London Company during tbe period mentioned was 5,015,000 
gallons daily. Tho Commissioners point out that this method 
of giving assistance to the East London Company is very 
simple ana effective and as the water is unfdtcred 1 no 
additional tax is laid on .tho filtering plant of the New 
River Company. Connexions have been made between 
the 30 in. main of the Grand Junction Company in Oxford- 
street, opposite Poland street, t and the 24 in. main of tho 
New River Company at tlm jnnctlon of Rosebery-avenue and 

Gray’s Inn-roda, and tbO, West Middlesex Company have 
effected a junction with the new main made to form the first- 
mentioned connexion. The Grand Junction nnd West 
Middlesex Companies are therefore now able to supply to the 
New River Company 5,000,000 gallons dally, finch a supply 
could Dot however, he afforded in the summer because those 
companies could not spare it. The Commissioners point out 
that tho large reserve supply possessed by the New River 
Company and its wells places it in'a more advantageous 
position than that occupied by the companies previously 

m Thc° Southwark and Vauxhall Company has been able to 
deliver a laTgc quantity of water -.to tho East London 
Company during the drought. A connexion was made by 
carrying a 20 In. main through the Toner Subway on con¬ 
tinuation of tbe 20 in main of tho Southwark and Vauxhall 
Company. On the Middlesex side a new main was connected 
with the system of the Ewt London Company. v The water 
was supplied from Nunbend reservoir and the pressure was 
sufficient to enable the Southwark and Vauxhall Company to 
supply 6 000,000 gallons a day to the East London Company's 
district. * This arrangement baa been rendered pbgrible by n 
supply of water through a 42 in. main from Hampton to 
Nonhead nnd the mains possessed by the company still have a 
carrying capacity considerably in excess of tbe requirements of 
their customers. The Southwark irwTVauxhall Company before* 
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the-year 1897 had a statutory light to draw only 24,500,000 
gallons daily from tho Thames. During that year iin Act 
was passed and confirmed by a furllior Act in’ 1898 autho¬ 
rising an additional abstraction oi water to the extent oC 
20,500,000 gallons a day. -An additional amount of 2,2GO,000 
gallons is derived from a well. Tho amount required for tho 
customers-of the'company is at present, about 37,000,000 
gallons daily, thus leaving a surplus of 13,000,000 gallons, but 
tho-company is prohibited by its Act of 1898 from selling 
water to other companies. ■ •• • 

Tho East London' Company require increased storage' 
capacity and nrc at presont obviously in no condition to 
transfer water to other companies. • • 

Tho fourth section of tho roport is devoted to a review of 
tho present position of tho East London Company and of tho 
measures necessary to ensure a 'continuous supply of water 
for their customers,.- To this. question the Commissioners 
have -'devoted special attention and 'have considered the 


[ ™«wurcs>h6uld not whove Ihd company WU 10 obligation 
; improving as - rapidly ns possible their own sources of 
■supply so that tlioy may make themselves independent of 
extraneous assistance. Irt-concluding their repwt on all 
branch of the subject llio Commissioners point out that if the 
existing connexion with the '-Southwark imd- Yauxhall 
Company's mains had been'made early in the year 1898 and 
-it the fullest available supply had been taken from tho New 
River and from the Southwark and Vauxhall Companies from' 
dune 20th of last year a constant supply might have been- 
.maintained in tho East London Company’s district durinir' 
the whole of last year. .' - - , b . 

• Tlio fifth section of the report is devoted to an account of " 
the views of directors and of the engineers regarding tho 
expediency of adopting a general scheme of intercommunica¬ 
tion. Briefly, it is pointed out that the associated companies 
by their counsel intimated that intercommunication v/as 
practicable and convenient, but the evidence given by the - 
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the East London Waterworks Company. 


Required tomcctdcmamVin 1E09 ... 


1 / Gallons.-. 
I 1,420,000,000 


Estimated Adloletioy to 1>c met by contributed supplies anil (j 03 674 000 
. by Incrcaso In tho company’* rewmree*.. . ’ 1 


Estimated average dally deficiency to ho nict a* alxwe . 


.August. 

t September. 

# ; October. ' f 

' Grant! total. 

Gallons. , 

’ Gallon*, ; - 

Gallon#. 

Gallons. , 

1 1,305,000,000 

- 1,320.000,000 

' 1,302,coo,000 

'.5,443,000,OX) -. 

1,091,610,000 

1 743,550,000 , 

710,412,000 

• 3,916,955,000 ' 

300,290,000 

57G,450,000 

535,523,000 

1,520,012,000 

- 9,G50,0CO 

19,215, 000 ' 

18,EB3,0C0 

12,406,000 


character, and extent of the intercommunication of mains engineers of the companies showed that several of them 
which will bo noccssary to secure' inconstant supply for East thought that in the case of tho compnics which they repre-' 
London in caso of a drought similar to that which obtained Rented no such extraneous help would bo likely to be wanted.' 
during tlio year 1898. It is pointed out that tlio storage Tlio'evidence of tlio engineers inis already been reprted in 
reservoirs possessed by the East London Company at Tiin. Lancet. The report states that Sir Alexander Binm'e/ 
Walthamstow are. capable of holding 1,200,000,000 gallons, on behalf of tho London County Council, gave it as -his' 
and of-this water tlio. greater quantity can be conveyed by opinion that it wnR inexpedient to incur tho largo expendi- 
gravitalion to tho filters at. their station at Leo Bridge.- turo required by Scheme No. 2, because if a now supply were 
Somo wator in . the reservoirs, however, could only bo introduced from Wales different arrangements 1 for inter- 


utilised by pumping out tlio lower part of the reservoirs, communication would be suitable and necessary. 'Xhecon- 
Tho amount of tills bottom water is 164,000,OOO gallons. , elusion to which tlio Commissioners themselves have come 
On Juno 20th, 1898, tlio reservoirs of .the company were lias been already given. It is to the effect that intercom- 
full. On August 22nd they contained 308,000,000 gallons ; mtmicalion on well-considered lines is Dccessary from the 
tho. directors of the company then restricted the supply consumers’point of view:': . ”, " l h ' J; 

to two. periods of throe hours , each daily, and on '■ frn'ht rmttmitd'i'' ' i' 1 '"’’ 

Sept. 3rd tlio supply was, further limited to- two' _ ■■ -- ’ : • ' ' ' •' 

periods of two hours each. On Nov. ,23rd a longer ;--— : ---; ; ; 

daily supply was given; n oonstant supply to part of 1 ’ DEATH FROM ANTHRAX—All inquest.ivas held 
the district was resumed on Deo. 7th and to the whole , at tbo j. riald Gcnend Hospital on-Jan^l9th upon the body; 
of tho district on Doc. 14tli. tor tho year 1893 tho Com-. , oC a i, au i icr> agcd 36 T 6Ars, wiiose blood contained the 
missionors assume that the Now River,, the Grand Junction, anUlrax baciUu £ The deceased had a sore on his neck 
tlio West Middlesex, and tlio Southwark and Vnuxlmll Com- whioh hc jmd j, robably rubbed aRn inst a sack. A verdict of 
panics will ho able to contribute to. tho Last London supply, 1 .. Dcatll frow anthrax poisoning” was returned: - 1 ‘ 

in caso of need. From tho evidence they hnvo taken tlio 1 . ... „ . r 

Commissioners lmvo como to the conclusion .that the csU*. I R1EES OF THE PARIS ACADEMY OF bCIEhCES. 
mated dofloioncy may bo met by contributed supplies lind an Tlio J'rvttc Scicntifiyve of Jim. 21 stpublishes a long list of 
inorcaso in tho companies' own resources. In tlio report n prizes proposed by tho Paris Academy of Scionccs for the 
table compiled by tho Commissiohora is given showing .for years 1899, 1900, 1901, and 1903.-.The prizes in medicine,, 
the four months, July, August, Soptemhor,.nud October, (1) surgery, and allied subjects are ns followsPrix Montjon, 
tlio amount of water which they estimate will bo required to of 7500 fr. (medicine and surgery). . 3’rix Montyon, of too ir. 
meet -tlio demand; (2) tho 'amount of .water which the com-, (experimental physiology). Prix- Montjon, of 3000 ir. 
pany obtained from tlioir own sources during the correspond-, (liygionio improvements in dangerous trades). I rix farmer, 
ing months of tlio year 1898; (3) tlio estimated dofioieucy to of 2000 fr. (discovery in medical, surgical, or P Il ?™’‘L c £T. !l r 
ho met during those months of the present year ; ami (4) tho science, or in medical botany).. : Pnx Breant, of 100 ,uw ir. 
estimated avorngo daily dofloionoy to. bo mot. Tho table is (euro or prevention of cholera). Prix Godard, of JOW.iiv , 
given ahovo. . .', (anatomy, physiology, dad pathology of tho genito-urmary 

. Tlio Commissioners roport that having regard to the fact organs). Prix Sores, of 7500 fr.' (application of embryology 
that tlio East London Company had'boon ablo. to carry, to physiology and medicine). Prix Cbaussicr, of 10 .WU ir. 
forward a,oonsidorablo storo of water from tlio year 1897 to (application of embryology to'physiology and mcaicmcj. , 
1898, nml that it is possible that tlioy may havo no such Prix Bellion, of 1400 fr. (works or. discoveries conducHOio 
store to full hack upon in tho Juno of tlio present year, and health or to tho improvcmclit of. tho human' race), im 
having regard also to tho fact that llicro is an increasing Siege, of 10,000 fr. (completion of an essay on the progress m 
annual demand for wator, tlioy recommend tlial arrangements medicine). Prix Lalicmund, of 1800 fr. (works rpiati 
should bo made ns soon ns possible, whereby'an auxiliary tbe nervous system). Prix du Baron Larrcy, 01 iuw j • 
supply of, not loss than 20,000,000 gallons daily should bo mado (naval or military medicine, 'surgery, or hygiene;. >“■ 
available for distribution in tlioir district. If this amount of Pournt, of 1400 fr. (specific characters of the 
wator can ho made avallablo tlio system of constant-supply by different muscles). Prix Pbilippeaux, of 8S0 fr. jexpv 
tlio company would in their opinion bo practically scoured for - mental physiology). Prix La Cazc, of 10,000 fr- C™ rKS .. , 
some years to como. Tho Commissioners point out that these memoirs contributing to tho progress of physiology.; • 
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The question as to whether it is or In not desirablo that 
phthisis should -bo made a notifiable disease lias recently 
been tbo subject of discussion beforo different societies; and 
it is once moro dealt with in the address by Dr. Arthur 
Nf.WRHOLMH on the Prevention of Phthisis of which wo" 
reprodaco a lengthy abstract. Opinion in tills matter may 
be said’to be Abided in the medical profession,‘although 
for the 'taomont it would seem, as far as can bo judged, that 
only a minority favour tbo proposal. 8o far ns tho public 
aro conccnied tbero is but little evidence that they take any 
particular interest in the question, unless resolutions advo¬ 
cating tho notification of phthisis passed by a few sanitary 
authorities having medical officers of health In favour of 
the system may bo regarded as representative of pnblio 
opinion in those localities. And, lastly, there is the official 
attitude towards the subject as represented by the refusal 
Of tho Local Government Board to add phthisis to the 
diseases made notifiable under the Infections Diseases 
(Notification) Act, 1889. 

As fairly typical of the two sides of the question we may 
tako Dr. Newsiioi.me’s address as setting out the reasons 
for and the third of Sir Richard Thorne'S recent 
Ilarbcn Lccttircs those against tho desirability of making 
phthisis notifiable in this country. >« Briefly put, the argu¬ 
ments ngainst the compulsory notification of phthisis have 
been; (1) that the Act under which'it is proposed to effect 
tho notification of infections diseases was never intended to 
apply to a disease of long duration such as phthisis, but 
was limited to diseases having a brief infective stage daring 
which it is no hardship to control the movements and 
liberty of the individual; (2) that to attempt any such 
control in the case of phthisis would be likely to interfere 
with the prospects of phthisical persons who must necessarily 
during many years of their malady be able to gain a liveli¬ 
hood in order to maintain themselves and often tlieir families 
also; and (3) that the risk of losing i a remunerative oocupa- 1 
tion and tho risk of coming under the control of a sanitary 
officer would debar many persons suffering from incipient 
phthisis from seeking medical advice and in this way the 
object of the notification would be largely frustrated. 

The answer to these objections is mainly that under a 
proper system of notification they would not bo likely to 
arise. Thus, it is said that the notification of phthisis 
could be made confidential; that the visits to tho phthisical 
person would in most cases consist merely of notices left at 
tho private address of the patient; and, again, that even 
suoh limited action as is involved in precautionary measures 
ot this sort should be left almost entirely to the medical 
attendant and bis patient, provided the medical officer of 
health were informed of each change of address in order to 
secure tho newly coming tenant from the risk of Infection 


left behind 'by tho former 1 occupant.’ * Tho New York f 
system' Is again referred to,’ especially by ••‘Dr.’ "ARTHUR/ 
ItVxsoME, an unofficial advocate of the system, who explains 
that though the data concerning cases of phthisi* In private 
houses and under tho care of private physicians in tlifit city' 
aro recorded the patients arc not in any wny interfered with 
and that even circulars of information are not sent to them’ 
except by special request of the attending physician. 1 
Action on these several lines would, of course, involve new* 
legislation in this country, and so far as we arc award this 
has never before been definitely'asked for or even indicated, 
Tho demand ’lias been to include phthisis in an Act which 
lm& invoiced and would permit of action of,an infinitely 
moro stringent character, and* we are more v, than 
doubtful whether even the 1 medlcfil •’ profession are 
prepared ’to endorso the demand, ‘as* it has hitherto' 
been formulated, on a sort of' understanding that tho 
medical officer of health Is to'be the sole judge’whether 
in one and another case of phthisis he shall exercise tho 
powers conferred upon him and upon banitary authorities 
as regards infectious disease or not. 1 These powers are very 
wide indeed, and they were not framed on’the assumption 
that they might be applied to a chronic disease often lasting 
over a long series of years. ‘In this country the medical 
officer of health will often, if not generally, bo competing 
for medical practice with the notifiers, and even in those 
cases of infections diseases where the power of intervention 
is limited to a few weeks only instead of being‘spread over 
a series of years wo cannot say that tho medical Officer of 
health has been uniformly judicious. Indeed, the complaints 
which we have received as to the very Objectionable habit 
on th6 part of certain medical officers of health of retislng 
the diagnosis of disease made’by fellow practitioners and 
then recommending tbe non-payment "of tho notification fees 
havo by no means ceased notwithstanding strong official - 
condemnation of tho practice. 1 ' v 

Dr. NEWsnoLMi:, however, implies that personal visits 
should in all cases be paid "by the medical officer of 
health to ensure the execution of the necessary hygienic 
precautions. On the other hand,i>Dr. RANSOMS explains 
that in New York medical Inspectors are specially detailed 
for this work and it is they who give verbal directions and 
leave circolars of advice. Bomo such arrangement .would] 
indeed, be absolutely necessary in this country unless a vast 
number of phthisical patients were left-altogether without 
inspection; Indeed, it is quite certain -that In * populous 
and widely spread districts, such as are combined for tho 
purposes ot the appointment of medical officers of health in 
many parts of the United Kingdom, the New York system 
could not be applied without a complete change in onr local 
sanitary administration. It must also be remembered that 
New York Is a single city, not a country, and that wo do 
not yet know the results of the system as regards this 
limited community where tho’practice only came Into 
operation so recently as January, 1897. t 

But assuming that under some new Act the powers ot 
medical officers of health and of sanitary inspectors aro 
limited to those, which alone are justifiable on the basis of tho 
New York experiment, we aro by no means clear that hr 
nearly every instance, as suggested by Dr. Newsroom c, the 
necessary inquiries ami action could be carried out'at tho 
patients’homes Instead of a*.'IKeir"‘places of bnsinej- 
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to avoid .the risk of tbq, ; loss.of employment. ... Thousands. of 


young adults rliyo: iu houses . of business and, a.largc propor¬ 
tion pf the; remainder .of those. engaged;.in .business could 
only, bo found-in their, homes late in the evening, . This fact 
would enormously, increase tho diflieulUes .of visitations and: 
it is practically incredible that,under .present circumstances- 
the action taken,on. notification could in .by. far the majority 
of districts have, even.the ;pretence;- of. being, priyato. and 
confidential; And. if it were not. we feel'certain:that 
patients, onco. exposed; to ,tho results of notification would 
in, a-largo number, .of instances studiously .avoid, seeking 
medicaVcounscl in,tbe;more .cnrablo stages of their disease 
and-that tbo primary purposes of the proposed action would 1 
to that extent be frustrated. 

-. Dr. Newsholme- urges that tbero might at, least be local 
option.Local option is generally, understood to -have rela¬ 
tion not;so much to the wishes of a dozen town .councillors' 
acting:under the -influence [of an,, ablo, official; as to tho 
ftctual-iwishcs of the majority of .the , people. ... It therefore 
it.Were; distinctly understood ,before,, a .local, election. that 
certain .members of, a municipality intended to vote , for a 
local-.Act granting the .compulsory, notification of, phthisis 
and'.if under, theso ciroumstances .a . majority, favourable 
to .'such ..an - Act wore returned wo could . sec . some 
justification ..for .the .demand in this .form. ,.The parallel 
of-, 'otherlocal Acts for . ,tho ; . -notification, ,.of : the 
noutc .specific fevers is , urged in ..favour of. similar 
local legislation: as to phthisis without tho conditions which 
we have named. But the cases aro not parallel. ; .The 
former Acts gave expression to n widespread medical opinion 
and to a-practical unanimity on the. part .of-the public health 
services, whereas in tire case of phthisis this is most certainly 
not the..case,.-Dr..-N ewsholiie himself records tho resolu¬ 
tion of the Society, of Medioal Officers of Health so recently 
as 1893 to the effect that it was “ premature to recommend 
the compulsory notification of a chronic disease like 
phthisis.” We know of no parallel to this resolution ’as 
regards .the diseases which now are notifiable, and wo feel 
convinced .that with a view of educating the public the first 
step should bo to pass an Act enabling ,sanitary authorities 
to pay for the voluntary notification of phthisis. We should 
then soon learn how far and amongst what classes such noti¬ 
fication could be carried on without causing resentment and 
opposition on the part of the public, 

.filin' the meantime no country has performed such splendid, 
work as has been achieved in England and Wales in the 
reduction of phthisis, and there is stiil room for much 
m'orci action in the same direction.- . -To this end it is 
essentially the-private practitioner whose aid it is in giving 
advice as to the prevention of the disease that must ho relied 
On. ; : Pending some evidence as to much greater unanimity 
of-medical and public opinion in the matter than at present 
exists we cannot agree-with Dr. NbwshoLme in his free 
condemnation of the Local Government Board. They Can 
hardly bo expected to act on the views of-a-small minority, 
however able its'individual members, may be. 


o-T he' disotission upon-the Choice of an Anicsthetic recently 
Held at the'Society of Anaesthetists, if not wholly satisfying, 
j s : htleast" of considerable’interest. Many speakers it is true 
devoted their energies to thdwell-worn' theme of ether against 


.chloroform but tbo trend'of tho discussion was rather 
[towards establishing tho position that in the various opera- 

jtionsof surgery and in certain well-recognised conditions of 

patients it is a matter of paramount importance that tho 
anresthetio" should; bo adapted to*the requirements; of tho 
individual case. There is no-doubt that this fact being 
[once admitted matters of importance become ventilated as 
; side ’issues' but' side issues of the first consequence/'The 
■position of the practitioner who undertakes the administra¬ 
tion of an nnresthctic does not', so much now as'formerly 
resemble that of a junior assistant to tho surgeon. If wo 
go .back-a few years when anesthesia, became an accom¬ 
plished fact we find that, almost simultaneously witb-ils 
inception- tho anesthetist sprang into; existence.. In .those 
days- it. is-.true ho .was-'an “ethcrisfc.” at-first and, sub¬ 
sequently -achloroformist." ...That Snow in his elaborate 
work and. through the;.--brilliance.., of -.-his experimental 
researches, laid the foundation’ of-; the-,present school, of 
anresthetists there can bo no. - doubt,-, Snow did not give 
chloroform in the sense .that ho was conveyed-hy-the surgeon 
to a.particular musing homo and. told to :chloroform his 
patient.. His function, as he recognised it,'was to.render the 
patient unconscious with the minimum of -risk and with the 
maximum of comfort to the. surgeon. That,, we take-it,, is 
tho ideal which the Society of Anresthetists ■ placed before 
itself when-it undertook.: tho discussion .to ■;.which -.we 
refer, . -There can be no . doubt that-when the .anaes¬ 
thetist recognises tho full responsibilityi under, which 
lie labours and is prepared . by. his .[experience .to, do 
justice to the possibilities of the .case, he .becomes.’a, 
fnr.moro useful personage than the mere - rule-of-thumb 
administrator of chloroform . or. of . ctbor, ns,-the case 
may be. Whether such an accomplished addendum , to the 
surgical entourage is required : is ,for the-public;to.deter¬ 
mine as far ns circumstances allow them,a voice. ..Wo daily 
find patients more alive both to the discomforts .and perils 
of inexpert anresthetisation and more keenly sensible. to : their 
own requirements and the possibility of satisfying them,: ;■ . 

To. the surgeon the advantage of having the services of an 
anresthetist who is really capable Of comprehending the case > 
is not perhaps always recognised' hut it is undoubtedly 
great. Tho anresthetist if ho be h man of experience seen 
not the practice of one but of many surgeons and so liis 
observation of operations and of tlio way-in-, which the 
patients behave under tbo anresthotic' during their progress is 
extensive. If, then, iu difficult! cases-.-the skilled anres¬ 
thetist and the surgeon were to discuss the difficult points 
beforehand there is little doubt, that tbe choice of the 
anresthetic would be made with far. greater precision and 
satisfaction to all persons concerned:.than when -it . is 
determined upon hurriedly at tho time of the operation cither 
by the anresthetist or by tbe'surgebn.- More especially is tli s 
so if the anresthetist has-an ! opportunity, of examining tie 
patient at some period antecedent to the time of operation. 
As was pointed out at the meeting-there.aro etberist 
who repudiate the use of. chloroform - and there-arc 
11 chloroformists ” who can : see - no advantages in. ^ 
selection of ether. Mere 'predilection or tho.surviving 
superstitions of early professional training should no 
allowed to replace the accumulated experience.of years 
observation and patient labour. 1 '-All reasoning men w 0 
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outlook ia t sufficiently extended piust admit tbit no uni 
versa) amcstbeUo qau be adapted to Tho hundred and 
one exigencies of disease in tho patient or tlio -multi* 
farfous ^ requirements of modern surgery Tp doggedly 
Insist upon such a theorem is to predetermine /allure 
If / not fatality When many speakers Insist upon their 
ov{u yiews it is j hardly toi bo expected tliat any 
unanimity can exist in the ppnolusion arrived j at 
How for' the danger pf chloroform is bo much greater 
than that of ether cannot at present bo accurately gauged 
In the first place^ chloroform- Is the most extensively 
employed antithetic and is certainly given by persons dc\oid 
of special knowledge and ^ftCQjWith the most limited experi 
cnce Secondly, it Is alleged by marly surgeons both here | 
and abroad that tho ^ after effects from etlier aro more 
severe and moro prolonged than those resulting from 
chloroform It-was, however "a r -notIc«ftUe fnct in the 
discussion! that with the exception of Sir Felix, 
Sfmon no speaker at tho Society of An-esthetisls cited 
definite chsbs m support of (his contention Roughly 
b peaking it would appear that tl c f anxstlictlsts as a 
body favour the employment of ether usually preceded 
by nitrous oxide gas while surgeons prefer chloroform, 
tills preference for chloroform being in hany cases duo 
td! the fact that tho respiration is slowed ind rendered 
■more shallow and the blood procure lowered undfer 
that amesthetic so that mo\cments of hreathlng and 
hemorrhage are both diminished Air W^nnivcxov 
JIawaud very aptly .remarked that not onlj must the 
choice of the ansesthetio be considered from the 
point of (view of tbe surgeorf and tho pofut of view 
of the anrestheUst but also from that of tho palient 
and a&chrding to him tho patient Arst consideration is his 
Individual safety Even here li|e matter,« not devoid of 
difficulty because tho personal safety 0 f the patient involves 
not fonly his being brought Safely through the immediate 
perils of tbe operation but also through thcHo which occur 
from such after complications as scvcro'voml bn g l irritation 
of the mucous membrane of tho respiratory tract and so\m 
f Thcrc unanimity among t^e speakers (bat cocaine, 
at least in the case of children was a drug too uncertain 
and too dangerous to admit of general application Naturally 
tbe subject of local myesthesia by Rectus 8 and SciiLEiCif a 
methods was spoken of, but as Mr BarkeiI pointed out our 
expet»fo<& at present is slight for any definite opinion to 
>e advanced, although continental opinion fs favourable 
to its use m appropriate cases This discussion will prove* 
of rvalue if it draws attention to the possibilities of modern 
methods of producing anresthesia mid removes from the 
confines of empiricism and routine the administration of 
amesth^tics in the more complicated operations of modem 
surgery 


Tuifneaf approach of tbe meeting of Parliament leads 
us To ask what will bo tbe bearing of tins session on -the 
Interests of the medical profession and on the furtherance 
of those eiids for tbe pursuit of which the medical pro¬ 
fession exists It may seem to some that between a narrow 
paropbialism which would starve every public provision for 
tho health of communities and a bmd imperialism which 
takes the whole world into its purview, the 1 quiet claims 


which, the science of medicine and its practitioners have on 
the Legislature bavo little chance of receiving any adequate 
consideration, especially in a Parliament bo constituted ns 
to give undue voice and weight tq the noisiest and least 
intelligent of tho people | There is some truth in 
these views and r too much t justification l pf them In 
recent events, But wo must not despairj If the 
representatives of tho great art and science, down to its 
youngest general practitioner in [ the remotest parish o£ 
Fngland Ireland, or Scotland, will hut steadily work on in 
tho lines of tho latest truth and tho ripest experience there 
Is not a Parliamentary constituency or a Member of Parka 
ment that will not sooner or later come to confess that tho 
medical profession lias a right to be heard in, Parliament 
whenever it presents well considered and well founded 
recommendations touching tho health of tho people or its 
own claims We have still some days to wait for, tho 
Queen's Speech and it would be affectation to pretend that 
we have been let into any secrets concerning the subjects 
of that important pronouncement But we shall bo safe in 
assuming that two or three questions affecting the publics 
health w;ll bo brought to the attention of Parliament and 
tliat others may presept themselves ip the course of t)io 
coming session t 

Tho first medical subject which occurs to us as claiming the 
attention of Parliament is that of \accination The Govern 
ment may be confidently trusted to remember that tho con 
dition on ubich Lord Ljstkks support and that of many 
other supporters was given to tho remarkable legisla 
tion of lash year was that in the coming session a 
measpre for promoting revpccination should be introduced 
We give the , Government full credit for reluctance 
Jn making tho concessions which it did make to the 
Conscientious objector, though we can scarcely believe 
that its members foresaw the immense surprise which 
their action has [excited abroad ^he keen dissatisfaction 
which it has occasioned among their own supporters at 
home, or tbe feohogs of mingled triumph and disrespect 
Which it has produced among those for whose benefit and 
appeasement it was intended Bo this as it may, the law of 
the land is presumably that children ..’shall bo vacci 
noted find the expectation of that part of the community 
which is still capable of .reasoning Is tbit tbo Government 
will place among the urgent business of the Session a measure 
for promoting rovaccination The present calm will not 
always continue The law of 1898 has multiplied conscien 
tioiis. objectors beyond all expectation Eat they poon change 
their minds At Gloucester multitudes of them flocked to 
the vaccination stations on the outbreak of small pox, and 
unless all experience is to go for nothing such epidemics 
will be multiplied on a larger scale The very least that tho 
Government can do is to fulfil tho promise of last year with 
as little delay as possible and in so doing giro the best proof 
it can that Those in power remain unshaken in their belief 
that vaccination and plenty of it is tho only security of 
nations against a plaguo which is as fatal and as hideous 
as it ever was Only eo can the Government uphold its 
remaining credit on this rdattcr and keep terms with tho 

medical profession ahd tbe distinguished peer who lmd such 
misgivings in consenting to tbo ‘‘tremendous experiment” 
which is now being tried id England. J ' 
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Another question deeply affecting the health of London is 
that of the metropolitan water-supply. The Royal Com¬ 
mission is ncaring : the end of its work—at least, of that 
part of its work which consists in taking evidence. There 
is no lack of material in this shape, but the troubles of tho 
Commission will begin when'it lias to decide between the 
very sharply divided opinions of practically two sots of 
witnesses, the one set believing it possible to get [ill 
that is needed' from' the existing supplies provided' a 
better understanding -between the ■ companies -can" bo 
established for mutual help in seasons of -drought and 


not yet made up its own mind as to wliat is needed and 
what is practicable.' There-arc'many reasons why tho 
Couhdil should try to come to some practicable conclusions 
oh these subjects and that without much-more delay. Tho 
Midwives Bill will again bo presented to Parliament with 
some additional claims to. attention,"hut it remains to be 
scon whether it cau bo fully adapted to tho views of tho 
General Medical Council as suggested by the I/ord President. 
And even if the General Medical Council ho satisfied the 
profession at large may not he; - - ■ 


difficulty; the’ other,' representing a majority of tho 
London County - Council, ■ believing it Impossible to 
meet the growing’demands of London out of the present 
sources and advocating a scheme for bringing additional 
supplies front Walcs-or elsewhere.- Bills for promoting these 
rival schemes arc before Parliament. The-Report of-the 
Royal Commission will be presented Lore long, and-then 
Parliament will have to discharge one'of the weightiest 
arid most difficult duties which it 'can have to' perform 
in the spbero of domestic legislation. • - 

Wo may confidently expect also that early in the session 
tho sribject of food ■ adulteration will he brought forward 
for discussion, and it is to be hoped that the present 
Sale of Food and Drugs Act will he amended in several 
important respects.' 'Mr. WAi/rnn Lokg has stated that ho 
is to be responsible for the introduction of the new Bill. 

Other' questions with a medical "bearing or affecting, 
the health of the people are likely to arise. The recent 
trials for the crime of producing abortion have brought 
to light a ■ state of the law winch' tends to hinder 
conviction, and it is probable that the Government 
itself will see ; tbc" necessity' of proposing a- change. 
The change - is the more urgent' as there is much 
reason to believe that tho crime is more common than 
is generally supposed. The new lights on tuberculosis and 
the ways in which it is originated and - spread lead many to 
think that legislation should be invoked'for its notification 
rind for enforcing measures for its prevention. - But the 
language of Lord Samshuuy at the meeting at Marlborough 
House—of which public opinion seemed to approve—was in 
favour of relying more Jon the spread’ of public intelligence. 
One measure seems'to bo loudly and generally called for— 
the establishment of public abattoirs where the slaughter of 
animals can be conducted with the greatest attention to 
hygienic and huibanc considerations and by which the detec¬ 
tion of disease wonld be most facilitated. We may hope that 
in the ‘ course of the session the Royal Coinmission on the 
Licensing Laws will make its report, but it is not at 
all sure that this will bo done soon enough to enable 
the Government to proposo legislation on a question 
so profoundly affecting public health and morals as well 
as the pecuniary interests of a large and powerful trado. 
Tho Government which has given us the -Inebriates Act, 
1898, may be looked to for such improvements in the 
licensing system' as will tend to diminish the number of 
inebriates.' 

' It - is • scarcely probable that any legislation directly 
affecting the medical profession or.' its organisation and 
disciplino will be asked" for or attempted this session.-. Tho 
General Medical Council dot's not ', meet till May, and it has 
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OK.Jan. 27lli an inquest was held at Lincoln by the coroner, 
Mr.; Trotter, upon the body of an infant, aged 20 days, who 
died on Jan. 25th. The child in question was ono of,twins, 
was weakly from birth, nnd was raid to have suffered from 
convulsions, but no medical man was called in because tho 
nurse in attendance said, according to'the cvidcrieo'of the 
father, that no doctor was necessary, for no One could do 
more than she, the nurse,' was doing. Nurse Southwell, who 
gave evidence, said that sho . was a trained nurse of the 
Maternity Society. She argued that no medical man could 
do more than she had done, but she had told tho mother if 
she was not satisfied to call ono in. Slio, knew from tho first 
that the child would not live and she told tho parents 
that if nnylbing happened during tho night sho would give 
them a note to say that the child died from convulsions. 
The, coroner hero asked if tho witness thought it her duty to 
say that a Jcaso was hopeless without having her opinion 
backed by a medical man,. The witness replied that she had 
done it in other cases repeatedly, that when sho was in 
training she did the same thing, nnd had always understood 
that she was quite at liberty to do so. She then asked 
the coroner what she should do, for “when we scud for 
n medical man to see an,immature child he refuses, to 
come.” Dr. McFarland said that the child was very small 
but not premature in his opinion. . Death was due to wasting 
arid ho thongbt that certainly a medical man should 
have been called in. If parents were told that a chile 
was certain to dio they naturally became careless am 
hopeless. The jury rolumed a verdict of “ Death ram 
natural causes,” adding a rider that Nurso Soutliwel >a> 
exceeded her duties and ought to bo censured. Iho coroner 
accordingly called her into the room mid severely repr 
manded her. We do not know what the Maternity oc c y 
to which this woman referred may lie, hut wc hpp° ' ft . \ 
'is not the Lincolnshire Nursing Association; neither o« 
believe that any responsible training institution won 0 
their nurses to act as Nurse Southwell suggested that s jo a 
been allowed to do and trained to do. The impropric y - 
her bobaviour passes all bounds, hut tbero is nnfor nn y 
no way in which she can bo punished. , - ; 


(THE METROPOLITAN ASYLUMS BOARD. 

; the fortnightly meeting of. the Board on Jan. 28 

ight dcercaso, in tho, number of c , ]ct 

i— -43—was reported'. Of the cases 2590: were scarlet. 

•, 1323 were diphtheria, one was typhus {ever ,, • 
were enteric fever. There was not one case o 
under treatment. A decrease had occnirc 
icalions to tho Board of 170,' thft number mug 
ip-ninst- IRP.n in nrevious fortnight. - The leaps 
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and bounds with which the work of these hospitals Is 
Increasing Is well brought out in a discussion on a motion 
to raise the salary of the excellent clerk to tlio Board, Mr T 
Duncombo Mann, to £1250 Tho hospitals Ijmo increased 
in tho eight years of Mr Mann s soivJco from eight to 14 In 
number; the staff from 1800 to 3700 In tho eight years 
preceding Mr Mann’s appointment 3 5,000 patients wero 
treated, m tho succeeding eight years 141,000 This docs not 

show that tho infectious diseases of London havo increased 
in amount—though we should like somo facts on this head—* 1 
but that tho objection to send them to tho hospitals is 
diminishing and perhaps that the regulations for excluding 
tho unfit aro not very strong 

THE PATHOLOGY OF ERYTHRQMELALGIA 
lb 1872 Dr Weir Mitchell described “red neuralgia" or 
crjthromelalgia A number of theories hare been put 
forward of tho pathology of tho disease* which is gene, 
tally regarded as of ner\ous origin Lowm and Benda 
published a paper in tho Berliner Klmtsche Wichen 
tchrift, 1894, in which they collected 41 cases They 
concluded that crytliromelalgia was not a disease hut a 
manifestation of -various cerebral and spinal maladies In 
The Lancet of August 13th, 1898, Dr James Collier pub¬ 
lished® most important article showing that ctythromelalgia 
occurred in a number of nervous diseases—disseminated 
sclerosis, tabes, neurasthenia, and myelitis—and that it 
was not a rare symptom of spinal cord disease In 
tho American Journal of Medical {sciences, January, 1899, 
Dr Weir Mitchell and Dr fiplller have published the 
following important case, tho only one j n w i,| c h micro- 
scopjcal examination of affected parts has been made 
and peripheral disease of nerves and arteries found A 
man, aged sixty one years, in fair health, began to liavo 
limited areas of severe pain m the right foot with tenderness 
and flushing when the limb hung down Whilst the fourth 
ahd fifth toes were thus affected a small, deep, painful ulcer 
appeared on the outside of the fourth toe and healed slowly 
After three months these toes Seemed nearly well and the 
second and third were furiously attacked As these Improved 
the great toe was affected Cold and elevation relieved the 
pain, heat and depression made it worse, walking was 
unendurable The great toe was slightly red but not swollen 
Tho heart was feeble, the arteries wero Boft, and there was 
no excess of tension Tho circulation in the left leg was 
good but in the right a pulso could not be felt below tho 
groin Many remedies were tried in vain The toe and half 
the metatarsal bone were amputated The wound healed 
slowly with some Sloughing After the operation the 
patient had pain In the ball of the f 00 t and some 
reddening of the toes, but be was better The nenes 
of the great too were Intensely degenerated and showed 
scarcely any nerve fibres consisting almost entirely of con 
nective tissue Tho media and intima of good sired vessels 
were greatly thickened, In Borne places the lumen was 
nearly obliterated The bones were enlarged In a 
case of crythromelalgla of the lower limbs reported by 
Auerbach the nerves were normal (but it is not certain that 
the most peripheral parts were examined) , the upper sacral 
and lower lumbar posterior roots which sujplied the affefcled 
parts were much degenerated Auerbach found that a 
patient recovering from multiple neuritis presented deep 
redness of the legs and feet after they were hung down 
for a few seconds Dr Weir Mitchell held that erythro 
melalgia may be due to spinal disorder, but more recently 
ho has been inclined to attribute it to neuritis The 
preservation of sensation in the great toe in his case 
is striking, tho few scattered nndegenerated fibres must 
have been sufficient for transmission The writers conclude 
that in their case the symptoms were duo to peripheral 


neuritis, but inasmuch as such was absent in Auerbach’s case 
it follows tint involvement of sensory fibres anywhere 
between the cord and the periphery, and possibly within the 
cord, is capable of cdusing erythromelalgia lint they are 
unable to Bay whether the artcrlo sclerosis or tho neuritis in 
their case was tho primary lesion, 1 as it is exceedingly 
probable that such tliseaso of the vessels would affect tho 
nen es 

THE NEW BRITISH SERVICE BULLET. 

PnoMisson Bruns of Tubingen, vyho had previously in¬ 
vestigated the effects of the Dam Dum bullet, has been 
recently experimenting with tho now British service rifle 
bullet He finds, according to a correspondents report 
published fn tho btand ird } that the new bullet causes severe 
wpunds at short distances, but cannot penetrate strong 
screens or four or five persons It may, he thinks, be very 
effective in wars with savage tnbps, but would probably prove 
less so in Europe.ui warfare, in which shois are exchanged 
at 1000 to 1500 metres and the decisive firing is mostly at 
500 metres—that is, at a distance at winch the distlnotno 
effect of tho new bullet does not tako place At short 
ranges tho bullet is easily altered in form, the greatest 
change in this respect taking place in fhe case of Its being 
fired into moist and liquid substances Tho penctratUo 
effect is diminished, the lateral increased, and tins qapses n 
greater destruction of the object hit in proportion to the 
greater diameter of the bullet Bhots striking soft parts at 
25 to 50 metres have a decidedly more severe effect than 
with other bullets, though not nearly so destructive as 
those tipped with lead At the maximum velocity they burst 
in the muscles and their effect in the hollow organs which 
are filled with fluids Is almost nnexatnpled Shot.*} through 
tho bones are also more destructive at the above mentioned 
distances than those of other bullets and almost as destruc 
tive as those that aro lead tipped The bullet is always 
broken into small fragments At distances of 200 to 400 
metres also the fractures of bone are decidedly worse than 
with other bullets though the difference Is not so great, 
whereas at 600 metres thero is hardly any difference 

VENTILATION AND SANITATION OF THEATRES 
AND CHURCHES 

A discussion on this subject bf much moment to tho 
general public has been recently carried on in sotne or the 
medical and lay papers of New York Cify The starting point 
of the remarks was a paper read by Mr William Paul G6rbard, 

C E before tbc meeting of the American Public Health Asso 
Ciation held in Ottawa last September Mr Gerh&rd selected 
the Hygiene of Theatres a& his topic and avers that with 
the exception of a few recent metropolitan theatres tho 
arrangements for the comfort and. health of theatre goers, of 
actors and stage employes are seldom considered, and ho 
arraigns the conduct of places of amusement in tho following 
scathing terms “It is a well known fact that there are 
Vast numbers of persons who, while they would thoroughly 
enjoy a good play, arc restrained from visiting such places of 
amusement for the very good reason that they fear the 
exposure to the stifling, noxious overheated atmosphere of 
the buildings, and who are sure if they do go to awake tho 
next? morning with a severe headache or with a cold or Sore- 
throat contracted through exposure to draughts The 
whole question of the sanitation of theatres is then entered 
into in detail Tho Aem lork Medical Record of Jan 7th 
makes Mr Gerhard s paper the text of a leading article 
and wholly agrees with his views on the matter This 
article says " The hygienic arrangements of theatres 
and other places of amusement are all the world o>er 
dis'wacefully neglected The importance of the thorough 
sanitation of schools and similar institutions is now fully 






’realised ' and Vnd.cxpense or | trouble fis. ’ grudged' in'carel 

■fnlW ‘ 1 nnl*inrr n-ftnr tlio V»nrHT*cv ■xrmll "no +Tw* 


hygienic' in-connexion 'with theatres ; 'ahd music-halls/,'Ond 
‘reason for their careless’disregard'of tlieiawsof health is 
without doubt owing to tbc-fact that a stay in a place of 
amusement is; necessarily .brief; and that 'so-lopg-as attention 


■ merits ‘of a'like nature' and in'is 1 probable that in the'near 
future''tho"construction of 'buildings devoted 'to r tiic'.pursmfc 
of’ pleasure' 1 ,will, to 1 conducted \vitlf 'a > dud’ regard ’to ihe 
health,'of)'their.' patrons.” Our 'American 1 contemporary, iri 
j’tli'e ! saine article cHticise's thh sanitary methods. of churches, 1 
and'particularly 'of ’'Roman',Catholic 'houses.' 'of' worship, 1 
pointing, out'that ’ masses “arc . held ini them at .frequent 


-Bible'- to; provide ,a" sufficient 'dllowatfce' J of . pnre air “by 
’filoanii* of’’windows _or other' openings arid recommends as 
' thh' only &ffec.tive'aitcfrialivb both.''for "chinches.arid places 
'of '' , 'timusem’erit' 1 'thc-'mechanical i.riictliod', by " propulsion,! 
giving 'ah'‘allowance 'ofabout,,'1800;, cubic’ 'feet of , pure 
atmosphere per Hour for Vcafcii"‘individual.' lri“ tire,Sunday 
edition “of “the'"dlijo 11 lor//’of’ Jani/Sth" a.’’'loading, 
article'is'published;dealing;' , wittr^ tlie' remarks .of the AVir; 
. : York Me'dicalil'e'corfl 'so'frir as'the' sariitaUori'bf chiirches'isj 
. 1 cbncerriCdi^wiiich, while 'allowing ‘that,'overcrowding.. may, 
'occur in Roman 1 Catholic churches, is somewhat sceptical as; 
td'flie’,truth of tlie’application' t-o’ ohurchcs^f qther deripim-! 
nations’.", “In 'fact, 1 the Aftw ’ t 2|«v& i ' Suit asserts' that in' Newj 
'York'at“leaist‘ it is’ rather the' other way of too’small attend-: 
'arice,' bringing . forward in support'^o^ tins' contcritibri, the. 
'statement'of'one of tlic most’ renowned preachers, of.tbe city,! 
'the Rev. Dr. Rairisford,, .who only recently made the coin-; 
plaint that nowadays instead of attending chrirch ‘the larger! 
number, not only of young men but of family men, take theirj 
blfcycles'oritKeir gblf cruhs arid go'itofthe'.couritiy; JHoweVer,; 
whether this be so brino’C ds.'b'esidei:tlic point. It appears 1 
.to, have ..been . showpi without ,a doubt ,,-that, in Nc\v York 
!and-.in,,the, United; States generally.; the,,theatres, concert- 
fialls,.,and ! tnany l 'of. thp Roman, Catholic,churph??, are. bofh 
oyeproyded, and, ill-ventilated,., - We .have,‘.in. The Lancer 
bn.mqrethamonc, occasion drawn attention,,ta. jthc ineffective 
iiygienic,arrangements, and overcrowding ,of> London, places 
,of- .worship,and fit may be .'said^.that/.althpugh.jsomey.of 
its theatres are.;,satisfactory in ; these,, : rcspccta,,.yet| that 
many,are,,snsqeptiblo; of imuoh., improvement, ; ,trnst 
.nevertheless ,.that no,,,one,,of, them, is in such, a,(Condition 
as ; jthe.,theatre in,,New York-alloded, to,by,,Mr. Gerhard 
}n. his ^aforementioned,,paperwhere pach .time the, curtain 
fises.a.slrong whiff , of- sower, air grcets.the audience,!’ That 
eanitary. reforms alike in,theatres,; music-halls, and.churches 
.Would, either, in America, or;.Great Britain, be beneficial, to, 
tlie .health,of their audiences and in,the long-run, gt.any. j-ate 
in, the ..‘case., of .places rpf,-.amusement,-,satisfactpiy. to. the 
pocketa of jtheir proprietors-is. a truth not to bo gainsaid,..,.,.. 

i , , ,, ^^ 

f.a; WB-'I-.-: j SANITATION AT' PORTO'. RICO. ' • - ’ . 

*ai ! #orbb, Rico,’ ‘as at Havana and’'throughout ..Cuba,’.the 
'Americans'are face to face with 's'anitary’,prohlenis fraught 
with no ' ordinary',complications... At Porto Ric'o ,the.first 
"difficulty,for instaheejisas to howa sanitary authority is to be 
'constituted., 0i denefal'jdenry'is,in command,on iiel:alf 1 ,o£.,the 
'Apericab Sovernmerit', but has to establish some,form,of 
i'odal self -government.''’ According to the Spanish iaw every 


man’howover 'ignorant, would'Wyc.'th’c “right to vote, "'bn 
fhp.btherkahd, if' Qie r 8iSfrage was'!restricted'tU,tiic(s| 7 ivh‘o 
fltfowouH’.disfrab^i^fe' par' p»Si; , 
the population' and plaue^.IpMd'admiriistrati're questions 
hafids.'ofha pnyileged tmmpHty.''' 'Geneiril' itlbhrv 
* tremes- ov,4illovnnfr all- 


in . the. 


to ■ vote. 


,-r. ...-.T.; Tl 0 ,Bnt^ hoiyevcf the authority 'is IcohstUnthd/itiis 
certain that the native^'population,is riot 'capable J of 'seitiing 
the sanitary ’problems.!, mm'_ - Ameri<^‘;iilone”^ess,&e 


capital of Porto Rico, San Juan, sceriis a' clean town,'for 
the streets are well paved find'swept, hnt the interior courts ■ 
and ^back' aHcyrilar'd ‘(ffithy. dfYheriCthSihouses bare two . 
storeys-ihc.first iloorp,, being tnotoriously.more ,unhealthy,;are 
either lot for sliops or..stores or- tp.poor;tenantSj r .Tlie,poorer 
classes; are;for-the,most .-part negroes... The real-remedy 
Would the. to: remove r ,them to,..the outlying,;cbuntry.,;di 5 - 
trictsii They.,crowd ,tlic 'dwellings 'to, a ferrible .extent. 
There is. no ^drainage anil .no proper,ropm.ibr them to wash 
their clothes. On all .sides—in.tlic.passages,‘pn the,stair?, 
and^in i-thc rooms—damp ..linen ^..hiing ,up r to ; ,dryland 
pails .of; foul, water in iwhich the, plotheSyhayerbeen; washed 
abound.... ; ;Tho .water,-used,for,.all purposes; is-rain-water 
collected.-from the.roofs and kept m.undcrground.cistcrns 
where; ifc is. frequently contaminated.,,, There are na^publlc 
jntrincs .or^washhouses;in the town,.,,Then,.the.ntmpsphere 
is :stiU,furthcrr poisoned .by, small-.portable,, charcoal;stoves 
-which, doi.not communicate with chimneys,, but are;placcd 
anywjberc on the floor and'lightedAoriCopkmgpurposes.,,;,On 
aU,,sides, .naked children,may-be,seen,.playing amid tho 
dirty.surroundings. 'i’liough tlic .second-floor, tenements,are 
healthier they suffer .from-, the foul od ours .generated on the 
.first-floor. ,;Tlie negTo, iiowcvcr,.does, not object .to.,these 
conditions.andwiU put,np.wilh.any,inconvenience,so as to be 
ablo to remain.in .town.. It. is quite certain, that ha will,not 
voluntarily, remove. to n healthy suburb.,, will [bis land¬ 

lord make the slightest effort.to get rid of; him. .The poorest 
tenements give the best, return-,on the ,capital;inv,estcd,,and 
the, owners, of such property will energetically resist all attempt 
at. reform,... But this obstacle exists everywhere—in;Europe 

as; well as, in America;,( There is, however, one,,favourable 
circumstance at, San Juan— the. fait, is gopd,.and,natural 
drainage.couid^e secured;..., TheSpaniardsplsq,have pearly 
.completed an-aqueduct to.bringpnro water from the country.. 
Unfortunately the pipes,which, tliey,employed will; only,b.ear. , 
;a-pressure of 751b., whereas,for a proper,.distribution they 
-sliould.-be .able .to resist, at-icast,.double .such-a,.pressure. 
-The,water-supply system has therefore.to .be, (Completed ;an, 
improved; sewers.must be .built, ond.if tllp first-floor negro 

tenants axp, allowed to-.remain-.pnblip washhouscs-must be 
.providedfor.it-bem where their linen can; be washed,in;a,con 
venienti.and cleanly maim,er, '-and, regulatipns, : against,-pier,- 
.crowding slionld bestriptly.enforced,-by law.;.; Such measures 

should be welcomed,by ,tbe -inhabitants, bnt,in. their presen 
state of. ignorance they,are,",more, likely, to -.excite opposi ! °? 
than,approbation. r „■ --.-.' i s.'-j," ~•. 1' >• . : ' y -' r ' - 

1 THE tU GENERAL. E’l)UCATi6N.'!pF.,.VH?,:!^|^ 

. P’r'aCTITIJONER;.-, -.7 M V ;t 

,j r A, cpitaESEOMDENT r 'se ndSj.-us. a ,,Epme_wbat,,i^ 
communipation. dealing with’, a,number of subjects, ,. a ._;, 
remarks upon the, position, of;the general,-practitioper ^, . 

sensible. ,,JJe calls to mind,the fact that spndry^psc 1 ® ^., 
iiotablySProfessor ’Edgar—.thiDk,.that,, : tlie, 

jpractitioliers know.Htt-le or, nothing pfgynmcology, 
f- i r '•! . it™ Qimnlv because tae 
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other consultants and oven laymen Mr Arthur Chamberlain 
Is reported as saying. “ The desire is not to got cheap 
advice, but for the most part the people 1 am referring to 
have been plying a general practitioner for a long time 
directly or indirectly, through clubs or in othor ways, but 
not having been cored and pcriiaps not having had tlicir ail* 
ments correctly diagnosed they go to the hospital in the hope 
of getting a definite opinion from the highest medical antho 
nly ’* So far our correspondent lie considers that a great 
deal too much attention is paid to lectures and not nearly 
enough to practical work—a contention which is in some 
ways, wc think, justified As to the conditions under 
which general practice is carried on ho sajs that the 
V.eil lo*do patronise the specialist and the hospital pby 
slclan who "plays the double part of consultant and 1 ] 
high class medical practitioner ” The working classes 
patronise medical aid societies and penny a week clubs | 
No one, thinks our correspondent, should bo permitted ( 
to accept less than tho minimum fees of Z* &? 
hud 21 * Ho concludes by saying, “It might well 

bo said that the pecuniary interests of tho teaching 
and examining bodies appear to be much safer in the 
1 lands of the General Medical Council than aro the 
vital and sanitary interests of the British public * One! 
medical protection association at least lias adopted the’ 
principle of binding its members to accept no less than a 
minimum fee, the sum being slightly lower than that men 
tioned by our correspondent A monopoly of practice wdl 
never be granted to medical men but something will have 
to bp done t<£ make unqualified practice moro difficult lv 
is not illegal, but we do not see why its practitioners should]! 
hot be made to pay a heavy fine for the privilege of being 
allowed to treat their patients —i e , should have to pay a| 
large sum for a licence, .renewable eviry year and revocable 
■without notice. white hnyone found practising without a^ 
licence should 1 )*! llabl^ to imprisonment wiih hard labour] 
on conviction 

* "THE PREVENTION OF TUBERCULOUS 
f 1 DISEASE ’ 

Hr AruEitr S AfciiJl&AD of New lork has a grievance 
and has wTitten to us at some length on the subject He 
says “ I have often had the experience that things wbicli 
have been observed and studied carefully, and then written 
about by”Amenc ms and published not m one place”but in 
two and even t\n4c appear suddenly | Q some continental 
journal or society meeting as if an entirely pew idea 
had jus^ originated Jn the nqnd of some medical Sir 
Juilght and was now seeing the light of day for the 
first time in a itiropean paper, >1$ it not time that 
it should be understood that the American Union has] 
not only made its appearance as a world power, but 
also one of the leaders of medical thought I We quoto 
Hr Asbmeads own words because we are not quite 
f sura what he means, but we think that his American 
colleagues will hardly thank him for writing m such a strain. 
Wc should like to know what the "American Union ” is, for 
Instance, and whom be accuses of plagiarising, and what the 
unknown, has plagiarised Hr Ashmead has read in the & ih 
(N ew York) an account of fair William Broadbent s remarks 
at the recent meeting at the Mansion House and Sir Richard 
Thorne e Harben Lectures He has also read our leading 
artlole of Dec 3rd, 1898, on tbe subject of tho prevention of 
tuberoulous disease As an answer apparently to all this be 
sends us a paper written by himself and published m 
Science, \ql xx , No 506 (1892), on “ The Absence of 
Low s Milk from Japan and its Beneficial Consequences 
Me have carefully read the japer but cannot quite asso 
date its tenets with tho«e held by the English observers 


already mentioned He first makes tho extraordinary state¬ 
ment that tho reafeofi for the absence bl rachltlsm from 
the Japanese race is because cow's milk is Vicver 
given to children, they deriving liquid nourishment from 
their mothers until the ago bf sik years, and* then 
says that tuberculosis is very far 1 from Wing nbsfcnt from 
Japan He apparently intends to show that he proved m 
1892 that milk lias nothing to vld willf tuberculosis, for 
although milk is never taken In Japan yet tuberculosis eiistS 
Could any argument be weaker ? If ho had said that hulk is 
not taken and tho race id therefore r frc<P from 'intestinal 
tuberculosis wo could Understand him, hut to make 1 such 
remarks as wo have quoted on such groiinds cannot 
add support to Ins contentions } ^ 

DEATH UNDER’ CHLOROFORM 1 1 1 

TEs^n Cook, aged 38 yearsj died, from the ^fleets qf 
chloroform in tbe workhouse hospital of lir (Yale, fjhcflield, 
on Hec 7th, 1898 The man required a, plight operation 
upon ono of his knees and for this purpose chloroform was 
administered from lint by a junior medical officer, one drachm, 
it is stated, being used The patient qvas^in tho stage 
of excitement (third degree of narcotism of Snow) when 
respiration failed Mr 0 Blacky who has courteously 
supplied us with notes of the case, bellered that death was 
due to " paralysis of the respiratory ccntrq, although tbe 
verdict arrived at by the coroner's court was " Death ftppi 
syncope caused by the administration of chloroform ” Tlje 
two conditions arc very different indeed and need tbe most 
careful differentiation As has been pointed out again and 
again in our columns tho smallness of tho dose has 
little bearing upon the mechanism of tho death, It is the 
rato of evaporation and of 'absorption* of the drug which 
produces death In Snow a experiments in one case pe gave 
to a cat a 4 per cent, rapaur of cblorpform and in 16 minutes 
respiration ceased although tboybeart did stl11 beat- ,}n 
others he gave 10 per cent, using small quantities in each 
caso In half a minute insensibility was present, in a minute 
respiration grew |difficult and the,heart3 action became 
weak; and in between three and four m inutcs respira¬ 
tion and circulation had ceased t Now', as, fenow points 
out, in tho first casp wliqn tbe vapour 7 used was compare 
lively weak the death occurred gradually, /‘The breath 
ing was arrested by the influence of ,tho {chloroform on tho 
nervous centres,, but the heart continued until it was popped 
or very nearly so for want of respiration, as in asphyxia,from 
privation ct air ' In the other cases " the action of the 
heart was arrested by tbe direct effect of the chloroform , jn 
one instance at the same piquant as the respiration and in 
the Other even before it ’ Sorely no two modes of death can 
bo-more distinct, and their confusion is most disastrous, since 
m the one instance the patient can practically always be 
saved if the condition is recognised and artificial respiration 
is at once applied, while in the other tho pationt can Mldora 
be brought round In the Fir tale case no doubt during 
struggling the patient s forced breathing led to an increased 
chloroform vapour tension fn the longs and a fatal overdone 

was taken -L ■* * ’ ' 
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THE LIVERPOOL SCHOOL pF tTROPICAL DISEASES 

IN CONNEXION WITH UNIVERSITY COLLEGE,, 
LIVERPOOL, AND T^E ROYAL SOUTHERN 

HOSPITAL , ( 

Isa letter dated Nov 9th, 1898 published in the London 
papers the Secretary ot State Sot the Colonies pointed out 
that the Medical bebool of University College, Liverpool, 
and others situated In -large seaphrts, ( pOKCS3 exceptional 
facilities for the study^of tropical 
by tins and considering tbe 
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■deluding the unfit. A far larger number of cases of diseaso 
can bo treated at homo than is generally supposed and the 
indiscriminate admUsion of people to tbo out-patient or 
•in-patient department tends to exaggerate the error. Tho 
relations l>ctwcen tho medical profession and friendly 
societies have been under discussion at a confercnco of 
delegates from tbo medical societies of tbo colonics and 
some resolutions were passed which will bo studied at home 
with interest. It was agreed that the societies should impose 
- -a wage limit of £200 per annum upon all their members; 
that each member of a lodgo should pay an annual feo of 
10/. and a fco of Is. for each’consultation and 2s. frb for 
each visit of the lodgo surgeon; and that midwifery, mis¬ 
carriages, anesthetics, operations, and cases involving legal 
proceedings should be extras. From the information already 
collected by tbo Medical Defence Union of Australia, at 
whose Instanco tho conference has been held, it is clear that 
tho abuse of friendly societies by well-to-do people Is very 
prevalent. One suggestion is very good, that a conference 
should bo held between delegates of tho medical profession 
and delegates of tho friendly societies. This is the likeliest 
way of getting any real improvement and until it has failed 
ether measures should bo postponed. Fablio opinion will bo 
much more in sympathy with thoso seeking tho correction of 
abuses if they are first amicably discussed between the 
parties most interested. We arc glad that tho proposal for 
such a conference has emanated from tho medical profession. 

HELIOTHERAPY ALIAS PHACOTHERAPY. 

“ It was in tho beginning of the month of September last 
that I conceived a therapeutic process which Bccms to mo to 
be new.” Such are the,opening words of a communication 
which was mado by M. Pierro Ap^ry of Constantinople to 
. the Soci6t6 Fran$aise d’Hyglfcno, tbo occasion being on 
ordinary meeting of that body on Dec. 9th, 1898. The 
. duration of the gestatory period cannot but strike tho 
professional reader as perilously brief, bat it Is to bo hoped 
-nevertheless that II. Aptry’s offspring may not prove to be 
>an abortion after tho fashion, alas, of so many other 
therapeutic novelties. Archimedes, we believo, was tho first 
to make use of burning-glasses, but whereas the Syracusan 
mathematician employed them for a destructive purposo the 
Ottoman observer hopes by their instrumentality to put an 
end to diseaso. Having offered some rather desultory remarks 
on tho ancient and modern employment of heat in medicine 
M. ApSry continues as follows: “A goodly number of 
Infectious affections undergo a salutary modification when 
exposed to the influence of solar light. The micro-organisms 
which rightly ot wrongly aro regarded as tho factors of 
diseases, do they not recognise the direct light of the sun as 
their greatest enemy? It is well known that, among others, 
the microbe of tuberculosis fades away more readily, and per¬ 
haps more rapidly, under the direct action of solar rayB than 
it does through the agency of the so-called antiseptic prepara¬ 
tions. These are the considerations which have induced me 
to present to you to-day a new process for the treatment of 
& Beries of disorders that are amenable to light and heat. 
My method consists in the concentration of solar rays by 
means of a converging lens and consequently in the forma¬ 
tion of an intensely calorific and luminous focus.” Among 
the diseases on which M. Apfiry proposes to operate with his 
burning-glasses are some “reputed incurable,” such as 
Cancers, tuberculous ulcerations, Ac., and he also is of 
Opinion that the process is peculiarly applicable to the bites 
ot sick or venomous animals. “In fact, wherever the 
destruction of a parasite is indicated, or that of a noxious 
microbe together with its secretions and toxins, phaco- 
iherapy can be adopted with confidence, the invasion of the 
tissues by tho micro-organisms and the pullnlation of the 
•latter therein being in this way effectually prevented.” In 


addition to pbacotherapy, which consists essentially in the 
transmission of solar light and heat through lenses in 
a concentrated form, M. Apdry also indicates spectro- 
tlierapy as a therapeutic’ medium. Tho prismatlcally 
decomposed rays are sure, he thinks, to prove useful 
in certain pathological conditions, but as yet ho has 
not been able to investigate the matter sufficiently. 
Doubtless in » few cases, and especially among travellers 
and explorers, cauterisation' by means of a burning-glass 
might be employed advantageously, but M. Apdry must not 
flatter himself that ho is tho first in this particular field. 
If he will tako tho trouble to refer to Pliny ho wJli find a 
passage to the following effect: “These are balls or globes 
of crystal or glass which being oxposed to tho Bun transmit 
a heat sufficient to set fire to cloth or corrode the dead flesh 
of those patients who stand in need of caustics." 

THE PUBLIC HEALTH OF MALTA. 

We have josfc received tho report of tho Public Health 
Department of Malta for the year 1897, complied by 
Dr. S. PiBani, chief Government Medical Officer. The 
estimated population on Jan. 1st, 1897, of the islands of 
Malta and Gozo was 157,736 and 20,009 respectively. Tbo 
number of births in the two islands in 1897 was 6019 and 
tbo number of deaths was 5547; the birth-rate per 1000 
living was therefore 38 and tho general death-rate 31*8 per 
1000. The death-rate of both islands was 25 2 per 1000 In 
1895 and 7 8 per 1000 in 1896. the steady increase being 
due to an extremely high Infant mortality. The disease 
which is most destructive to infant life in Malta is enteritis. 
Tho percentage of deaths under five years to total deaths was 
for Malta and Gozo 50 6 in 1895, 52 9 in 1896, and 61*3 In 
1897. The general list of deaths includes three from small¬ 
pox, 189 from measles, tbrpo from scarlet fever, 76 from 
whooping-cough, two from diphtheria, 82 from enteric fever, 
53 from dysentery, 62 from remittent fever, 440 from various 
forms tubercle, eight from leprosy, 164 from apoplexy, 
473 from cardiopathy, 377 from bronchitis, 431 from 
diarrhoea, and 933 from enteritis. The water-supply 
has been immensely increased as a result of measures 
initiated by the Government some years ago. Dr. 
Fisani, however, considers that the natural resources 
of the islands cannot provide sufficient water for 
scavenging and flushing drains, and he therefore recom¬ 
mends that sea-water should be used for these purposes. 
The report contains no special reference to the health of tho 
garrison or fleet. The highest reading of the maximum 
thermometer was 97 8* F. in September, and tho lowest 
reading of the minimum thermometer was 39 4* in January. 
From February to September inclusive rain fell on 40 days, tho 
total amount being 4 641 inches f iu the four winter months, 
namely, October, November, December, and January, rain 
fell on 50 day3, the total amount being 9 575 inches. A great 
seizure was made of over 500 bags of raw coffeo berries 
coated with a mixture of finely powdered plumbago and lead 
chromato, so that to the untrained eye they did not differ 
from the best coffee berries. The bnlk of this coffeo was 
imported from Trieste, but some of It was traced to Genoa, 
to Hamburg, nnd In one instance to London. 

"THE NEED FOR CARE IN THE USE OF QUININE 
IN MALARIAL H/EMATUR1A." 

To the Ken Tori Medical Jtecord of Jan. 7Ui Dr. H. A. 
Hare, Professor of Therapeutics in tho Jefferson Medical 
College of Philadelphia, contributes a sensible paper on tbo 
above subject as a friendly criticism of a special article by 
an anonymous writer in the Medical Metes. Dr. Hare** 
object is in no way to disparage quinine or to deny Ua 
immense usefulness la malarial disease, but to enter a 
prptest against its fpldiicriminaU^ijse and to show that 
iS >v v 
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detrusor was preservedf •whilst the ^depressor oir rowing 
action on the sphincter was lost The blood pressure 
remained unaltered Similar results were obtained with 
chloral hydrate Alter the ingestion of five grammes of a 
10 per cent solution of chloral hydrate the sphincter reflex 
was abolished whilst the detrusor reHex, slightly weakened, 
was preserved and the blood pressure was sustained 
Atropine weakened the reflex action of both the detrusor 
and the sphincter, hence with soma increase in the mano- 
motnc column showing the pressure exerted by the detrusor 
on the contents of the bladder there was a diminution 
in tha discharge owing to inadequate relaxation of tho 
sphincters These three poisons belong to the group which 
rather depress than excite the nerve centres The next 
poison with which iDr-llanc experimented was strychnin 
which strongly stimulates tho nerve centres and the effects 
of which ho thought were of special importance to determine 
elucc it is so often administered in. cases of disease of the 
bladder Ho found that sometimes It causes an increase of 
tho reflex action both of the detrusor as manifested by 
increase of intravesical pressure and aim of the sphincter 
manifested hy increased outflow, the former action being 
more marked than the latter In other instances it 
abolished the reflex on the sphincter completely whilst 
that on tho detrusor was maintained, and in still 
anolher case tho sphincter dilated without previous con 
traction of the detru&or though this latter action followed 
some tuno Rubucqncntlj Tho offects of muscarin and of 
tilcotm are complicated, for muscarin acta so to speak 
spontaneously—that la without reflex stimulation—and it 
acts in this way both on (ho detrusor and bn the sphincter 
and wo must refer to the Original article for tho further details 
of Us action He considers that it certainly supports tho view’ 
of the independency of the action of the detrusor and of 
tho sphincter The phenomena ob a erved in animals under 
the influence of nlcoim lead to the same conclusion The 
whole results of his experiments tend very dearly to prove 
the distinctness, of r tbo motor and inhibitory centres which 
control the act of micturition o r i 

4, LIFE IN A FRENCH COD-F18HINQ FLEET ' 

Ik a long J and exhaustive article.bn the above subject 
which occupies more than half of th& cnlirC space In the 
Archnet de Midecine Kainle for November and December, 
1898 Hr L Chastang, who is a naval surgeon of the fitst 
claefc, gi\ cs the following picture of life In a hrenbU &od 
fishing fleet b Over and over again, 4 he exclaims his 
exordium ‘*hfis the miserable existence led b j these liapte^s 
beings been made ‘public during tho last 40 years', but were 
the writers to be now called upon to report afresh all (bat 
they would have to dtf would be to copy their original 
reports In This profession there is' no such thing as pro 
gress w The vessels are strong and Speedy, but everything 
is sacrificed to the cargo the crew beifag overcrowded to tlic 
last degree Tho filth is simply indescribable The men 
never take off their clothes and seldom even 1 remove their 
Immense boots when tlley turn in Washing is unknown 
Tutrescent refuse is habitually thrown under foot As there 
are no sanitary appliances of any description the calls of 
Nature ire Cbeycd in ev ery corner not only on deck but below 
In the Sleeping place- The sleeping berths ore fearfiil holes 
absolutely unventilatcd Everywhere filthiness is pushed to 
its maximum 1 Side by aide with alcoholism continues the 
author r ." filthiness is-the chief vice of tha French sailor, at 
once th“ most profound tho deepest rooted, and the most 
hideous to appreciate this properly ho must be seen 
and etnelt The observer who hail bnly visited vessels of a 
similar character but flying flags different from ourC Could 
form no idea of It, nop would be gee anything,approaching 
K 1 ortunatoly the men spend most of their time in the 


open air They work on aq overage 18 hours out of the 24, 
ati^ that withonf a day off from first to last even on 
Sundays, throughout tho whole of the five or;six months ( 
during which tho fishing lasts In the matter of food there > 
is apparently Uttlo cause otcomplaint, although Dr Chastang 
seems to think that the men are induced to put up with 
indifferent eatables by a more than liberal allowance of 
strong drink In addition to wine, of which a large ration 
is served out daily, each man receiv es several drams of so 
called brandy In reality it is corn spirit of the cheapest 
quality Living under such extremely insanitary conditions 
it is a roparkable fact that there is little or no sickness of an 
ncuto description among the cod fishers Rheumatism and 
neuralgia arc chiefly complained of, but cases of typhoid 
fever ore plso comparativ ely frequent. There can be no doubt 
however, but that every one engaged in the industry grows 
old before his time Men of 40 years of age have the 
appearance of men of 70 years and it is a pregnant fact 
that State pensions to North Sea fishermen are few and 
far between Although they invariably commence as youths 
they have nearly all died off before the completion of their 
25 years service entitling them to a pension Radiy as our 
merchdnt sailors may think themselves treated we venture to 
think that from a hygienic and moral point of new no 
British shipowner can be compared with tho armatevrs 
who control the lncs and fortunes of Ircncli fishermen 

THE PAY OF COLLIERY SURGEONS 

Is our issi c of Nov 12th 1898 wc mentioned that a move f 
ment had been started among cMhery surgeons land Other 
practitioners undertaking duties by contract in tlid county of 
Durham t<5 obtain better pay On Deo 8lh 189fl a meeting 
was held at Durham to consider the matter The practi¬ 
tioners in th6 county had previously been notified by circular 
of tho moetirig and tho motions to be Submitted to tho 
meeting had been forwarded' to tbOni As a ■ result 70 a 
practitioners attended the meeting, wbilo 300 sent in 
tboir adhesion to the muttons These, which were 
carried unanimously, were as follows first, that an 
association nf practitiouora in tho county of Durham 
abd tho neighbourhood should bo ’fonied to pro 
tect the lUtercsts Of the profession, to be > called the 
County of Durham Modloal Union; and, secondly, 
that tbo rate of remuneration to bo paid! by nn 
adult workman per fortnight should bo instead of 
as at present 6d, The reasons given for this increase Vrere 
set out in our issue of NOv IZth, 1898 Some of those' 
present at tho meeting expressed-a feat that the result of the 
resolutions would be to Bwampibe county wjth new medical 
men who would contract at the old nites We hope for the 
honour of the profession that this will not be tho case'and 
we do not think that it will be, for since tbCjaction of tho 1 
General Medical Council in putting down unqualified assist 
ante the supply of medical men is not so much in excess of the 
demand As an instance of this we know that when one 
flrm of practitioners advertised some five years ago for an 
Jaesisfant they received 50 applications On advertising Uils 
year they only Received four or flve—a fact which presumably 
shows that tho supply of unemployed qualified men is much 
lessened f —-— 

VOMITING IN INFANCY ( 

Dn G ariot contributes to the Journal do Chnuive rt do 
27 tfrafCHti%u* Infant fa* -of I}ec 22ud, 1898 and Jan Slh 
1899, some excellent observations on the causes and pro , 
vention of vomipng in infancy The subject is discussed 
more particularly in its rclcttoo to diet and it is divided lor 
convenience into two sections—(1) vomiting in lyeast fed „ 
infants (2) vomiting » artificially fee} infants Xho follow { 
mg causes arc comprLod under the fast head, p probably 
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toxic action'in the milk of-weakly mothers; the furtive intro¬ 
duction- of other - food • than' breast . milk, drugs 'taken' by 
mothers, tbo'influence of emotion on 'the; breast milk, and 
(?) an excess of casein in ’the milk. This laskhamcd factor 
in-the process has been made-much of by American prac¬ 
titioners'. Dr, Variot thinks too much importance has been 
attached to - it and ho strongly condemns the “milk labora¬ 
tories” by which it is sought to remedy the supposed inca¬ 
pacity of nature as a milk producer. He has one method 
which he ‘ relies' upon as a corrective of ‘her . temporary 
errors'—namely, tho regulated use of sterilised cow’s milk. 
This ho does not resort to until a methodical use of the 
maternal breast under as favourable conditions as are obtain¬ 
able has failed. Wo now come to tlie second head. In the 
feeding of children brought up by hand tho quantity of milk 
taken during a given time is. Dr. Variot reminds us, of only 
less importance than its, quality. • He quotes tho researches 
of Snitkin, Fleischmann, Morgan hotel), and others in proof 
of the rapid ' physiological development of the infant 
stomach- which,' beginning with a food capacity equal to 
30 grammes at birth, rises to that of 90 grammes from the 
sixth to the eighth week of life. Nevertheless, as he remarks,’ 
its capacity is still limited and a' milk-supply of from 60 
to 80 grammes is more suitable than the gluttonous dose 
of 126 grammes which is not an uncommon cause of over¬ 
distension and consequent' rejection of milk; He advises as 
the best mode of treatment in such cases a reduction in the 
amount of milk taken and - an extension of the intervals 
between .the meals.,; In a case,of obstinate vomiting quoted 
by him this plan was adhered to in spite of some temporaiy 
loss of weight with aimost immediate and lasting benefit and 
ultimately with much improved nutrition,. In this connexion 
wo may again direct attention to Dr.- Comby’s interesting 
observations on Dilatation' of ; the Stomach in Infancy, 
quoted-in Tira, Lancet, of'July 24tli, -,1897. Dr. Variot: is 
an • undoubting advocate ; of, sterilised . milk for hand-fed 
infants - and-is fortified, in; this .position by an experience of 
500 cases thus nourished at the Belleville Dispensary., Ho 
records tho interesting fact that the milk,is taken, undiluted 
in.many instances oven by.infants a few, weeks old and docs 
not disagreed In others a.weaker digestion entails.neces¬ 
sary dilution by, adding a. third part of , boiled water. .The 
quantity must in like maimer be regulated not by meromgc, 

but rather by; the body weight and relative robustness of tho 

child,- an atrophic infant four months old requiring from 
75 to 90 grammes each time when fed, and a healthy child 

of the same age from 120 to 135 grammes. 

rpjqg CAMBRIDGE UN1VER8ITY' ASSOCIATION. ; 

A ’weLl-attended meeting.was' held.' on Tuesday after¬ 
noon last at Devonshire House on the invitation ■ of the Duke 
of Devonshire, Chancellor of the University of Cambridge, 
to' consider the.'pecuniary position of tbq University. The, 

Cambridge University; Association was formed some two 

years ago to enlarge,tho resources of the University for 
educational, wort ^by creating an ™dowment fund. 
and tho meeting, over which ..the Duke . of ., 
shire' presided may bo looked upon as its inaugural 
one. His" Grace made an excellent speech advo¬ 
cating the foundation of tho Association as a bond 
between old and new members of the University and gave 
practical proof of his sentiments by contributing £10,™° 
towards the endowment fund. The Vice-Chancellor of the 
University (Dr. Alexander Hill, M.D. Cantab., Master of 
Downing) proposed and Professor Jcbb, M.P., the representa¬ 
tive of the University in Parliament, seconded.a resolution 
anbroVing the establishment of the Association; the Master of 
Trinity (Dr. Butler), Sir Richard Webster, Professor Clifford 
Allbutt, M.D.,and Professor Ewing, spoko forcibly mita sup- 
-port, and it was carried unanimously. An executive committee 


was -then elected.' The Duke‘of Devonshire announced"' 
that'the firm of Lord-Rotlischlld would contribute £10,000 to 
tho Association and that the Draper's’ Company had intimated - 
their'intention-of contributing for ten years £800 a year in 
support of - a Professorship of Agriculture. A cordial vote of 1 
thanks to the Duke of Devonshire for his services was unani¬ 
mously accorded and in this auspicious way the work of the - 
Cambridge University Association' has been ■ inaugurated. * 
Remembering'the position which the University has achieved - 
for itself in -the paths of science and without any considera¬ 
tion of its claims as a splendid institution of unsullied' 
history; all medical men] must wish this successful start to- 
be followed tip rapidly. ^‘• - ' . ; 

AN ELOQUENT. TRIBUTE, h ■ 

The following lines‘'appeared recently in-tho liVrfmtrarfcr/ 
'Gazelle . They constitute as eloquent- a- tribute to 'the 
virtues of tho medical life as we have ever read:— 

' : To a Cektaix Dacron. ‘ ‘ , 

■ 11 I'm only a doctor," fa your cry. - 
■ .".Concerned with tbe lily's ills and malms, '. 

But witless of art and poesy, ... 

. And lost to the spirit’s finer alms.V - 


, Ay, onlV-a hand l>y hundreds blest, 

A heart that has ached for all, save self,. . ■ 
i ' ■ A brain racked ever to find them rest, '* ,. , 

‘ ; • A-toul svhosc riches arescom of pelf. - * 

: In vain wc argue; the theme Is old: - ' 1 

Somo men love horses, some nlnging-blrda, • .... - 

'■ But e’en if the poet’s song ring gold, 

Shall deeds that are gold weigh less than words ? - ,. 

You waived the pleasure and wooed.the strife, ■ » 

' .* Of thorny not ro-es, have made your bed;. .. 

' - • You longed for tliolovely side of life, 

. . ■ ■ And fought with the terrible Instead— ■ . r 

- Longed sore, but never had time to give, , .. *■ , 

“Till now It Is all too late,” you say. . 

■ So be it. Why, man, the life you five 

i- . . . : I* one Jour poem from day to day. •• 

4fc trust to hoar more and frequently from Mr. Jaine ,,, 
Rhoades. 1 ' . . ' '.' 

; Mr; E. Cijmson Greenwood has been appointed teacibcr 
of vaccination to tbe Medical Bcbool of-St. Georges Hos¬ 
pital. Under tbo provisions of the Vaccination Act the 
•teaching of vaccination'at .vaccination;, stations inecesSariy 

comes to an end. Under the, arrangements now made at tho 

St.' George’s school the teacher of vaccination wi gwo a-- 
short courso of lectures in the school and will make arrange^ , 
ments for the students attending the lectures toaccomp y. : 
him during domiciliary visits. .One , advantage ®ay ^ 
expected from tho new conditionsw-viz., that thp s p ..,. 
be able to watch tho progress of the vaccine vesic 
stage than was tho case under tho old system. . •• • 

; ; The annual general meeting of the Hunterian Society , 
will bo held on Neb. 8tb, at 8 r.M., at, the London In ^ ' 
.Pinsbury-circus. At 8.30 r.W. the annua ora . 

delivered by Sir HugbBeevor, Bart., M. • . ;j 0 n • 

Declension of Phthisis.” Members of tbo me ic FP —' ^ 

are invited to attend.' The annual dinner wiU be held at ; 

Oaft Nonico on Friday, Feb. 10th, at 7 p.m. 

; Dn. F. J. -Waldo, medical officer, of health of theTcm^ ^ 
and Southwark, has been appointed -Milroy c 
Royal College of Physicians of London for 7 . 

Tbo subject of tho lectures'will ho: Summer 
Bpcolal Relation to Causation and Prevention. _ 

Bristol Infectious Diseases 

meeting of tho Bristol Sanitary Authority hem . t 

it was decided to recommend .the Town C . medical 

Dr. D. S. Davies (the medical officer of ata 

superintendent of tho new infectious dis £100 

salary of £60 per annum for the tot year an 
afterwards.- ‘ 
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QUACKS AND ABORTION: 

' A' CRITICAL AND ANALYTICAL INQUIRY. 


, VI. 1 

WE havo spoken hitherto of the nature of tills trade, wo 
have given our views upon the subject and set out the 
materials upon which those views arc based, and we have 
also expressed an opinion that the advertisements of the 
trade arc likely to appear less frequently in the immediate 
future, at any rate mi those papers which value their repu¬ 
tation. We have shown by the case of Iho Irmtura 
Company that no newspaper is bound to insert advertlso- 
meats if, even after making a definite contract to do so, 
jit finds that In fact they are of such a nature as those 
of the company in' question. Wo have,' however, 1 said 
nothing of the 1 question of the liability of the news¬ 
papers to prosecution for Inserting such advertisements. 
It was stated by Mr, Muir at the police-court, before the 
Chrlmcs brothers were committed for trial, that steps would 
In future be taken against newspapers Which lent themselves 
to the advertising of abortifacients. A presentment rccotri- 
mending such a course 1ms been made by tho jury in the 
Ohrimes case and Mr. Justico Hawkins’s last act as a judge 
was presumably the forwarding of this recommendation to 
the proper quarter after the trial was concluded.' Mr. Muir 
presumably represented the City Police alone, while the Home 
Office or the Treasury, or whatever office may have initiative 
power In such matters, has viewed tho advertisements to 
which we have called attention In detail, and scores of others 
as bad, for long with indifference. At tho same time it 
la possible that steps to prosecute may now be taken. If 
they are not there is considerable likelihood of things very 
soon relapsing into their formfer condition. We said when we 
commenced our articles that tho advertisements were less 
common than they had been In October; at the same time we 
find exactly as we predicted that they have not really ceased. 
The long fcolumns of puffery, innuendo, and dirt appear tem¬ 
porarily to be without a journalistic lodging; hut a line or two 
has made an appearance in several provincial prints since 
the exposures which shows that the evil la not dead, but only 
sleeping. This makes us sure that when trace the popular 
outcry against them has been hushed the less scrupulous 
proprietors or managers hill again yield to temptation unless 
care iB taken to see that they do not prostitute their adver¬ 
tisement columns In this way. ’ * i 

With regard, however, to tho precise legal position. 
Those who publish that which is obscene can Undoubtedly be 
indicted for so doing and the test of obscenity was laid down 
by Lord Chief Justice Cockburn in 1B68 in an nppeal-by a 
person of respectable position who .from motives of Frotes- 
tant propagandisro disseminated conies of “ The Confessional 
Unmasked." That test is “ whether .the tendency of the 
matter charged as obscenity is to deprave and corrupt those 
whose minds are open to such immoral influences and into 
whose hands a publication of this sort may fall." Even if 
the oltlmate object in view is to do good it will not 
avail him who publishes in such circumstances and no 
one can Bay that there is such an object m the advertising 
of the specifics we have analysed. It seems, however, likely 
that owing to their not being on the face of' them indecent 
they have never been treated as obscene libels by the police 
or anyone else. The veil of pretended cures for amenorrhcea 
baa .protected them. It is, however, possible that the 
prosecution, if undertaken, would he for inciting, being 
accessories before the fact, to the criminal acts of‘which 
individual advertisers may be guilty as principals—a far 
more serious charge*—or for inciting to commit a felony. If 
any such. proceedings were made retrospective by beiDg 
taken against those papers publishing such advertisements 
before the case of the Chnmes brothers threw lurid light on 
tho subject the courts would be fully occupied for some time 
to come, while the “Imstum” case referred to already 
would make it a little difficult for some of the accused to 
plead ignorance of the nature of the advertisements in 
defence. 

*^kere is one more point arising out of the legal aspect of 
the case to which we call attention. From all, or nearly 
nil, newspape rs advertisements such as tlioso of Thomas 

* Anides I., II., HI, IV., snA V. were published la Tsk Lancxt 
oi Dec. ICth, ITth, Z4th, unA 31»t, 1693, end J*n. 21 «t, 1893, respectively. 


Ottey andProfessor ".Leslie have, ior tho time at any rate,, 
disappeared. We‘ notice, however, Uidt there still are pub- 1 - 
lishcd.in them a number of notices which come within the 
definition of indecent advertisements given by a recent Act 
of Parliament known as the Indecent Advertisements Act, 
1889. It is a statute which is not quite so comprehensive aa 
its title would imply, for it only prescribes penalties for 
tho affixing or indecent advertisements in public places, tb& 
distributing then as handbills and other: similar methods- 
of making them public, while it baa been held not to apply 
to newspapers. Wc quote the 5th Section of tills Actr 
" Any advertisement relating to syphilis, gonorriicca, nervous 
debility, or other complaint or infirmity arising from, or 
relating to, sexual intercourse shall “he deemed to 
i be ' printed or written matter of an indecent nature- 
within the meaning of Section 3 of this Act, 3 if 
such advertisement is affixed ‘to or inscribed onf any 
house, building, whll, hoarding, gate, fence, pillar, 
post, board, tree, or other thing> whatsoever so ins to be-' 
visible to a person being in, or passing nlong, any street, 
public highway, or footpath, or is affixed to, or inscribed on, 
anjpnbllc urinal, or is dolivercd, or attempted to be delivered, 
to any person being in, or passing along, any street, public- 
highway, or footpath." Tho adi crtlsemcnta described in this 
section arc precisoly those which, we have said, are still pub- - 
lished in those papers which havo h given up advertising <. 
abortifacients and we haie two observations to make with 
regard to this 1'irstly, we submit that no proprietor 
of a public newspaper with any sense of propriety or 
With any self-respect would allow in his) paper matter 
which is by law declared to he indecent and punishable aa- > 
such if found in a public latrine. Secondly, we wish to-' 
point out that those who pay for the insertion of these-^ 
advertisements are not only of the same class, but are in f 
many instances the same persons as those who sell pretended 
abortifacients in the guise of emmenagogues. These adver¬ 
tisements ajc therefore likely to become a means of bringing-< 
tho abortionist Into contact ■* with his clients, for, as i 
wo ! havo shown, when a quack sends his medlcine- 
to those who order it, lie always sends a sheaf of advertise¬ 
ments of all the other articles and concoctions of a kindred . 
nature which form his stock-in-trade. It may also be observed 
that although the section quoted only says that the 
advertiscment8iit refers to shall bo deemed indecent on a* 
gate-post or urinal, or in otbencertain circumstances, it by 
no means folldwa that such advertisements,! if flagrantly 
plain-spoken or unusually suggestive, may not bo found by 
a jury to bo iridecent when* appearing in a newspaper, and 
therefore to tboso whoso sense of decency is .not fine enough.» 
to lead them to exclude such stuff iwe suggest that 
there may bo danger in it of- legal penalties.' We ' 
shall watch with interest during the next few months the * 
columns of newspapers which havo derived!proGt hitherto*' 
from the advertisements of protended abortifacients, aphro¬ 
disiacs, and remedies for venereal disease. We are Inclined - 
to believe that the improvement now observable will be but 
short-lived unless the police in London and in the country ■* 

show less indifference than heretofore. t J 

With regard to the results -of the examination In our - 
laboratory of the potions and pills advertised by the different 
quacks.it will be observed that, despite the fact that no* ) 
definite line erf action or scheme of analysis can be laid down - 
for the identification of vegetable extracts or substances by 
chemical tests, we have been able nevertheless to state—and i 
state for praCticnl purposes exhaustively—the nature of the* 
contents of both orders of nostrum. We hope to deaL . 
shortly with the question of the limitations of chemical 
analysis in this connexion—i.e., in ita application to the- * 
identification of drugs in medicines, piUs, and potions. . We 
now wish to record that, so far aa successful identification.. 
has been achieved in the series of articles which wo are con- ’ 
eluding, it has been due largely to tests of comparison 
instituted with reference to known specimens which were 
most kindly placed at our disposal by Messrs.'Burroughs, 
Wellcome, and Co. We cordially tender our thanks to these-' 
gentlemen. Sotno of the preparations, known specimens o£ - 
which we were compelled to have at our disposal, do not 
occur in the ordinary stock of manufacturing chemists, but 
in spite of this Messrs. Burroughs, Wellcome and Co. were-1 
good enough to procure them—an act o! courtesy which has- 
very materially assisted our laboratory staff in the work of? 
unmvelliog the secrete of the abortion-monger. 
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reported to have been *‘Be\ercly censured” by the'London 
School Board, who observed that they would not allow 
him “or any other medical officer of health to examine 
children in their Bohools.” Other school boards have, 
too, wo .believe, taken up a similar attitude. But all this 
is simply an additional reason for affording the medical 
officer of health a statutory position as regards tbi3 matter 
both in the board schools ana in the voluntary schools. In 
addition to information to be derived by the assistance of 
the teachers in our elementary schools we must look to the 
school attendance officers for their cooperation, nnd it would 
probably be useful if tbeso officers were furnished with 
stamped forma upon which they might notify suspected 
cases of Infectious disease to tho medical officer of health and 
to the eohool authorities, and also with leaflets of advico 
which they might leave at invaded houses. Bo, too, greater 
use might be made of sacb persons as tho registrar, tho 
clergy, district visitors, <kc. With regard to tho clergy, 
their cooperation should be sought in all matters connected 
with tho Sunday-school and although we think that statutory 
powers should be conferred upon sanitary authorities to 
dose these schools when necessary we feel Bure that the 
clergy will always do their best to assist health administration. 
Into the subject of disinfection wo have no space to enter 
here. Clearly all houses lu which coses of infectious disease, 
bo it small-pox or measles, have been discovered by whatever 
means should bo carefully disinfected, and no children from 
such houses should ho allowed to return to school without a 
medical certificate to the effect that danger of infection lias 
passed. We fear, however, that this very elementary pre¬ 
caution i3 hut too frequently disregarded. 

A word in conclusion as to the sanitary condition of our 
elementary schools. We have at times found that the 
- officers of local sanitary authorities havo been under an 
impression that theso institutions were outside their province 
and that hence they were not at liberty to search therein for 
nuisances. As a result of this inaction the closets in con¬ 
nexion with schools, more especially in rural districts, may 
at times be found in a condition which is far from wholesome 
and which would not improbably havo a tendency to foster 
enteric fever and diarrhoea, if not other diseases of this class. 


THE PURIFICATION OF RIVER-WATER 
FOR DRINICING AND INDUSTRIAL 
PURPOSES. 


An exceedingly instructive and important contribution on 
the subject of water-supply baa recently been published in 
the form of a report on an investigation made at the instance 
of the President and directors of the Louisville Water 
Company by Mr. George W Fuller who is well known as 
having assisted in some excellent work on the question of 
biological purification of sewage in connexion with the 
administrative work of the State Board of Health of 
Massachusetts. The report has been published in tho 
form of a book which must bo regarded as a valuable 
volume of reference considering the remarkable precision 
and thoroughness of detad observed during the coarse 
of the experimental inquiry 1 In eliort, it is a stupend¬ 
ous piece of work, the report containing thousands 
of practical and experimental results relating to filtra¬ 
tion, Bcdimentatlon, coagulafion. and the degree of efficiency 
of the purifying processes investigated. The report occupies 
a large volume of 480 pages The work was begun on 
Oct. 1st, 1895, and was practically finished by August, 
1897. The inquiry deals of course with the special cir¬ 
cumstances of the case under consideration—that of the 
Ohio Hlver—but the particular conditions therein encountered 
obtain also elsewhere, and there can be little doubt that the 
results of this particular experience will he very generally 
applicable to the great river water-supplies of the world. 

As we have said, this investigation relates to tho purifica¬ 
tion of the water of the Ohio River which is supplied 
to the towns on its banks The watershed of the Ohio 
River above Louisville is about 85,000 square miles in 
area. This area includes portions of the States of New 


.* Report on the Investigations Into the Purification of the Ohio Diver 
Water at LtraUvlUe, Kentucky, marie l’T George W. Fuller. Chief 
. Bacteriologist to {he Louisville Water Company, Fp. flSO 

and8 full page plates. Price $10.00net. Newlork j D. VanNoetrandCo. 


York, Pennsylvania, Ohio, Indiana, North Carolina, Virginia;. 
West Virginia, and Kentucky. As might be expected, very, 
wide extremes in geological formation exist in this large 
watershed, in consequence of which, together with other- 
factors, wide and rapidly changing variations in tho composi¬ 
tion of tho river water are produced. The population resident. 
In this large watershed is about four and a half millions. A_ 
peculiar difficulty has to be faced in the purification of Ohio 
river water on account of tho occurrence of suspended mud. 
silt and clay, which practically preclude filtration being, 
adopted alone as a method of purification. These character¬ 
istics make Ohio rher water a difficult and expensive water 
to purify. Indeed, owing to the fact that at times this river 
water contains large amounts of exceedingly minute clay 
particles subsidence alone Is of no avail, and if purification, 
is to be successful and economical tho uso of a coagulation, 
method is absolutely imperative. In tho case of the Ohio 
river water all three methods—subsidence, .coagulation, and. 
filtration—would appear to bo correct in principle and tbe- 
expcriracntR relate to the conditions which were found most 
suitable for the purification of this water and to the methods 
which were found to give satisfactory results in accordance, 
with the demands necessitated by theso conditions. The- 
most Bullablo coagulant found for the treatment of Ohio- 
river water was sulphate of alumina. Persulphate of iron„ 
though slightly cheaper, lacked sorao of the decided advan¬ 
tages of sulphate of alumina. The electrolytic production of. 
aluminium hydrate from metallic aluminium eleotrodes was 
found impracticable both on the grounds of excessive cost and. 
of irregularities in efficiency. With regard to the electro* 
lytic production of Iron hydrate from iron electrodes this 
process yields a satisfactory coagulant op to the equivalent 
of three grains per gallon of sulphate of alumina. But 
occasionally the amount of dissolved oxygen in the water hr 
inadequate to oxidiso larger quantities than this equivalent. 
Having regard, however, to the cost and the limitations in 
tho amount which can be safely applied without the 
presence of iron in the effluent as well as to certain irregu¬ 
larities upon reversing tho direction of the electric current^ 
this process was deemed not advisable in tho present' 
in6tanco. Concerning the Anderson process for the prepara¬ 
tion of iron hydrate directly from metallic iron the results of 
laboratory teats indicated that it was not applicable for the* f 
economic and efficient purification of the Ohio river water- - 
Several other chemical precipitants were tried but only 
Bulphate of alumina was found practicable. Ono of the. 
chief difficulties in employing tills coagulant is the 
regulation of the quantity of the added chemical to 
known volumes of the water which is constantly exhibiting: 
variations in composition at different seasons. Ihe scopo of 
requirement in this regard can only be detcnnincd,by expe¬ 
rience, but it is believed by tbo application of a good system 
and by great care and close attention ft would become 
practicable to coniine the application of coagulants to a> 
rango of three or four points ; but, as we have said, this can 
only be gauged by experience under conditions of successful, 
practice. An cxceps of coagulant is, of course, to be depre¬ 
cated, the chemical salt passing into tho public supply. 
This would bo detrimental to machinery and also would, 
make tho water objectionable for domestic purposes. On 
the other hand, an insufficiency of coagulant would leave the 
purifying process incomplete. ( 

The quality of Ohio River water after purification .by* 
coagulation and filtration, preceded by subsidence as far as- 
practicable, would appear to leave little to be desired. 
The effluent so obtained is practically sterile. It is bright 
and good to the taste. It is recommended, however, that to. 
provide against the growth of algre all sunny environment 
should be cut off by storing the filtered water in covered 
reservoirs. Tho filtered water it is stated would not give any 
trouble in the case of lead pipes or in iron pipes which are 
properly coated with protective paints. In uncoated iron 
vessels the corrosive action would be somewhat greater than. 

In the case of river water owing principally to the removal of 
suspended matters which in a measure act as a protective: 
coating. With regard to uso in steam boilers there would be 
wore incrusting constituents than in the river water although 
the annual average amount in the filtered water would bo 
only approximately 60 per .cent, of tho quantity normally 
present in the nver ' ’ String gflOocLscasons. Th a 
effect of this addition,-' - neutralised 

! by the removal of the . » 1 ' v , w Rh 

the waters of otL... » 

water for steam 
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.'The 1 final conclusion. of this‘ admirable and colossal 
.•piece 1 of -work is that the general method' o£' subsidence;'; 
.coagulation, and-.filtration is applicable tt> the’satlsfac- 
r tory ; purification of the ' Ohio river' water at"' Louisville. 
‘The Warren', Jewell, and Western'systems of'conducting' 
•the process do not, ■ however,- appear to afford 'tho;salis- 
fa’ctory application OC the principle oh .the large scale. By. 
TCmovin’g the suspended matters fromthc water, however,' 
Barge reductions could be' made in thO size -ofThc' filtering, 
plant,' the amount of-'coagulant, arid the cost, of operation.' It 
•is estimated that on the basis of 25,000’,000‘gaUon'sdaily these 
•reductions-when capitalised at 5 per ‘cent/would represent 
-about 700,000 dollars; Probably for si.less,'shm satisfactory 
provisions for subsidence as outlined in the report could be 
.provided “ which would not only aid in furnishing a filtered 
water of bettor qhalify but would also give the water con- 
-sumers a better service in other regards.” _ 

■The - report contains an enormous number of experimental 
•tesults, mechanical, chemical, and biological; which arc 
.embodied in a very remarkable scries of tables: The water 
■company and; all concerned are ■to'be'congratulafcd'on'tho 
•masterly-way, in which Mr. Fuller,' their chief chemist and 
■bacteriologist,'litis attacked the problem -which has bech pro-, 
-settled to' him; It must havc hberi ah.enormous undertaking 
and a very protracted inquiry. It is a, model of diligence, 
and-'enterprise undertaken' cm behalf of the public interest' 
•which' might -well be followed in this country. . We are sure; 
(however, that this' very important'contribution'to the vital 
.question of the'purity of public water supplies'will not fail 
•to convey many valuable lessons to those entrusted with the ; 
"details of water administration at home;. 
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REPORT OF THE SANITARY MEASURES 
'•'.'. ;' IN INDIA IN4896-97. V ' .' 

_ Tins’is one of the reports periodically issued by the India 
••Office and was published in December, 1898, for the iuformn- 
• lion of both Houses of Parliament. It contains chapters On 
•the health oE the European and native ’ttoops, and on the 
•health of prisoners In jails atid'of llie general population of 
India; it also contains chapters dri vacciiiatiou, on medical 
•institutions, including medical- schools and lunatic asylums, 
-and a chapter on’s'anitaiy work in that couutry., Appended 
to it are abstracts of reports by the three principal sanitary 
■commissioners in ' India; and memoranda by the Army 
Sanitary Commission thereon; 

Nearly 40, pages are first of all taken up. with au introduc¬ 
tory report prepared in the India 'Office 'of this country. 
Attention .may be fairly called to" this as .an admimbio 
•sample cf what may he termed jprecis writing—a; much more 
•difficult and laborious task than it iscbiphionly believed to bo •' 
-for as a matter of fact it is not by 'any ineaus.always easy to' 
•sacrifice redundant or irrevalent matter and to epitomise and 
•arrange -what remains so 'ns to.omit nothing of practical 
■valnc'and at the same time present the reader with a lucid 
statement'of what is really essential to ho. known.This 
^prefatory . "statement summarises \ the ' result s,, furnished : 
■by the various; Indian officials -ih th’cir .several reports and 
gives a brief and instructive medical.history of the .European 
and native population', together with a record of the progress 
•of hygiene in that country. We. liavc already touched upon 
■many subjects embodied, in "this official publication when 
•dealingWith the reports'of the Sanitary Commissioner with, 
the Government of India, but we may nevertheless advert to 
•a few points. In the first place, then, considering thoiinport- 
ance of sanitation in 'Indid, we arc glad to sco that Surgeon- 
•GeueTal 1 Harvey, the DirectoriGeneral' ‘of ; the Indian 
Medical Department, in his ' evidence before, the 
.Plague ' Commission recently,' ' expressed . himself, very 
■decidedly as .to the benefit which would accrue to. India 
•by - the ■ appointment of a sufficient ; number of health 
•officers' with' good qualifications; whose trine . could be 
■given entirely to sanitary work. We‘. have so frequently 
(referred'to this subject and to the importance.'of providing^ 
■new and improved machinery for this' purpose that there ,is 
tno'.heed to dwell upon it no.w. "Taking a disease.like plague,, 
for example,’it' would, we think",’ bo;futile'toVrely, entirely 


Surgeon-General , Harvey; that the natives "of India would' 
not consent to-be ineoulated. on 'any large scaleiD'anticiw. ’ 
lion of an outbreak, and until wo know moreaboutthe na tma 
aud length'of time over which thc'.'ccmf erred 'immunity lasts' 
we have grave doubts as-to''the practibabllitr of applvinS 
this method with the object in view. . Valuable as it maybe 1 
Surgcbn-Gc'neraV Harvey Is no doubt'correct in saying that 
irioculatioh bniihotbc regarded as anything but'ah auxiliary' 
to' sanitary‘measures.'; The great obstacle to tlic introduction 
and application of such measures on any commensurate scale 
into' India is the enormous cxpense.and the cstrenro'-pdreriy'' 
of. the native" population. Apart even.'from'the ignorance 
and the 1 conservatism and caste'.prejudices of the natives- 
the cost;of sanitation in India on any scale at all parallel to 
thatin this country would be altogether prohibitive.- Still 
the • timo'has ' come in bur : opinion" for remodelling our 
public health system in India'with the view of making its' 
application more systematic; .direct,"and prompt. .; . 

■ .Reverting, however, to tho report under 1 reviewwefind ’ 
that as regardstho European army Bengal'has ofthefour 
commands the highest daily sick-'and death-rates.' 'The 
Madras command is tlic healthiest and its death-rate is not 
much more than half that of Bengal. '..54 per cent, of ‘the 
total' sickness in the'European army: in India results from 
venereal diseases and ague; Tho chief 'cause of mortality is 
enteric fever; to which" 43 per cent, of the total deaths 
were attributable in 1893.. 'The' death-rate from this 
fever among the native troops,, on "the. other hand; is 
only 0'04 per' 1000; as ' against 6-31' per 1000 .among 
European troops. Under a short-service system there is a' 
greater-supply of susceptible material 'and this, of course,, 
means an increased prevalence of the fever in'question. 'Not¬ 
withstanding all tho efforts Which have been made in India 
to" discover and to check its'causes it must be confessed that 
the practical outcome of our efforts is very, disappointing/ - 
What is a serious feature ,iii the matter is, the fact that 
the hill stations which arc ' the sanatoria' an'\. health- 
resorts of the country' baton been seriously and-® gacea dy 
affected with this scourge. / At page 57,pf ~v retire this 
inlcrcstinc: table is riven of various hill stS>.» .- s .\vucnt in 


fever tends to increase with length of. 'occupation. In 
the case of most of these stations bad years have.occurred 
at .more or less irregular intervals, hut for'some-timo 
past, in the case of Dagshai, 'Subathu, wud: Ohcrat, the had 
years have been very closo together.-, Special investigations, 
we arc told, have been made into tho sanitary conditions of 
those stations and generally suspicion has been thrown upon ■ 
Hie water-supply. ■••••• 

As illustrative of the altered condition of the European force 
in India as regards married soldiers wp may call attention to 
the table at page 63 which shows that the average annual 
strength of'children from 1886 to 1895 was 59 ,69o, whereas in 
1896 it had fallen to 5790. - Tho death-rate per 1000 among 
children, it may bo mentioned, .is very high and has,- 
decreased hat slightly, being 45'60 per 1000 in loao, 

against 46 - 72 per lOOO for tho period 1886-95. ; ; 

ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. - 

As ordinary meeting of ihcComitia was hcld on Jan. 26th, 
Sir Saiutel Wilks, Barb./Prcsideut; being in tlie chair. - . 

Tlio following gentlemen wore admitted Members o 'c , 

College: Dr. Henry John Davis, .Dr. ■ IVancis^W 
Fremantle, Dr. Thomas Jeeves Border, Dr. Laure . w 
toplicr Banting, Dr. Sidney Herbert l orry. Dr. J S 1 , 
Frait, and Dr. George Edward Rennie. Licences weregrai > 

to 122 gentlemen who had, passed'the Tcquire^ o-^ , ■ 

and several Diplomas in' Public Health 'were gran ^ 

jointly with the Royal College of Surgeons._ ' ■ V " 

, The President nimonneed that the Swiney lrrpi ■ 

best work on jurisprudence,- which * s given ■_ i Jlis 
years, has this year been awarded to Dr. D«wi J . ^ # • 
work on Medical Jurisprudence. He also drew a t ^ 

photograph of the portrait of Dr. Chambers,- , i.^^Ijeen 
having been painted by Holbein-. ^e^photograp ■ ^ 

obtained through the kindness of Mr. Dodson tenl jored.. 
Museum, to whom tho thanks. of;the College w 

The < name of Dr. Chambers Monds-first on-the ro« . 

CoUeg£ .'V, f:J ,7/;^ L.'./r.’;;/-•v:..’".- •* ! 'V‘ 
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Tho Bisseit Hnwhms medal for invc^tl gat Jons in hygiene 
was exhibited * Oii ono side id an excellent likeness of the 
founder, whilst on the rciervc is n representation o! 
A tfouHpnis nhd Hercules, v, ith the motto, “ Ob sedulo cult am 
mulicln® cn lib ilbciplinam," 

13°rural communications addressed to the College were 
received, amongst which were the following.— 

From the Secretary of the Royal College of Surgeons of 
England, respecting proceedings of their Council pn Doc 8Ui, 
1893, and Jam 12th, 1899 i f 

Prom the-Queensland Public f lbvary, thanking the College 
for a gift of books 1 1 t i 

From Sir Hermann "Weber commemorating by n gift 
to the Collego the renewal of his diploma after 50 ye its by 
Iba University of Bonn Tho President proposed a-vote of 
thanks to the donor, which v.as unanimously adopted, and 
Sir Dior Duckworth (the treasurer) announced that the 
gift would ltc |Heed to the College Endowment bund. 

From tho President of the General Medical Council, asking 
the opinion of the College on a proposal of the Council to obtain 
additional pcnil powers, and submitting clauses for amend 
mg the Medical. Acta with that view lbero were two pro 
positions—(1) That if a medical man bo deemed guilty of 
any offence that might 'cause him to hauj Ins narno erased 
from the Medical Register the Council should havo tho 
power of erasing his name for a limited period, and that 
afterwards nutter Certain circumstances Ins name might be 
returned to tho Register; (2) that ns long as the cra*Jon 
remained in force he should ipso far to be deprived of all his 
medical diplomas Tho PmaiDrsT considered tho «ccond 
proposal so Serious th it counsel's opinion had been takln to 
tho Effect th it the College should not gi\c their consent to the 
proposal Dr Ll\ Fixe. (Registrar) proposed and bir D\Cl 
Duckworth seconded a resolution to the effect that Hi© 
first proposition of the General Medical Council shbuld be 
approved of bv llio College, whilst the second should not 
This was adopted 

Irom the Chairman of,tho Eduction Committee of the 
(j™er»l He,heal, Qonncil, Meting infection",’to the 
dcitaWlllT of rT.i-.in K the standard of preliminary education 
for medical students to tint of tlic senior locatand liislier 
grade examinations On the proportion bv Dr JttrtNr 
icconde.t by Sir liven DuCkWOllTH, tbc consideration of the 
matter was referred to the Committee of Management 
pom tho Secretary of the Seamen's Uo 3pl lal Society on 
behalf of tlio General Committee, having reference to tho 
School of Tropical Medicine tuth printed correspondence It 
nas resolved on a motion proposed by I)r I ivut.0, seconded 
liy Dr DlCklJ.«0S, that tlio correspondence should lie on tlic 
tabic 

Communications nere roccncd from tiro Members resign- 
ing tbeir Membership. b 

Dr Thorowgood, Dr Bradbury, Sir John Williams, and 
Dr. Stephen Mackenzie were elected Councillors, Dr. 
Norman Moore was elected a member of the Library Com* 
vnittec, Professor Clifford Allbutt was appointed an 
Librarian ^ Clbcinp ' ant ^ J 1 I’ayno l iv 2 S elected 

fZ 1 %y. CV1 r C<1 ,er>ort ° f Committee was accepted 

K L S CCr ' ^*15 1898, p 1572) on the propo¬ 

sition of fair Win tam Gow bus, seconded by j)r Ci know A 
report was rcccned, dated December 1st, from the xepre 
tentative of the College on the General Medical Council 1 
The nnnnal and quarterly reports of the Finance Committee 
'i ere reconed and adopted A report, dated Dec 12tb, 
was rcccned from the Committee of Management in refer 
ence to the instruction in chemistry, phitdcs practical 
chemistry, and biology The Committee bad decided “ that 
alter recciung tho written opimon of the several medical 
ni 100 , A „ Comi nittee of Management recommend to the 
;‘°7 ai Colleges tliat in Clause 3 on page 4 0 f the Regulations 
the words between Ihc brackets be omitted The clause 
will then be the same as before tbc alteration ” 

by nr NonsiiW Mooub and seconded by 
Dr CcniNmy that the report bo adopted 
Dr M’AsunouRu proposed and Dr Starling seconded 
tb0 report bcTef crrcd back to the 
Committee of Management ” 

in the discussion which followed Dr Ikambatid Owtv, Dr 
0«rlS'^^ E “ T - Dr L E Siu ' r - nndDr.H J 

lr having put the amendment it was declared 

caj-rfThe original j reposition was then put and 
curled by a large majority, * - } 


After some farther routine business thb President dis¬ 
solved the Coraltia. " j , ' ^ 


1 VITAL STATISTICS. / 

, HEALTH OF ENGLISH TOWNS. ' ‘ ^ 

» 33 of thc largest English towns 6762 births and 
3716 deaths were registered during the week ending 
Jan. 28th Tho annual rate of mortality in these towns, 
which had declined in the tbreo preceding weeks from 10 1 
to IQ 2 per 1000, further declined last week to 17 0 - In 
London tho rate of mortality was 15 8 per 1000, while lb 
averaged 17 7 in tho 32’ piptf ndal towns ’ Tho lowest 
death rates in these to>vns were 12 0 }n West Ham, 12 9 in 
Cardiff, 13 5 m Croydon, and 14 4 in Halifax ; tho highest 
rates wero 22 2 in Sunderland, 22 6 in Preston, 23 3 in 
Liverpool, and 23 8 m Plymouth Tho 3716 deaths m 
these towns included 329 which weto, referred to tho 
principal zymotic diseases, against 352 and 380 In tlio 
two preceding weeks ; of theso, 84 resulted from whooping- 
cough, 71 from diphtheria, 67 from measles, 40 from 
*»fever” (principally enteric), 37 from .scarlet fever, 
and 28 from diarrhoea No death front any of these 
diseases occurred last week In Plymouth , in the other^townn 
they caused the lowest death rates in Preston, Derby, 
Wolverhampton, and Oldham, and tho highest rates in. 
Salford, Gateshead, Halifax, Sunderland, and Nottingham. 
Tho greatest ibortality from measles occurred in Notting¬ 
ham, Bolton, and Manchester, from scarlet fever in Gates¬ 
head j from whooping cough in Huddersfield, Bristol, 
Halifax, Croydon, Birkenhead, and Sunderland , and from 
" fever” in Halifax Tlio 71 deaths from diphtheria included 
31 in London, eight in Leeds, six Jn Sheffield, four in 
Liverpool, four in Hull, three in West Hafo, three in Swan¬ 
sea, and three in Leicester. No fatal caso of small pox 
was registered last week in any ,of , the 33 large 
towns, and no smallpox patients wero und6r treat¬ 
ment in any of the Metropolitan Asylum Hospitals on 
baturday last, Jan. 28th The number of scarlet* 
fever patients in these hospitals and in the London 
Fever Hospital at the end of last week ya* 2679, 
against numbers declining from 2939 to 2749 on tho four 
preceding Saturdays; 220 new cases were admitted during 
the week, against 291, 220, and 249 in the three preceding 
weeks The deaths referred to diseases of the respiratory 
organs in London, which had been 363 and 295 in the two 
preceding weeks, further declined last week ta 266 and wero 
314 below tho corrected average The causes of 54, or 1 & 
per cent, of the deaths in the 33 towns wero not 
certified cither by a registered medical practitioner or by 
a coroner All tho causes of death were duly certified in 
Portsmouth, Cardiff, Bolton, Newcastle-upon Tyne, and in 
ten other smaller towns; the largest proportions of uncer¬ 
tified deaths wero registered in West Ham, Leicester, Not¬ 
tingham, Burnley, and Sheffield. 

i 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in tho eight Scotch towns, 
which had been 21 7 and 21 3 per 1000 in tho two preceding 
weeks, rose again to 22 1 dnnng the week ending Jan 28th, 
and exceeded by 5 1 per 1000 the mean rate during the same 
period in the 33 largo English towns The rates in the 
eight Scotch towns ranged from 18 3 in Paisley and 
20 2 in Edinburgh to 23 9 m Greenock and 24 9 in Leith 
The 676 deaths jn these towns incloded 30 which -were 
referred to whooping cough, 15 to measles, 14 to scarlet 
fever, nine to diphtheria, five to “fever,” and firo to 
diarrhcea In all, 78 deaths i resulted from these 

principal zymotic diseases, against 88 and 94 in tho 
two preceding weeks These 78 deaths wero equal to an 
annual rate of 2 6 per 1000, which was 1 1 nbovo 
the mean rate last week from the tame diseases in tho 
33 large English towns Tho fatal cases of wboopS ug- 
cough, which had been 35 and 34 m the two preceding 
weeks, further declined to 30 last week, of which 12 occurred 
in Glasgow, nine m Edinburgh, and four in Dundee Tbo 
15 deaths referred to measles showed a decline of four from 
the number m the preceding week, and included bc\ en in 
Glasgow, four three in Aberdeen. The 

fatal cases ». * declined froxr»^13 to 

six m the > *■ to 14 ^k, 

ol • in 1- 
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The nine deaths from diphtheria corresponded with the 
•number in the preceding week, and included four in Glasgow 
runt two in Leith. Of the five, fatal cases of "fever ” two 
occurred in Edinburgh and-two'in'Leith. The deaths 
referred to diseases of the respiratory organs in these towns, 
which had been 156 and 153 in tho two preceding weeks, 
rose to 161 last week, and were 69 above tho nnmhor in tho 
corresponding period of Inst year. Tho causes of 31, or 
wearly 5 per cent., of the deaths in these eight towns'last 
week were not certified, _ • 

' , : '= health or ntmtnt. 

The'death-rate in Dublin, which had increased'in tho 
, three preceding weeks from 26'7 to 28-G per 1000, declined 
.again to 24'9 during tho week ending vTan. 28th. During tho 
.past four weeks the rate ot mortality has averaged 26'B 
per 1000, the rate during tho same period being 17'5 in 
JjOndon and 23T' in Edinburgh. The 167 deaths regis¬ 
tered in Dublin during the week under notice’ showed a 
decline of 25 from tho nnmhor jn the preceding week, and 
Included 11 which were referred to tho principal r.ymotio 
diseases, against 10 in each ot tho two preceding 
weeks; of these, five resulted from whooping-cough, five 
from ■*' fever," and one from scarlet fever, but not ouo 
from smalt-pox, measles, . diphtheria, ot diarrhoea, These 
-11 deaths were equal .to an annual rate of 1-6 pe.r 
1000, tho r.ymotio death-rate during tho same period 
being 1*4 in London and 33 in Edinburgh. Tho fatal 
cases, of whooping-cough, which had been three and four in 
the two preceding weeks, further rose to five last week. The 
deaths referred to different forms of "fever," which had been 
one and three in the two preceding weeks, further increased 
to five last week. The mortality front scarlet fever corre¬ 
sponded with that recorded in the preceding week. The 
167. deaths in Dublin last week included 21 of infants 
under one year of ago and 30 of persons aged upwards of 
■60 years; tho deaths both of infants and of elderly persons 
showed a matked decline' from the numbers recorded in 
the preceding week. 11 inquest oases nud 10 deaths from 
violence were registered; and 64, or more than a third, of 
tlio deaths occurred in public institutions. Tho causes of 
eight, or nearly 5 per ecu!.-, ot tho deaths in tho city last 
■ week were not certified. - 


THE SERVICES. 


Boyjtii Navy Medical Erryxok. 

FLEET SUROROK MICHAEL JOSBI'H McOARTHY lias been 
placed on tho retired list ot his rank at his own request. 

The following appointments arc announced:—Staff 
Surgeons: II. IV. Mnonamara to Chatham Hospital; nnd 
J. L. Barrington to the liosean'eno Surgeous: C. J. II. Cock 
to tho lirrenge; W. J, Codrington to the Jlaloigh; and 
IV. It. Knlghtley to the Excellent. 

Dotal Army Medical Coitra. 

Tho under-mentioned Lieutenants nre seconded for service 
with tho Egyptian Army; S. L. Cummins and II. G. F. 
Stallard. Majors II. H, Johnston, O. E. Nioliol, nnd 1', 
Daly, and Captain G. S. Crawford have arrived homo from 
India in tho transport Simla. 

The Cosiit.titivu Examination' wr Woolwich and 
Sandhurst. . , 

Thcibrfm'yMv JtVnYK' for last month contains a trenchant 
criticism on the system of competitive examinations as 
-carried out at tho present tlmo for candidates for army 
commissions. Tho subjeot is discussed in its physical, 
educational, moral, and social bearings, nnd tho writer 
has a good deal to say with which most people will 
agree, out wo arc afraid ’that tho constructive part of his 
axticlo will ho found to contain much that is impracticable. 
Tho paper is well worth reading and a good many parents at 
any rate will heartily conour with its spirit. It is no doubt 
true that, tho present system of training of young candidates 
for army appointments violates many of tho best-established 
. principles of tho laws ot health j Hint tho course of pro- 
, paratory study is, educationally speaking, unsound ; that tho 
future prospects in life ot tho largo mass ot unsuccessful can¬ 
didates are injuriously affected because it is often too late 
for tho failuresito-take up and he trained'for another 
!,!oareer.; that th6 life of "grind” for-tho nrmy.is'fnr 


from being tho ideal too'tor a'grtnving. ladand Hat 
tho long hours of study nnd anxiety-to succeed takes 
ngood deal out of tho freshness and brightness of life and 
with ngood many ot them only leaves behind a thorough 
distasto for books. _ The tests for purelv mentnlnunlificntioM 
in theso examinations nro overdone. Wo havo-nlwnvs con¬ 
tended that a competitive examination should be competitive 
nil round, and that there, should ho some physical tests, so 
tbnt tho possessor of superior. physical qualities should 
reap tho benefit ot them in tho. shape of marks, IVo 
consequently agree with the views, of the-writer in tho 
Fortnightly Jlrrien- in this respect which lie fortifies by a 
reference to Mr. Francis Gallon's papers on tho subject. 
Tho difficulty, however, is how to apply the principle in 
practice. . ■ ■ ... 

Tin; Uganda Honours. 

.The military operations in tho 'Uganda rretectoratc have 
been ot an exceptionally trying nature and tho officers who 
havo taken part, in them well deserve their honours. In tho 
"Papers Relating to Recent Events in the Uganda Protec¬ 
torate" which have been recently published It will ho fomul 
that Captain G. S. McLaughlin,-lt.A.M.Ch, is specially com¬ 
mended for his services and that'the gallantry and great 
devotion to duty displayed by Captain J. D. Ferguson,, 
R.A,M,C., nre fully recognised. 

Deaths in the Services. 

Staff Surgeon Henry Stewart Jackson, at his residence, 
Royal Naval Hospital, Chatham, on Jan. 23rd, at tho ago of 
4t years. Ho studied at Trinity Colicgo, Dublin, and tho 
Royal College ot Surgeons in Ireland, subsequently taking 
his Fellowship degree. Ho entered the Navy ns Surgeon in 
1882 and was promoted to the rank ot Stall Surgeon in 1891. 

Deputy Inspector-General Mark'A. Hnrtc, aged 69 years. 
Ho joined tho service iii 1861, became Staff Surgeon in 1875, 
and Fleet Surgeon in 1882, Ho retired in 1893. 

Vknkurai, Disease and the Army in India. 

By a general order recently issued by the Commander- 
in-Chief in India medical inspection, of British soldiers 
serving in India for tlio purpose of detecting and checking 
ihc spread of contagions disease is to he made and 
punishment enforced for concealment of such disease, 
inspection will tako place from time to timo without 
warning. 

A dinner was given by the medical officers or tho Mediter¬ 
ranean Fleet, in honour, ot Surgeon B. J. Muulard, H.h,, 
M.D.Lond., V.C., at the Malta Union Club on Jan. 13th. 


CcmsjptinbriTfe. 


"Audi alt«»a partem.' 


THE DEATII-RATE -'AND THE VA1L11-. 

SUPPLY. 

To the Fditort of Tub LANOET. 

Sirs,-I n tho coming Session of Parliament ^writhe, 
a largo crop of Bills for water-supplies- , T • ; , n 

moorlands, lakes, chalk springs, nftd ri' * _ mnv there* 

the committee-rooms over their pet seke - * denth-mfo 
loro bo iutorcsling to your readers to comp- • 

from fever for the first three-quartern of 189B 
period ot 1897 in the principal cities Af, R ; m als at wr 
Tho dcath-rato has been computed. to E 'l question at 
1,000,000 living; those who prefer to consmcr ine q 
a rnto of per 1000 will find H P”b'’'cecssarv to sm 

decimal point three spaces to tlio left(“ uniformity of the. 

One cannot help being struck with ho 'muorim j 
incidence of tho fever dcath-rato fcr lB97 cml 1893 
same towns. In umuo towns fever appears 10 1)0 ci . 


.The Lin cet,} 


.derive their supply from the chalk—lhe mortality from fever 
\ f was tcsi than, in 1897, but we must expect on the rising of the 
' Springs after tbo late b&ivy rains tliat during the next three 
' months there vdll be n corresponding rise in tbo fever death- 
^ roto. For Instance, in tho December quarter the death-rate 
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from fever in Croydon went up to 64 per 1,000,000, which Is 
more than two and a half times the other r three quarters. 
t\ater which has be£n expoaod to air and. light for a 
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considerable time and..then efficiently filtered is improved in 
quality, consequently Londonj Paris, Berlin, Copenhagen, 
Cologne, Hamburg, Nuremberg,Dresden, Altona, nnd Vienna 
ba\ 0 had a very low fever death-rate. On the other hand In the 
limestone districts of Lenz, lthcims, Metz, Prague, nnd where 
tho jwater is obtained from shallow wells, as in the highly 
cultivated districts about Malincs, Bruges, and .Namur, the 
mortality has been excessive owing,to,pollution of subsoil 
wat^r. Antwerp is a good illustration,of a town whoso supply 
which is derived from a highly polluted stream (a tributary 
of the Scheldt) has after treatment bypassing through Bpongy 
iron and sand filters become a good wholesome water,’ with a 
corresponding low fever death-rate. 

. Great Britain cannot pride herself on being the leader of 
sanitary progress. Taking 100 per 1,000,000 Jiving as a 
standard for fever mortality, I find that 13 out of tho 22 
towns were in excess, whilst on tho Continent only 17 out of 
51 towns exceeded that figure—a fact not creditable to the 
Health Department of the Government. In Germany sanita¬ 
tion has progressed by leaps and bounds, with the result of 
a marked improvement in the death-rate from preventable 
disease. Tho Imperial Government has pot been ham¬ 
pered by any motives of votc-catcliing or consideration for 
the scruples of the conscientious objector. 

The reckless manner in which tho Local Government 
Board .have in the past sanctioned sewage-farms and 
cemeteries npon permeable and water-bearing strata from 
which increasing populations arc cither at tho present time 
or will in the near future draw their water-supply must 
inevitably tend to incrcaso the severity of the constantly 
recurrent outbreaks of prcventablo disease. • Every local 
authority or water company should he compelled by law to 
send a monthly chemical and bacteriological analysis of 
every source, if more than one, of their supply to the Local 
Government Board -who should report the results annually 
to Parliament and also to. the conncils within their area 
of supply. Some sources of supply now' in use would be 
condemned and preventable disease diminished. 

I am, Sirs, your obedient servant, 
f Carabalton, Jan. 15th', l£0. A/H. SMEE, L.O.O, 


AN ALCOHOL BATH FOB BURNS. 

To tho Editort of The Lancet. 

Sins,—Dr. Theodore Zangger’s article In The LANCET of 
Jan. 28tb describing the use of rectified spirit as a lotion in 
certain inflammatory conditions where the skin is unbroken 
is of interest and, I think, of importance. Dr. Zangger’s 
explanation of the benefit resulting is that it is duo to a 
penetration of tho Bkin by the alcohol vapour which is thus 
supposed to reach and destroy the organisms which axe tbo 
cause of tho localised inflammation. Whether alcohol 
cither as liquid or vapour can destroy the vitality of a septic 
organism without at the same time also coagulating tho 
protoplasm of the leucocyte or the protcids of the plasma in 
which it lies is to be very much doubted. One is inclined to 
attribute tbo benefit of such a ’ dressing largely, if not 
entirely, to its frigorific effect. The author, moreover, makes 
a special point of the necessity for apertures in the pro¬ 
tective covering of the dressing. 

I have for some time entertained the belief, or rather tho 
hope, tbnt alcohol might have a more useful application in 
the treatment of burns. The idea suggested itself to me in 
connexion with a very trivial circumstance. Being in a 
small hill station in India I burnt tho tip of my finger 
severely. Whisky was the only application at hand and 
immersing my finger in a vessel of it I was surprised to find 
a speedy relief from pain. The finger was kept in the spirit 
for an hour or so and next day the patch of burnt skin 
separated itself and the cure was complete. 

The mortality from burns seems to be very much what it 
was ten years ago and there seems to have been no material 
change on methods of treatment, yet the infant who has 
been burnt or scalded remains a perennial spectacle at all 
our hospitals. There are certain considerations which make 
it appear that a more or less continuous hath of alcohol 
would be an appropriate treatment for a burn. Alcohol is 
a powerful germicide. Wo may expect that tho suppuration 
following a severe bum would bo kept within aseptic limits 
and saptsemia avoided. Alcohol coagulates the protelds of 
serous exudation and should therefore coat a burnt surface 
with a firm pellicle. It will also coagulate the protoplasm of 
exposed and Injured nerve fibrils witu. the result that almost 
all the pain ■ ‘ « r I -d surface should bo 

* "N- 
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a comparison is wholly misleading "because the outbreaks of 
plaguo.do not develop'according to the season or, at any 
rate; exactly at the same period of each year. The only just 
comparison is to compare the development o£ one out¬ 
break with that of another whatever the dates of the year 
may bo, the only difficulty being to fix the corresponding 
times of their 'commencements. 

- The following table gives the mortality in Bombay city of 
the various castes during the week' ending Jan. 10th 



* v Caste- j 

FOpUU- : 
i tion. 

Total 

deaths. 

Blague 
t deaths. 


Jain a ... ... . 

| 25,225 

37 

13 


Brahmins. 

: 37,932 

27 

V 

j- 

Llngsits. 

-734 .- 

2 

1 

c 

Bhati&s t .i ... ... ... 

| 1 7,891 - 

6 

— 

** 

Hindus or other castes 

! . 451,465 

640 

153 


iHindus (low caste) . 

■ 45,163 

' 18 

20 


Jtusalmans . 

155,101 

200 

12* 


Parsees ...*. 

47.453 ’ 

35 

5 

/ 

Jew..•. 

5,021 

3 ' 

’ 1 


Native Christians... *. 

, 29,712 

50 

4 


Eurasians.:... .... 

.4,330 

■ 3 

*— 


Europeans . 

. 11,290 

4 

1 


Negro Africans ' ... .... 

146 

2 

— 


Buddhists.., 

190 

— ' 



Other and unknown castes., j 

— ; 

4 

1 

: 

Totals. 

821,764 

1,011 - ' j 

| 220 


* This Item is probably very fallacious. Tho JInsalmans largely 
employ quacks and their females seldom eee anyone qualified to render 
a trustworthy return. Moreover, when plague is known a false report 
Is made in order to avoid subsequent Interference with their extreme 
domestic privacy. No death certificates being required tlic friends give 
any cause for death they choose. Concealment of plague Is therefore 
especially common In this caste. 


; . . ' -BIRMINGHAM..' • ... ' : - 

(From our own Correspondkrt.) 

Death under Chloroform. ; 

A regrettable death under chloroform occurred at tbr 
General Hospital on Jan. 27th. -A man, aged 41 years, came 
in for tho removal of a sebaceous cyst from his neck below 
the right ear. Chloroform was given by one of the house, 
surgeons, the man struggled for. a time, and suddenly 
his heart ceased to beat. A necropsy made by the police 
surgeon showed evidence of some bronchitis and old pleural 
adhesions, with alcoholic indications in other parts ■ An 
inquest was held subsequently and a verdict in. accordance 
with the medical evidence was returned. .1 understand 
that there are rules laid down by the medical committee 
of the hospital as to tho administration oi. ether as the 
routine anesthetic and as' to the presence of - the senior 
resident surgical officer on such occasions. The authorities 
are mindful of the risks in this direction'and some time ago 
appointed two anesthetists to the hospital. A certain, 
number of cases necessarily occur in their absence when the 
administration is conducted, by one oi the resident staff; 
hence the importance of recognising the precautionarv rules 
and tho responsibility in acting upon them. 

The Children's Hospital. * 

The thirty-seventh annual meeting of this institufion was ■ 
held on Jan. 23rd. The report stated that the number of 
impatients treated during 1893 was 949, as against 919 the 
previous year. The out-patients' numbered 13,445, against 1 
13,009. The detention-rate was 19'9. The cost of the patients’' 
maintenance was 3s. 2d. and the officers Is. Bid. per head per 
week. The total expenditure amounted to £4999 Ij. 7 d. 
The income unfortunately had fallen off, the subscriptions 
having diminished by £64. Some increase in the size of the 
out-patient rooms is considered to be necessary and a 
scheme for enlargement was submitted. It was stated that; 
the lease of the building had 20 years only to run and that ‘ 
provision must be made to meet this contingency. Various r 
donations were promised and votes of thanks passed. 


\ As showing the difference id plague administration the 
health officer for Bombay records that of the 220 cases of 
plague recorded in the past week only 85 were removed to 
hospital and only 284 contacts were segregated. During the 
week 7691 houses were inspected and of these 564 were dis¬ 
infected and 67 vacated. 

Reports have been circulated during the last few days of a 
recrudescence oE plague in Calcutta and it appears that there 
have been several suspicious cases lately and that two at least 
have been proved more or less conclusively to be plague. 
The protection afforded by inoculation at Gaday is remark¬ 
able, as the following figures show. 


‘ - 

Population, j 

| Total attack*:, j 

Total death*. 

Once inoculated ... 

3676 

' 8 - j 

4 

Twice inoculated ... i 

6706 

-3 | 

2 

Unlnoculated.. 1 

S72S 

US ; ' j 

74 ' 


Objections to all these published records are that the 
populations are estimated by the last census and from various 
causes may bo very wide of the mark, and that there beiDg 
no proper identification of inoculated persons reliance can 
only be placed on verbal statements or the production of a 
(possibly false) certificate. _■ 

The Plague Commission has been sitting at Agra. The 
only evidence of importance is that.of Mr. E. H. Hankin, 
Chemical Examiner and Bacteriologist t6 the Government. 
It is reported that he had experimented for several months 
with water, clothes, human dejecta, and dust of floors in 
plague-infected houses without discovering the plague 
microbe. He had obtained microbes from mud appearing 
in their, mioroscopio characters to be plague microbes, but 
they were really not so. He had found the plague bacillus 
in the nasal'secretions of a monkey which when injected into 
tho noses of mice killed them. He is reported to have said 
that no.' regular test for tho plague microbe had been dis¬ 
covered. He advocated burning the huts of villages or the 
burning of .the earth of 'the floors. 1 

Jail. 13tb. 


. , Grocers and Halers on Seif-raising Flour. 

A deputation from tho Grocers’ Association waited upon > 
the Health Committee on Jnn. 16th relative to the sale of. 
self-raising flour. For some years this Hoar has been sold by 
grocers, but of late prosecutions have been instituted and 
fines imposed after evidence that there was a certain amount 
of maize flour mixed with it. The deputation wanted to. 
know if the committee would fix a standard of the quantity 
of maize flour which might be used—say, to allow 5 per cent, 
of farinaceous substance other than wheaten flour. The 
chairman of the Health Committee said that they could not- 
give any undertaking to this effect and that they must carry 
out the intention of the Food and Drugs Act, but the views ■ 
of the deputation would have consideration. Following tins 
on Jan. 25th-a deputation from the Master Bakers Association 
interviewed the Health Committee. They stated that the. 
bakers considered the addition of maize flour to be unneceKary • 
and that in their dailv practice they made self-raising flour 
by simply adding carbonate of soda, tartaric acid, ana cream 
of tartar to wheaten flour sufficient to give it the effervescent. 
property. The chairman,of the Health Comnuitee pointed, 
out that all they had to do was to see that the parclia. 
got what he paid for. It will bo interesting to note t 
future development of these rival claims. There does n 
so far appear to be very much amiss in the way of aa lo¬ 
tion, the maxim to be followed being one of a cer 
advertised product—if you ask for a particular .thing 
that you get it. ■ ' 

Death of James Yeomans Tclheriel, M.D. St. An . . 

I regret to announce the death, of Dr. Tothenc * 
occurred on Jan. 26th at his residence, Park trie. t . 
bampton. Of Scotch descent,' the son of a Memwusr 
minister. Dr. Totherick was educated at the Umve - 
St. Andrews where he obtained the M.D. degree _ ri 
After this he settled in practice at the villageof Sa ^ JI. nn . 
Derbyshire, and about 25 years ago went to BTolver 
Here he was appointed one of the physicians to Abe sp^ 
a post he held until his death. Dr. ^relaxation 

cultured tastes, fond of literary pursuits, finding 
from his professional duties' among those of £iJ ni3 ' 

He took an Interest also -in public :. 
member of the board of guardians and at one time 
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of that body. Of somewhat reserved manners and critical 
temperament his qualities were best appreciated by those who 
knew him best, and to these he was an interesting companion 
and a good friend. Ilia professional work was performed 
with careful and attentive consideration. For a year or two 
past ,liifl health has been failing, the symptoms being 
attributed to a form of pernicious anjemia. Travel and 
change of scene and surroundings failed to give 1dm per¬ 
manent relief and towards tho end ho declined rapidly. lie 
leaves a widow hut no family. 

Jm. 31st. * 


Stipendiary Magistrate, the City Coroner, Principal Glaze- 
brook, Mr. Ralph Brocklebank (treasurer of the Royal In¬ 
firmary), fic. The toast of the “City of Liverpool" was 
proposed by Professor Strong and replied to by the Lord 
Mayor. "The Medical Charities of Liverpool" was proposed by 
the chairman and responded to by Sir James Poole and Mr. 
W. P. Hartley. The toast of “ University College " was pro¬ 
posed by Mr. Ralph Brocklebank and replied to by Sir John 
Bmnner. The dinner was in every way a great success, 

FfU 1st. ' - 


LIVERPOOL. 

(From'our own Correspondent.) 


SCOTLAND. ‘ 

(From our ovtn Correspondents.) 


The Liverpool Iloyal\Inf\rmary, , 

Tin? annual meeting of the trustees of tho Royal Infirmary 
was held on Jan. 30th. The treasurer said that at no period 
of the history of the inlirmary either in tho old or in the now 
building had bo much work been done as in the year just 
closed both as regards in-patients and outpatients. Tho 
number of casualties treated had reached the large total of 
17,906. The expenditure on tho charity had been £13,668 
at a cost of £5t 9*. 4<i. per bed occupied. The deficit was 
£2089. Some permanent additions-and improvements bad 
been found necessary. Moto suitable lavatory accommoda¬ 
tion for the increasing number of students in connexion 
with the medical school bad beeni provided at a cost 
of £350. Financially the year had been disappointing Only 
one considerable sum from tho precarious uourco of legacies 
had been recorded, nnd bad it not been for the endowment of 
a bed by ids widow in memory of the lato Dr. James 
Turnbull, a former physician to tho infirmary, donations 
would haye been also very meagre. Eight beds were now- 
endowed from donations ’of £1000 each. Iho maintenance 
fund had been drawn upon during the year to the extent of 
£3749 and the committee deplore the gradual depletion of 
that fund, i The debt on the yrorking expenses now stands at 
£2089. .More patients had been sent to tho Wool ton Con¬ 
valescent Institution and other sanatoria, a remarkable 
fact was elicited at the meeting that in tho year 1821, when 
the permanent and floating population of, Liverpool was esti¬ 
mated at151,000, the subscriptions to tho infirmary were £2105, 
whereas irt the year 1898, when the population had increased 
to 668,545, the subscriptions were only £3200, a difference of 
only £350 as compared with 70 years ago. Two important 
changes had taken place during the year in the personnel of 
the honorary medical Btaff, the first being duo to the death 
of Dr. John Wallace, the gynecological surgeon, who was 
succeeded by Dr. T, B. Gnmsdalo. Mr. Frederick W. 
Lowndes's period of office os surgeon to the Lock Hospital 
having expired he was appointed consulting surgeon. To 
ensuro more efficient working of tho outdoor department 
two casualty officers have been appointed who also take 
charge of the ambulance. Mr. Ralph Brocklebank was 
re-elec ted honorary treasurer, an office which he has filled 
for 20 years. The retiring President, Mr. John Bmncker, 
made the customary donation of 100 guineas, t 

The AVw Medical {School of University College and the Jloyal 
Infirmary. „ ( 

Tho land upon which the old medical school buildings are 
erected has recently been* transferred by the trustees of the 
[loyal Infirmary, to whom it belonged, to the governors of 
University College. The land, consisting of 1800 square 
yfcrds, together with the old buddings have been handed over 
to University College at a peppercorn rent for a term of 999 
years on the condition that the medical school be rebuilt on 
plans approved by the committee of the Royal Infirmary and 
that the new building be always used as a medical school in 
connexion with the Royal Infirmary and that it be maintained 
by University College. 

ffnlrerttty College, Liverpool Biennial Dinner of the Medical 
Faculty 

IfTLe medical faculty of University College held their 
oiennial dinner at the Exchange Station Hotel on 
Jan. 28th under the presidency of Dn Richard Oaton, the 
Chairman of the faculty. Tho invited guests included the 
Lord Mayor, the Rev, S. A. Tbompson-Yates (the donor of 
*hc Thompson-Yates Laboratories in University College), 
«ir John Brunner, Bart., M.P., Mr. Alfred I, Jones, the 


Deport by Sir Ifcnry D. Littlejohn on Pulmonary Tuberculosis 
in Edinburgh. 

Sir Henry Littlejohn, as medical offioerot health of tho 
city, has drawn up a report on Pulmonary Consumption in 
Edinburgh. It begins by saying that tho mortality from con¬ 
sumption has been decreasing as a result of improved hygicnle 
Burroundings nod other causes. He gives a table of mortality 
from pulmonary consumption in two decades and contrasts 
it with the total mortality and the mortality from ordinary 
infectious diseases. From 1878 to 1887 tho total death-rate 
per 1000 was 19 0, for phthisis 2*1, and for zymotic diseases 
2*1; from 1888 to 1897 the total death-rate was 18-0, for 
phthisis 1*8, and for zymotic diseases 1*7. He then proceeds 
to consider tho question: What can be done in a city like 
i Edinburgh still further to lessen the ravages of this scourge? 
ne considers this under a number of > beads—1. The cor¬ 
poration must continue the * improvement, of insanitary 
areas, 2. He emphasises the necessity of regular cleansing 
nnd inspection twice weekly of common stairs in the poorer 
districts. He evidently dislikes the common stair and 
prefers the balcony system. ’ 3 He advocates the use of 
pea-Water for cleansing and watering streets and closes. 
Ho also advocates the establishment of baths for the 
poorest classes. 4. He wants handbills and notices posted 
to lessen the amount of spitting which is so prevalent 
in public places and public vehicles. ' 5. He wants various 
city agencies to distribute bills drawing attention to the 
danger of the expectoration from phthisical patients and ho 
appends a form of handbill which might be issued. He then 
enters into a number of Interesting statistics dealing with f 
the mortality in the wards of the city, tho age, Sex, occupa¬ 
tion, and cdass of house occupied by the victims. He further • 
a <ik<t the question : Can the corporation interfere with bene¬ 
ficial effect in tho course of this discaso ? and bis answer is 
that he does not sec how it can do so. He considers the 
question of parochial relief and thinks the parish council 
might get Its rules relaxed by the'Local Government Board 
and that it might also arrange to provide a certain amount 
of beds for the housing and nursing of cases which cannot bo 1 
attended to at home. He concludes his report by consider¬ 
ing the question of notification and he does not eee his way 
to recommend its adoption mainly because of the expense ft 
would entail. He estimates that there are 6000 cases of 
phthisis in the city He evidently thinks that as regards 
tuberculosis in cattle the next move cannot be made until 
Government takes the matter up. . , * , 


Edinburgh Public Health Committee And Phthisis. 

At a meeting of a stib-eommittee of the Pnblic Health 
Committee ot the Town Council it wm agreed to taro a 
conference with the councils ot tho -Iiojal College of 
Physicians Bud tho Itoynl College of Burgeons of Edinburgh, 
and the principals of the Veterinary Colleges on tho treat¬ 
ment of consumption It was also decided that phthisis 
should bo notified and that a circular should be issued con¬ 
taining suggestions and indicating precautions in cases of 
phthisis. 4 V ‘ . 

Oyna-cological Appointments to Leith Hospital.^ < 

The managers of -"Leith-Hospital' have appointed Dr. 
Brewis and Dr. Haig Ferguson as gynecologists to the 
hospital In place of Dr. Berry Hart who has resigned. 

Lectures on Teratology and Anie-natal Pathology. 

Dr J. W. Ballantyne is to deliver six lectures, on this 
subject at the University of Edinburgh on consecutive 
Fridays* beginning « n Feb. 3rd. . ; These lectures ar« 
delivered on the recommendation of the ihedical faculty and 1 
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senators; "/i- suftablo recognition ••'of UiO'miiinodt .-position* 
'Dr.'-Ballnntynb has made for. himself in tliis flophrtmcnt.' -■ ’ 

. .'11m.Society for the National Jlcgistratiok of J’ivmber*.. 

■ On-tho evening ;of ,Jnn. 20tlV' n lecture, was dellvercdin 
Kdinbnrgh under the despiccn of the Society ifor (lie National 
Rcgistration.-of; Elumbers by Dr, f\Y. .Leslio Mackenzie," 
medical officer of-health of Leith, on the,Hygienic.'; of 
Diphtheria. The clmir was occupied..by the convenor of,tho 
rablio Health Committco of tlio Kdinbnrgh Town Council. 1 

University of St'.'An<lf<‘rc>. 

At a meeting of the (University Court held on Jan. 24th 
the conrt authorised the expenditure of £250 towards lilting 
-up the new medical -buildings-and empowered tlic Business 
and Financo Committco to provide without dolay such other' 
fittings as might ho necessary, the total cost not to exceed, 
£1500.” It was rcsolvcd 1 to f proceed at once with the erection 1 
of a physical laboratory. The court agreed to advertise for 
’ ' tcrnal ,ex*- -*•«- n a 

,-r.x.o 

_ppointed 

Proudfoot,' M.A. Bt. And., M,B.,\O.M. Kdin;, .'Oxford,was 
appointed.nn examiner in mtltcria raediea;. It was resolved 
to ’ intimate to, the Semitns JAcadomicns that' the conrt 
propose to • appoint Mr. A; • T. Mnntorman, B<A.,‘J).8c.,‘ 
to ;bc lecturer on- embryology. The-court also ■sanctioned 
the^,appointment, nsi from; the- commencement of next 
summer, session of Mr. James 1 Gray,' M.A. St. And., -M.B;; 
C.M;, IM1.C.8. Kdin., .as assistant to the professor of .'surgery 
in.the University.College., ; >r : : , . 

- "7 flunous Action against a Medical -Man., ; f , ; 

■ The action-brought’against .Mr. .James Devon, medical 

officer of the . Duke-street Trlson,.Glasgow,, for .’alleged 
assault on.ah engineer who was .at the timo undergoing a 
sentence of imprisonment, has bcon dismissed with expenses, 
against the pursuer.,. It ’will-.bo remembered , tjiat tlio, act 
complained of was the vaccination of .the prisoner, and tlio 
medical officer was,charged with misrepresentation and .with 
the use of impure,lymp/i and of an unclean instrument, r The 
sheriff Has found tbcso.charges to be unsubstantiated and 1ms 
decided that as tho pursuer offered, no objection to tlio por- 
fbrmanc'o of the. operation tlicroforo no. legal assault was 
committed.. ... <! , , 

. " r •’* ; Gtitgon Eye Infirmary.. < . 

At tlio; annual meeting of -tho mubsoribers hold . oh 
Jan. 25th,.Sir Jas. King,.Dart., being in tho chair, it was 
intimated that tho increase in the number of both in-and 
out-patients had forced the directors to consider the .question 
of • enlarging tho infirmary. At present it bah not been 
decided.whether the addition .shbuld bo made to tlio Older 
buildings in tho Kast-end or,to the larger and more roccnt 
hospital in Bcrklcy-street. The report announced with regrot 
tho retirement of Mr. Munslo who dins for.'many years afctod' 
as treasurer to the infirmary. /.i n • 

- ‘ - Glasgow Zf)iircrsIt;t. L \ .... . ... , ■ . • 

Negotiations have been in progress with a view to avoid a 

contest for,the scat on tho court rendered;vacant by tlio 
death of tlio Eov. T. W. King. So ,far no agreement has 
bcon reached and. it seems probable that a contested 
election will bo inevitable. Mr.. King belonged, to tho 
so-called •‘university roform ’’ party which by an amicable 
arrangement has for some timo divided tho representa¬ 
tion with their more conservative opponents. •:-No nollvo 
steps have yot bcon taken in connexion with the vacant chair 
of Pathology but it is understood .that there will he several 
local candidates. The salary attached to tho chains £1100, 
private practice boiag forbidden. .Tlio.patronage in in tlic 
gift of a special hoard of. curators .four of whom arc nomi¬ 
nated by. the University Court and three by tho directors of 
the Western, Infirmary, This .arrangement , ensures tho 
election of tho samo individual both to the University olmfr 
and to the position of pathologist to the infirmary. 

rebl lot.- ■»' • _;______ 

,-<t ..L_ . 
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' ‘.The.DuVUn Metropolitan Technical School for 'Nurses. 

THE annual meeting of tho governing body'of tho above 
eoliool was held on Jan. 20th, the ohair’ being' filled by Mr, 


11,1,.' Swan, President of lho Hoyhl-College of Bargebits' itt* 
Ireland. iThd honorary secretary rend the report; from which" 
it appeared that during the imst-ycnr 124 candidates, frbin 'tim' 
•five Dublin hospitals which coiiporale wIllHliis insllltitlbn,' 
jliad attended (lie -lectures of Dr. E, MncDowel Cosgrayo'en - 
'anatomy, pbysiologyi’mid hygiene.- Tim education oflinAos: 
is assi'iming' additional importrinee in Ireland owiiig td (his 
Tact.(hat many appointments are likely to he made thidertllo 
now IiOcal Government Board regulations, ■■ •"* 

, Death of Sir Mai Nugent, . i i. ..a- 
j Sir John Nugent"'who’watTlvltTely known in Irein'ud for 
many years, died in London on Jan, 26lh, having reached tlio 
venerable ago of 95 years,' 1 Sir,John 'Nugent was long ago ■ 
medical attendant to Daniel.O’Connell who had a very high■ 
'opinion of his ability. He subsequently became a Com¬ 
missioner or Lunacy in Ireland and ids reports ns Inspector 
of Asylums were recognised as especially valuable.' The into 
Bir John -Lontnigno iwns associated with him Jut this iWUtk 
^or many years. - . s •-;< .• I • .- 1 >- 

‘ ... s' Irirh' UnWmity Education.', ' > v- >•> 

| Tlic quetdlon most disbufsed in Ulster atpreserit it Mr A 
Balfour’a’proposed sottlcmcnti of ’ tho'diihcutt question of 
Irish'-university education. 1 Briefly pel, the Lender of I ho ‘ 
Hmisc 16! Commons proposes lo/csinblikh two new teaching'-' 
universities—one in Dtudin'and ono in liclfast~on precisely' 
similar-linos.-. The ono In Belfast Is to absorb tlio existing' 
Quoen’s Oollegc; the ono lit Dublin would' probably, have; 
its headquarters in tlio present ltoynl University wltiolrwonld • 
then ceaso to exist. Both universities arc to ho subject to tlic 
Test Acts pall scholarships arid fellowships paid'ottt of public 1 ' 
funds arc to ho open to competition irrespectively bt creed.'' 
No public endowment In to bo given to chairs in T’idlosophy, 
Theology, or Modern History | professors'tiro 1 to have a right,; 
bt appeal against unjust dismissal and the numbor of clergy 
bn tho governing hoard in to bo strictly limitedi In; Uiftcr 
there nro mnay who oppose -Mr. - Balfour’s solicmo as they 
conscientiously object to -irlaklng education 'dcnOmlHational, 
forgetting that even at the prerent timo thei ltoynl Ulitversity s 
is indirectly dnnomlnallonal; hut, mi the Ollier hand, lliero W. 
on- increasing body of thoughtful men'in Uirior ,'vho fuel; 
tlnif Mn Balfour linn mndo out'a most convincing case for 
his proposals and who arffi'e tliat tliO , time has como : 
to - mako im attempt to settle. this vexed IrWli ijj es- 
tiorf; 1 Those who tiro personally '.ongagoil in college ; 
and university work in tBsler arc largely in favour . 

of -Mr; --Balfour's schonic.' • Thoy^’■ believe• that the ••llw 
has arrived for a tcucldng mdvcrrlty," properly P'j'd 'li M , , 

to bo established in-such- a 'gi“V. C ui tr f f .^vSniX' ; 
They fall to see why Ulster'student* shbidd, after Kceiv nff 
all their education in that city, bo' compelled Ibgoto D ubliu 
to bo examined for degreos in tho various MouM • ■ . i 
ltoynl University. Tlvcro rdiglit la f orn ? cr ! 

fionie ^ronnd for tills armngeniont, ^ . v . L> n v . 

that all thin ban changed. BolfaHriiivii grown to 7,, 
larger in population Hum Dublin nml-odncntional m iltcm, 
have made enormous strides in tlint. oily whero the . 
quite a numbor of educational inBtUutSoas. s In Q«ecn«. 
Collcgo tiicro is an Arts Facility, a HCliqol of engine k'. 
it Faculty of Law, all doing /dmlrnblci wo k. _ 
a very largo medical school wineo students Poyal 

one-half of all those who' graduate i« 

University. Tho Queen’s College n JkWuA ms been keeping 

well; abreast of recent: selonOfie’.^"'Soei’calTaiul' 
ovldenocil in tlio very modern ohemicnl, p j R 
.pathological laboratories'which were form y , 4. jf 

years ngo by Lord Lister on the occasion ot lho ^blioi. 

tho College, Tiicro nro excellent I 'l’ c p'P' *‘f’ /j J architect ‘ 
kinds in Belfast and at the P 

.who 1 designed tho Birmingham Hospital W V J>“ t ;f 

of the new lloyal Victoria^HospttaV towards to l*u» 
which—in commcmoTiitidn of Her J, ' tl,0 cllfxoiirt.' 

of more than £100,000 lmS bcoii cpatoflmga by 
who felt tlint tlio presont old Boyni IIonpH ' . nr o tints 
to tlio increasing demands made ’'P??-’ 1 ' c(!Son Unl te a 
amnio opportimltios for olinical tvaeldebp , ) ov . tlint 

meflical Vehool. I mention all tlio»o M So ripe 
not only lias, tho timo comogbdt that mat : Jiolfflst. 1 , . It 
for tho eStnlilislirncnt of- a university W non . 

Ulstermen hhd n 

fneulty. 'S'dlexh 


university »*. 

5 a miroly ’ time that Ulslormen., hhd a Cbain*- 

etiulpped " In every faculty;. * f«»«!. ™ %.. jjo,, tx> 
bcrlnfn -believes- such ' nn ''institution. , i vorfi py “tlint 
tho environment in which'H is located— .-.•j ) , a j,ciics"of 

Will train- schools of - competent men in an 
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.knowledge that have any national importance." One thing, 
I think, all tmo lovers of education are agreed upon is that 
the (present state of affairs ia well-nigh intolerable. Uni¬ 
versity education. In Ireland may and, ,1 believe, can bo 
made better. At any rate, In the pplnlon o£ many it cannot 
bo worse than at present In its practical w otking. Not onty 
.are all parties dissatisfied with tlio present arrangements, hut 
( the uncertainty as to what may bo the ultimate outcome 
is doing incalculable mischief. Many graduates of the 
old Queen’s University refuse to allow their sons to 
go to the lloyal University ns they fear it in turn 
may soon be defunct, and so at the present moment many of 
the Ulster youths arc being sent out of (ho country for their 
university education. Mr. Balfour deserves the greatest 
praiso for his courageous attempt to settle n question which 
lias b&fticd so many statesmen. Those \\Lo objefct to Ins pro¬ 
posal to establish two more universities should recollect that 
at present there are but two in Ireland and that ot these only 
one is a teaching body; while thcro are four in Scotland, aud 
in England in addition to Oxford, Cambridge, London, 
Durham, Victoria, and Wales, Birmingham is likely soon to 
have a university. Thcro aro 15 in France and 21 in 
> Germany. Whatever may be the ultimate issue of Mr. 
Balfour’s proposals everyone in Ireland (whore opinion is 60 
divided) believes that ho is influenced by the highest motives 
and the utmost sincerity in bis desire to settle tho question 
of Irish university education. ” » 


Medical Men and the Kero Urban Councils. 

Last week I stated that tho new rule issued by the Local 
Government Board, to tho effect that no paid officer engaged 
fn the administration of the Poor Relief (Ireland) Acts, 
1833 to 1893, would bo eligible to servo as a dounty councillor 
under tho Local Government (Ireland) Act, 1898, would, 
if applied to county borough councillors, disqualify two 
members of tho Belfast City Corporation—Alderman 
Bigger, M.D. It U.I, and Dr. John Barron.. Tho town clerk 
has just received an intimation from the Local Government 
Board to the effect that their order docs not appply to the 
councils oi municipal boroughs and consequently' I am 
glad to announce that the two medical gentlemen are not 
affected by it. " f , 

The Samaritan Hospital, Belfast. 

• At the annual meeting of the’Samaritan Hospital'held on 
Jan. 30th it was reported that during theipast year 712 
patients had been treated in tho extern department while 
194' had been ndmitted to the wards. I47 operations were 

S erformcd (including 25 abdominal operations) with three 
eaths. A now operating theatre has been added. There is a 
balance of £200 on tbe wrong Bide, tho subscriptions and 
donations for the year showing a decrease, while the household 
expenditure has increased. Tho new wing has enabled the 
Burgeons to give relief to a greater number of sufferers. It 
bos been decided to form a ladies’ committee. 

J«n. 3i*t. 
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A New Method of Purify my A ir. 

At the meeting of the Academy of Medicine held on 
■Jan. 2flth M. Labotdo, the head of the physiological depart¬ 
ment at the Faculty of Medicine, presented a report upon 
some .work done together with H. Janbcrt embodying a 
discovery which apparently possesses great practical interest. 

1 The report dealt with a chemical preparation which by one 
and the same operation remove^ tho carbon dioxide from 
1 respired air as well as the watery vapour and otheT ex¬ 
pired , products and also restores the exact quantity of 
oxygen which has heen u«ed up. _ In a word, this substance 
by simple contact with respired air regenerates it completely 
„ Anti gives back all its primary properties. According to 
M. Laborde and M. Jaubert three or four kilogrammes of this 
•" substance allow a man to live 24 hears in a confined space 
without any renewal of the air from outside.. Experiments made 
upon guinea-pigs eliut up under bell glasses have been very 
. satisfactory. Other experiments have been made upon human 
ibeings by means of a mask so constructed -that it allows 
•, the ,passage of air, regenerated by (means of M. Laborde's 
v apparatus, to the respiratory tract. .This ’discovery would 
t 'appear to liavo a great practical use for persons obliged to 
f work in irrcspirablo media, stick as miners firemen, sewer- t 


men, and divers. II- Laborde considers that his invention 
will nlso bo applicable to submarine boats. 


The Hygiene'of Balers'' Ovens, 

Tho Council of Hygiene lias just coma to a decision 
rendered necessary by certain cases of poisoning following 
upon tho consumption of bread baked by certain bakers. A 
police regulation of 1877 had forbidden .bakers'and pastry¬ 
cooks to heat their ovens with wood which had been painted 
or treated in any way with chemicals. As a matter of 
fact, some 60 persons who lived in tho same quarter 
and wero supplied by the same baker were oao morning 
very nearly poisoned- Examination of tho oven and the 
dust from it revealed tho presence of a large quantity 
of salt of lead. Little _ by little, however, the strict 
surveillance as to this point was relaxed, all' the more 
easily because bakery began to use new ovens which'were 
heated by a firo outside them, and as all danger appeared 
to be avoided by this fact both bakers and. pastry¬ 
cooks heated their furnaces with'any and every kind of 
wood. Naturally they took to the cheapest kinds and so 
used wood from old houses whether painted or not, old 
sleepers from the railway Impregnated with creosote aud 
enlphato of copper, and even disused blocks of wood paving. 
Tbe new regulation of the Council of Hygiene demands the 
strict application of the old regulations, basiDg the claim on 
the fact that such wood as. is now used may contain salts of 
lead, copper, or arsenic which are v olatiliaed by the heat and 
deposited upon the floor ot roof of the oven. 


The Transmission of the Agglutinative Properly in Typhoid 
Peter t>y Way of the Placenta. 1 1 

At tho meeting of tho Hospitals Medical Society held 011 
Jan. 13th MM. Mosao and Frenkel communicated a report on 
tho abovo subject in which thoy drew the following con¬ 
clusions : (1) tho typhoidal agglutinative property can pAss 
from the mother to tho feetus unaltered by way of tho 


placenta; (2) this property is found in a fuU-timo child 
when born of a mother who has suffered from typhoid fever 
during gestation ; (3) more feeble from the beginning in tbe 
child than in the mother, it becomes progressively weaker niter 
birth and appears to be a kind of passive loan arising from 
the filtration of agglutinative matters through the cellular 
barriers of the placenta; (4) the energy of the agglutinative 
powers in the mother ana especially tho length of tiflie 
dining which the agglutinative matters impregnate the 
placenta aro Important conditions of the transmission of the 
agglutinative powers from tho mother to the child ; and (5) the 
agglutinative powers of the .mammary secretion as a rule 
arc far weaker than those of the blood but in some cases 
attain a considerable magnitude—e g. t as much as 1 in 100 
The* same two conditions—namely, energy and duration— 
which obtain as to the transmission of agglutinative powers 
by way of the placenta without doubt exist with regard to 
the transmission from nurse to suckling. 


Conviction of a Medical Man for Illegal Practice. 

On Jan. 2nd the Tribunal of Dieppe convicted a young 
medical man who, having finished bis studies and being on 
the eve of sending In his graduation thesis, had seen some 
patients on behalf of one of,his colleagues. He had also 
done Borne work for the Assistance rnbliquc. He bad only 
done what plenty of other young medical men do who see an 

advantageous opening and lump at it whde losing no time in 
complying with the formalities of the last examination which 
aro very tedious Ho had arranged for the publication and 
defence of his thesis The law allows for cases of this sort 
provided that the would-bo practitioner applies to the 1‘refect 
lor a permission which w granted provisionally for a term 
o( three months. The tribunal, however, condemned this 
practitioner because be haft not ashed for tins permission 
which, by the way, hardly anyone ever does ask (or. Tho 
medicil associations liavo boon much moved by this tinder- 
handed severity, for the conviction stands as being for Illegal 
practice The seventy shown In this case is all the more 
astounding when compared with the tolerance shown by (be 
tribunals to bone-setters and quacks of all kinds who have 
carried on their ■•practice" for jrars in .pita of the com¬ 
plaints mado by medical associations. The most piquant 
feature) in the case is thatr the: practitioner being advised of 
his prosecution hastened to fulfil all the necessary formalities 
so that when harappeared •- .court to ho .condemned for 
illegal practice, " -odor of medicine.; 

,J«a.3Ut . ' ' Jl 
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,SWITZERLAND. 'r.; '••• • ’ 

(FROM OUR OWN CORRESPONDENT.) : 

. • • :• ’• jlath* of WeUtertVnrg. - - , ; 

Tint large hotel of the baths: of Weisscnburg in the 
. Stamen Valley near Thun (Bernese Gbcrland) which' was 
burnt down last spring 1ms been rebuilt and .will bo opened 
in May; 1899; - The springs of Wcisseriburg which contain 
considerable amounts of carbonate and sulphate of magnesia 
and calcium are well known for their, efficacy in phthisis. 

, Medical Student f.at Srcits\VniveTsities. 

The numbor of medical students studying at the five Swiss, 
universities steadily increases from year to year; it runs op¬ 
to 1181 for the winter term, 346. of . whom are.ladies (mostly 
Russian, German, Austrian,, and American). The medical 
faculty of Buie numbers 126, Lausanne 168, Berne 240, 
^Geneva 297,and Ziirich 360. ; 

‘ ’ Prevention bfTnfentire Disease/.' ‘ _ 1 

Sonic years ago the sanitary; authorities of Zurich in 
order to prevent the spreading of infective diseases urged the 
medical practitioners to supply themselves with linen coats 
easy to disinfect to ho loft outside 1 the sick room of private. 
' patients. The authorities offered'.to disinfect these coats.as 
soon as notice was .given'of the recovery of the patient 
’or of the removal of the same to an infection ward, and 
also offered to restore the coat properly disinfected to the, 
owner. As only a few of the Zurich practitioners •.availed 1 
themselves of this opportunity the sanitary authorities have 
taken one step more and an important one. Imitating the 
'example of Lausanne they now,'offer .on notification, of any 
case'of diphtheria or scarlet' fever immediately to-send a, 
disinfected linen coat,to the,patient's.house to bo put on 
during the' time, of treatment free [of charge. It is to 
lie .hoped that many medical men. will now avail 
themselves of this opportunity of preventing the spread 
of infectivo disease. . Typhoid .fever and whooping-cough 
being not so easily transmitted by means of-third persons if 
a duo amount of necessary precaution is taken and measles 
tad German measles, being often very prevalent and riot.so 
dangerous these 'precautions have ..had to ho .limited to 
; gcarlct fever and'diphtberin. This seems especially necessary 
in the latter case as a great riaariy more cases are now treated 
‘at homo since .the antitoxin treatment in.the earliest stage' 
. insures the same results as hospital treatinent, .... .. . 

Ziiricli, Jan. 30th. ~ — v '/* . • . 

. ■ ROME.V. - '' ;f 

(From our own.Gorre3Pokden j.) ... . . j' 

The Florentine School: iU'NcnClUicdllitHUings: 1 '' ; 

THE event of the week has been the opening.on Jan. 23rd 
of the new clinical wards in tho Hospital of Santa Maria 

Nuova_wards dependent on the Istituto di Studi Superior!, 

or school of pre-graduato arid post-graduate instruction. 
In addition' to these purely 'clinical 'accessionsi to its 
resources , tho Istituto has air Istituto 'Autirabico, 
inaugurated likewise - on Jan. 23rd, and at last putting 
Florence on an equal footing with Milan, with Borne, 

' arid with Naples in dealing with hydrophobia prophy- 
LoticaUy.' and clinically. Never to despair of Italy is tho 
moral to be deduced from tho event , solemnised so impres¬ 
sively arid so eloquently on Jan. 23rd last. In spite of 
Tuscany’s brilliant record in' the annals of the healing art 
her capital has'been hut 111 provided^ with; the means of 
clinical and laboratory .instruction--tlio personnel, as is 

usually the case throughout Italy, being far superior to the 
' materiel. Some eight years ago it- wasthought ivmighty 
‘advance when Professor Pcdcrici, held the chair 

of clinical medicine, had at his disposal two (dvrncm 
wards, three rooms for laboratory work, anu an ampbi- 
' theatre for lectures. His not less able' and accomplished 
successor Professor Grbcco was barely installed m the 
clinical chair when he set htasolf. to improve on this slate 
Of things. 'He found thri -whole; teaching apparatus 
'representing" a money value of less than .£80, andto-day, 

- after ate vea'rs of indefatigable appeals,. canvassings, and 
' hemonal contributions, ho has raised the teaching resources 
‘ Shis chair to four' clinical wards; comprising 70 beds, with 
lour rooms for paying patients, accommodation for assistants, 


and laboratories for every department'of pathological' re¬ 
search (chemical, microscopical, and bacteriological) second 
to none,in Italy and worthy to rank with thoseof the'higher 
French or- even German schools:' Add to this tile pnblica 
,tion of a weekly clinicaTreoord embodying the best Florentine 
work, a reading-room where more than 60 journals in four 
languages may be consulted,' and ‘a library of 1100 volumes 
arid some notion will ho formed' of .the : accessions roide 
to the resources of- clinical - teaching in . Florence within 
•si* years. Nor is'this all. An Istituto for the practice of 
tlio Pasteur methods in'rabies has'been-opened'contempo¬ 
raneously with the'new clinical wards'and Professor Greece 
is already laying'.the lines, of; a'department for medical 
gymnastics (iatro-mcccanica and Swedish massage), to be a 
fait accompli in two years,'arid a department for the prepara¬ 
tion ofsiori curativi ”, (seratherripy in all its ramifications), 
to be completed iri a few months. Thanks to the head of her 
clinical and consulting practice Florence will begin' the 
twentieth cen tury with a teaching equipment she has never yet 
known, and- if her achievement has hitherto been so honour¬ 
able in spite of every conceivable disadvantage, what may itnot 
hecomo when her students are put' level with-their contempo¬ 
raries in the matter of facilities and resources hitherto'denied 
them f' It was this prospect that' inspired Professor Grocco 
to one of the most glowing passages in his finely classical 
address to the great audience of Jan. 23rd last:'' Instead ot 
the one “adjutant" and two assistants ot his predecessor 
he has now, besides .the “ adjutant," 16 assistants, repre¬ 
senting posts so eagerly coveted throughout Italy that this 
ycar'he has had to refuse, the application of more than 30 
candidates from nearly every school. Phalanx after phalanx 
of well-trained workers are in this way sent forth annually 
to fill chairs, to act as .pr.iral-'doccnfs, and to .'serve in 
the various departments of hygiene, public, naval, and 
military.' Florence, moreover, , whiic riot a university, 
but simply- a training 'school, is . also 'a vesoriLJ’rirKJit- 
graduato study as is implied: in the very, title,'"rwirier - 
Studi Superiori,” or, as Professor' Grocco eloquent, cncy : 
her task is not only " di istruire i giovani per ia h t0nal;a 
di pcTfezionarli una yolta, laurcati ” (to prepare yOTras'lor 
graduation but to carry them towards perfection when they 
have graduated). “From my heart,” he added, “I yearn 
for the day when, given a sufficient development and a sum- 
cieht'endowment for overy. laboratory, there may bo added 
to the class list of subjects for undergraduates a special class 
list for medical men ‘perfezionandi 1 ' (to bo •perfectea), so 
that the practitioners who wish to. enlarge their theoretical 
arid practical knowledge:may really.find m.this faou! y 

well-devised and coordinated - series . of courses in lec • , 

room rind laboratory which may assist ..them in the at 
rrient of their object. ^To uocity is.our ‘pijms wish more 
appropriate than to Florence; the seat rf-ddightf po • 
the intellectual centro par excellence. .. The entir 
was worthy ol the occnsion’atid of itfi author/. .> •\ 

Jan. 28th. 

NEYTYORK. ,, ■ 

(From our own Correspondent.) 

The Care of. the. Insane. > • ... ; 

A lttti.h more than two -years.'^CT^transIened 
institutions for tho insane of. NewYork J ince : the 

to the State and over three years have passed w h 
institutions in King’s Corinty becamg a P ,. . . , tc 
hospital system. All of the 

institutions, are now in wcll-organise treaty 

State hospitals and have the advantage ‘ - ropro ved' 

ment. While the hospitals' have- te* p S e ^ d Snista- 

during the past year in every respect^ ooti ^ dnr - Bg 

tion has been greatly reduced, the per c p ;t h a .history 
that period being only'? 184,16-the & (}]ft , cost 

of the State hospital system. Vnor to i ^ged 
of caring for patients •_ in. the State »P am0 unting l<> . 
more than §222 per year, a . 'economy 

more than §38 per patient. ■ How g d (ljat jpere 

is can he readily appreciate! when it of .New'T«k 

are nearly 21,000 insano in the State J 1 - gj^pditaros.during 
at the present time. In' other words , the xpe have 

the past year were about,§600,000 less 7 aepartsieRt 

been had the rate of 1893 prevailed. Jn • The 

of tho State hosuitals taurovements li 
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patients are tetter clothed, the buildings we better furnished, 
.the sanitary arrangements are improved, and the food*- 
supplies are better in all respects. Special care is now 
being given to the eyes and teeth of the patients. Large 
numbers of these unfortunate people have beep greatly 
i neglected in these 1 respects In tho past. With the Im¬ 
provement in tho care of the Insane during tho past few 
years there was at first a considerable increaso in the number 
of admissions, many people formerly preferring to keep their 
friends at home rather than ri>,k their having to suffer in public 
institutions. It is believed, however, that the increase by 
reason of such causes lias reached n maximum, ns tho figures 
tend to show that the tide is strongly setting the other way. 
For example, the net increase for the year 1895-96 was 653 i 
for 1896-97, 813;' while for tho year just passed tho net 
- increase has dropped down to the unprecedentedly low figure 
of 634. Likewise in the matter of new admissions from j 
, homes i lor many years prior to 1895-96 there had been a , 
marked increase every year over the preceding year. In 
1895-96 the new admissions were 4688, while in 1396-97 they 
dropped down to 4370, and during the past year the number 
has remained substantially the tame, while from tho 
experience of former years an increaso might havo been 
(expected, both on account of the Increase of population and 
for other reasons which were formerly in operation, This 
all tends to show that insanity is not on the increaso, as 
,ts' popularly (Supposed. This lias been somewhat hastily 
assumed Jto bo tho case because tho increaso of the in®ano 
, has been greater than the increase in the population, 

, people not reflecting that,as institutions improved friends 
, were more and more willing to trust their relatives to tho 
care of tho Btato hospitals. Tho rate of recovery has also 
increased. In 1895-96 it was 048, in 1896-97 it was 051, while 
during the past year it gained nearly 10 per cent., 1018. This 
is really tho crucial test of the whole system and shows the 
advantagei of'transferring the institutions of the County of 
How York and King’s County to the care of tho State. It is 
quite likely that this rise will continue It obviously must with 
r tetter food, better clothing, better medical attendance, and 
tetter opportunities for amusement and recreation. Excellent 
training schools for nurses in State hospitals have - been 
established throughout. All candidates are now obliged to 
pass a uniform examination on tho same day. A gradnato of 
a training school receives a considerable'increase in wages 
and this conduces to the improvement of the service in every 
way. By this means experienced employ^ are obtained and 
, tho patients reap the benefit. , 

, t The Alien Poor tent to their llvmet .. 

1 Tho State of Hew York has an officer devoted to searching 
Out dependent persons who have come to this State from 
Abroad. The following facts aro gathered from his annual 
report, t During the fiscal year ending Sept. 30tb, 1898, 
there were removed 214 alien poor to their homes in different 
countries in Europe, They were found m almshouses, 
asylums and hospitals, and other charitable institutions in 
this State, and their condition at tho time of landing in this 
, country as brought ont by the inquiries was as follows: 

< crippled, 15; epileptic, nine; paralytic, five ,* aged and 
infirm, 26; feeble-minded, 54; vagrant aud diseased, 43 * 

' and otherwise disabled, 62 These had been furnished 
transportation to this country as follows; by cities, 
towns, and other municipalities 18; by benevolent 
• associations, societies, and emigration agencies, 69 ; 
by padrones, contractors, corporations, and individuals under 
agreement to labour, 23, and by relatives, guardians, and 
friends, 114. By their own statements they were fonnd to 
have landed as follows: at the port of New York, 192; at 
other United States ports, 15; and at various Canadian 
ports, seven. After careful examination these persona were 
1 returned to their homes as follows; to England, 33 ; to 
Ireland, 21; to Germany, 44, to Austro-Hungarr, 55; to 
Italy, 43; to Russia, nine; to Sweden, three; and to 
i Holland, Switzerland, Scotland, Bulgarin, Denmark, and 
‘ Norway, each one. The total expenditure of these removals 
' was $6328 26; the average pe r capita coat, $24 90. Since 
this Act came into force m 1890 op to Sept. 30tb, 1898, there 
have been 3350 removals made at a total expenditure of 
*75,322 25, or an average per capita of $22 48. 

Alleged Hypnotic Pone* oxer a Jury. 

. Not one of-the least sensational features ot a recent pro- 
, mention in New York City for blackmailing -was the alleged 
hypnotic power of the defendant’s wife. .According to the 


newspapers no juror could look her. in- the eyes and render a 
fair and Impartial verdict. ‘Whether it was that the court 
really did fear that she Would hypnotise tire jiiiy or that She 
was caogbt ogling the jury and making signs to them tho 
judge B3 far as possible kept her ont of the court-room or 
reouired her to take a retired seat so that tho baldful 
influence of her eyes would not bo felt) The jurors were 
unable to agree, but after the trial each juror declared that 
the woman’s eyes did not have tlio least influence upon him.* 

Chanting the City of Havana. 

Tho colossal task of putting every dwelling in the city of 
Havana into good sanitary condition is progressing Surgeon- 
Major Davis has hired 100 regidont physicians for house-lo- 
house inspection to compel obedience to the new regulations. 
All cesspools under houses are to bo closed and scaled. 
Garbage is to be removed daily. It is expected that the city 
will be in a fair Fanitary condition within three months, 
without underground sewerago. _ The old residents regard 
these new health regulations as unnecessary and meddlesome 
and even some well-to-do and well-informed persons, when 
making their objections, describe themselves as “healthy 
enough.” To-day 1000 people are engaged in tho work of 
cleansing the streets and public buildings.' / 

Jen . IStb. ( 
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EDMUND JOSEPH FURNER, F.R.O.S. ENG., L.S A. 

The medical profession hag lost one of its most venerable 
members by tho death of Mr. E, J. Furaer who passed 
away on Jan. 1st at his residence,io Brnnswick-fiquare, 
Brighton. A member of a well-known,Sussex family, >h© 
was born In Brighton on Dec. 13tb,;1805, and there he spent 
the greater part of his long life. , One of his brothers was 
judge of the Sussex County Court and another brother, Mr. 
Robert Farnor, gave the town a valuable collection of prints 
which lias been named after him. Having chosen the medical 
profession Mr. Furner studied at St. George’s Hospital and the 
Windmill-street School and’qualified himself to practise by 
becoming L.S A. in 1828 and M.R.O.S. Eng. in 1629. After 
a voyage to India as a ship’s Surgeon he was appointed house 
surgeon to the Sussex County Hospital, eventually rising to bo 
Burgeon, a post which he heldfor 32 years, aud on his resigna¬ 
tion of it in 1876 bo was presented with an illuminated 
address by tho physicians and surgeons. From that time to 
the day of his death he was fconsulting surgeon, so that hfs 
connexion with tho hospital continued from first to lost for 
nearly 60 years. Mr. Furner was admitted F.R.O S.Eng. in 
1854. In 1836 he published a case of ligature of tho external 
iliac artery for femoral aneurysm and In 1863 a successful 
case of ligature of both subclavian arteries for axillary 
aneurysm. Up to the time of the brief illness which ended 
in his death the deceased retained some degree of activity 
and his faculties were but JitUe impaired. He was a widower 
and has left two sons, one of whom fs a surgeon to tho 
Sussex County Hospital. _ ^ 

EDWARD NJCOLLS OARLESS, M.D , C.M. AnEnu , 

L.F P.S. Glasg., J.P. 


Dr. Edward Nicoixs OaRless died at his residence, 
Lansdowne House, Devizes, last week. The'deceased re¬ 
ceived his medical education at the University of Aberdeen 
nbere he graduated M.B, and C.'M. in J87I ; tho same year 
he also took the qualification of L.F.P.S. Glasg. In 1897 ho 
was admitted M.D. Aberd. Dr. Carless was extremely 
popular and highly respected in Devizes where ho was 
medical officer of health, consulting surgeon to the Cottage 
Hospital, surgeon to the prison’ and also medical officer of 
the 1st District of the Devizes Union. The deceased took a 
CTcat interest in the Volunteer movement and was until 
recently Burgcon-IieutcnAnt-Colonel in the 2nd 'l oluntoer 
Battalion Wilts Regiment. __ Dt. Carlton was a Justice or 
Peace for Devizes and w « 
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/"the middle division of Wiltshire. / He will bo greatly missed 
’’in Devizes and ranch- sympathy is felt for his widow and 
-■children. The funeral which took place on Jan; 28th was 

■ largely' attended ; amongst •those'present v;ero : Mr. C. E. 
• •Colston, M;B., ■ Captain ■ Sterne, BiN. (chief • constable of 

■ Wiltshire), the medical practitioners of Devizes,’ tho mayor 

1 -and corporation, tho Devizes detachment of Volunteers, and 
-•other-representative bodies. •! . ■ •.. i 


GEORGE ’ FREDERICK FARR, MlR.C.S. ENG., . 

■’ E.R.C.P.Edik ;’ 1 • ’• 1 ■ 

; Mil. G. F. Farr, of Kcnningtori-road, S.Ei, who-.died on 
Jan. 11th at his residence, Penrhyn Lodge, Twickenham, had 
“been for nearly 40 years in practico in the neighbourhood of 
'-Kennington. His medical education was received at’Guy’s 
■Hospital and in 1859 he took 'tho' diploma of 'the' Royal 
•Collegeof Surgeons of England, 'supplementing it in I860 by 
the Liccnco of tho.Royai College of.Physicians of Edinburgh 

• Mr. Farr was a man widely known -and highly esteemed by a 
.largo circle oE acquaintances and patients. He was a Fellow 
•of the Obstetrical Society .of . London, a member of the 
British Medical Association, surgeon to the D Division ofthc 
Metropolitan Police,'and: also:surgeon to Scotland Yard; 
Hr. Farr’s death, whiolr occurred somewhat suddenly, was 
due to cerebral hicmorrliagc. Ho has left a widow, four sons; 
-and three daughters. .' • ; , !•; - ,i 

JOHN HAYBALL PAUL] Jf.D. St. And., F.R.O.P.Edin., 

- a. .. . ■ '■ ■•• -F.K.O.S. Eng."; 

TlTE death ’ Is announced of Dr. John nayball Paul 
•which occurred at his residence; The Terrace, Camberwell; 
on Jan. 29th. Dr. Paul became a Member of tho Royal 
■•College of SurgeonB of England in' 1840 and a Fellow hi 
1859. In 1854 lioigradnatcd ns’M.D, at the University of, 
■St. Andrews, became'a Member of the Royal College of 
Physicians of London in 1859, and a Fellow of tho Royal 
,'Collego of Physicians of. Edinburgh in 1858. He was.for 
many years.treasurer and at tho time of his death emeritus 
•treasurer,of the Medico-Psychological Association of Great i 
'Britain and. Ireland. He was appointed treasurer in 1864 
rand in 1895, as reported in Tire Lancet of Oct. 5th of i 

• that year, was presented with an illustrated memorial and a | 

■silver howl by Dr.- Nicolson, the President, on behaif. of. the 
. : enembers. ... ■ . - • • 


gtefel ®tfos. 

‘ Foreign University Intelligence.; 

Hr.; A.' Klein has been recognised, as jmvat-d'oeent of 
Hygiene.— Berlin: Dr. Friedrich ^August Kdnig lias been 
^recognised as privat-doeent ot Surgery .—Buffalo: Dr. E. II. 
/Long'has been appointed Professor'of Therapeutics and 
' Materia Mediea.— Giessen Dr.'Georg Sticker, who went to 
' India in 1897 to study leprosy arid the plague epidpmio’, has 
•been appointed Extraordinary Professor of Medicine. He 
himself suffered from bubonic plaguo contracted during the 
jpost-mortcm examination of a : plaguc patient.., Dr. Heinrich 
Walther has been appointed Extraordinary Professor of 
■Gynaecology.— Gottingen .' Dr.' Solireiber has ^ been repo- 
, gnised as-, privat-doeent of .• ■.Internal ', Medicine.—Gvei/S- 
,-iwald: Dr. Augnst Martin of Berlin,has .been appointed to 
tbo chair,of Gynecology and Midwifery, in succession to 
-Dr. Pernico, who is retiring because of failure of health; 
The new profcisor is a son" of the well-known gynre- 
-cologist; ; Professor" Eduard Martin of Jena .i—Kci/ldb&rg : 
l Dr. Otto Oohnbcim has been recognised as privat-doeent 
-.-of -Physiology. — Neff ,; Dr. : BushuYcif ■, has . been re- 
.-cognised:- as privat-doeent of .Internal ....Medicine. —f 
Kiel: Dr. Helfcrich of Greifswald has been elected .to 
’•sub'ceed Dr.' ‘von 'Esmarch' in tho 'cbiur of Surgery.— 
*'Z&itsaniih:' ’Dir. -Rabow has 1 becnAppOmted -to : the chair of 
'•Materia" Mediciv and Therapeutics ■iii' succession' to Dri 
I'Bourget; Dr. Ai'Combe, of-Foediatry, -has been 

-'raj? pointed Extraordinary Professor.—Xfi/'sieDr. Paessler 
thasboon recognised as privat-doeent' of; Internal Medicine/—! 


1 • [Fin; 4,1899. : 


-Marburg: Dr. Eborbard Ncbolthah haiTbeon 'apnoiatodKvbV 
ordinary Professor of Physiological Chemista/aMPbvstote ‘ 
iRpMrtyne OHaries H; fiSS . 
appointed Professor of. the' Surgery.of .the GenitbmiW. 
Organs.— Prague (German • Um'ren%) :XDri Hugo Wiener 
has been recognised as privat-doeent of-General and Eraed.' 
mental' ; Pathology.—«.■• Petersburg • {Military ■ S 
Chmtrgical‘Academy): Dr. N; Andogski lias bcen'recognisea 
as privat-doeent of Ophthalmology and Dr. .V. Levashoff as 
privat-doeent of-Hygiene.— San Francisco {Cornier • Medical 
College') : Dr. Wm. . Fitch • Cheney-has been appointed' 
Professor of Medicine and Dr. Emmet Rixford--and Dr 
Stanley Stillman have become Professors of Surgery. ’ •■• 


! University i; oP Cavdridge.—A t a meeting of 

the’ trustees! . ’of" the John' Lucas.'Walker' -'Btudehtshlp' in 
Pathology held on' Jan. 27th,-'W.-'Myers', ; M.A.,-MJ., 
BlC. Cantab., B.Sc. Lohd.; was elected'senior stndont'and 
E. Sydnoy/St. B.' Sladbnj-M.A;,' MiD/Cantab;, was elected 
• junior student. Dir; Myers is working under Professor Ziegler 
at Freiburg and Dr. Sladeh is/working at the' Cambridge 
Laboratory. A-'The Downing Professor' of "Medicine (Dr. 
Bradbury) has appointed-'as his- assistant Mr. I. L. Tnckott,: 
Fellow of - Trinity College, in'the place of'Dr/Marshall, 
recently elected Professor of Materia Mcdica at St.'Andrews. 


" Jenner Society.—A t ’■ ! the meeting .of . the 
Cirencester Board of Guardians and Rural District Council 
hold'.on Jan. 16th, it was decided, on the suggestion o£ the 
medical officer of health (Dr/F./T. Bond), to request the 
Local’Government Board to sanction the small oxpense which 
would'bo incurred by procuring from'the Jenner Society 
vaccination literature' for- distribution amongst boards of 
guardians and tlicir officers.’' •. - i: " 


; .A Bishop on Vaccination.— The Bishop', of 

Bath and Wells, preaching at 'Weston-super-Mare on 
Jan: 15th,' remarked that we ought not to bo 1 neglectful 
of our physical welfare and that if wo were bo foolish as to 

relinquish vnccination'ahd thereby ran the risk of smnll-pqx, 
could we expect tlio Divine Power to' bo put forth to deliver 
us from that from which our own knowledge should bate 
saved usl -• P . • ’ : ’ ’ • ., \ 


Cardiff School Board.— 'At the meeting of. 
lie‘Cardiff School Board held on Jan. 20th Dr. n.,T. 
M wards was unanimously elected vice-chairman. * 1 


Proposed Cardiff Seamen s Hospital.—-Bi 

1897 Lord Bute promised a: subscription of £5000 towards 
tbo proposed Seamen's Hospital lor Cardiff ■ conditionally 
upon the fund reaching £25,000. Unfortunately up toone 
present the amount only reaches £7000_ and Lord Bute no 
oilers'to increase his subscription to £10,000 providing . 
another: £7000 is raised; "It is thought that .this amount 
will bo raised as such'an institution is much needed , 
largo seaport like Cardiff. "-. • , " ’' " 

Presentations,— The retirement of Mr. Alfred 
Cooper from the staff of St. -Maries Hospi - 
which ho had been • connected for 34 - 

permitted to take place without somo ■recognition > P , 
Lany friends belonging io the institution. .Aocordin^y 
on Jan. 25tb ho wmT presented, at the house' oL Mr. 
Swinford Edwards in ■■■^Harlcvstrcok f Oh g ^ 


Swinford Edwards in Harley 
•clock and silver cigarette box, 
members of tbo eommitteo of tho hospital, . j| j j c 
and old house surgeons. Upon the,clock'«»«tawc 
inscription in commemoration °f the ° cc f. sl ri 0 , t 3' n „ ( , ri ' am0 nnt 
in making the presentation alluded to the i r ' c lii>vcd 

of huMan suffering which- Mr.■•Cooper must^ have^rchevw 
daring his long term of officoi and printed > aio t Q 
the financial' prosperity of ibc: hospital St; John 

Mr. Cooper’s infinenob.—On Saturday last. • gj -.of 
Murphy, L.R.C.P., L.R.OlS;. Edin,; 

Grange To\vn t Yorks, \ on^- the occasion 0 , , enter- 

town after a residence tbci'6 'of' t' v clvo mo » ‘ ^ an 

tained at a dinner by Uiis'friends- and presented w 

illuminated address and a ;gold-monntcd £ ji a yor 

tho Assembly Rooms, Clieltonliam, mavor, Mr. 



address dn.an" album-, and 
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Mrs Hogers This testimonial, “which cost £275, was 
defrayed by public subscriptions and was presented to Mr 
Kogers as a mark of the esteem and respect felt for him 
and for the excellent manner in which he had performed the 
duties of mayor for tho past three years —At thO Clifton 
Grand Spa, on Jan 26tli, a complimentary dinner was given 
to the local executive officers during the visit of the British 
Association to Bristol last year—Mr; J W Arrowsmith, the 
honorary treasurer, and Mr Arthur Lee and Dr Bertram 
Rogers tho joint honorary secretaries A presentation of 
a silver salver was afterwards made to each of these 
gentlemen. * 1 

The late Dn Henrt , Marshall — On 

Jan 18th, in the presence of a large congregation, Bishop 
Broraliy dedicated a side altar which has been erected by 
subscription in the Lady Chapel of Bt Raphaels Church, 
Bristol, as a memorial to the lato Dr Henry Marshall of 
Chftqti 1 The Bishop, in his address, paid an eloquent tribute 
to the memory of Dr Marshall whose life and ndrh be held 
up as a brilliant example 

Dinner to Sdroeon VV. j. Maillard, R N, 

M D , V 0 —The medical officers of the Mediterranean Fleet 
entertained Surgeon Maillard to dinner at tho Malta Union 
Club on Jan I3tl», 1899, in honour Of his being awarded 
the Victoria Cross for his bravo ictiohd oh tho recent dis 
turbanco at Crete Commander Vaughan ,Lcwos, D S 0 , 
and the other officers of IIM S lla ard t were invited 
to meet him About 3 1 0 Kat down to dinner under the 

-v.i. -**- — ^ - - 1 -'Insiiector General Martin, tho 

__ cd by the band of H M S 

__ —Kear-Admirol Sir Gerard Noel, 

KOMG After the Queen’s health lnd been drunk, 
the president, in a most eulogistic speech, proposed tho 
health of tho *»Guest of tho evening ,r ( And corigratulatcd 
lum upon receiving from Her Majesty the most coveted of 
honours, the Victoria Cross Bilrgeon Maillard, in response, 
thanked his brother officers for the honour which they had 
dono him and said that ho was more than pleased to have 
done something for the honour of the medical branch of tho 
navy and felt very much their sympathy and appreciation 

Literary* Intelligence — Tho first number 
of a new monthly review named Zc Hens Hid teal appeared in 
January, it ig published by Messrs J B Bailhfcre et Fils, 19, 
rue HantefeuiUe, Pans The subscription b one franc for all 
countries Messrs Baflh&ro hav6 also sent us their general 
catalogue of scientific works (114 pages 8v 0 ), containing the 
title, date, pnee, number of pages, and many indications of 
the nature of the contents of about 5000 books and pamphlets 
on medicine, natural science, agriculture, veterinary 
medicine, physics, chemistry, Ac It is forwarded to any 
address for 50 centimes, the cost of postage 

Medical Magistrates —The following gentle- 

men have been appointed magistrates for the colony of New 
Booth Wales —G T C Adams M D Camb , LROP, 
L II 0 SEdin , L F P S Glasg , of Melbourne, W, Atlerbury, 
M D Itel , MJt 0 S Eng , of Catherine mu Bay, NSW, 
F tW Kane LROP, LROS Edm , LTfS Glasg , 
of Bourke NSW; W M Lyttleton, M D Oolumh, 
LROP Edm , MROS, of Adclong, N S W , O S 
Bowker, LROP Lond , MROS, of Turmut, NSW, 
S 0 Watkins, MROS Eng of Manly (Sydney) NSW, 
and T N Wright LROP Lond , M R 0 8 Eng , of 
Stroud NSW — Mr E M Pam, M B, Cli M Syd , of the 
Prince Alfred Hospital, Sydney, has been appointed a magis 
Irate for the colony of New South Wales 


^jpintenfs. > 

Bwoeitful applicants Jot Vacancies Secretaries oj Public institutions, 
ena others possessing information suitable for this column are 
invited to forward it to Tun LAirmrr Office, directed to the Bub 
editor, not later than 9 o clack on the Thursday morning of each 
Hiit, JOT publication in th - next number. 

AmjRxrr J F t.K.0 P Edin .VRCSi been appointed Officer of 
Health to the city ot Hawthorne, A Ictoria Vurtralia, vice T O F 
Al«op J 1 


Bailey, Joint Geort v MB, CM Win , ha* heeA *1 pointed Senior* 
House Surgeon to the Bury Hospital, Lancashire 

Harvard Harold 1,118 Lon 1 MB BS.FRCS Fng,L.JLOP. 

Lon<t, M 1LO S , has been appdinte 1 Assistant Burgeon to the- 
I Metropolitan Hospital and Surgical Tutor to the London Hospital. 

Bate. George Paddock M D Bmx L.R.C P PRO 6 Edin., ** 
MROS has been appointed Consulting Physician to <)neeo 
Adelai le s Dispensary, Bethnal greeu tea 1, M , vice W Mnnk* 
deceased * r t r~ 

Battey Frudirick r M A M D Cantab, M R.C P Lend., 1 as been 
appointed Pathologist til tl e Mtional Hospital for the Paralysed " 
and Epileptic (Albany Memorial), Bloomsbury, vice Eisiin ItUssMh 
appointed Assistant Physic an 

Bhljiy, J JI M B., 0 M. Eilin liarf been ro-appolnted Medical Offi&r 
J to the Bromsgro\ e Cottage Hospital, r ! 

Bowman A. B MB Gh M EUri? lias bceri'' appointed OrtreromenV^ 
Medical Officer and A aceinitor do the District of Singleton New 
^ South Wales v ice It. Reed resigned. 

IJnAMWTiX, Bmvrr MB, CM, has licen nppoInfcV'Junior House f 
j 1 hysician to the National Hospital for tho Paralysed and Epileptic 
i (Ubany Memorial) Bloomsbury vice J 8 Collier, promoted to tho 
senior post. , ..... _ ^_ , 

(Jalvtrt F M R C S bas l>een re-appointed Honorary Surgeon to the 
j Beverley Dispensary and Cottage Hospital. 

Qlapham V C S M D,Brux L.R 0 P Lon 1 M E C P Edin , 
MR OS 1 as been re-opi>otnte 1 Honorary Physician to the Sheffield 
1 Royal Hospital — 

CtsMRirrs S D L.JLC P L.R.C 8 , 'L.F P S Olas" has been 
, appointed Medical Officer to the larnley Sanitary District of tho 
Bramley Union 

Coatks R , L.E.C 1 Lond 31 R.0 S, lias l>een appointed Medical 
Officer to the Barfort Sanitary District of Bedford UnI6n vloo 1 
C Bprigge, resigned I 

Cooke, T H, L.R.0 r Lond., M R 0 8, bos’ been appointed Medical 
Officer to tho lifth Sanitary District of the Lcxden and VUnstreo 
Union. 

Oiurrcrrun, JP *J F , L.R.0 P Lond M.K.G S r bis l*een appointed i 
Assistant Pathologist anl Bacteriologist to the Perth. Public Hos¬ 
pital, West Australia 

Divrnsov, Javtra MAckeszie, MB, CM has been appointed 
| Honorary 3Iedical Officer in Charge of the x Ray Department, 
Royal London Ophthalmic Hospital, Moorfielda 

Birds W S JL R 0 P Lon 1, M R tl S , has !>een appointed Medical 
Oflicer to the larnham Royal Sanitary District of the Eton Union, 

DrsowALi* A,MB CM Glasg has been appointed Alcdical Oflicer 
to the KInsham Sanitary District of the Kington Union. 

Gamas F R S L.R.0 P Lond,, M R.0 S„ lias been appointed Mcdfcal 
Officer for the No 1 Sanitary District anl the Workhouse of tho 
Oaistor Union 

Gillie? S, M D Lond ,.LILO F M R.0 8 , DPlf Csmb i has been r 
appointed Honorary Ahslstant Physician to tho Prince Alfred 
Hospital Sydney, New South Wales. i 

Heals, J J 8 L.R 0 P , L n C 8 Etin , L.F P 8 Glasg has been 
appointed Officer of Health to the Sbhe/of Philip Island and 
WoolamoJ, Victoria, Australia, vice IT Corry, resigned 

HOPE1Y9 H Om LR OP riin.MROS. has been appolnte l Me Ileal 
Officer to the No 2 Sanitary District ot the Bath Union vice Caleb 
Barrett, resigned 

Ixgram A. M M B, c M Edin . LR C P Lond , M R 0 8 has l-oea 
appointed Real lent Assistant Medical Offioer to tho Workhouse of 
tho Birkenhead Union. t i 

James. W II, M B Melb lias been appointed Officer of Health for 
Marongsbire, Victoria, Australia, vice J. C McKee, resigned 

Lai er. Philip G L.R C P Lond M R.C 8 , has been appointed 
Medical Oflicer by the Lexden and W in’tree Guardians. \ 

Law«oy WFC.MB MSElin has been appointed Government 
kledical Officer and 3 aeclnator to the Victoria District, Now South 
Wales 

Moroas D N L R C P Lon I MROS i as been appointed Medical 
and Vaccination Officer tor tho Tony refail and Glffach Goch Sani¬ 
tary District of the 1 ontyprf Id Union. 

Morris 0 D LR C F Lond , M ILC S, has been re-appointed 
Medical Officer by the Sunbury Url an District Council. 

O Dowd J A, L.K.0 P Lond, MROS, has been appointed 
Assistant Medical Officer to the IS orkhousa of the Parish of i, 
Blrmingliam 

Paiv E M, M B Cb M Syd has been appointed Medical Superinten¬ 
dent to the Irlnce AllrM Hospital Sydney New South Wales, 
vice P J T SawkJns, resigned p j T 

Prouvtoot Fra vs 0 M A Bt aniOMTVIid has been 

i appointM ^ the degrees a 

1 II Cb, in the r 
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$iarji for % ensuing SMetli.' 

OPERATIONS. 

’ METROPOLITAN HOSPITALS.. 

MONDAY (6th) — London (2 P.M.), 6t. Bartholomew’# (1.30 p.m.), Str 
Thomas** (3 30 r.M.), 6t. George’# (2 P.st., Ophthalmic 1.15 P.M.X 
St, Mary’s (2.30 P.M.J, Middlesex (1.30 p.m.), St. Mark** (9 30 JUtr.lt 
Oh cl era (2 r.M,), Samnritan (Oyna-colorical, by Physicians, 2 P.M.X 
Sobo-square (2 r.M.), Itoyal Orthopedic (2 p.m.X City Ortliopfedlo 
<4 p.st.), Gt.-Northern Central (2.30P..V.), West London (2.30 P.U.), 
Westminster (2 r.M), London Throat (2 P.M,). 

TUESDAY (7thX~London (2 r m.\ St.Bartholomew's (1.30 r.M.), Gay’s 
(1 30 r.M.), bt..Thomas’s (3.30 p.k.), Middlesex <1.30 r.M.), West¬ 
minster (2 p.m.), West London (2-30 r.v X University College 
(2 r.M.). SL George’# 0 r.M.X St, Mary's O T.M.). SU Mark’s 
(2.30 r.M.), Cancer (2 y.M.X Metropolitan (2.30 P.M.), London Throat 
(2 r.M. and 6 r.M.), Royal Ear (3 r.M.). 

WEDNESDAY (8th).—St. Bartholomew’s 0.30r.M.), University College, 
(2 r.M.), Hn\a) Free (2 r.M.), Middlesex (1.30 r.w.X Chadng cross 
(3 r.M.X St- Thomas’s (2 r.M.). London (2 P.M.X King’s College (2 P.M.X 
St. Mary’s (2 r.M.), National Orthoptic <10 A.M.XBt. PetcFs (2 P.M.), 
. Samaritan (2.30 r.M.), Gt, Omond-rtreet (3 30 a.m.), Gt. Northern 
- Central (130 r.u.X Westminster (2 p.m.X MKropolltan (2.30 pjf.), 
London Throat (2 r.M.), Cancer (2 P.M.X , 

THURSDAY (9th).—St. Bartholoifaew’a 0.30 r.M.\ BL Thomas's 
-(3 30 r.M.), University College (2 r.w.X Ch&ring-croM (3 r.M X BU 
George's (1 r.M.), London (2 p.m.), Klnj^s College (2r.M.).Middlesex 
(1.30 r.K.X St. Mary's (2.30 r.M.), Solioequare (2 P.v.X North-West 
London (2 r.M.), Chelsea (2 p.m.X Gt. Northern Central (Gynroo* 
logical, 2.30 p.m.X Metropolitan (2.30 P.M.X London Throat (2 P.M.X 
FRIDAY (10th).-—London <2 r.M.). St. Bartholomew's (1.30 P.M.X 8t- 
Thomas’s, (3.30 r.M.), Guv'a (1 30 p.m.X Middlesex (1.30 p.m.X 
Charing-cross (3 r.M.), 6t« George s(l r.M.), King’s College (2 p.m.), 


-cross (3 r.M.), SL George s(l r.M.), _. .. 

BL Mary’s (2 r.M., Ophthalmic 10 A.M.X Cancer (2 P.M.), Chelsea 
R p.m.), GL Northern Central (2.30 P.m.X West London (2. 30 p.m.X 
London Throat (2 r.M. and 6 r M.). * 

SATURDAY (11th).—Royal Free (9A.M. and 2 p.v X Middlesex 0-30 p.m.X 
6t. Thomas’s (2 r.M.), London (2 r.M.), University College (9.15 p.m.X 
, Cbaring-cross (3 r.M-X 6L George s (1 p.m) ( gt. Mary's (10 r.M.), 
London Throat (2 P.m.). ( , ' , 

At the Royal Eye Hospital (2 P.M ), the Royal London Ophthalmia 
(10 a.m ), the Royal Westminster Ophthalmlo (1 30 r.M,), and the 
Central London Ophthalmic Hospitals operations are performed dally. 

' SOCIETIES. I * 

MONDAY (8th).-OiK>Trotoaicit Society or Great IJritaih (40. 
l^Icestcr-square).—-7 r.M. Council Meeting. 8 p.m.' rapen—Dr. 
W. Hunter» The Relation of Dental Diseases to General Diseases. 
Casual Communications t—Mr. L. Mathesonj 6ome Obtundents — 
Mr. W. Rush ton» An Improve<\ Ann r«L-Mr. T. Harris l Mo<lel« 
showing Suppression ot Permanent Teeth. 

Ufjiioal Boqkty op London —8.30 p.m. Dr. 5, West 1 Some ol the 
Clinical Aspects of Granular Kidney. (Lettsorulan Lecture) 
' Lecture I.—-Syllabus. The Importance ot the disease, as shown by 
Its frequency ftnd Its fatality. More often overlooked than dia¬ 
gnosed. The pathological forms. All chronic Interstitial Nephritis 
'' is not Granular Kidney. The relation of Granular Kidney to 
Acute Nephritis roust be proved by clinical evidence. The changes 
in the vessels must l»e distinguished from Atheroma. The relation 
of Granular Kidney to Gout and Lead Poisoning. The early recog¬ 
nition important; possible by physical sign* only. Hypertrophy 
of Heart, secondary, but may be caused by Atheroma. Thickened 
Arteries, common In young, what is tts significance T Arterial 
Tension; peculiarities in dranular Kidney. High tension in the 
young is Important, and may be one of the early signs of Granular 
Kidney. 

Society op Arts.M l p.m, Dr 8 Rtdeali Bacterial Purification of 
Sewage. (Cantor Lecture.) *• 

TUESDAY ~ 


tquare. 

Pylorus. -~ — --- 

W. S. L. Barlow. Dilatation of the (Etopharns.—Mr, B. Boyd- 
Alveolar Sarcoma of Rectum.—Dr. Rollestnat Carcinoma of Cardlao 
Orifice of the 8tomacb.—Dr. H M.rletcher: Adenoma of Brunner’s 
Glands —Dr. O. D. Green Umbilicus Polypus—Dr. F, P, Weber 1 
Diffuse Syphilitic Change In the Liver. Card Specimens ■—Dr. R. 
Cautley (2), Dr. M. Fletcher, Dr. Rolteston t Specimens of Congenital 
Hypertrophy of the Pylorus—Dr. L. Barlow 1 Gastric Carcinoma 
‘ spreading up the (Esophagus—Mr. If. fl. Hickman 1 Carcinoma 
supervening on Gastric Ulcer.—Dr P. Weber. 

WEDNESDAY (8thX-HwrRRiAK Society.-* p . w Annual General 
Meeting 8.30 i*m. Sir H. Beevor, BarLi The Declension ol 
1 phthisis. (Annual Oration ) 

South-West Lokuoh Mlhical Society (Stanley’s, 235, Lavender- 
hill. Clapham Junction, 8.W.).—8 P.sr. D r . c. Arkle : Some Points 
In the Treatment of Tuberculosis 

THURSDAY (9thX—B ritish Otvaxomwical Socnrrv (OT, Hanover- 
square, W} —8 30 P,M Specimens will be shown by Dr, Bantocfc, 
Dr. Jellett, Dr. Snow, and Mr J- F. Jordan. Papers:—Prof. M. 
Robson - Complete Removal of the Sac In a Case or Rxtra-Uterine 
Gestation.—Dr. M. Lawrie« Notes oa a Case of Extra-Uterine 
Pregnancy, 

FRIDAY (lOthX—H uxteiuax Society.—'7 p.m. Annual Dinner at the 
CaW Monloo. „ t 

. , CuxicAl Bociety Oy Loxdok (20. Hanover-squarc, W.) —8 30 p.m. 
Papers:—Mr. W. G. Spencer Tuberculous Cavities in the Lungs 
giving rise to Gaseous Metastatic Amh**m.—D r. Bsc low and Dr. 
Batten: A Case of Myopathy, w ith Autopsy, Irt a Boy ol five years 
(Illustrated by microscopical specimens and lantern slides)—Mr. 
,, J. IL Limn 1 Some Result# of Operation for Enlarged Prostate.—Mr. 
H. Iletham Robinson: Hydatid Cysts of the Upper Lobe of the 
r Right Lung and Liver Successfully Removed. 


LECTURES, addresses, DEMONSTRATIONS, &o. v 


MONDAY (6tbl—R oyal Collfol orSvnovow by Ekolayjj —5 p.m. 
Prof. L. Hill 1 Reeearchea on the Influence of Gravity oii the Clrcu- 
lation. - . ' * 1 1 

Royal, IjfSTJTUTJOJi of OjiUt JJjiitjif.— 5 r.jf. Genera! Monthly 
Meeting. 

Wmt lAXDOJf Poit-Graduatk OoCRSR (West London Hospital, W.).— 

_5 P.M. Dr. 8. Taylor: The Examination of the Thoracic Viscera. 

TUESDAY (7th). — West-krp Hospital pob Diseases op thx 
Nkryoub StbtBM (73, Welbeck-rtreet, W.).—4 p.m. Dr. V. Beach, 
Cases of General Paralysis of the Insane anti Allied Disorders 
National Hospital you the Paralysed akd Kpilkptio (Blooms¬ 
bury).—3 30 P.M. Dr. Beevor: On the Actions of Muselea. 

Howl Ivsrntmov or Qa ut Bkitaw.—3 p.m. Prof. B. Ray 
L ankcater t The Morphology 0! the Mollusca. 

WEDNESDAY (8 th).—R oyal Coileoe or Sunn govs' or Dsoland — 
6 p.M. i'rof. L. IIHI: Researches on the Influence of Gravity on the 
Circulation. 

Kvklwa Hobpital (Southwark-bridge-road, 8 E).—4 30“r.M. Dr. 
W. S. Fenwick: Clinical Demohslratlou on Vomiting In Infancy 
and Childhood. (Post-Graduate Course). . <* 

Hospital tor CossuNtmo-f ard Diseases ot Tax Chest (Bromj>- 
tonX—4 p.m. Dr. Fowler: Influence of other Diseases upon Pul- 
m onary Tuberculosis. - 1 

THURSDAY (9th).— Oharxxockoss Hcwpital.— 4 p.m. Mr. Water- 
house : Demonstration of Surgical Case*. (Poet-Graduate Class.) 
Kotal IssTmino’t op Great Britain.— 3 rjr. Dr. A. Macfadyen, 
Toxins and Antitoxins. , 1 1 

Lotook TXMPXRAKCX Hospital,— 2 p^l. Dr. 8. Fenwick: Clinical 
and Pathological Demonstration to Senior Students. 

West Loxdow Post-oradcatb Course (West London HosplLvX W.X— 
6 p.m. Dr. B. Taylor t The Examination of the Thoracic Viscera. 
FRIDAY nOthX—R oyal Collloe op Scroeors op Bxolawd.—5 p.m. 
I'rof. L. Hill 1 Researches on the Influence of Gravity on the 
Circulation. 


fries, S|ori Cmnmcris, airb ^itsters 
to Comsjiimbntls. - 

EDITOltlAL NOTICES. ' / . 

It is most important that comnranlcdtions relating to tBo 
Editorial bminess of The Lancet should be addressed 
exclunvely “To the Editors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. _ 

It it etpccially revested that earty intelligence of 'local event* 
having a Medical interest, or which it it desirable to bring 
under the notice of the profetrion, may le tent direct to 
tAit Office. 

Lectures, original articles, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
DY nLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE,' SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. t c ,1 

Letters , whether intended for insertion or for private in forma -, 
tioii, must be authenticated by the names and addresses of 
their writers, net necessarily for publication. 

We cannot prescribe or recommend practitioners. , ‘ 

Local papers containing reportt or news paragraphs should be 
marled and addressed “ To the Sub-Editor." . ' 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed ** Tv the 
Manager ” , ^ 

We cannot Undertale to return MSS. not used. 

MANAGER’S NOTICES. » ' , 

THE INDEX TO THE 1 LANCET. . 1 
TnK Index to Vol. II. of 1898, which was oowiiletcd wRb 
the issue of Dec. 31st, and the Title-page to the Volume, 
were given in Tub Lancet of Jan. 7th, 

VOLUMES AND CASKS. 

Volumes for the second 'half of the year 1898 aw 
now ready- Bound in cloth, gilt lettered, price 18*., 
carriage extra. [ 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s„ by post 2s. 6d. 

To be obtained on #2»* J ^ie Manager: accompanied 
by remittance, ^ v 





TWSLASCCTil, NOTES, SHOJIT COMMENTS, AND-ANSWEll3.,IO.CORltES'r.ONDEKT3. [Feb. 4,1899.; 34£>; 


r 'anythin,; "biterer allceo)..patnat 5 »v.»..I.U.nt.^nd»et or 
n’l.UWudanc <*i,thf o»«. -.Ent «* .tofiu-Unt all«£l-that tha 
*ason.| Aid noi attend trM learnt I UM.Inmk, MrhlcliMvTM a 
lelit-cratc falsehood as I-c<JuVl ■ easily prove It .to **» B *'d the-judge 
rtatcd that he AM not t«llcTo that there was any truth In It. In enter 
lo reopen the nn 1 propose to pet Mr. Williams when hfc return* to 
London—as. he left me several months sgo^to tahe out n summons 
Ipalntt Mr. Glanvllle for 20?. either In his mm name or In our joint 
jwues, asl feel sure the judgment i* \t rang In.point'of law.. 3fitis 
comet then nu one can recover fees for service* rendered by qualified 
assistants. . * -/ ’! I am/Sirs, youfs,faithfully, ,** , , 

PltficWreet.K.; Jan.31*t,im ^OaiKLta W. J. Drstov, , 
*• InottropinionStbedecision Is wrong.'.Tho.rrincrpalris the Tight 
l«r<on to sue'for the fees due to him Jn'rrtUTK (or work done \iy Ills 
agent.-* 11 d. L.’;; , V ’ " ,-q’’ i • ■.* 

‘,‘Tnn’SITUS ‘ of EHYSICIA^.- • 

1 .To the Editors o) TnS l Lx*c*l. ‘ , 

StR?,—The recent ruling as tothe title of "physician” lias somewhat' 
cleared the air, hut the subject of medical title* Is (til! a little misty. 
The apothecary cannot legally describe himself either as "physician” or 
“ surgeon,” and I suppose he must in future he known ei “ Licentiate in 
Medicine, Surgery,and.Midwifery of the Apothecaries’ Society.". This 
seems rather awkward and the natural remedy would Seem to he union 
with the Royal Colleges.' We are still In doubt aa to the right of the 
M.D. to use the title cf "physician” unless ho Is associated with one 
of the Jloynl Colleges an<\ 'also whether it 1* allowable for. Cue 
who has the legal title of "physician" to use tliat of ■ , ‘Dr‘. n .1 
l el l eve that at-‘present there. U A perfectly honest ‘difference ‘of 
opinion on these two points which can only be settled by p friendly 
legal action.or Ttf aq authoritative ruling by the General Medical 
Council. I think there are very few roedlcal’mea who would vi llfully 
assume false titles and'it is certainly desirable that the matter should 
be settled.' Perhaps I may venture to remark that 1'loolr upon the, 
giving the courtesy title of "Dr." to M.B.’s as Inconsistent with the 
position taken by TrrE'LAXCXT. Either It Is given because theM.B. Is 
a physician In the eye of ( lhe law, In which case the diplomate of a 
physicians’ college Is also entitled,to It, or II is a pure .courtesy tltlo 
which we understood TnE'La-torr did not'approve. Hoping’ — 

. may soon know where ;we are, ,i . '• “ * <’• 

r • • ■’i. • -I am. Sirs, yours faithfully, *{' l* 

Loughborough, Jan. 28tli’ 1899. •• j i . > V. J, B. .rites.,/ 

-r i jo the Editor* of Tax IaIscxt.') , 
guts,—Now that the Case of Hunter v. Clare U finally f rttlwl Would j I 
you through the columns of The Larcet kindly Inform us “ what an 
L.S.A. may have Inscribed on his plate,”:.because In all fairness tothe 
profession the same objection must hold good to an M.H.O.8., and 
L.B.C.F., - yet at tlie same time there are' hundreds of men’with 
Scotch and Irish .qualifications tfho are 1 allowed to style them, 
selves "Dr.?” .As far as my'experience f goes , oo per‘cent, of 
the human ' race look upon a general practitioner : u il tnani 
whe ls‘capable pi dealing with both medical'ami‘surgical cases; 
therefore he'Is a physician and surgeon and If hi bo-not allowed 
to describe himself as such will - the General Helical 'Connell give 
- a title to all members of the prblesslon who do hot hold 'an M.D,,. 
F.R.C.P., or F.R.O.S. degree ? There are many.tneu who from love of 
the profession have started as unqualified assistants and. have worked 
hard and paid their own feea, Ac., In order to get qualified and at the 
same time know their work quite as well as'men holding the 
degrees It is possible to obtain. I have on more than one 


only an L.S.A., I, - according to the late decislon.am not allowed to ca 
yself " physician and surgeon.”—I am, BIrs, yours faithfully, n . . 
' Jan. 30th, 1899. i d .t *' ‘ Ak L.8.A.’ 

’ ,, SALINE* ENJ3MA IN HAlMCrnitriAGE.' ’ //'-• 
To the Editors b/ The LaWcst. 1 •’*; .* * ' 


where the effects of such treatment were most beneficialiri lmraorrhaglc 
collapse from various causes.' v f 1 " f < ’ * s 

1 am. Sirs, yours faithfully. It 

Flnchley-rood, Hampstead, N.W. Richard Nnsr.p, M.D. Loud. ’ 

1 - / .A DISCLAIMER. , j , *’ ( ’ 

| ( : To Vie Editors of The Larcet. V 

Sirs,—M y attention has been called to an ]ar|Icle In fbe Daily Had 
In which’my name U’’mentioned. I can only, say that this has been 
done absolutely without my knowledge or sanction either .direct < 
Indirect. , ■, I am. Sirs, yours faithfully/ ’ 

W. S. HEW.ET. 

' Mansfield-street, rorttand-place, IV., Jan. 31st, 1E90. , ■ 

V V WANTED A HOME. ‘ , t " 

A 0)RR*svo3mEXT writes to Inquire if any of our readers can put him 
In communication with someone who will receive in eu Institution or 
suitable home a young man. nged 22 years, suffering from £t.‘Vitus’s 
dance. The terms must tc moderate. 




UNSEEMLY FRAOTIOES. 

; * r ‘ v ‘' Vo the 'rdffor*^;TffK f ;LS!C£rr: 

SlR-S—X has a practice In the'subhrb ’of A.'fwherc lie also holds a 
medical aid appointment.’ -- Ifaccepts’ a''idmi!ar’-opjwin|mciJt in 
another suburb of'A {which ! )i« l-ec'n refused’by the medical men hi 
that district), starts a branch'practice there, works It for a year, .then 
sells it .to l’,who carries on the practice on the. same-, Hues as-X—vis.', 
by touts Importuning Weekly from door to doorlrrespettively of refusal < 
and'whp'ther a medical man is In Imnukllato attendance.This weekly 
ennyas goes on to join Doctor Y^club^Is not ihich cofaduct ngrois 
breach ol professional etiquette on the partof Xan’d^f , Oannottha 
General Medicil ConncIV legislate In such cases if brought to their 
notice f The legal profession has !ta-remedies, why should not woP 
Bakers and butchers are abovddoor-to-door soliciting and underselling. 

I think It time a' move yrere Jmadbprnore so now, as^the next 
meeting of the General Medical, Council’ intends dealing.with the- 
question of medical aids In general—aud ‘Mr.'VIctor, Horsley.appealed 
to who before his election promised us his support In this direction, yu 
’ 1 am. Sirs, yours faithfully, *. 

Xsn.ffith,lK)9.' y ’ V ^ . j *» 

* » The Itehavloiu 1 of X and T as reporte*! by Our correspondent l* 
unprofessional, but the General Medical Council has at present 
no power to "legislate,” and we doubt whether the proceedings of X 
and V would 1« considered “infamous in a professional respect."— 

Ed * l * - -,'Y , f r *. •,« 

’ , "WANTED A • WBIH-MITCHELL INSTITUTION.’,” . ’ 

’’ To the Editor* oj Tnk Laxcet. ^. t _ V"', ,/ \ 

gia*H >"Nemo,” writing In The Lin'cet' of 'Jan. 28tb, wlll-com- 
municatc with me stating the‘nature of the case and the amount of ^ ■ 
outlay desired T think I <jan help him. " • • , > 

. . I *m,'Sirs, youra falthfuny, , . 

> ’ ’ , . J. LlOJtKL Stretton, 

27,* Church-street, Kidderminster, Jan. 30th, 1899. • •' ‘ 

To the Editors ofTas Lakcbt, 

q ,„, J_r n nnswer to “Nemo” In Tnri Lascct o('Jan.'SBtb, p.2T7^ 

"SrSm' ; 


Ocv\ut!— Mr.R Davidson, 20, Great Portland-street, aells a good, lit tie-, 
book under the Inelegant title “Sight-testing for the G. 1’.,” which J 
; oovera the ground suggested. * < . 

Sebaceous.—Wo have no reconl of the composition of the^ article In 

Jtjr^'rMommiacl .ppilwiton to tb> Jhmff tho 1WW BohooC 
Auctor.—We certainly do not consider such a book to be needed., , ‘p " 

/. If. B'.—Sulphate ol sodai qulnlnet, and iron. - fyVVjCv 1 


MET EOR 6 L O QIC AL R E A DI-NOB.!-. 
fTaltn daily at SJO o.vu fcv EtewtriTi InBtnmcntt.) - ’, .. 

i ( th* Lie err Office, Feb. 2nd; 1899.- 7 f 
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A.—Dr. - G. Amiran, Allendute 
Town; Hot*. J. Astitr, Paris; 

AtlMitfc Society cif . Medicine, 

.U.BAi.Dbrsma of; Mfstn. 

Gordon Alexander and Co., l/md, 

S.—Mr. C. Blrchs.il, Liverpool; Dr. 

Botuaarlage, Brussels ; Messrs. J. 

Beal and Son, Brighton; T. B. 

‘ Browne,LUL, Ivorsd.; Messrs. 

Battley and WaHe,Bond.jMessrx. 

V?; Bl*c3rwood and' Sons, Edin¬ 
burgh ; Professor Barer, Liver¬ 
pool : Hears. Bate*, Jlendy, and 
Co.,Beading; BexWll PublUhlng 
and. Printing Oo.; Hr. X. JL 
Brocldehurft, Weymouth; Hr. 

A- JL Baricer, Lend.; Brfff'h 
Hd(c dJ Jotmtaf, Editor of; Mr. 

B. C. Bousfifcld, Load.; Birming¬ 
ham Orrgen Co., Birmingham. 

C.—Hr. J. B, Cameron, Lond.; 

Charcot Hospital, lond., Secre¬ 
tary of ; Canada Z/wcd, Toronto, 

Manager of; Cantab, Load.; Mr. 

T. S. Cotterell, Bath; Messrs. 

Coleman and • Co., Jt enrich ; Dr. 

W. J. Codrington, Portsmouth; 

Dr. E. M. Copcman, Land.; Cort¬ 
land Wagon C<v, Land.; Dr. 

James Collier, Lend.; Hr, JL 
Creasy, Wlndlcsham; Hr. XL A 
Dahl writ; Bournemouth ; County 
Hospital, Bvde. Secretary of.' "• 

O,—Dr. JL W. Direr. Jnrrmr-on- 
Tyne; Dorset County Bo«pHaL 
Dorchester, Cleric of., 

E,—Dr. G. Bdington, Glasgow; 

JL J. V?.; Messrs. Evans and 
VTormuIl, Ixmd. 

5V-Mr. W. Palla, Jersey; Mr. P. J, 

Freycr, Lond.; Mr/ J. JL H. 

Forrester, Campeie Glen: Dr. 

Flux, Bond.; F.J.L.; T. W. G.; 

T. L JL; Dr. Tb B. Ferguson, 

Load.; Messrs. Ferris end Co., 

Bristol' . < ;. 

G.—Dr. C. O. GIbbes. Bond.; Glou¬ 
cester General Inflrmsrr/ Srcrp- 
tary of; G. K. P.; Mcssr*. E. B. 

Goulden and Co^ Canterbury. *' 

3L—•Mr. J. Haywood, Manchester; 

Hovi* Bread Flour Co, Maccles¬ 
field; Dr. W, Hartland, Tort 
T&n^ot; Howard " AsocialIon. 

LontL, Secretary of; Dr. S. 

Haynes. Malrern ; , Hereford 
General Infirmary, Manchester. 
jL—H r, JL . JL Ingracn-Johuson, 

Cbes ter-7e-S t reeL 

-J.—Mr. F, P/yoe Jones, Baddle- 
worlb; Mr. JL Woodley Joyce; 

Dr. YV.TT. Jont*,Lond.; J.D.. l: 

JL—-Dr. JL K. Kenwood, Load.; 

Messrs. Knight, Frank, and 
Rutley, Lond. • -- ~ f. 

tu.—Mr. A. W, YT. X^o, Han ch f^ter.; 

Dr, J. I/jevy, Johannesburg; 

Mr.’ E. IvnriV Bath ; Mr. Blcn- 

mend..Leigh, Load.,; Herr L. 

Lfttke, P^csett; Dr. S, Lodge/ 
jun.. Bradford; I*., IL B.;. Dr.- 1 
JL 5. Lee. St/ Leoaahi&-on Sr* ; j 

- Letters, each with-enclosure, are also 
’ - aclaiowIe3?ed;ijronl— . 


Oomrannlcations, Lrtters, *e., aare been . I ««« 

. received from— . . j g. r. B-ighr..-. t ffjggg $*=**&*& 

■■BaanSSHsii 

IvontL 
K.—Dr. 
ferry; 
hill; J 
• Loud.; 

Dr. 



Eari Dulwich. * *1 - J TsnA - '» SaaLt^ar/ 

K,—K»«oaU OrthnptMi- Hwjntd;.; 'r.t^Tr't.h j »Maae=Bp^. Stestuy o' : Hx 

*•—jr ^-- ■ - ’ rr_ tt V/ . '»**- tw r, c 


*Tvne; Dr. OwenJl^mh; Hw*. 1 ‘ ? Brir^c~;Kr. 

Orridge tr/KXlmi ' rj/W fwSr i 7. ELPr-taa. Mr. 

.-Mr. J. Hammer, Sydney; Dr. U^- aC. 3/ " Hrerpx2; ?. B; Kr. 
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'Smith; Ivmd.; Mesrrs. Squire 
r.nd 5orw, Ivrod.; Dr. JLSwcutcvt, 


Imi; Sargerx ChiLsitxj; Kt 
A Ssor-Joa,- Ttrm; 5h XzSsl 
Arntylinr.* ' Arsouattimu Land.; • 
£_ TT.t Dr- iL T. Stx;e; Inficmr- 
C^A; 2L-. H. L. S- 5*^. . 
DatCia; Mr. G. C, * 


Som, Bj-jB.B wtttoa, j H.—Dr" a H. n^.poo,Broi;Dr. j <££i~T' V.S- f~, Sxii 

Bantry; Mr. A Sbrlmerdinp, ; F TT. E. - • . T/v r L 

Xlr^T; S^tw IwaagB j hJL-V cS^LpigS.' | 

Si : a.^MSk.Tr r n 7 sSi Sa i ?r ertz - t ?r CoUto^coi. i 1. B. 5»S: v-. 

• n. SmiJl. »ri(5 j H«g Saa, tai;i TT. 7=aar. Xoaij ®5»isr Baa» ■ 

Co_ i.ii]ches^r. Dr. V, Htritx, IraV. Dr. T. D. 1 TVrrnl, '^•''•orr.re^o-Srr. Sr.r-r- 

n MV wVS/f ^ Lot1 -'- Ht=atm Afsodt- j jirj- c.'; Da=r.s i’irrmiot' Oo. 

~VT r'vSZtimiL 0 i- i, 3 ?- ^ a - Hn'.ch'sor. ! 5rt Ttrt; Tt~i'£ D;ii:’t=o-r 

« »' tntrilS’i r Dj£iJi;HetsrT.Hrrr>rrM5i Ci, » Co. Lroi.S«r«irrcf; Ksa^i- 

—Hticliim 1'j/yior.irh. 1 J, T-craer irsi C*a. (fussiis??: 

"aS^i1- n^B. 

Ltd., Lorvl *' *” '-- “ 

.Sercaceir*' 

Eoathj*ort; 

Bro«; Load.; T7.‘JL' T.;‘Hr. T. » T Tin V&rit aai 

;-5Vebrter, Bristol; Dr. J. TT. i * ^ E. Irrme, Tw^e^. C. — 


A~Dr. J., Alihans, Bond.; Mr. 
JL JL Andtrsoa, ■‘Pena;Hill; Mr. 
C. Atlrinson, Hanley; ilessre.* 
Arnold and Sons, Land.; Messrs. 1 



Armour, sod -Co/ loc-L; 

Alien and Hanburyt, Bona.; air. x ^a*. —-, 

G/C-B. AliJn^on, XvsngCIawpon; t tmrgin • • ■ 4 MS*e5cci Efoane,- hn-, 

Dr. C. Abbott,^Astern.: • * L.—Dr. J. JL Lamb, CrrwVeme:^ tarrcc. 
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SUBSCRIPTION. POST', FREE. ! 

Foa Tim Hjtitkd Kmr.noM. . . To mr. Cou>ms xro Amo ad. 

' One Year ... ... ...£1 12 6 One Year • — ./ ...£I S 

Six Months ..0 16 3’ ‘Six Months *_ ^.017 ^ 

Three Months . 0 8 Z -Three Months .... 0 B E 

Subscriptions {wbicih may commence at any time) are payable In 
advance. / - : 

An original and novel feature of “TKELiycrr General Advertiser** It a Special Ini' 
eiflcjrds a ready means of finding attv nntloe, but is In Itself an c ddilior-ai adrtrtisement. 

Answers are now received at thl«» Ofiioe, by rpeclal arrangerneat, to AdvenisemeriuapTvsaHag inTsrr Liyccr. . • *• * 

AdvertlEementfl (to ensure insertion the came yreek) fhoaid be ddirered at the OSne not. later than VTednrsdsy. *jac:psm*3 
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tUem^nt-s are also received by them and all other Advertising Agent*. 
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THE'IiANCET/ Eebhtjahy 11, 1899.' ' * 


ABSTRACT 01' THE . i , 

luflsownn l^ttora 

„ aj i i 1 i 

SOME OF THE CLINICAL ASPECTS 
OF GRANULAR KIDNEY. 

* Delivered before the Medical Society of London 

By SAMUEL WEST, M.D. Oxoh\, F.R.C.P. Lond., 

nrrsicux tq «t. nXimtOLOMEw’s hospital ; senou 
l llIVSICUV TO 1HE HOV XL FBBB UOSPITAl* AC. 

, ■, LiCXtniE,!.' 

, / Delivered on Deb, C(L 1$M, 

Gentlemen,—G ranular Kidney is 0 disease o£ gTeat 
importance on account of its frequency — ( n-frequency 
v.lucb is by no means adequately recognised. Post mortem 
it is often discovered vvhdh^ not suspected. It is often 
in itself a cause of death, even of sudden death, and 
it often explains why death has happened in other diseases 
which otherwise might not- liavo prm 6d fatal. During 
life it is often discovered unexpectedly if .looked for, it 
is often overlooked iE not suspected, and it often explains 
a case which has been a puzzle ‘Until granular kidnoy 
gavo the Key. Tor all these i reasons granular kidney is 
not only one of the most interesting of diseases but also 
ono of the most important. The general frequency of 
granular Udney post mortem ranges from 13 2 to 18 per 
cent., so that it is a very common condition. '.Nothing will 
better jprove tho importance of granular .kidnoy than tho 
following statistics obtained for me by Mr. Horder, the result 
of an investigation made into the cause of death in persons 
brought into St. Bartholomew's Hospital dead or dying. 
Tho total number of such eaves (excluding children under 
five years of age) was 79, in aU of which a post-mortem 
examination was made. Of these 64 were dead on reaching 
tho hospital and 15 died in’ the surgery.. In 48 per cent, of 
these eases ebronio interstitial nephritis was present, in 1C'8 
per cent, it was the only cause of death, and in 12 6 per cent, 
more it played ita part either ,{& producing death or in 1 
causing tho lesion which led to death—i c., It was the sole or 
part cause of death in 38 4 per cent. Nothing more ia neces- 
8aiy to prove tho importance and frequency of the disease. 
Of i the remaining cases three patients had phthisis and one 
had pneumonia. , 

• The influence ot granular kidney upon tho prognosis ot 
other diseases may bo well illustrated by tho case of acute 
pneumonia. > In 100 fatal eases which I investigated 23 
showed some pre-existent chrome disease of the lungs or 
pleura, eight of the heart, and 10 of the kidneys. 

Granular kidney. is a bilateral and to a great extent, 
symmetrical i affection—that is to gay, both Kidneys ore I 
affected, though not necessarily to the tame extent. The 1 
difference In weight, however, if thero be any, is slight 
and rarely exceeds an ounce. Tho kidneys may be much 
contracted and greatly reduced In she, so that they may not 
weigh more than one and a half ounces or two ounces each. 
Extreme contraction such as this is really rare. The kidneys 
are, it la true, usually reduced incize and weight, by no 
means to the extent which seems generally believed, while , 
in some Instances so far from being smaller than normal 
they may bo much above the average sire and weight. In 
other words, there are large as well as small granular 
kidneys, just as there are large and small cirrhotic livers. 
The kidneys, moreover, are not always granular on the 
surface, though microscopically tho interstitial change may 
be marked enough. 

The topical granular kidney fa small, contracted, hard, 
cirrhotic, or granular, has a nodular surface, often studded 
with numerous cysts. On section the whole Kidney is found 
to be cirrhotic and wasted, but the wasting affects chiefly 
the cortical region. Tho changes ( consist in fibroid indura¬ 
tion and cellular degeneration.^ Though often described 
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as chronic interstitial nephritis it i3 an open question h 
far these changes are in t reality of inflammatory orig 
Certainly in most cases wo have no more evidence of Jnfla, 
tuatory processes in the ciribotio kidney than we have 
the cirrhotic liver. ' , 

Granular Kidneys arc sometimes described ns of two him 
tho white and the red, and tho difference m colour is lit 
by many to denote difference in origin and they aro accoi 
fngly called the contracted j white and the contracted re 
Tho Email whito is stated to be generally somewhat larg 
than tho red, to be less granular on the surface, and to ha 
more cells left, these cells being in a condition of fat 
change, to which the colour is rclcrred. These statemen 
aro not] in my experience correct, for email vvhite^kidne 
are often quite as small and as granular on the surfa 
as the small red and may have quite as few or eu 
fewer cells left and these ; cells are often not fatt 
The two forms certainly exist. The term “contract* 
white" introduces confusion and seems to assume th 
which ought to be proved—viz., ,tho different origin < 
tho two forms. It suggests, that the small white is bi 
tho later stage of tho large white Kidney. It assumi 
that overy stage can be demonstrated between the larg 
whito Kidney of chronic parenchymatous nephritis throug 
the contracting wluto to the contracted white If this ws 
tho usual sequence of events it ought to bo capable of eas 
clinical proof. Pathologically it is easy to show that chtoni 
parenchymatous or the large white kidney presents intei 
Btitial changes of a contracting kind, hut the weak link in lb 
chain is between the so-called contracting form and tho con 
traded form. If tho distinction between tho two forms i 
to be made it would bo very much better to speak of then 
as small white and small red or as white cirrhotic and rc< 
cirrhotic rather than white and red contracted kidneys. JTo 
myself I consider the difference to bo really ono of colon 
chicQy. Microscopically I do not see that any clear distlnc 
tion can bo drawn. If pathologically-the distinctly 
between the two forms is open to question, clinically, so fa 
as I can see, no distinction nt all can be drawn betweci 
them—that is to say, with exactly the same clinical evm 
ptoms we may find th? Kidneys in the ono case white and ,11 
the other case red. , ... 

Granular kidney is often described as ebronio lnterstiua 
nephritis but all forms of chronio interstitial nopliriti 
are not necessarily gTanular kidney. First of all must lx 
cut out of tho category of granular kidney all those cases ir 
which the lesion is unilateral—for ^example, that which 
results from obstruction to the ureters. Again,, al 
cases ot patchy fibrosis—e.g., the results} of infarcts ci 
gummata, even if both kidneys arc involved—must be 
excluded, lor they do not produce tho clinical symptoms 
of granular kidney. Even when tho lesions aro bilateral 
and both kidneys aro affected I should still exclude from 
the category of granular kidney certain forms oE. chrome 
interstitial nephritis which are often included pathologically, 
though clinically they are distinct. _ I refer to the 
decenerate kidneys met with in connexion with advanced 
atheromatous disease or with the chronic gout of elderly 


persons—in fact, tho kidneys which are commonly called 
fThese kidnevs are often markedly 


interstitial and there is a good deal of fatty and cellular 
degeneration giving tho surface a mottled appearance, but 
they need not necessarily be granular and arc usually large. 
Moreover, the cases need not run the clinical course of 
granular kidney. Eliminating these various forms we tare 
left with a pathological group of cases of interstitial nephritis 
of a definite character which we commonly recognise by tho 
terms “granular"or "cirrhotic" kidneys. 

In most recent writings granular kidney is divided into 
two forms, the arteno-scleroUc and the renal, and these me 
often dealt with in different places, the one form under 
diseases of the vessels, the other under diseases of the 
kidney so that m order to gain a complete view of granular 
Kidney as a disease it has to be read in different chapters. 
This is very inconvenient and confusing and suggests a 
marked difference between the two forms which clinically 
does nut exist. It has, however, one advantage in tliat it 
fixes attention upon the question which is stiU nt issue—viz., 
whether it is in the vessels or in the kidney itself that the 
primary causes of the disease aro to be sought. ?. 

Acute nephritis attacks the cells primarily and chiefly, but 
the interstitial tissues are always involved to some extent and 
the moro so the longer the t disease lias existed. This small- 
celled Infiltration may in time end in tho production of con- 
_ i! _fir^i in T*ri ml*, in ntw rases more widely 
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distributed, And tli'crc will-be the more-of it the longer Hie 
diseafee bns. Instbd. • The largo red kidney of aoritc nephritis 
passes as the disease lasts gradually into the large white, sin 
the largo whito-kidney spine, interstitial change -iS'i Often 
found—sometimes-locat, at other times imoro-diiluse;‘and 
admitting that pathological connective tissue contracts in the 
kidney as elsewhere wo slionld expect the largo white kidney 
in'time to become smaller, to undergo accrfaiii degreo of 
contraction in parts'if not as a wholo, and-of ‘ this avo linve 
frequent pathological proof. Tho kidney; is tlmnrl escribed 
ascontracting white." It is even' conceivable" thcoroti! 
cally 1 that the contraction might go much-further, so that iii 
time wo might have tho largo white kidney parsing into what" 
fhay,-be described as a small white kidney or even possibly 
briding'in a 'small red kidney. r-r.:> it: ■; 

“••Now, admitting the pathological possibility; that acute 
parenchymatous nephritis wight end in h'granular kidney! 
jf this actually occurred frequently it ought to be-capable of 
easy clinical proof, for ihesymptoms of acute nephritis aro riot 
. such as arc likely, to ho often overlooked by the patient or by 
the friends of the patient.- Such coses are recorded) but they 
are certainly rare, and many of them prove on careful 1 critical 
investigation riot to be so conclusive as they at flrst’sight 
appear. I have been on the-watch for them for ycars, and 
although .1 have seen many in which the lesion has gone so 
far as to produce a somewhat diminished white kidney, the 
njajbrity-of such kidneys are still much above .normal she. 

• I-have never traced a single' cascbcyond this—1.6.',.as far'aa 
a'rsmall white kidney. I do not say that it docs riot occur { 
bn the contrary, I believe it may. 1 mercly.say that so far I 
have "failed to observe it. It might'he urged that-marked 
contraction-in granular kidney would bo more'frequent if 
the patients lived-Jorig enough'. But it does not necessarily 
follow even when tho symptoms of clironicpardrichymatous 
nephritis have lasted for many years that';'ii -contracted 
kidney will result.- -I know of a woman who has had several 
attacks of parenchymatous nephritis in tlia course of 13 years 
arid'wlio;;has never at any time-lost the nlbumin from ; tlic 
arin'c ••■yet now, at the end of 13 years, 1 lier arteries are thin 
and her hcart-is not hypertrophied, she appears to he irifair 
health and; her retime me normal, arid-then; arc,'in fact,-in 
spite of the long duration of the case, ho'clinical signs what¬ 
ever.which would justify tho diagnosis of granular kidney! 
Nor can ariy closer relation be proved by the'clinical history 
to exist' between granular kidney and antecedent aciitc 
nephritis.' 1 " It is quite unusual in-cases'of granular kidney to 
obtain "any history of symptoms which woitld v in ’ any, way 
justify .the.diagnosis of acute nephritis. "Tliis'fact'has been 
alwaysirisisted on as long os granular kidney,has beenfeco- 
gnisedas a disease and it is generally accepted. J Even When 
the history of antecedent acute nephritis is bbfained it docs 
hot necessarily follow that the granular kidney hns.been the 
result’ of it! • The occurrence of acute nephritis is'no.proof in 
itself that prior to the acute nephritis the kidnCy was sound 
brvlin . other words, that if after an attack of aculb'-ncpliritis 
the kidneys are found granular they became; Agranular ns the 
result of thb acute attack. For, on the 1 one 1 band;' itris' not 
uhcommon in the course of a case already recognised as one 
of 'grahular kidney to sec acute parenchymatous,'nephritis 
dpvelbpl 'and,. on tho other, to see n 'patient hitherto 
belieyed to "bo healthy with the symptom's of 'Acute paren¬ 
chymatous-nephritis, and yet for that ' patient to present 
thickchfed-arteries and even cyc-changcs which'show-that 
the disease, really dated long heforo thc' c'omnicncemcnt of 
the' so-ciiHed -' acute attack—in other.: wfjrds,'. .that--' thb 
patient ‘has ,-got • acute' • nephritis' 'iri- 5 hoth'* : ca'scs . alike 
because -the kidneys were already diseased. ‘ "Indeed;-1 think 
wc’may almost'go so far as to say that as, in children acute 
parenchymatous nephritis raises a strong "presumption, in 
favour of a recent attack of scarlet fever, so in tlic adult it 
briglit-'to suggest tho suspicion that'th'e.kidnejFs-.wcrc' prei 
viously unsound—in other words, granrilar. - Of'this I airi 
. quite sure that if in cases of acuto nephritis in'the'adult tho 
signs'of grahular kidney bo looked- for'they will'very 
frequently bo found. If, then, in spite of'the fact that in 
the majority of_ cases of granular kidney tho'bistoryAnd 
syrdptoms of nephritis are lacking, granular kidney is'still' to 
bo referred to some antecedent nephritis, it follows that the 
initial attack , must either have bcch slight and thbrcforc 
bVerlookcd or clso that it was of some peculiar.g.iyhspcciAliy 
latent kind.. ' ' :' ' 


; ;Xt.is evident from what* has been said tliat iji lvcr _onlyln a 
very small number' of cases that a history 1 of antj op! ^ufc acute 
nephritis can be obtained j that 'in gttIl - '-fewci|. • crin 


»case be traced from an Initial hculo nephritis' to grsmilar 
kidnoy. It follows, therefore, that most cases of granular 
kidney must be'referred tosomo older origin. 

Tho changes in the .arteries .with granular kidney arc' 
general, widesprcaft;in.dacl universal; throughout the whole- 
body. They arc found in all parLV Alike, in tho kidney, for • 
instance, as well ns in tbe brain, the eye, the spinal cord, or 
even tho skin. ,Now, there are only two!arms of general arterial 
change jocoguiscd. :iri.'pathology—viz.,' atheroma.and that 
conncctcd-withgranular kidney, - Atheroma is a well-marked, 
disease of Ihb vessels.- IV is-the degenferatibri which is usual. 
as ago advances, and though sometimes met with in earlier life . 
and sometimes even in quite young people it is certainly a com- 

--»—«-*■ «•* -*' 'ranges.,of 

a'general 
. any. other 

and will prAducb'lri’thc’kldrieyif -similar- bliab'get'to those to- 
whicli it leads in other cellnlar organs—c.g., in the brain. 
Thus it is not at nil uncommon .in the later periods of life to 
find the kidneys largo arid "mottled, showing a good deal of 
interstitial tissuo and of cellnlar change, yet those athcro- 
malous.or sonilti'clmngts do notas a rule,;thpugh, they may 
sometimes, lead to tho well-known granular contracted kidney; 
Of course,, old persons’may suffer from granular.kidney and 
the, two .conditions rimy be associated. . But for all’ th'iit if .the • 
question be regarded without'bias and in agbncral com-' 
prelionsivo way -it must bo' acknowledged that atheromatous 
diseases of-flio arteries .and thd changes, of gramilarkidBcy 
nro different in kind ns well /w-,in.-history.-■.-.••In.granular- 
kidney the thickening of tho vessels is fairly uniform, at any 
rhie’it does rioVpccnr in the irregular patches "of atliefoma,' 
arid is,universal.' 'As to the exact nature of tlieebang'din.. 
tlic'vess’cls' ojpmioris'-still differ ris they havbdono from the 
first.—There can .bo no doubt that itherc'is a considerable' 
amount; of .muscular, hypertrophy -in tho vessels or that it- is 
associated in many .cases with changes intheintima as well, 
as in the adventitia, which are not ritlierbm'aibus, and yet are- 
of nhnarkcd.fcharnctcr.' *' 

1 ' Tire relation'between' thb 'cardio-vascnlar arid - tlio -renal 
lesions'is very difficult to determine. -So fnrnstho enraick 
vascular symptoms 'go'll think-wenmy say'this—that" the¬ 
ca rdiao le'sibns'ihcing' of the nature of hypertrophy must) a? 
in other cases,-be the response of. tlio .heart to some extra 
work thrown'iipbri it of a permanent'kind;it must therefore 
bb.RCcotidary.' Itxbftninly’sccrns more probable mat,.both 
th'b hbait Arid the' vessels hypertrophy.together • for;tilt 
purpose * of “ assisting the circulation .to, oyorcoUie-''Home . 
obstruction,. . If ‘ this be so * the> obstruction' mrist 'bb -pfld*■ 
pherafiy.-.seated''arid must be' sought'.thereforo in tlic smau 
peripheral arteries or caprUltnUtt' rlri.'-lkae^^Gplicfnl vessels- 
the; "possible causes of obstrilciionihrcl'two ' eitriAOv.-tncte ,:. 
must \bo-a .'structural charige-^-thaf Tistto say,‘nn - ana* 
tomical'• lesion~or sonio "functional"disturbance; 'W|j 
iriterferbs' with the passago of -llie/circulatibri'throughi jne 
vessels. K tho change bo structural and the -lesions. oZ the 
peripheral vessels are of a "degenerative character; 
general' 1 throughout the whole ibf .tlio f body'they would 
involve the kidneys ns well ns other parts and in'tins way i 

is coUCcivablo that the kidney 1 disease might hb a mat 
or subordinate part of the geheril rasoulai disease, -tuis i 
a theory’ which is now indicated by tlio term 
sclerosis" and’ such kidnoys are’ 'described as arteno^ 
sclerotic."kidneys. 

'"If; "orf the "other hand, the''change" libra bo ..not -ot n 
ir. 1 . _, a J„nv structural change 


obstruction must depend upon,'some impuwty 

Biit this impurity of the hlood wliich.renders it mow x 

obnbkious to thd tissues maybo'hither^of a renal, o> •. 

ro'fial origin; If 'of extra-rerial origin then thb result -y 

the'same at iff the foimcr'casc-^viz.,. 

disease which riifccts tho kidiioy ris *fcU ns otker.part , 

itmay also bc.bf a renal origin", 

lmvb'been some renal mischief antecedent., T“US ev ^ 
tlio point of view of the vessels, we arebrongntb. 
to'thb’two original views aborit which'so mncU dise ^ ^ 

raged—viz., whether the discasc. is, P I ?l n i r „,5-. b '„ 4gardetl 
primarily renal. If tho changes 1 in. the vessels , g , ^ 

as primary, ns thoy certainly; are,'in,afheroma 

also'in granular kidney, then it might he-bosa ^ ^ 
cases 'of .marked changes iff'.thbvessels, witi - . -g tjjc 
changes- in the kidney. And' tlib same would 1 : st00( j'5n- 
bh'aiiges-in-the vessels' and' in" the' kidney both 
relation to some common cause.' ' 






TnF LAt'Crr,] 


D JJ WF Q T SOME Oil THr OLINIOAL ASFFOTS pr GRAKl LAR KIDNEY [Fed 11.1699 


111 


TtU only br studying tl)o beginnings o£ tho disease—Hint 
£ 52 23* So other. From whatever paint of 

^•ySwsr « 2 SS=MS 

trca?e^ln vvriUng^on the ft^i<mt u^^^sefvirrtolie'lding 

~ of tho kidneys on the 

Ct Sv,mlnr kidnev Is a very Insidious disease For a long 
rim^t presents no uyroptbms ill all tend call bo tccognlsc.1 
luhn bvtohScal signs alone The only deBnltt symptom 
then , t stacc (and even this is not donstunt) is 
nn'lnerensed frequency of micluntion especially at night, 
mt J thi has S oY tnch gradual onsef that tl,o natic.lt 
Sj* wmne qnlto aceustcrmCd to It and does not regard It as 
!Si.Sh2S! complaint is made ot it unless It bo ottre.no nnd 
rL r . n f.JL 0 r tc a only to ho elicited on pointed ques 
timing \hcn symptoms 'nnso the dlsOesc Is already far 
affianced "in Otlmr words tho symptoms do not occur until 
Into In tho disease Tlie symptom, fill HU ■the lesions into 

rymiirw viz “cardio vascular' nnd ‘renal Spcaunt 

geheSllv^th'e cardio vascnlar are earlier than tlie renal The 
Srdiae Symptoms are those of heart failure tnt.ro or less pro- 
t.«y,e,rao/l fho vascular fejmptoms are 1 tho mote or less 
mechanical, effects of the yascnlur.lesion and consist chiefly 
of h" motrbago and Its results The reial symptoms are the 

latest to develop and they tall into two groups according as 
they are of gradual development or of sodddi onset and they 
are frequcdtlj dchctlbfcd at chrome and nente anemia fcspec 
t.aolT I Should prefer to Call them aeuto and chrome 
renal toxmmia Both alike arc to Ixs connected with the 
avastmg in tho kidney and Iti'consequent defective action 
The giadnal and •progressive wasting Is nltendod with the 
gradual ahd progressn o development o! Iho chronlo form of 
ubemia u Jlenal cachexia ’ is the bamo which 1 fihould 
prefer to give to chronic uremia It strongly resembles 
bbthin character and -cdurso tho Cachexia which Is seen in 
a variety of other diseases—e g Addison b disease In tho 

later stages' of cirrhosis hepatitis in diabetes and M 
malignant disease It consists in a gradually Increasing 
liO'cmia ami asthenia associated with Tariotis miscellaneous 
Symptom^ The symptoms in all the o caPcd arc similar, 
lint differ from thoso which arc usually described 
as acnlo urtemia and tb6 aillcrencfe Is probably 
not one of degree only but of kind so that I 
think they ought to be distinguished by different names 
lor tho first I should reserse the term * renal cachexia 
and for the Second I should use that term which is generally 
accepted—vii “nrremia tnd both alike, both the 

cachexia and the uremia may be of slow or sudden 
development 1 ( 1 

t propose to deal with the sign? and symptoms of the 
disease in this order 1 (1) the physjcaUIgfis, (2) the fcardm 
vascular symploins and (3) the renal symptoms It is toe 
early signs of the. disease rather thin the laid symptoms 
which are of importance What la required is an early 
diagnosis before the disease Is lar advanced and this is 
essential It light Is to be thrown Vl»n the causes and coutso 
pi the disease or if influence upon it Is to bo successfully 
exerted upon it by treatment t i n th<J ear jy stage the 
diagnosis is to b© mado by physical signs and not ( by 
symptoms 

The physical signs are high tension and thickened arteries 
hypertrophy of the heart and aiburainnria T* hen these arc 
all priscnt.togclher the diagnosis is easy ei en In tho young 
and the diagnosis thus made during life verified post 
mortem J3ut if oue or other of these physical signs la absent 
the question arises. Of what \alue are those remaining? I b* 
instance, if albumin is absent what do high tension and 
thickened arteries mean in the young? Or if the arteries 
are not thick or the tension high, hut albumin bo present, 
what Is the significance of the albumltmr| a y Each of these 

questions is pf great clinical importance e know that tho 
vascular changes—vu , thickened arteries and high pulse 
tension—develop so early in the course of granular kidney 
tl at they seem to be rather coincident or as some maintain 
taea antecedent phenomena than effects consequent upou 


and produced by tho kidney lesion If this were so vascular 
changes might be found without Hie kidney lesion and 
such cases aro described 

Post-mortem evidence would Folnt to hypertrophy of the 
heart as a most important sign of granular kidney and so 
it is in the later stages where the cardiac enlargement is 
such as to bo easily mado out by percussion In tho early 
stages it is of very little assistance becauso of tho difficulty 
m diagnosing It then,. Tlie hypertrophy of the heart s 
probably secondary to tho vascnlar .changes ami tho result 
if them anil therefore, not of the prime importance Homo are. 
or so Ukely to ho met with early, 

Thickening of tlio nrtories is ono of tlife cardinal signs of 
tlio disease and is never absent rn advanced cases I liavo 
already referred to the fact that thickening of tho arteries fa 
by no means nncoromon in young-pcoplo and tho quest on as 
to what 11s significance is becomes Idiportailt in. relation to 
tlie early signs of grannlar kidney how, at thin ago tho 
thickening cannot often he of an .atheromatous nature for 
although atheroma does occar In early life it is very much 
rarer than Is the thickening ’which I nm speaking of The 
change Is In great part rduscobtr no doubt as it ivill granular 
kidney and tho effect of nitrite ot amyl Optra It ks tho mm 
Arterial thickening always rouses ray ausp cion In young 
neonlo end leads mo to make a careful examination for other 
symptoms, sometimes they are foand and tho 
is clear, bat not unfrcqnently liolhmg cIbo Is found 
and tho doubt remains aB to the meaning of this 
thickening in relation to granutar kidney, but that 
Is pathological tl ere can bo nojpiestion 

t n _! c adianccd—granular kidney tho high 

. , ” e r«vl L’ ?be rtSekenld arteries are well men 

^fffSZSti A«te5S!i“S 1 


this may seem t*25>» 

f™ 1 m'K Meb'ralber than low ; in other words tho patient 

should bo hlghrainer^ Bnd , hl , oxplal M ,thc 

,s worse « > ", sn ; h cascs-rt does so much 

^ h r»S tl» “rto™ 1 ten!,OT r T1 , U lw °1 C „ 

good by raLl S yje f a ?i m {ension in the 

rial tension or jj<3 ne y Is of great clinical 

l“" !r reptile vaS ofYvbleb Sir William Broadbent lias 
importance To one ol j, cr phenomenon I may refc f 

lately by what lias just been said $8 not 

which ^ although easy to be observed if lookeJ 

generally recogn a ^errubfr fluctuations In tension which 

f° r \ "'fa the later rta^s df the disease before the tension 
take place In the rate b b, {c H to vary con. 

bjcomrererBraUDflylow ^ tolartanto 

slderably nven m very ^ ^ l tfce Id lbe ea.r,y stagos 

while the 1 g0 patios far as we may, as soon as tho 

of granular kidney, |o ^ pubc lenB10n fa high and tho 
disease ed Tie qnestion anses IVhat Is tho valne 

artCT 7,”u noire rtwlon in a person In whom there fa not yet 
o! “high?”' enough’ to (liagnoso grannlar kidney by! 
OUier cVi d en “ ( !””,fnt increase of tension may oecnr In a 
Temporary or toms botlt wn0 , lo these, that I refer, lain 
variety ot „ which the tension fa persistently 

dealing vnth * b “' jjreadhent differing at ho docs from 
raised Sir W mrarn otbcbcs qtlite M great signHeaneo 

JlallomedlntliMiy jj e ^K-nbes as the 

to this “f this locreasod tension a rjnet* ft 

ultimate re-el' _ wenaral distnrteaccs of heall h 

symptoms aard -nd even bOimorrhage whmh, as I 
“ ' or J ° ! w ^truly predictesl long l-c-ore i* 
slated, coold the race symptoms as those I rodn-ed 

These arc of a duey If the kidneys arc no* 

by advanced g^ ca-es, o‘ wh.cb no [irxit f Is gf 
K arterll. most ^xny rate 


which may be comprehended when 1 name the fact# that oar 
camp was in the •open country, in a highly infected 
centtc far removed: from any town or decent wrrier- 
snpplyi and in the midst of rebellions natives. Despite 
those drawbacks, however, a. considerable amount of work 
was done and two methods of inoculation were devised— 

. via., glyccrinated blood followed by virule.nt Wood and 
the later method which has been so largely adopted in the 
colony—vir., the use ot glyccrinated bile followed by 
virulent blood. In the early part'of the following year 
(183?) I broke up my camp and proceeded to tbc Victoria 
Compound at .Kimberley where I prosecuted my work for a 
few weeks and then wont down country, forming a tem¬ 
porary camp at Stcynsburg for the purpose of supplying 
virulent blood to the various bile stations then being 
formed in the Midland and Eastern Provinces, Eventually, 
late in the year, 1 was enabled to proceed with my stair to 
the headquarters ftt the Institute in Clraharastown, 

Among the earlier observations which I was enabled to 
make was tlic important one tbat the blood of animals sutler* 
Sng from rinderpest it kept nearly aseptic at, the ordinary 
temperature begins to lose its virulence about tlto sixth 
day after withdrawal from the body. • Animals Inoculated 
with infected blood which had been kept for nine days did 
not contract the disease nor did they acquire immunity. 
Similarly the nasal mucus from a spontaneous case of rinder¬ 
pest was found to lose its virulence very quickly if exposed 
io the air and kept for any period beyond 24 hours. _ H will 
be seen that the recognition of this attenuation of virulence 
by keeping is of the first importance when immunisation is 
bring carried ont bv means of the bile of animals suffering 
from"rinderpest. The blood of such animals can retain its 
virulence when qnlekly dried in n very thin layer, bat if it is 
dried inn thick layer its virulence is destroyed. .Thus it is 
Eeaa that the danger of the spread of the disease from dried 
masses ot material of rinderpest is not very great, but the 
almost invisible contact of clothes, boots, hands, Sre., on 
which tbc vims is almost immediately dried forms tbe greatest 
arid most insidious infective a vent- • It is unnecessary for 
me to ■ dismiss the whole of • the experimental work 
carried out by my staff inasmuch as this is fully 
dealt with in mv annual reports for the years 1835 and 1837, 
in the latter of which I have dealt with the subjects a cr- 
ten-fo. I propose at this time to confine mysolt_ to rise 
systems oi inoculation which have been more or less in vogue 
and to offer my own views as to the manner under which 


these net. , , ,, , . • 

I have alluded to the. fact that if the virulent blood of 
animals suffering from rinderpest is kept ascpUcaUy for n 
few days and then mixed with . glycerine and kept 
for right davs its virulence becomes entirely lost. It, 
however, from 20 to SO cubic centimetres are used for 
inoculation by subcutaneous injection. into cattle one can 
inoculate the nnimats with OT cubic -centimetre of 
virulent blood 10 days later without setting up rinderpest. 
I lutvo since determined tbat the plasma and tbe serum ot 
this' blood, even when passed through a Tasteur filter, 
can be used in this way and 1 am thus enabled to assert that 
in'the scrum of the blood of animals in a lal*^ stage of 
rinderpest there is present in a greater .or less degree an 
immunising substance. When Dr. Kocb bad discovered the 
immunising property of fresh bile l.determined to cnoeavour 
to ascertain whether such bile could not be vised tn resj^et 
to the supposed presence of an immunising substance, 
because I reasoned that if the blood contained it possibly 
the bile might also and in greater amount. It the bile were 
proved to contain it the collection for preparation of bile 
would be easier than in tho case of Wood, especially by 
nntTained or unskilled bauds. The experiments necessary for 
this invesUgatioa were carried out on a small scale at ui>t 
and having given excellent results were then proved in 
the case of several herds, the first being cue of 1^5 
animals nt Belmont. Since then the method has been 
almost solely used throughout the Eastern Pronnee, 
In ' Calhcart it was entirely used except in tbe ease 
of one- or two herds in which infection 1 had appeared 
stud-To'which defibrinated salted .blood-was used as a 
curative ngent althougb not always with success. Including, 
however, those-animals which died-as a result, of being 
pponlaneonsly infected tho total loss for' the. district was 
onlv about six tier cent. In Somerset East the mortality 
rix per cent.- In two areas the mortality was biglier 
owing to the presence of red-water; in others it-was Its,-, as 
ftr instance in IhcdYinterberg,'wbfcrfc ont of 12,0v0 annuals 


inoculated, many.of which were iuacsli'ted wK5'ri,Seas-V 
dose ot virulent, blood ft'ui-'Sir.g eron'tlx' hr-';, wav' rbrot 
hnlf-n-dorca animals died,.. 

The immunity thus produced lastsfcr several mre*ds. 1-ar ’ 
if after the first ir.vv'ni.iticr. with virulent bleed s wcerri 
Or even third is made with ytervxslr.g doses tl-« imniaitv 
is greatly increased and its period" ef drrr.fi,is vhy 
greatly extended. In the ease of Ttr, Xcvh's method c: 
inoculation in which fresh rinderpest hire l? used Immunity 
is produced ns n rale and maintains itself ferstresri mentis 
although in some instance* its duration Is ranchahericr. Tire 
Cape Colony owes n debt of gratitude to P:, Kwh for this 
most important, discovery, which was the first real sten 
towards protective inoevilaSisa t.rd which, with the Increas-rvi 
light that experience car. give, will peehaVJy be toxic us> of 
at future dates in other countries. -Around, this metke-Acon- . 
trcvcrsT has been waged, and although T leave hesf tried . 
hitherto to give tee emphatic utterance ie my cor.vlrfiins I 
foe) that now that the pub':" hate got beyeci the rcech 
of panic I may in justice to myself vises Voire ray 
medical brethren the eenriusiens at which 1 long mas 


arroea. ' • ' • 

It may l-e remembered that Dr. Ture.tr ami Dr. Kche in a 
wiper communicated to the EndV .Ifriors vl-ccerl •. 

asserted that after the inoculation of animal-' in aaunsu.vt&i 
area with the bile ot animals affected with rinderpest tee 
disease could not follow as a result cf that te.vutritoa. 
Their reason for this statement was that they held “ Slat tho ; 
gall itself cannot communicate rinderpest and they ssdeu 
that '■ this is a fact much th bo regretted, because weretri$ 
possible then the immunity conferred by the bi.e_vrou.a to 
of ranch longer rinratien than it'ha* keep peered fe be. 
Yeteriuary surgeons throughout South Africa as a nssc.t ex 
their extended experience in the'field are imsmmorriy 
opposed to this view as they held that in very many 
disease is conferred bv inoculation with Irrih iredteyes. hue. 
Jly own experience in the field and thevsroaatnft. wke ; 
carried ont not only in the Institute but ruse ,n -ae x to.eria 
Compound at lvimt-crlev and elsewhere admit* e. r.ty styug 
that bile can and does predeebriahupretbu. ccrrsiii wnqucs 
of bile do so more than others.. It la* *e jvaxr.;K..,.tta* 
the bile used for the Koch method Ureqr.ired w ba a y«J7 
bottle-green-coloured Vilewith'a_wh.te.ireth. . 

that, if such a bile is used fresh it uo<s Cri -*dxvays 
rinderpest, hut I have also found thri. ^scm.e c^rii a 
bile may entirely fail to confer " a " 


uro’fnnsli, YeMowish, or ^ \v 

rwmrcstf tintfciyost in sasae tlie. 'V 

In order therefore to arrive at. aa I 


I - -X------ i 

ml the iixbibiUng suhstane 


: glyccrinated biles I prefer fiat whire 
tered in it* colour. , 1 


present. 


inxr.ri.-Aly cany 


lphasise my previous dli 
tennnte Ixy keeping, and 

. . . k t t l.,l A.- VI O 


wAawsmidhax;v.te£t^;-- 
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sneezing end running from the noso lasting from a few matter from the intermittent stoppage of which } w ,„-,i 
momenta to half an hour or more. The attacks mostly recur ing. The ocular symptoms are extremely marked VS,' 
at about the same hour, the morning-just nftcr rising from eases. The eyes stream with water one ere 
bed being the commonest tirno. Such persons generally keep times, more tlinn the other, mid there mar 1» iV 
free from trouble till the usual time next day, though liable tenso irritation or itching o! the eves and n catts’mi. 


tho day or night from various causes or without assignable symptom. The pain Is mostly referred to Ilia frontal’ or 
cause. Anottior set of people describe attacks lasting from supra-orbital region and is dull and lieavv or uearalgic hi 
some hours to some days, with exacerbations and remissions, character. Some describe the pain ns ranch relieved "when 
Such attacks may recur every few days, once a week, or at running at the noso begins. Irritation and itching of the 
longer intervals : f " very had colds" they usually call them, soft palate and fauces arc com plained ot in many cares'.. There 
coming on suddenly and going oil suddenly—“ ns bad as I is ono very important group of symptoms from which these 
can be one day and perfectly well (ho next,” as one patient patients frequently suffer—viz., oppression or tightness of the 
said. Many of tho sufferers from any form of the complaint chest, wheezing, paroxysmal cough, or definite asthmatic 
say that they nro worse at certain periods of tho year, hut attacks. Of my patients 1 find that 56, or exactly half, 
there fs one well-known clnss of persons who suffer mninly suffered more or less from these asthmatic symptoms. In the 
or exclusively ot a particular season—viz., for somo five or great majority of them the paroxysmal sneering existed ftr 
six weeks in June nnd July—hay-fever patients, in-fact. I months or years before the asthmatic symptoms appeared, 
say mninly or exclusively, for I think that it is very rarely In a few tho two sets of symptoms seemed to develop 
indeed exclusively. These lmy-fcver patients almost always simultaneously. In three of *my eases I noted that the 
suffer from a more or less marked liability to attacks of sneer- asthmatic symptoms existed for some time before the 
ing at all times of tho year, but they suffer especially at this sneezing. Many patients described each attack as being 
period of tbe year from tho disease and its accompaniments habitually preceded by sneezing. This association tt 
and often with an intensity and virulence hardly met with paroxysmal sneezing nnd asthma lias long been recognised, 
in any other class of eases. . The patients whoso eases form the subject matter of this paper 

•- Sneezing is the prominent sympiom ln most cases. It is wero, of course, all more or less pronounced sneezers, but if 
generally preceded by n tickling or irritation of tho nose you wero to inquire into n series ot cases of prououumi 
which, however, the sneezing fit does not always relievo, and asthma you would get tho same evidence of the striking 
in n general way patients do not get the satisfaction out of a association of this disease with paroxysmal sneezing. 1*. is 
sneezing attack which usoally accompanies tliis physiological only on careful inquiry that you will elicit tho fact,-as 
reflex in tho normal condition, nnd in had cnees it-shakes and nstlimatic patients ntlaeh little importance to tho sneezing 
exhausts the patients so that they perfectly dread the attacks, symptoms, but in almost nil "asthmatics "von will get a 
Somo of these patients sneezo a great number of times in present or past history of liability to attacks of sneezing, 
succession. Thus one woman who had particularly bad Many subjects of paroxysmal sneezing describe the attacks 
attacks on getting into bed nt night and who counted the ns coming on without nny cause that they can assign, 
sneezes at my request, sneezed one night 232 times Women sometimes find Hint their attacks me worse at the 
close together and 72 times after a short interval, nnd on menstrual periods. In a great many eases the attacks 
another night she sneezed 294 times right off. In many recur nt particular periods of the day. The morning 
cases the profuse thin scro-mucotis running from the nose is is tlio usual time nnd must patients have an attack on 
the most prominent and troublesome feature of the complaint, getting up in tho morning. Some begin to sneeze inuuc- 
Accompanying, as it docs, the sneezing attacks it may con- dintely they awake in the morning. Attacks may recur 
tinneafter the sneezing has subsided nnd it may occur hide- regularly nt a particular period of tho forenoon or vuo 

pcndcntly of nny sneezing. The discharge may ho very niternoon. Seine always have an attack on getuug mm olU 
copious and may drip from tbo nose when the head isbont at night. Ono of my patients woke up regularly at oa.j. 
forward and it may bo the solo symptom for which the with intense irritation in tiro nose followed by snoea g. 
patient seeks advice. The , number of iwckct-Iiand- Ono patient always sneezed after meals. 1 

kerchiefs used is often mentioned ns a measure of wero always worse in London and some wero woreo 

the trouble. Thus I find notes of from 30 to 40 liandkcr- country; some wero worse in winter and somo w .n. • 

chiefs a week being used in ono ease nnd 12 or 13 a day in summer. Most patients were affected by 

another. The discharge is mostly periodical, occurring every sunshine. Dust is tbo most frequently mcnimnetc., 
day, often at the same hour, nnd it may bo several times n kinds of dust, in- nnd out-door, some being a « v 
day. Tho attack may lie ushered in by frontal or supra- by ono than the other. Change of tcnipe * • ** . 

orbital pain, a feeling of "pins and needles” across the assigned ns a cause, such as going into o •• 

bridge of the nose and of irritation in the nose. Some out into tho cold. Hay, of course,. 

sneezing generally marks thn onset but sometimes there is cause in many. But tho idiosyncrasies 1 „ x(rri . 
little or no sneezing. Various exciting causes—dust, cold respect of the exciting causes are, as w i such 

air, &c.—may produce tho attack. This condition has been ordinarily varied. In my notes • l “T,,’*. inflorcTOtmd 
called " rhinorrhcca ” and remarkable cases hnvo been causes ns tobacco smoke, the atmosphere o 
recorded of an almost continual flow from the noso, Hallway, roses, sweet peas, lilies, MJY a nroximitv 

amounting to many pints a days, for days and weeks seed, linseed cake, furs ami skins oi an • •. j )0t 
together. I would not say that all cases without exception of a cat (especially a Persian),a ■ &> .. ..p drinking 

of rhinorrhcca, or watery’ discharge Irom the nose, arc allied using soap for washing the face, brn. b violent excr- 
to paroxysmal sneezing, but with very few exceptions they cold water, the net of talking an < b n h r ’ c } nnU mernMe 
are. In some cases it is only on careful inquiry that you got else, he.; but tlio possible exciting • * , k . (e j v f ror;1 the 
any history ot sneezing, tho patient attributing little 1m- | and the foregoing list couhl bo amici 


are. In some cases it is only on careful inquiry that you got else, he.; but tlio possible^ exciting • ; , - . (e j v p r0[ ., the 
any history of sneezing, tho patient attributing little im- and the foregoing;list could bo nduc 

portonce to it in comparison to the main trouble—the running experience of patients of this c ‘^ s ’ ... 0 r the paroxysm 

from the noso. Every gradation, however, exists botween I may now pass from tbo exciting • • . . n g ce tion. 

ono of these cases of rhinorrhcca with only a slightly to tho etiological conditions uni s, (hero are 
marked tendency to sneeze nnd an ordinary case of Looking through my own cisca .. „ ' s an3 pretty 

paroxysmal sneezing. 59 males and 53 females, so ,3, from three rears 

Although sneeziDg and running from tho. nose aro tho evenly divided. The eases were ot a • > between 

most cliaraotcristio symptoms there are many other sym- up to 68 years of age, tho “hi - however, to ace 

ptoms which may be present in greater 'or less degreo. 20 nnd 40 years. It is of more anil in 

There may be a feeling of intense tickling, irritation, or nt wbat ago tbo complaint first ' . „ j jg began 
itching in tho nose, sometimes confined to ono passngo, 94 cases I liavo iv note on this pmui. ‘ j7 cases 

Sneezing may not roliovo it and sometimes there is a before 10 years of ngc, some of the .. 'hctwee» 20 and 
constant desire to sneezo without tho ability to do so. Stop- began between 10 and 20 years ol age, ** , y 12 nftcr 
page of the noso is common. Most patients describe a 30 years, 18 between 30 mid 4b !£• -> ,, f coni- 

stoppage at tlio onset which is relieved by sneezing and 40 years of ago. 51 eases out otti, the disease 

running. Many patients hnvo a chronic obstruction of ono mcnccd before 25 years of age. _r jjf e but it . may 

or both passages more or less marked, but this is a separate usually devolops in thq earlier perux 
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begin at any age, occasionally at a very advanced age. That complaint ere sneezing and certain raso-motor and secretory 
the disease is hereditary and that it tans in certain families disturbances in the nasal mucous membrane as -well as in the 
la very clear. In many of my cases there is a history of conjunctiva and lacrymal apparatus. All these phenomena 
similar troubles in parents and grand-parents and various ate capable of being reflexly excited. Sneezing is a familiar 
collateral relations. I have already alluded to the close nasal reflex. The increased flow in coryzal conditions U 
connexion between paroxysmal sneezing and asthma and partly due to increased glandular secretion and partly to 
this is well illustrated by the history of asthma in members serous transudation from the nasal mucous membrane. It isr 
of the same family. In 33 per cent, of the cases I was able in part the result of vaso-motor disturbances but not wholly 
to get a history of cither paroxysmal sneezing or asthma, so. The vaso-motor and secretory functions are under the 
or both, in one or more members of the family of tbo control of the nervous system and are reflexly excited by 
patient, familiar causes. In the complaint which we are considering 

I now come to an important matter—viz., the condition of ail these reflexes are excited by causes which would 
the nasal passages in these cases. In a certain number of my not act on the normal individual. We may therefore 
cases excessive sensitiveness of the interior of the noso when Bnppose that in these cases there is an undue excitability ol 
touched with a probe either at certain points or throughout certain nerve-centres, owing to which they aro called into 
was noted, In many cases, I think in the majority, no such action by influences which would not otherwise affect them, 
hypencsthesta was present. Apart from this I find that in This may or may not be a part of a general neurasthenia 
the 112 cases there existed some pathological condition of inherited or acquired ; in somo cases it certainly is, for, na 
the passages in 304, or nearly 93 per cent. This is a largo we know, a fair number of these patients aro what we term 
proportion and I might admit that possibly it is a larger pro- neurotic, though by no means all. It also seems probable 
portion than would be found in the same number of cases that prolonged irritation arising from certain abnormal con- 
taken at random, because I think it possible that I might get ditions in tho nose may set up this morbid excitability in the 
a preponderance of cases in which certain symptoms, such as nerve-centres connected with tho sensory nerves of this 
chronic nasal obstruction, wero present or in which thcro region, though here also wo are compelled to assume a pre- 
was known to bo Gome nasal disease or abnormality. I doubt, disposition in tho individual, sinco intra-nasal disease as a. 
how ever, if this makes a very great difference, as certainly tho rule does not set up paroxysmal encoring. That there is this 
vast majority came simply on account of tho sneezing and predisposition in many cases is evidenced by the frequency 
ruuning from the nose. At any rate, tho proportion in these with which we get a history of similar complaints in many 
cases was as I have given it. Tho following arc tho members of the same family. This is all I shall say by way 
various abnormalities noted, and I should like to say that of suggestion in relation to this question, merely adding that 
under the head of “septal deflections, crests, and spurs ” I do a good many of my patients date the onset of their symptoms 
not includo every slight deviation or inequality of tho to an attack of influenza which is well known to be capable, 
septum, for these 'are extremely common in all persons, but of disturbing the nervous system In various ways, 
only such as cause obstruction to respiration or such as I liavc already alluded to the frequency with which 
bring some part of the septum into close 'proximity asthmatic symptoms occur in subjects of paroxysmal 
or firm apposition with tho turbinated bodies. In 40 sneezing and of the close relationship between the two 
cases marked deflections, crests, or spurs were the complauits. On this point I may remark that asthma is 
only pathological conditions noted. In 33 cases hyper- admitted to bo sometimes excited reflexly by nasal disease 
trophic rhinitis was the chief feature noted, in 12 of which or irritation. 2t has been shown by experiments on animal*" 
septal deformity coexisted. In 20 eases mucous polypi were that contraction of tho bronchial muscles can be set up by 
present, combined with septal deformity or hypertrophic irritating the nasal mucous membrano (Francois-Franck, 
rhinitis in several cases. Enlargement of the middle Lazarus). In certain cases of asthma it is possible to causa 
turbinal was tho chief condition noted in five cases and a temporary abatement of the symptoms by the application 
adenoid vegetations in five cases. In one case thcro was of cocaine to tho nasal passages. This is n Fact which 
a remarkable atrophic condition of the mucous membrane and I have repeatedly verified for myself. It is probable, 
turbinals, not however of tho nature of fcnlid atrophic therefore, that in many cases the asthma associated with 
rhinitis. There was a profuse, thin, watery discharge in paroxysmal sneezing is of nasal origin ami is reflexly excited, 
this case and complete nnosmia. It will thus bo seen that by nasal irritation, at any rate in the first instance, for when 
eeptal deflections, crests, and spurs were the most frequent once established there Is reason to believe that asthma may be 
abnormality, beiDg present not, as I have already said, In a excilcd by various causes other than tbo original cause. In 
slight or trivial degree, but in a marked degree in 40 cases as some cases the asthma is not a reflex result of nasal irritation 
welt as in combination with hypertrophic rhinitis, mucous but merely a coincident disturbance in thd lower part of the 
fulypi, or adenoids in at least 20 other cases, in 22 cases a naso-bronchial tract. It is probable that in come cases of 
crest or a spur on the septum was noted as being jammed asthma associated with paroxysmal sneezing the irritants irr 
fnmly against the inferior turbinated body. In four of these tbo air which set up the paroxysmal sneezing act directly on 
cases the irritation was felt almost exclusively on the affected the lining of the bronchial tubes and so excite asthmatic 
side and the running was chiefly from that nostril. symptoms. I have already alluded to paroxysmal cough as a 

Although there can be no doubt as to the frequency of not uncommon symptom in subjects of paroxysmal sneezing.' 
pathological conditions in the nose in cases of paroxysmal Cough is another undoubted nasal reflex; it is well known 
sneezing the question arises whether they arc in any degree that paroxysmal cough is often a precursor of asthma and ie 
the cause of the symptoms and how these pathological conch* may replace an asthmatic attack. 

tions can give rise to such symptoms. It is well known Before speaking of treatment it will be well to consider for 
that such conditions as septal deflections, hypertrophic a moment the course of the complaint in its various forms it 
rhinitis, mucous polypi, Ac . e'rist very frequently with- left to itself. The course of the cases is extremely variable 
out any paroxysmal sneezing and, in fact, it is only in and uncertain and this must be borne in mind in estimating 
exceptional cases that such symptoms arise. It must be the value of treatment m paroxysmal sneezing. Borne cases 
admitted, also, that hypertrophic rhinitis may well develop continue for years or throughout life without any marked 
during the course of the complaint as a result of. the frequent change. Cases may get well or undergo marked increase at 
congestive swelling which takes place, though, of coarse, any period of life. An attack of influenza foractimcs causes 
in many of my cases where tho symptoms were- compara- marked exacerbation of the symptoms. Patients who get 
tively recent and the hypertrophy well marked I could exclude well may relapse again after a variable period. There is in. 
this view. I think, too, that in some cases of mucous polypi most cases apt to be an abatement of the symptoms after 
it was probable that paroxysmal Bneezing existed before middle lifo, but there Is no uniformity in this respect. Bomcr 
the development of the polypi and it seems that the com- suffer right on into old age. Changes take place, too, 
plaint favours tho growth of polypi. This, however, is the with regard to the influence of exciting causes. Certain 
exception. There can, in fact, be no doubt that various patients, for instance, state that at one time bay used 
pathological conditions nre present so frequently in this com- to affect them severely but that latterly they aro ntr 
plaint that in some way or other they unquestionably form worse In tho bay season than at other times. A change to 
an important etiological factor in a large proportion of cases, the character of the symptoms is not infrequent]? noticed^ 
but, of course, only one factor, since the complaint may tho sneezing symptoms subsiding and an aggravated con- 
ari«c independently of them, and all these conditions dition of rhinorrhcea becoming established. Asthmatic 
frequently exist without any symptoms of the complaint. symptoms may set in nt^any^timo cnyn'c of the com* 

The question then arises, \Vhat other factors enter into plaint. They usually - ■* " p arly pencil*^ 

the causation? The most constant phenomena of the within the first two J 4 * 
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more or less by the line of treatment which relieved the nasal 
symptoms. In the 31 cares already referred to about half' 
were subject to asthmatic symptoms, either some feeling of 
tightness or oppression of the chest, some ■wheezing at, 
times, or definite attacks of asthma. I can Only* find' 
-one who though much relieved 'of his nasal symptoms' 
got no relief from liis asthma which indeed steadily 
got worse. On Iho other hand, some though relieved wero by, 
no means, relieved to the same extent as in rospeot of 
the nasal symptoms. I suspect, if.wo could only know it, 
that we rchovc the asthmatic symptoms In so far ns theso 
depend upon reflex excitation from the nose, but it is impos¬ 
sible to say how far this is so in any particular case. As I 
havo already said, it may be so in the early period of the 
ease and not so later. The general conclusion which I have 
formed cn this matter is that in children and young subjects 
affected with paroxysmal sneezing there is a much better 
chance of relieving or curing tbo associated asthmatic 
symptoms than in older subjocts ;-that Iho shorter tbo period 
during which the asthmatic symptoms havo been present and 
the less pronounced they are tlio more likely we aro to relieve 
or euro them by tbc same treatment which relieves or cures 
the nasal symptoms. Still our prognosis witlv regard to 
asthma in theso eases should always be guarded. 

Upp«r Wlmpolc-strect, VT, 


PARALDEHYDE IN 'ASTHMA. 

13* ALEXANDER MACGREGOR, M.D.Abetid., 
M.li.O.P. LOKW , 

rnvsicua to this xonni toxnov irosriTii. rem coxiumptiox avt 
D isracts or rnr enrST asm rnrsicuv to nre Westminster 
OEXfcRU. WSPEMArV. 

AS far as I have been able to find out, Dr. Mackio* of Elgin 
■was tbo first to suggest the use of, and to use, paraldehyde for 
the relief of asthma. “The fact that paraldehyde is a seda- 
Uvo largely eliminated by the breath" led him to try its effect 
in tlio spasm of idiopathic asthma. He administered it in a 
number of eases with uniformly successful results and found 
that it speedily relieved the spasm and induced sleep. My 
attention was drawn nnew to this a f6w months ago and since 
then I have given the drug in a fairly large number of eases 
■of idiopathic asthma and other forms of spasmodic dyspnma 
and my experience confirms that-Of Dr. Mackic. No drug 
in ray liands has given such satisfactory results. In the 
treatment of hospital out-patients suffering from asthma 
.snorphino hypodermically is out of the question and it is 
not usually advisable to prescribo chloral in such cases.- 
Paraldehyde is absolutely safe. It not only relieves the spasm 
but it induces tranquil refreshing sleep without any objec¬ 
tionable after-effects. Besides, no evil results follow a pro¬ 
longed use of paraldehyde; it does not give rise to a habit, 
and on this account it is a much more dcsirablo drug than 
morphine or.chloral. That it has hitherto not been much' 
used in the treatment of asthma one may safely conclude 
from the fact that neither in Allbutt’s “ System or Medicine” 
nor in “Twentieth Century Practice of Medicine” is it_mcn- 
tioned among the drugs given as useful in the treatment ofi 
the disease. I venture therefore to thiufc that tlio .following 
short notes of n few of the cases in which I liav e used it may 
prove interesting and worth recording. , • 

Case 1.— The patient was a woman, aged 24 years, who 
had suffered from asthma for four years. The nightly 
attacks of dyspnrea had always been very severe and pro¬ 
tracted. Chloral gave no relief. She had derived most 
benefit from a mixture containing Iodide of potassium, 
tincture of lobelia, and solution of hydrochlorate of morphia ; 
but this combination and many other remedies gavo relief 
only for a-short time and her condition became serious. She 
was losing flesh, cyanosis was constant, and she was 
gradually growing weaker. On Sept, 30th,1893, she was 
ordered half a drachm of paraldehyde every night at bed* 
j* 1 ® 30 * M’ben sccn n WC ok afterwards she said that since 
taking the paraldehyde lur nights had been very good, that 
silo had had only one attack, and it was a Very short one. 
Ahe dose was doubled and then the attacks ceased. On 
aan. 0th, 1899, the note in the case-book says: “She 
continued to take the paraldehydo up to Nov. 18th and has 


taken none fiinco. Her nights'aro invariably good. Now 
nnd then she lias a slight wheezing attack which lasts only 
for a few minutes. 6bo lias put on flesh and her colour 
is quite rosy.” 

Case 2.—Tlio patient was a woman, aged 37 years, who 
had been ill for three months *, there was a family history of 
phthisis. At first the attacks of asthmatic dyspema came on 
chiefly after meals and for a time they were relieved by 
iodido of potassium and tincture of lobelia. In this case 
and in several others an occasional dose of a carminative 
mixture seemed greatly to increase the effect of tlio Other „ 
remedies. Very 600 n tbo latter had little or no effect, ^he 
became much worse and the dyspnoea and laboured breathing 
prevented sleep. Half a drachm of paraldehyde, repeated 
in cn hour, gavo tranquil, refreshing sleep, febe continued 
to tako paraldehyde for several weeks and the last note of her 
case says : “Her nights are good and she reports herself to 
be ever ho much better ” 

Case 3.—The patient was a woman, aged 36 years, who 
had suffered from bronchitis off and on for nearly tnreo years. 
An uncle was asthmatic. She had bad a severo attack of 
influenza in January, 1898. Sho was first seen on Nov. 15th 
nnd she stated that for three months she had suffered from 
attacks of dyspnoea coming on suddenly during the night, 
usually about 1 a m. ; sho awoke struggling for breath, the 
attack, with much wbce 2 ing and laboured breathing, lasting 
often for 12 hours or longer. Sho had bad a very bad attack 
the r.ight before her visit and she was still decidedly cyanotic, 
but on examination no adventitious sounds were beard In tho 
lung* and tho heart was normal. A mixture containing 
iodide of potassium was ordered to bo taken during the day 
and paraldehyde at bedtime. When next seen, on Nov. 22nd, 
her report was: “ I feel mnch better, I sleep all night and 
wake feeling so refreshed.” On Nov. 29th the report states 
that a severe attack occurred on tho night of the 26th, the 
usual dose of paraldehyde induced sleep only for a very 
short time, and although sleep for tbc rest of the night 
followed a second dose tho asthma recurred when she awoko 
and continued till tho following evening. She was last seen 
on Jan. 3rd, and she then stated that she was quite well, 
that slio had not taken paraldehydo for a week, nnd that she 
now slept well all night. There lmd not been an attack 
since tho one mentioned above. f 

CASE 4.—Tbe patient was a man, aged 44 years, who had 
suffered from asthma for nearly two years before coming 
under observation. At first tho spasmodic attacks occurred 
about 2 A.V., but lately they had come'on frequently during 
the day. Tho lungs were emphysematous and he also had 
got a mitral systolic bruit. At first he wits given paraldehydo 
and nothing else. Moro sleep was the result but it was some¬ 
what restless, and he often awoke wheezing, coughing, and 
retching. He was then ordered a mixture containing iodido 
of potassium and tincture of lobelia to bo taken daring tbo 
day and tho paraldehyde at bedtime. Under this he improved 
immensely and a note mado after adopting this treatment 
says that “ the nights arc good and breathing caiy during 
the day. Has been at work for a week." ' 

Cask 5._The patient was a woman who had suffered from 

asthma* for four yearn. Her father had been asthmatic far 
20 years and six of his eight children entered from the sariie 
disease. The nocturnal paroxysms were very severe and in 
addition to the usual characteristic 'symptoms‘there wsh a 
patch 6f catarrhal pneumonia at the base of the left lung. 
She was ordered ao expectorant mixture with iodide of . 
potassium durins tlw day ami paraldehydo at night. On 
each of thh first two night, almost Immediately nf let taking 
the paraldcydo sho fainted hut slept Quietly all night. After 
that the drug did not cause cv cn a feeling of faintness but 
gave the patient quiet nights and there was no recnrrcnce of 
the asthmatic attacks. i s . . : 

Cas'd 6 —Tbc patient was a woman, aged 47 years, stout, 
flabby and very neurotic; sho was first seen onKov. 5th, 1897, 
when sho stated that the had suffered, off and on, for several 
years and lmd been gradually getting much worse. Her 
father was ‘Asthmatic and so was a sister who, she said, died 
In an attack for winch she was given morphia hypodermically. 

At lier first yirit this patient was cyanotic, her breatmng was 
noisy and laboured, and tho usual pulmonary* signs were 
present in a marked degree, ^or a time sho was much 
relieved by iodide of potassium and tiuctnre of lobelia. 
After an Absence of Fevcml^raonths sdie ^turned for advice 
on Sept. 3011.. 1693. 61, Nfconh -■ Ketone wen 
attack of n^hma cacb , fi t* ?£ 

sneering. She was . s - 10 
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The average lime after death at which the examinations were 
made, was, 20 hours, whilst in the remaining 33 eases the 
average was 24 hours. It is possible that the diilcrenco’in 
time, may ; to some- small, extent have been a >, factor in 
determining the. sterility of some of the cultures, for after 
death such organisms as may be'in the tissues multiply 
rapidly, so that .the longer the. time that has elapsed the 
greater is the chance of Inoenlating the culture medium. In 
10 cases onty one of the viscera was examined. This again 
wonld lessen the chance of detection and it is possible that 
in the cases with intestinal lesion (enteric fever, intestinal 
obstruction, and septic peritonitis) failure may be attributed 
to one or both of these. causes. After malting such allow¬ 
ances, however, the fact is established that under ordinary 
conditions of temperature and surroundings in a considerable 
percentage of cases the tissues may remain free from 
bacterial invasion for a period of from'24 to 33 hours after 
death.’ 

The bacillus coli was found in 40 per cent, of the cases, as 
is shown in Table II. From tho rapid growth in gelatin,’ 

'Table II.— Case,* in nftic7t tftc JlnciVwt tiili teas Present. 




Peritonitis, inlddk- 
enr disease, mid 
pneumonia . 

Ga/ririe oileer and 
f chronic nephritis.. 

Enteric fever ami 
pneumonia '. 

Enttfric fever . 

Gastric ulcer anti 
* perlr.plenic ataccM 

Enteric, fever, pneu¬ 
monia,'and middle* 

; car suppuration ... 

Infantile (lforrlirra 
. and pneumonia ... 

Ulcerative colitis ...• 

Morbus cordis and 
chronic peritonitis 

Kvdfttid of the 
-liver and snppn- 
’«-ration of the galt- 

* bladder, &c.. 

Marasmus. 

Pleurisy and 
fisoites .. 

Carcinoma of the 

bladde* .. 

Alcoholism, 
liver,. 


fatty 


Acute peritonitis ... 

Sarcoma of the 

stomach.* 

Intussusception 
Chronic hephtitla ... 

Acute phthisis.. 

Eneuihonla . 





(a) Ludr aim! i*nr. 

(b) I’trlUwiMnn. 

)• 15 1 

(*i) Klilncy. - 

l f i 

Spleen and right \ 

) • 1 

apex. / 

20 -{ 

(a) Spleen. 

(b) Liver,. 

1-3-1 

Spleen. 

H 

(a) Lung. 

(li) E;ir, kWmy, 1 

anil spleen. S 

!■ 24 

Spleen. -j 

30 •{ 

(a) Liver. • 

( b ) Spleen. 

(n) Kltlnev, 

\ 2 '\ 

(/») Liver. 

} 2G '( 

KMnov and gall- (. 

bladder. I 

20 

Liver and pplten. 

l27-> 

(a) Spleen. 

(b) Liver. 

[\ 24 

Spleen. 


(a) Sjik’On and ^ 
(h) Kidney* 
BerUoucmn. *J 

21 

\ 24 \ 

<n) Spleen. 

(6) Kidney. 

— 

Kidney* 

21 

Kidney. 


(a) Spleen. 

30 

(b) Kidney. ■} 

| 20.; 
i 

(a) Lung. q 

(W Spleen. 


Organisms found. 


(a) Diplncoecm. 
(fi) Bacillus coll. 

(ft) Sterile. • 


Bacillus coll.- 

fa) liaclUus colli 
(ft) Sterile. . 

Bacillus coll. 

fa) Bacillus coli and 
staphylococcus. 

(b) Bacillus coil. 

phylococcusand 
bacillus coll, 
fa) Bacillus col5. 

{b) Sterile, 
fa) Sterile,.*.. 

(b) Bacillus coll. 


Bacillus coif..- 


Bacillus coll. 


Bacillus coll. 


Bacillus coll and 
Kncillus mesen- 
tericus. 


Bacillus coil. 
Bad Hus coll. 

a) Bacillus colb 

b) Staphylococcus 
■ pyogenes aureus, 
d) Pneumococcus 

and bacillus coll. 


tarnation of gas in glucose gelatin, from the er of 
joaculating milk and giving the indol reaction, the bacilli 
me shown to belong to the Eschcrich group. Alone no one 
>f these tests is to be relied upon, the indol test being 
particularly fallacious. A valuable means of distinguishing 
jetweeri bacteria of the EscliericU and Gartner groups is the 
lifference "in their reaction to typhoid scrum, the former 
icver triving a positive reaction, whilst tho latter generally 
Iocs so at ordinary dilutions. 2 Of the bacilli tested only one 
3 f tho present series gave a typical reaction with a dilution 
if one in 50, whilst, three other cultures exhibited loss of 
movement . but no typical clumping. The bacilli which gave 

J Durham': The L-SXCKT, Jan. 16tli,1B93. 


a’ typical[reaction weretaken, from the case 0 f, Carcinoma of 
the bladder; they m all other respects behaved as members 
of the Eschcrich group. , ,,•••• -, • ,. ' 

: .It Will bo seen from Table II. that it is compafativelv rare ' 
to find other organisms associatediwith bacillus coli in the 
same tissues. Bcco has shown this to be dueto the fact that' 
after death.tho.abundant growth of bacillus coli tends io 
extinguish any pthor forma which may originally have been 
present. This ts a point of.practical importance, for the post¬ 
mortem discovery of bacillus coli in a suppuration mightlead 
to tho supposition that this.was tho cause of.the lesion, whilst 
tho true determining cause..may. have been pvogenie. cocci 
which have since perished.; The finding of bacillus coli after 
death docs not warrant the conclusion that it was the'excit¬ 
ing cause of, the lesion during life. It teems'probable, too, 
that pure cultures of bacillus coll obtained from snppurations • 
during liCc.mhy in the same way lead to erroneous diagnosis. 
It is noteworthy that in 14 of these .cases sn intestinal”lesion: 
existed which might possibly have been'tho .channel of infec¬ 
tion. Of. the remaining six cases 13, 14, 16, and 18 had 
abdominal,viscera aUcctcd, 19 and 20 had no -.abdominal '■ 
lesions. A culture of bacillus coli given to :tne by. Mr. E. 
Wallis StoddaTt who obtained it direct from Escherich's , 
laboratory, lias been of much service.in. the work of. dis- 
Uriguishing.belwccn tho various coliform bacilli.- ; 

. With regard to enteric .fever (six cases); bacteriological . 
examination for the detection'of tho Erberth-Gaffky bacillus-- 
was only successful in two cases, in both .of which .it was ' 
found inriho spleen 24 honrs after death.,- The-method.of' 
isolation adopted was that of halo colonics, as. recommended- 
by Mr. Stoddart; 3 The other four post-mortem examinations 
were conducted from 24 to '30 hours after death-and the- 
cultures showed the wide and general distribution of : bacillus ' 
coli which in one case was found in,the kidney, in con¬ 
solidated Inng, and in a middlq-car suppuration., To .ensure 
success cultures for tlio discovery of ; Erbcrth’s • bacillus 
should be made ns soon ns possible after . death, preferably 
from tho spleen. For differentiation from coliform-bacilli- 
tho tests relied on were Widal’s reaction and the non: 
production of indol, of gas-bnbbics, or of clot in -milk. ; 

The second of tho diphtheria cases (sco Table 3), although 

. Table lU.~Cates'>/P>J>^ia; / ' • 


Hours 
alter '] 
death. 


2l '< 


12 


12 ■ 


2S - 


Organs examined. 


Organisms found/ 


fa) Lung. 4 

(6) Cervical i 
glnnds. f 


fa) Larynx. -j 

fa) Lung. ^ 

<c) Spleen. 

(a) Lung. -j 

fa) Spleen. 

Fauces, bronchus, l 
ami lung. } 


(a) Streptococci, Klebs-LolHer - hsdlll, 
/short), cocci, And hacllu*’ ■ • -1 

(M snrptocorri "nil ftaphylococd and 
ftwrtKWis-Wfflerkw™- .- 

fn) Slm t lxicilH not rcscmWing bacillus 
klr u-Mffier. staphylococcus aureus. 

(6> StwtSScc". staphylococcus aureus 
and citron. • 

(c) Sterile. ‘ - - ■ , 

In'! Staphvtococci ■ .awl streptococci, 

‘ KIclu-MWcr and other bacilli. . 

(M Sterile. . , - 

KtcU^-tJtller bacilli (short) an<t stapiiytOT 

•IScuspjogeuManreua. . 


1 " _l •’ '- -p 

diagnosed both clinically and at the post-mortem tKMainaTion 
as diphtheria, was probably’ a membranous tegpto* 
coccal origin. Klcbs-Lofller-bacilli were not j , eneoific 
ante- or post-mortem cultures.,: The^pneo 
bacillus in the consolidated lung of . thrcc a Uimi miy aepend 
to the possibility that the pneumonic 
as much upon their presence as upon th I -j tleat . 
or of pyogenic organisms. The Jat ' 1 A ty .? £ „ L„ CP Le of Klete- 
mont of tho disease is demonstrated by jf* ; , g an tback 

Lbfiler bacilli in tho enlarged cervical gia ■ .. 

and Stephens 4 say that this is'a common • in 

found also the organism present >« two out ;of 


found also ino organism prescuu- •» r-- tw0 0 ut <oz 

100 per cent, of cases, in the Kianqy . g]; c ,-i S esi 

three cases, and in the spleen in.10 which ,tho 

In both of tho cases mentioned aoo-i o > - \ , stcr ;i e . 
spleen was examined the life there is a 

Daring the progress of a case of d |P^ t }! tbo ^^bacilll toalt®-.. 
tendency as convalescence nPP r f i,cll ^? >i f° rm iy staining,-,nn° ■ 
■- character, to become shor ter, unito 7 ,, . . —. 


in 
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generally atypical* ThL change was marked In all tlirco of 
the ca«os examined, alike in tho 'bacilli obtained from the 
membrane and In tlio«e cultivated from the tissues. 


Tints IV ,—-Pyogenic or other Organitm *. 



Hours 

after 

(hath 

i 

On'iitviesamlnol. j 

1 

*1 

,Wfcro-org*n!<;ma. | 

V 

1 lTi« nvtln* < ndocar- 


JCUtwy, iptcen, 1 

Staph} loeoccu* 
pyogi m i all ns. 

Ditto. 

TJ npj cmv . ., 

31 

Spleen. 

Retro V ett fed jpriv!tl 
tUcru*. *\*AUK 

j. SI J 

Spleen. ’ | 

Mvpliylococcui 

citreu«. 

Acute Inlictlieodfo* ■ 

ntjrUUs , „ 

\ K \ 

*5nWo, nptm ) 
Uon woimil.an.il 
pleuritic aWian J 

StaphUoCOCru* 
pyogenes aureus. 

rsuimillojv rttoulttf 

JMslIgnant <U«ca«9 of 
the luncry-as ... . 

12 

|}»! 

Peritoneum 
(<t) Spleen, i 
j (/<) liver. 

Staphylococcus 
(ail Bacilli (‘With 
ftpore* 

(6) Sterile 


One or other variety of staphylococcus (seo Table 4) urns 
■most commonly developed. lids is of interest in connexion 
with such diseases as ulcerative endocarditis 'and acuto 
infective osteomyelitis in which the value of treatment by 
■anti-streptococcic serum might be tested. ’ 

OlHton, Bristol 


RECOVERY AFTER BULLET WOUND OF 
THE HEAD AND DESTRUCTION 
OF BRAIN TISSUE. 

By P.OBEKT FENNER, L It'c.r. Edin , M.RO.S.EsO., 

LIT!. SCniJLOV TO TIU. CIUlMKU COTTJ.1E ItOfMTlL. 

ON tho evening of July 10th, 1897, a man, 42 years of 
age, who was watching some youths at revolver practice, 
was accidentally shot from a distance of two yards. Arriving 
on the spot about 30 minutes subsequently I found bim 
insensible, breathing slowly and somewhat heavily but not 
fitcrtorously. HU pupils were dilated and did not react to 
light. He was bleeding from the mouth and blood was 
oozing from the noso At the back of the head, about one 
and a half inches to the right of the middle line and two 
inches abovo a line touching the upper margin of the 
external auditory meatus, there was a contused some¬ 
what clean-cut wound from which blood was oozing 
and brain matter protruding. Having cut tho hair 
and carefully cleansed and dressed the wound, render¬ 
ing it as aseptic as possible, I caused him to be 
conveyed to the Cromer Cottage Hospital, a distance of two 
and a half miles. On admission be was practically in the 
same condition as above described but the pulse was slower 
and scarcely perceptible Under an anresthctlc and with 
the assistance of Mr. H C. Dent I exposed the wound by a 
large crucial incision through the scalp, turning up the four 
flaps well out of the way Having thoroughly Irrigated the 
wound and removed the protruding brain substance I found 
a circular and jagged hole in the skull admitting the little 
finger to the first joint. 'Iliero was much splintering of the 
inner table and I could feel several largo splinters 
oi bone but no bullet even with n probe,‘although I 
could follow its track in a direction pointing to the 
right margin of the left Orbit until the probo impinged upon 
hard bone. I now applied a large trephine and removed a 
circle of bone, taking in as much of tho bullet wound as 
possible Hating romoved ee\cral fragments of bone I made 
a careful examination of the track with my finger, pass¬ 
ing it as far as I could reach into tho cerebral sub- 
etnnee, but I did not reach tlic bullet nor could I feel It 
with a long probe. The wound was copiously irrigated 
with a corrosive sublimate _ solution (l In 4000), the 
nozsle of the irrigator being passed well into the 
brain, the flaps were sutured, and a small drainage-tube was 
left in position. Tho patient parsed -a quiet night but 
remained unconscious, blood continuing to ooze from the 
noso and mouth. On the following morning (July Xlth) he 
had partihlty regained consciousness but was Irrftablo and 


was aroused with difficulty. Tho pulse-rate was 52 and flvo- 
re spiral ions wero 16. Hemorrhage continued from the nostf 
and mouth and the eyelids on both aides were much swollen.* 
Tho next day tho patient remained in an irritable condition,? 
taking nourishment with difficulty.' ’Ho was very restless 
and complained of pain in the head when questioned. The 
temperature was 101 8 F,; the pupils were equal but notr 
reacting to light. The wound was dressed. There had been 
much oozing of blood and as tho flap3 were bulging two 
stitches wero removed. On July 14th the temperature 
was 100°. Both eyes were ecchymosetl. The bleeding 
from tho nostrils and mouth had ceased. Tho pupils 
wero equal and reacting to light. The pulso was 54. The 
patient was still irritable. Much brain substance, was 
removed with this and subsequent dressings. 

The patient remained in the same irritable condition until 
July 18th when he spoko rationally and could recall past 
events. He still complained of headache and was a cry 
drowsy and roused with difficulty. He had complete control 
over bis bladder and bowels; his retime were examined and 
found to be normal, the reflexes were present and normal, 
and his senses of smell and taste wero unimpaired. His 
temperatnre remained at 100° or over until July 21st when it 
gradually reached the normal. Bleeding from the noso ceased 
and by Jnly 28th ccchymosis of tho left upper eyelid alone 
remained. The patient gradually recovered strength and’ 
although somewhat irritable and childish he remembered past 
events perfectly and was quite rational. Tlio hernia cerebri* 
gradually became covered with healthy granulations and was 
completely healed by August 20th, at which dato he left tho 
hospital. < 

Ono year after the accident—viz., in July, 1898—the 
patient suffered from a slightly ataxic gait and an inability 
to sco the left half of objects but otherwise ho seemed none 
the worse for the injury. 

This case illustrates tho great amount of damage which 
can bo borne by the cerebral substance provided the floor of 
the fourth ventricle and the sinuses are left intact. The 
bullet must ha\ e been flattened and irregular, having passed 
through a felt hat and tho skull before ploughing up the 
brain snbstancc. The course of tho bullet was _ slightly 
upwards and to the left and the amount of bleeding from 
the nom and mouth and into the soft tissnes surrounding 
tho eyes point to tho great damage sustained by tho antorior 
fossa of the base of the skull. Although tho chances of 
recovery appeared to be nit I trephined at onoo in order to 
anticipate tension and for the purpose of effective antisepsis 
and drainage. *» 

.1 heard from tho patient at Christmas, 1898—18 months 
after tho accident—that with tho exception of the partial 
loss of vision referred to lie was completely restored to 
health and able to carry on his vocation. Dr. Johnson 
Taylor of Norwich kindly examined the patient’s eyes and 
writes: “ Your patient has left lateral hemianopsia due in all 
probability to an injury to the right optic tract or possibly 
to an injury to his right visual centre in the occipital lobe. 
The right half of each field anil the central visual activity of 
each eye are normal. H6 reads £ with either eye and bte 
accommodation is good The ophthalmoscope shows a 
normal state of each fundus and the movements of tlio globo 
are normal; no other of his special senses seem in the least 
affected.” 

New Cavendish street, W. 


TIII3 INFLUENCE OF RAINFALL ON 
BERI-BERI. 

Bi-r. N GEMMED, jr.D. Dun., 

DISTRICT SVTOFOV, VW StCAXooK, FIX)ERATO MALAY STATUS. 

THE prevailing opinion amongst so many as I have had the 
pleasure of meeting of the members of the profession prac¬ 
tising in the Malay Peninsula, where this disease causes such 
a very large number of dcatlis yearly, seems so much iu. 
favour of the supposition that cases of beri-beri occur more 
.frequently during or after a wet month or IhU the severity, 
of tbo cases Is increased after wet weather that I have been 
led tocollcct tho cases occurring in my district (Ulq Selangor, 
Malay States) for the past peven yeams?^! have constructed 
a clsart Df the rainfall and bferi^ ’ '* ^or analysis 





Months, 

6 Januaries 

7 Februaries 

7 Marches 
7 Aprils . 

7 Mays. 

7 Junes . 

7 Julys.> 

7 Augusts .a 

7 Septembers.""" . 

7 Octobers . * . 

7 Novemtiers n 

7 Decembers .. j 

Totals. 
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250 in. (highest) 
178 Inches . 
123 „ 
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no „ 

109 „ 
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Month, 


January 
February 
March. 


April 

May 


Evidence. 

1 Beri-beri. j 

Positive 

j Fell 32 to 16 cases 1 

Negalh-c 

j •> 16 ,, 13 „ 

" 

j Steady (13 eases) j 

*» 

Hose 13 to 3? case? 


» 27 42 „ 
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the case of the other monfl,= 'I hen lfc I s C 0 P* W ered that in 
months .out of a possible 89 thX- ® ac h)i altogether 70 
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IntUcate the relative position of the ’ 
intof Iftml Alienated and the number 

rnraiv tilc Ina jority of miners are Chinese who very 

and liicX n ;, J - C * e I oun ' i !lt once, usually felling, the jungle, 
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,,-tii rnri ‘,, “ns become muoh busier in the last few years;.' 
nlt!mm>j. i) t ,„ sc b P'ires to throw some light on tbo subject,; ‘ 
not 1 k>?w X a ®°nnt of land alienated any given year does, 
w , a ny direct proportion to the number of cases that, 
unmini£,? rm S? 5 b ° " su al two years. for ■ the land to lie. 
Knd fi.atthe figures of tbe alienation of, 
Jmrjir.fX a "d 1897 ought to have produced the 

the ve-Xinao 1 ' °L casC3 , and actually that is so, for during 
/f 0888 J®, 93 > WM, and 1895 2201 acres were alienated, 
, fiQ7 - a ^° ta l of 3813, and during the years 1895,1896, and 
i.i CaSCS beri-beri .occurred ont of a total of-2422, 
2 . n r m : er half the amount of total, land alienated . 

1 ovcr !la ^ the total number of cases in the seven 

One more .fact 'Say be culled from the months in which- 
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the greatest- amount of min fell—viz., that they do not 
correspond with the highest beri-beri admissions in their 
individual position which triay bo seen on reference to the 
following tabic 


A NOTE ON “CASES OF PHTHISIS WITH 
PECULIAR CARDIAC PHYSICAL 
1 SIGNS.” 


Yi ar. 

lUIn fall. ] 

Beriberi. 

Maximum. j 

Minimum. 

Maximum. 

Minimum. 

1891 1 

October, 64 in. J 

March, Gin. 

(Decerat«r p 32 
\ cawa. 

February amt 
October, 5 cases 

1ES2 

1893 

J line, 23 in. 1 
Oitotor, 13 in. \ 

| AuguM, 7 tn. 

| March, 3 in. 

May, 42 cases. j 
t Deeemlier, ( 
l 35 ca*w. j 

February and 
March, 13 cases 
July, 7 cases 

im J 

April amt De- 1 
ceinl^r, 11 In. 

I February, 

. 1 In, 

April, 34 
cases 

September, 5 
cases 

1855 

October, 2G in. 

(January, lln. 

S Deeemlier, 74 

1 coses 

February IE, 
cases 

18S6 

October, 1&In.-j 

| January anti 
May, 2 In 

November, 75 ( 
cases J | 

June, 3G cases 

1897 

December, 20 in. 

j July, 5in. 

1 January, 78 
t cases 

July ami Dc- 
cemlier, 20 cases 


It is also worthy of notico that the greatest number of 
admissions in any month for the scieral years occurred in 
1891 in December, in 1892 in May, in 1893 in December, in 
1894 in April, in 1895 in December, in 1896 in November, 
and in 1897 in January; and the highest rainfall each year 
occurred in 1891 in Octoiier, in 1892 in June, in 1893 in 
October, in 1894 in April and December, in 1895 in October, 
in 1896 in October, and in 1897 in December. From this 
may be seen that although four Octobers out of Gevcn have 
shown the maximum rainfall, yet October docs not occur in 
the beri-bori list of highest admittances and the month 
following—that is, November—only once. 

These facts, coupled with the universal experience of tlio 
miners—namely, that when the mines are opened a certain 
large proportion of men'will get beri-beri and a compara¬ 
tively small number suffer from severe malarial fevers— 
seems in my opinion to point to the can«c of the disease being 
in tho soil or perhaps to its requiring the presence of malarial 
conditions or even parasites for its proper development. 

[Dr. Gerrard next recapitulates the existing theories as to 
the etiology of beri-beri, but owing to tho pressure on our 
• space we have omitted this part of his paper. We have 
omitted his chart because the tabular statements make his 
arguments quite clear.] 

It is beyond roy province here to deal with such interesting 
points a* the initial symptoms, the physical signs, progress, 
diagnosis, and treatment, all of which sub divisions of this 
powerful and obscure disease require separate study, deep 
and honest, careful and concise, before we can hope to 
arrive at a true conclusion. I can only express a wish that 
the fact of its independence of meteorological vagaries may 
help to put us on our way to the commencement of that 
study which will begin on that date on which the cause is 
brought to light. 

Since writing the above I have dmltivatcd from the blood 
of an acute case of beri-beri a micrococcus somewliat similar 
to one described by FckcUmring and Winkler, but not so 
irregular in size. I am forwarding slides to the School of 
Tropical Medicine. No bacilli were to bo found on the plates 
or in tubes, I may also mention that the figures for 1898 
endorse this argument against the influence of rainfall on 
this disease. 

Ulu Selangor, Federal Malay states. 


Berkeley Hospital.— The annual meeting oF 
the managerial staff of this hospital was held on Feb. 1st 
under the presidency of Lord Fitzhardinge. The medical 
report stated that 75 ca^os had been admitted during the 
past year. The financial statement showed an adverse 
balance of £61 at the end of the year. 

Dorset County Hospital.— The annual meeting 
of governors, managers, and subscribers to the Dorset : 
County Hospital, Dorchester, was held on Feb. 2nd under 
tho presidency of Captain Acland. The report stated that 
during the past year 268 in patients had been admitted ■ 
and 868 out-patients attended. The financial statement 
showed that the income from all sources amounted 
and the expenditure to £2347. 


By WILLIAM EWART, M.D. CART AC., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO ST. OLORf.x's HOSPITAL ANIl TO T1IF CELORAV* 

•HOSPITAL von CHILDREN ; JOINT LECTORPR OX MrDICIXL IN THE 
MEDICAL SCHOOL 01 ST. OLOROF’S HOSPITAL. 

Under the heading of " Cases of Phthisis with Peculiar 
Cardiac Physical Signs' 1 two cases of great interest were 
recently reported in The Lancet by Dr. Halo White 1 
and by Mr.'W. Soathwick Willmore a which bad until now 
escaped my notice. The physical signs noted were those 'of 
a great displacement of tho heart to the right, yet at both 
necropsies the heart was found to be normal and net dis¬ 
placed. Both observers seem to accept the position that the 
displacement which they had diagnosed must have been 
apparent only, the cardiac sounds being conveyed by con¬ 
solidated tissue, though they are at a loss to account for the 
impulse which in one case was felt and in the other was seen 
as well as felt in the right chest, and the conclusion arrived at 
is that we mustnot assume that when the heart's impulse i3 
seen and felt far on to the right side of the chest the organ 
is necessarily dragged or pushed over or altered in size. 1 ' 
As any interpretation of the kind suggested might tend to 
shake that trust in our clinical methods of diagnosis which it 
is desirable* that we should uphold, tho lime may not bo 
thought to have passed for this reference to the cases and for 
an attempt to rid them of their mysterious character and to 
reconcilo statements which were probably only in appearance 
contradictory. The clinical observations described are to my 
mind conclusive evidence of the existence during llfo of a 
considerable displacement of the heart to the right in both 
cases: but it is conceivable that this displacement could 
not be readily demonstrated by the ordinary post-mortem 
examination. , , 

Cases of this sort occur from time to time among the large 
number of cases in which fibroid excavating disease of the 
right luDg tends to displace tho heart more or less. When at 
the Bame time tho left lung and the heart are fixed by 
adhesions tho right aide of tho thorax falls in. If the right 
chest should not fall in this must be due either to a con¬ 
siderable emphysematous distension of tho right middle and 
lower lobes or, failing this, to the encroachment of the heart 
and of the left lung into the right chest. It is therefore clear 
that the cardiac displacements which are considerable and 
horizontal belong more especially to the group of cases in 
wbiob, whilst the thorax remains symmetrical, the right 
lower lobes are not only free from distension but are often 
themselves the seat of destructive lesions such as those 
reported in one of the two cases. Precisely similar cases 
have come under my own notice. 

In January, 1891, closely adjoining beds were occupied 
by two patients under my care with destructive lesions 
in the right lung in whom the heart was much displaced, 
the cardiac dulness and impulse occupying in the right 
chest the position which normally belongs to them in 
the left. One of these patients, suffering from exten¬ 
sive bronchiectasis of the right lung, in whom Mr. 
Bennett bad resected the right ninth nb at my request 
but had failed to obtain any discharge of pus, was exhibited 
at the Medical Society of London s under the heading of 
11 Dexiocardia ”—a term properly restricted to the exceed¬ 
ingly rare cases in which the heart alone is congenitally 
trWwsed to the right, tho other viscera tot being trans- 
nosed^ Both patients died and'were examined after death 
In the first case I happened to he prevented from witnessing 
the berinning of the necropsy and 1 was met on my way to 
>j, e post-mortem room by a report that whilst the right lung 
wm^ extensively excavated the relations of tho heart were 
absolutely normal—a report which, not entertaining anr 
doubt as to the reality of the displacement during life, l 
received with surprise and not without some reservation as 
to its retrospective significance. In our Post-mortem and 
Case Book (No. 64, 1891) may be seen facing each other two 
equally trustworthy and accurate records, one describing tho 
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heart as it lay in its normal position, tho other sotting forth 
tlio; clinical 'evidence . of great displacement. of' the , heart 
into the. right chest. I never ceased to ■ believe ■ that the 
heart had been contained within . "the right chest before 
the chest was laid open and that'the displacement might 
have been visible had the pericardium been opened from the 
aladomenbefore opening the chest." The second necropsy, 1 
that "of the‘.case of bronchiectasis, showed the cardiac 
displacement without any "difficulty, thanks to-the powerful 
adhesions which retained the heart in tho position which it 
had occupied during life ; and this confirmed mo in the view 
which I had taken of the first. Both cases were, practically 
speaking, identical in their clinical signs,'and the pulmonary 
lesions were closely analogous—viz., considerable destruction 
of pulmonary tissue and fibrosis involving the "posterior part 
of the, upper lobe and extending into the inferior lobe almost 
to the base. Tho leading difference was that in one case the 
right pleuro-pericardial adhesions were continuous with the 
retracted fibrous tissue of the lung, in the other they were 
not.- If this source of fallacy be-borne in mind by -the. 
pathologist he may so conduct'the operation as to demon¬ 
strate the actuaVcondilion. But cveii should tile heart have 
been alldwed to slide back unobserved into the deft chest, 
owing to tlio admission of air into the picture, itmny not he 
impossible'to reconstruct the tree pathological anatomy of 
tho thoracic contents. Tims in tho casts reported by Dr. 
■Hale IViiite and by Mr. Southwick Wlllmore, hoth of which, 
as'is essential for tho production of tho fallacy-in question, 
were free from collapse of tho right thoracic wall, a con¬ 
siderable proportion of the total capacity of the right half of 
the 'thorax 'Corresponding to tho extensivo destruction' of 
lung tissue-had to be accounted for. This surplus 
of space-Wo must assume to have been filled by 'the 
heart since it conld not have been occupied by tho 
right' lung owing to tlio pneumonic condition of tho 
lower lobes in one of tho cases and : to their diseased 
and'airless condition -in the other. - I would therefore 
suggest for - both these ‘instances the same explanation 
which I had adopted at the necropsy on my own case—viz., 
that when tlio sternum and costal cartilages wore removed 
the heart must have dropped backwards by its • own'-weight 
and to the left owing to the partial-subsidence of the over¬ 
stretched left lung, - The heart would then have been seen 
in apparently natural lateral contact with the right lung; 
yet-by reapplying the sternum it might have been possible 
to show that tho -damaged lower right lobes, practically 
incapable of expanding, could not have completely tenanted 
the vacated right parasternal region. !:■■■■ 

Taking, then, the view that these wero instances of mobile 
heart* held in the right chert Vy atnoqihcrio pressure owing 
to extensive destruction of the right lung without com¬ 
pensating collapse of the chest' wall, it may perhaps be 
suggested' to clinicians that skiagraphy might place their 
diagnosis of displacements of tho heart beyond any chance 
of scepticism, and to pathologists that they might in investi¬ 
gating cases of this kind modify their method of 
section in' some suitable manner likely to afford a view- of 
the heart before there had been any possibility of its relations 
having been disturbed. • 

Curzon-strcet, Mayfair, IV. • ' ‘• 


A NEW PREPARATION FOR RAPIDLY 
FIXING AND STAINING BLOOD. 

Br: LOUIS JLNNEIt, M.B., B.Cii. Oxok,, M.B.C.B. Bond. 

. - (From the Clinical Laboratory, St. Thomas’s Hospital.) 

Most.' persons will agree that, the only justifications for 
introducing a new histological stain are (1) that it should 
demonstrate something now, or (2) that It should demon¬ 
strate something more plainly and readily than before, or 
(3) that it should he a simpler method than that in general; 
use. ’- It is claimed for the following hew compound blood 
stain that,it.at any rate fulfils the’last two conditions. The 
stain is a Single solution, easy to make .up, which keeps well, 

:which'will fix and stain ordinary blood films in two minutes, 
and'wldch demonstrates with perfect clearness and in well- 
marked contrasts red blood discs, blood platelets, the nuclei 

- - « l’ost-Tnortcm and Case Book, No. 64, 1892. 


of white blood cells, the .imcgranules of tho poivrhornhov 
nuclear leucocyte, coarse oxyphil granules, basopffifgranSes- 
and ..when -present, crythroblasts; .bacteria,--the makS 
parasite, and filarire. It, has beci primarily"designed ffir 
bedside work where rapid and certain methods are the main' 
consideration. 

>lcqhol we have, one- of. .the most reliable' 
fixatives known, and: eosin and methylene blue possess the 
requisite properties lor demonstrating all the ordinary cha¬ 
racteristics.of normal and of pathological blood. - Eosin 
itself, however, cannot under ordinary circumstances be made 
to stain certain cell granules and for this purpose various 
combination stains"have • been used; of these the mob 
generally, used are the Ehrlich-Biondi and Ehrlich’s later" 
triacid. These, however, are undoubtedly troublesome to use 
and require special fixing methods.- When to a solution of 
eosin some solution of methylene blue is added a precipitate 
falls—brilliant grass-green crystals if alcoholic solutions and 
alcohol-soluble eosin (Grfibler) are used, but amorphous and 
of a dark metanic-green"'colour if. watery solutions and' 
watcr-solublo cosin arc used. ' 

The eositi methylene' blue mixtures at present in use, as" 
far as I know them, arc designed with a view to avoiding the 
precipitates which form when solutions -of these dyes are 
mixed or nftcr they have been kept a short while. These 
precipitates are, I believe, compounds'of eosin (acid) and 
methylene blue (base). 

' The brilliant grass-green- crystals'obtained from alcoholic 
solutions are very'sparingly soluble in alcohol in-ike cold, 
but more soluble in hot alcohol, from which' they cau be rc(' 
Crystallised iii the same form.'. That they represent a definite 
compound body is, I think, rendered probable by tho fact 
that the'same crystals arc; obtained, though, in'varying 
amounts, however the proportion of. the original ingredients 
is varied, and that tho crystals .so'oblained have identical' 
melting points—viz., 22?”C. taken on the surfnceof mercury. 
The suggestion to test them, in such ways I owe to Mr. .B. 
"White of St. Thomas's Hospital. These crystals from their 
sparing solubility in alcohol, arc not iiscful as a bloodstain 
without previous fixation of the film.. They are, as a matter 
of fact, soluble in chloroform hud in aniline oil, the solutions 
in oacli case being of a dark violet colour. , • . 

The amorpbons precipitate obtained from watery solutions 
of tlie two dyes is in its turn very sparingly soluble in water, 
but in alcohol it gives 'a.blue solution with Elrong green 
fluorescence; it is more soluble in methyl alcohol. It is 
such'a solution which I find to work admirably as a blood- 
film fixative and stain. It is made up in the following way. 
Equal parts of a 1-2 per cent, to l'25.per vent., solution 
of Griibler’s water-soluble eosin, yellow shade, m distilled 
water and of a 1 per cent, solution of Grubler’s medicinal 
methylene blue, also in distilled water, are mixed together in 
an open basin (not in a flask) and thoroughly stirredv™u a 
glass rod." .The mixture may. with advantage be left for 
hours. .'It is next filtered and the residue is dried either,i 
the air or more quickly in an incubator or water oven, 
have dried it at 55 J C. without harm. When quite ‘by 
residue is scraped off the filter-paper and is powdered, 
then shaken up with distilled water and washed on a i , 
when the washings should bo of a thin dirty-purplish c . 
.Finally, it is again dried and powdered and may be - 
suitable bottles. For use, thoroughly shake up 0 6T 
of the powder in 100 cubic centimetres of pu J 

alcohol (E. Merck “for.' analytical purposes ) 

"filter. The solution keeps well. ■ . W av 

Cover-glass 'preparations arc made in the ord J. - j 
and on to them as soon .as the 
bo extremely thin) are dry a few _ /ration¬ 
ing and fixing solution'' are- poured, no prew . 

being required; it should, however, he notedl that 
essential tp tlio correct working of the stain b — 

glasses used should be absolutely- clean and-) 0 j ca ncd 
trace of acid or alkali on them. After they ,have ! j 

and well washed in distilled'.water .they *"»*?* 
absolute alcohol only. The specimen; m . . ec jpj. 

watch-glass to prevent evaporation aud co - 0? c IV- ;dly 
tation. In from one to three minutes t!m si 
poured off and tho specimen is at onces r - occnts in 
water till tlio film has a pink colour which 
from fivo to 10 seconds. It is then, dried either very Jy, 


l Certain other brands work quite !l“ e tnv!ic sleolid m greater . 
preparations it Is necessaryto obUin proper fixation, 

or less nmomit to reduce their acidity and to oirah v * . - 



TmtliAKCBV.} - HR.HARRIS BEST:. FATAL GLYCOSURIA IN FRIEDREICH’S DISEASE. , [Fhn. 11,1899. 371 


tip over a flame or (better) by agitation in the air and is 
mounted in xylol balsam. 3 

The rod disc*? are of a terra-cotta colour; tho nuclei of tho 
■white oOrpuscles are bine; tho platelets’are mauve; tho 
granules of the polymorpho-nuclcnr’wluto cells and of mye¬ 
locytes are red ; tlio granules of the basophils (mast cells) 
when present wo, dark violet; and bacteria, fllariie, or 
malaria parasites are bine. If tho specimen has been washed 
in tap oatcr and not in distilled water the red colours aro 
morn pronounced and the blue ot tho white cell nuclei i« 
almost, washed, out, whilo the dark blue of the bodies ot the 
smaller hyaline white cells (lymphocytes) stand ont in strong 
contrast to the now pale nucleus. * • , 

It seems to mo that the results obtained by this method 
wither point to .the granules of tho polymorpho-hnelear 
leucooytes being basic—i.c., oxyphil—a fact which seems 
still disputed by some. t. 

The differential staining results from the decomposition 
of the compound substance by tho various elements of. tho 
blood, those parts,which are acid combining with tho basic 
colouring matter and those which aro basia with tho acid. 
That the stain Is readily so split up is seen by adding weak 
acids or weak alkalies to such a watery solution of it as can 
be made—acids turning tho solution ibluo and alkalies 
Changing it to a pink, tho stain acting, in fact, as a fairly 
delicate indicator. The same result is brought about by 
heating such weak watery solutions, which turn bluo on 
warming, the priginal colour returning on cooling. 

The stain may be equally wcll-mado by dissolving the 
conn and the medicinal methylene blue directly in absolute 
jnethylio alcohol and mixing them in the proportions given 
above—viz., 125 cubic centimetres of a 0‘5 per cent, solution 
of the cosin and 100 cubic centimetres ot & OS per cent, 
solution of the medicinal metbyleno blue. Although this 
gives quite as good results the simpler method for ordinary 
practice- is obviously to make a solution of ,the compound 
body which may bo purchased iu the solid stato from Hr. 
It, Kantback, 18, Dcrncrs-strect, IV., who algo supplies tho 
solution ready for uso. - y ,, 

fit. Thomas'# HospUat. i . » •> , 


NOTES ON A CASE OF RAPIDLY FATAL 
. GLYCOSURIA IN A SUBJECT OF 
■FRIEDREICH'S DISEASE. 

B* V. HARRIS BEST, L.R.G.P. Loan., L.S.A. 

Tim patient, a girl, aged 14 years, commenced at the age 
of seven years to suffer from difficulty in walking and loss 
of power in tho legs and from that Urao, tho train of 
symptom^ characteristic of Friedreich's ataxy slowly 
developed,' following exactly the satno course as in tho 
case of a sister two years older. ( There’was complete 
ataxic gait, with extreme talipes and loss of coordination 
in movements of the hands. Lateral curvature of tho spine 
and certain involuntary movements of the head as well 
as complete absence of knee-jerks were other signs present. 
With reference to the family history, a great uncle on the 
father’s side was said to have suffered from’ difficulty in 
"walking at the age of seven years and this was followed in 
the course of time by paralysis of the lower limbs, but he 
lived to the ago of 50 years. The father and mother were 
both healthy. Tho course of the patient's final illness was 
ns follows. On August 23rd, 1898, whilst seeing another 
member of tho household I was consulted for the first time 
with reference to tho patient’s indisposition. The mother had 
noticed her daughter getting thinner for the past fortnight— 
that is, since her return from a seaside holiday. By a curious 
coincidence the last case of diabetes which occurred in my 
practice came on immediately after the patient’s return from 
hlv annual seaside holiday. On questioning her I found 
that there were marked thirst and polyuria. She got out of 
bed at least three times at night and each time passed a 
fair quantity of urine. Tho bowels were moved regularly 
every day, tho tongue was covered with a light brown fur 
and was rather dry with red margins. The skin was dry and 


* It rtEstltlfd water la jaot available tap water may bo n*e<l provided 
tlio ipcclmm Iw only momentarily immersed in it anil then dried 
between fitter-paper or rapidly over a flAMf. Pictoriallr each t 
specimen in not bo perfect. 


harsh. There was a fair colour in the cheeks which was 
diffused over the face though at times she was palo. 
Examination of the chest failed to find any lung disease. 
There was a slight mitral systollo bruit beard over the heart’s 
apex lmt no displacement of the apex beat or other abnor¬ 
mality of the heart. She was emaciated. The pulse was €0 
and fairly full and regular and the temperature was sub¬ 
normal. T)ie quantity of urine parsed in 24 hours 
was about four ' quarts; it >was of I light „ colour but 
rather turbid and acid in reaction; tho specific gravity 
was 1045. On testing _ with fiesbly prepared Fehling’s 
solution tho brick-red discolouration showed immediately; 
the dark brown, on boiling with liquor potassm as in Moore's 
test, showed equally well. The same applied to tho picric 
acid test, tho discolouration in the latter being very opaque. 
There was no albumin in the'mine. On the follbwing day 
(the 24th) Rhc was placed on diabetic diet, though allowed 
a small quantity of toast at first., A quarter of a grain 
opium pill was given _ three. times a day and Vichy 
water two or three times dally. She took a good 
proportion of meat with plenty ot fat among other 
things. On the 25tb—that ’5s, after one day's treaty 
ment—the more troublesome and obvious symptoms, such 
as thirst and languor, commenced to abate. On tho 
26th Dr. F. J. Smith was called in Consultation, He 
confirmed the diagnosis and advised a continuation of 
tho 6amo treatment with tho addition of 10-grain tlofecs of 
Bodium salicylato tlireo times a day. He also agreed with 
tho diagnosis of Friedreich’s disease in both girls. Dr. 
Smith was much interested In tho case and I am indebted * 
to him For somo \alnablo hints as to treatment, Ac. On (he 
27th the improvement was maintained; dess urine was 
passed and tho patient had been only disturbed onco 
during the night. Examination of the urine,' however, 
showed little change On the morning of the 28th she 
appeared still to be improving and was quite cheerful. 
In the afternoon abdominal pain with some diarrhcea and 
sickness came on, much prostration resulting. These sym¬ 
ptoms were followed in a few hours by sighing respiration, 
the breathing being deep and loud. There were extreme 
coldness of the extremities, Bmall pulse, and all the signs of 
marked'collapse accompanied with short paroxysms or dys¬ 
pnoea, bnt the patient could very easily be aroused from 
the stupor. The nCute bowel symptoms quickly subsided 
though slight vomiting still occasionally occurred. The 
odour of tho breath was decidedly peculiar and sug¬ 
gestive of that described in text-books as accompanying 
diabetio coma. All tho ordinary means of stimulation 
appeared to he useless though many were tried, ‘ such 
ns mustard poultices to the chest and brandy,' ether, 
and strychnine hypodermically administered. Though tlio 
rulso seemed to momentarily improvo after giving by tho 
mouth a strong solotion of ammonia in«small doses well 
diluted wilh cold water, this had to ho discontinued through 
sickness and the bowel was too irritable to letain any saline 
solution which was injected. The patient was not delirious 
at any time; indeed, Bhe retained consciousness to near the 
very end. She remained in this condition for three days, a 
certain amount of dyspncea occurring up to the last. Un¬ 
fortunately a post-mortem examination was not obtained. 

In view of the paucity of our knowlcdgo concerning tho 
etiology and pathology of diabetes and of its association in 
this case with Friedreich’s ataxy, the morbid pathology of 
Which is comparatively well known, this case appeared to bo 
worth recording though the absence of a post-mortem 
examination very considerably detracts from its possible 
value as a fecord. It is hoped that it may be of some httlo 
interest (brief and very incomplete as it is, partly through 
tho unexpected and abrupt ending of the case), moro 
especially to those engaged m investigating the nervous side 
of the origin of diabetes. 

Jlemarhs ty Dr. F. J. Smith.— 1 This case seems to me to 
he well worthy of record because both diseases were so very 
distinctly marked. Both sisters I liavo since been given to 
understand have seen several eminent neurologists and, I 
believo, have been shown at societies ojs typical cases of 
Friedreich’s ataxy, while about the glycosuria with acute 
diabetic coma there could bo no doubt. To speculate on tho 
advance of cord-sclerosis ns affecting the nerves controlling 
visceral function would be rather futile when based on one 
case only, which may be but a coincidence, but should other 
similar oases bo reported of alik e nature this one would add 
considerable weight to the argument. t 

lltonV 






The Lancet,] 


HOSPITAL MEDICINE AND SURGERY. 


irror. 


HOSPITAL PRACTICE, 

BRITISH AND FOREIGN. 


If nil* est Alin pro certo nosccndi vln* n!al quwnpItirlraM tit 

morborwm ct dlssectlamim, hlstori&a, tnixi nllonim tom proprlw 
collects habere, ct Inter ee oomp.viire.~~HoaGA.Qiri Ve ScdL ei Uaut. 
iforb. t ttk fr* Proocmlum, 

CHARING CROSS HOSPITAL. 

TWO CASES OE PERFORATING GASTRIC ULCER; OPERATION 

ONE RECOVERY AND ONE DEATH. 

,., (Under tlic care ol Mr. John H. Morgan.) 

Although it is probable that tho statistics of the opera- 
■ tion for perforation of an nicer of tho stomach which arc 
based on published cases do not exactly represent the true 
mortality, yet the results obtained from a consideration of a 
complete series of cases under individual surgeons go far to 
show that tlvc mortality is much less than.might have beeij 
expected. I r or instance, Mr. A. E. Barker 1 had three recoveries 
_ in seven cases and it may fairly bo said that neatly 50 per 
cent, of the cases recover after operation. The two chief 
data on which tho prognosis can most safety be based arc, 
firstly, the length of time which has elapsed between the 
perforation and the operation; and secondly, the presence or 
absence of food from the stomach. It is extremely rare for 
recovery to follow if more than 24 hours have elapsed beforo 
tho abdomen is opened. A, J. Cabot 5 has recently recorded 
a case in which the operation was performed • 24 hours 
after the perforation occurred, hut as the stomach was 
practically empty hardly any extravasation took place and 
recovery ensued, the opening having been sutured. An im-. 
portant point which is now being much discussed is tho host 
method of cleansing tho peritoneum in these nnd similar 
cases and the consensus of opinion is on the whole in favour 
of wiping rather than flushing, lly neither method is it 
possible to remove all the extravasated material and micro¬ 
organisms arc sure to be left; it is probable that.the peri¬ 
toneum can dispose successfully of a certain number, of 
germs. Mr. Morgan’s two very interesting cases form a 
welcome addition to those which wo have recently published. 
In the first case eight horns intervened between tho perfora¬ 
tion and the operation, in the second a whole day, and this 
of itself would go very far Vo account for the fatal result in 
the latter. 

Case 1.—A woman, aged 27 years, bad for some time 
suffered from dyspepsia and symptoms of gastric uIcct, for 
which she had been treated by Dr. Sapp who, however, had 
not boon consulted for Bix weeks, when on Oct. 8th, 1897, tho 
patient wont for a walk in the suburbs and on returning she 
became very ill and Dr. Sapp was sent for and found her in 
a state of very severe collapse. She was at onco conveyed 
to the hospital where she was seen by Dr. lVillcocks who 
summoned Mr. Morgan, and it was decided to operate im¬ 
mediately. It was ascertained that some months previously sbo 
had vomited blood hut had been able to- resmnoand to con¬ 
tinue her work. When seen she was in a condition of great 
prostration but fully conscious. Tho respirations were 
rapid and entirely thoracic. The. abdomen was universally 
distended, the liver was not perceptible, and there wore great 
pain and tenderness, especially in tho left hypoehondrium. 
The pulse was rapid, small, and compressible. Tho opera¬ 
tion wa3 performed at 1 a.m., eight hours after tho presumed 
occurrence of perforation. An incision about two and a 
half inches in length was made in the mid-lino between the 
ensiform cartilage and the umbilicus. Upon opening the 
peritoneum some gas escaped and a quantity of turbid fluid 
mixed with semi-solid food and curdled milk was sponged 
out.- The stomach was then brought up to the edge of 
the wound and searched. Upon the anterior surface between 
tho greator and lesser curvatures and nearer to tho cardiac 
than to tho> pyloric end was found'a-small, ragged slit 
or perforation about one-third of an inch.in length through 

r Tn F. Likcst, Deo. 5th, 1690, p. 1533. ' 

5 Boston Medical and Surgical Journal, August lltb, 1893, p. 131. 


Which tho contents of -the-stomach’wcrT^aw^- 
walls around tins were considerably thickened over an area, 
about one and a half inches in diameter. Eight Iemb^ty 
sutures of fine silk were passed which securely closed the slit 
m the stomach wall and four broader sutures were rested 
above these to draw tho wall of tlie stomach closer toStber 
and to avoid tension upon its weakened part. The cavity of 
tho peritoneum was then carefully wiped with hot dry 
sponges in every direction, particular attention being riven to 
tiie space.between the liver and the diaphragm, from which 
many particles of food were removed. Tim abdomen was 
then flushed with weak boric solution followed by hot water. 
H hen tho peritoneal cavity had been again sponged dry the' 
abdominal wound was united by interrupted sutures of fishing • 
gut and a small indiarubber drainage tube was inserted at the 
lower end. After dusting with iodoform the parts weTC dressed 
with cyanide gauze and blue wool and an abdominal binder 
was applied. The patient passed a quiet night but vomited 
twice during the morning following: Nourishment was given 
by means of cncmata of peptonised milk and eggs. The fol-. • 
lowing day tho pnlso was 108, full nnd strong, and the tem-' 
peratnro was 100* E. Tain in tho region of the incision 
made breathing difficult, but there was no pain, distension, 
or tenderness in the other parts of the abdomen. The 
surface of the tongue was excessively foul hut moist; the 
patient slept well. On Oct. 10th there was still pain in the 
region of the wonnd and she snffered from'slight cough.'. 
Tho dressings were renewed and the tube was removed,’-a 
piece of iodoform gauze being inserted in its stead. 
Only a small amount of pure blood-stained serum exuded. - , 
During the next 10 days she made steady progress; the 
temperature sank to normal, the cough ceased, and 
tho tongue slowly became cleaner. ’ Thirst was excessive 
and on the eighth day small quantities of milk and eggs 
were given by the month. On the thirteenth day the tem¬ 
perature rose to 101“ and-pain was complained of. On 
dressing the wonnd a small collection of foul-smelling pus 
was evacuated in which were Eecn some shreds of coagulated 
milk which had been lodged between tho skin and the 
muscles in tho abdominal wound. The collection was , 
entirely superficial and the parts were syringed put with boric. 
lotion and a drainage of gauze was re-inserted. Tho tem¬ 
perature again became normal in three .days and the abscess 
cavity closed. By slow degrees tho patient resumed a normal 
diet and at the end of six weeks she was walking about. It 
was some time before she left the hospital, as she still suffered . 
occasionally from dyspeptic symptoms and pain, an _d she 
remained under tho care of Dr. Green, as it was feared that 
there might bo some rccrndcscencc of the old ulceration or 
that a fresh ulcer might arise, All symptoms, however, at 
length subsided, and she ultimately left the hospital in fairly 
good health. 

Case 2.—A woman, aged 27 years, was admitted, to 
hospital on Feb. 7tli, 1898. She had snffered from dys¬ 
pepsia for more than a year and had been treated for gastric 
ulcer. In the previous August she had vomited some blood 
but no recurrence had taken place until the day 
admission, when after carrying a tea-tray upstair? ft 
suddenly became faint and felt severe pom m 
region of the stomach and between the shoulder . 
whs put to bed and she' soon brought up , 

quantity of blood. A medical man who saw b 
immediate removal to the hospital, . w* cr ®_.. . , ut 

on the following afternoon. She was apparen y ■ ^ 

ruddy, well-developed woman. Bbc Jay. on. her , - 

her legs drawn up, the abdomen being marhe 

and the muscles rigid, especially npon he left side-_ lam 

was referred more particularly to the left ili ° ’ jgg 

dolness was obliterated. The poise was sm< . J’jy ’ 
and only faintly perceptible at TOSt ,y„j n ^“|"s ■ 
were 40; the aim .were'workmg^ exp ^ arrira , 
anxious but consciousness was nmmpaire . though 

of Dr. Bruce and Mr. Morgan it was deridedthat mou_gu 

the patient was desperately ill .^ Dn 4 ^ministered and 
lay in immediate operation. Etbe Ji T‘ , t! j e ft 0 f the 
an incision was made about one we > > “JJJ;, : of 

middle lino. On pnneturing th° P*P l ° , 0 ~r!m a large , 

very foul gas escaped j°f s oE milk and 

amount of turbid yellowish flmd contain g '- 00 t; ; 

some’more solid contents of the ““' gj Bn d. an 
The stomach was drawn . „ we-enough ' 

ulcerated opening was soon found. 1 \ t terowas a : 

to admit a finger; the edges ^%° fSmUon.' It ‘was - 
considerable extent of surrounding intioraum 
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situated on the anterior surface at a short distance below tbo 
•cardiac end So bad wag the condition pf the patient that 
this had to bo dealt with as rapidly as possible bat it was 
ultimately closed with six silk sutures inserted by means of 
■curved needles, and a ,few Lombfcrt's sutures wero used to 
draw the neighbouring parts together and sO to 5 cover In the 
-edges of tho ulceration The peritoneal cavity was rapidly 
sponged and then flushed with hot boric lotion and hot 
water. Tho wound was closed as quickly as ‘possible and 
►every effort wa«J made by Wcads of Injections of strychnia, 
enomata of brandy, and inhalations’ of bsygen to rou\o the 
patient, but she died a few hours after tho completion of tho 
•operation The post-mortem examination showed acute 
universal peritonitis 

JtemarU h/ Mr Moroan —Theta were published in the 

Mirror of Hospital Practice' during 1893 five cases of 
laparotomy for perforating gastric ulcer, four of Which w ere 
^successful It is to be feared that this does not represent 
iho proportion of recoveries to operations performed, but It 
seems very desirable that successes and failures alike should 
bo recorded in order tint all details which may help to bring 
about successful results may he carefully considered As 
pointed out in the article in 1 ns Lancet of Deo 31st, 1098, 
the prospects of success depend to a largo extent upon tho 
iperiod which has elapsed between tho actual perforation and 
the Umo when laparotomy la performed Tho symptoms of 
perforation arc almost unmistakcablc and little time need bo 
wasted on tbo question of diagnosis On (ho other hand, 
there are conditions which may render even the most speedy 
■oporatlon almost hopelessly futile, such a3 tbo largo size of 
the perforation itself, the previous state of the patient, and 
the nature and amount of tho contents of tho stomach which 
£*re poured out into the peritoneal cavity Such con 
•ditions arc well contrasted and exemplified In the two cases 
narrated _ 


LONDON TEMPERANCE HOSPITAL. 

A CASE OF SEPTICAEMIA TREATED WITII ANTlSTnFPTOCOfcCIO 
SERUM , RECOJ EIIY 

(Under the care of Dr Leonard Wilde ) 

iTnn failure which has in so many ca* C9 attended the 
injection of antistreptococcic serum in septicxmia fs chiefly 
to be attributed to its indiscriminate employment in all 
•forms of septio infection It la essential that tho prcscnco of 
streptococci should be demonstrated, otherwise our know 
ledge of tho value of tills powerful therapeutic appliance 
oaunot advanco There is reason also to believe, as Dr 
Wilde points out in his remarks that all streptococci are not 
affected bj the same variety of scrum The case recorded 
below is very striking and the bacteriological endenco is 
•very satisfactory In the present condition of variation In 
the quality of antistreptococcic Berura it is always advisable 
to'mention tho source of the serum employed During 1898 
wo published several Interesting cases of septic infection in 
which the antistreptococcic Berura appeared to bo of value 1 
A case of great interest appeared in tho Thcrapcutuche 
Manatshefto of September, 1898, p 498, in which severe 
septio symptoms developed in a medical man who acci 
•dentally inoculated himself with pus from a bod Recovery 
was rapid and complete after injections of antistreptococcic 
eeram 

t A youth, aged 18 years, robust and mu«cular, with 
a healthy personal and family history, was admitted 
under < the care of Dr Leonard Wilde on August 10th, 
1893 f Five days before admission ho had begun to suffer 
from vertical and occipital headache which had commenced 
without apparent causo and rapidly increased in intensity 
On admission be was conscious and able to answer questions 
but was Bomewbat apathetic and merely complained of severe, 
headache A complete examination showed mo organic 
disease and no evidence of injury The temperature was 
10J- 6" F pud tbo stools and unno were normal He remained 
in practically tho same condition until August 26th when the 
pharynx and tonsils became swollen and inflamed and on 
&ept 2nd they were covered with a pultaceous and offensive 
exudation, a bacteriological examination of the secretions 
of the throat showed a complete absence of diphtheria bacilli 
but an almost pure cultivation of the micro-organisms 
belonging to the streptococci group An examination of the 
blood carried out by tho Clinical Research Association gave 

1 Tuc. LiXCtr, Feb. l^tb, 12S3, p. £02, and March 19th, jv 773. 


negath 0 results with regard to Widal's reaction for entcnc 
jfeter, but streptococci were present in large numbers The 
patient was now in a very critical condition, his temperature 
,was 104°, he was semi conscious, tremulous, passing every 
thing under him, and BCized with occasional convulsions, 
[and it was evident that unless the noxious organisms 
(Circulating in tho blood were destroyed without delay fatal 
Results would occur Accordingly on Sept 3rd 10 cuhih 
'centimetres of antistreptococcic serum were subcutaneously 
injected every four hours It was observed that for a 
short time after each injection the patient rallied and the 
pulso improved, bat this was not maintained until the 
following injection The I dose was 1 therefore doubled 
m quantity though roduced in frequency and eventually 
only 20 cubic centimetres w r ere injected every 12 hours 
On Sept 5th considerable improvement was noted, the 
temperature had fallen to 101°, and tho patient expressed 
himself as fcelrag better On the 10th pneumonic coasolida 
tion of the upper lobe of the right luhg supervened, accom¬ 
panied by violent delirium ana high pyrexia Tbo mjec 
tions wero, howeier, regularly continued until the 12th 
when, according to the report of tho Clinical 1 Research 
Association, the blood was pronounced to he sterile There 
was then reason to hope that no further development 
of the ditaa^e would occur and that only its effects remained 
to ho dealt with The injections, which had now amounted 
to 345 cubic [centimetres ot the scrum, were discon 
tinued The patient was still in a precarious condition, 
superficial abscesses haring appeared in many portions of 
the body and the condition of the right lurig was throwing 1 
an additional strain on tho heart The throat, however, 
began to clear, and on the 17th tho temperature commenced 
to fall, reaching normal about the 20tb AftCr this he 
gradually improved, though convalescence was sombwhafc 
protracted owing to an attack of hmmaturia His recovery 
was crentnally complete and he was discharged on Nov 16th 
lie was seen again on Jan 15th, 1899, and with the excep 
tlon of considerable pallor he appeared to be m good 
health 

Itcmarh ly Dr Wilde—T ins case is interesting as 
belonging to a class of disease about which there has been 
cbnsidcrable controversy as to the efficacy of serum 
therapy when employed ns a gctmicide It has not. I 
think, been claimed that antistreptococcic scrum acts 'os 
an antitoxin as in the case of the antidiphlhentic serum 
hut merely that it possesses bactericidal properties which 
may be applied in certain cases with a rational expectation 
of success Whether tbo patient recovered because of the 
administration of thn serum or simply daring such adminis 
tration I have no desire to state, but the facts have been 
recorded as they occurred and those interested m the subject 
can form tlieir own opinion The difficulty of successfully 
applying the antistreptococcic serum rests on the fact 
established by Van de Velde that there are several races of 
streptococci, none of which affords protection against tho 
other, and until a serum has been obtained which include* 
the products of each race tho 6udccss of the treatment will 
depend upon whether the organism^ to ho attacked are of tho 
game race as those from which the serum injected has been 
derived 


GLASGOW CENTRAL DISPENSARY 

A CASE OF ACUTE TUBERCULOUS CHOROIDITIS 'fOI TOWING 
OPERATIVE TREATMENT OF TUBERCULOUS LESIONS 
IN A UJJB 

(Under the care of Mr G H Edinoton ) 

It cannot be questioned that a surgical operation on a 
tuberculous lesion is a possible cause of a general diffusion of 
the disease, and there is little doubt that such a dissemlna 
tion does occur, though very few ca<cs appear to have been 
recorded i yet most Burgeons must be able to call to mind 
cases which could bo most easily explained on Ibis sApposS 
tion Scraping a tuberculous lesion with a sharp *q>oon seems 
to be more likely to give rise to general infection than nny 
other form of operation In Mr Edington s very interesting 
chse the interval (four days) between the operation and tlie 
first manifestation of anything wrong with the eye is rather 
short and we are inclined to agree that the choroidal lesion 
was not new 

A boy, aged three years, was taken to the Glasgow Central 
Dispensary on April 14th, 1897, on account of an tl^craWd 
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condition of the left hand with swelling at the elbow and spread oat all round on to the choroid - ti.i. - 

k ^m?-$ 0sa T 8l £ c ; The patient Mdbeen a fairly found to bo a dilatation-of 


, an infiltrated and. tWcirencd: 


cn 5, I 2 nce &e optic nerve, whiclr 


T* « c 'inuoiy. etneo choroid was altered in : the ectasia bat not thickened whilst 

lha attack of measles bo bad faded greatly according over the rest of tbc globe it was much thickened ’ There 
in ms narAnis* • Tin «.-io «« __ _ c^_a___'x' ***«wu muwawibu, AUere 


4 , « . , . . —- —~7 - 1 Awn ui mu &u/uu u was muca tuicKcned 

io ms parents statement. . The mother was an apparently was no oVidonee of external propagation of the crowth 
healthy woman, tvlule the father was tall, well-built,. Microscopic ' cxaniinatioit,~1hk microscopic eram'ii 


and very _rpbt>st.. £wo years previously, he suffered when of tho anterior part of the eyeball calls for no special eom- 
jo_the China seas from sudden blindness which lasted for ment hero. It will bo sufficient to eav that there was a 
a few weeks and then left him with apparently unimpaired general and simple inflammation of the iris and ciliarv bodv 

TISIOP.’ Besides the Wlttent. thee ll«d heen nnn eh fit t. 1/1 U..l' nn — .r _, - . _ - 


vision. Besides the patient there had been one child who but no,evidence of special inflammatory process^ The 
died when about a year old from what appeared to have been' posterior part of. the column which passed from the sclera to 


. , - . . , -1-— —-—«... ....... iiuw vuu .o, uj 

tuberculous meningitis. On examination the patient showed the lens was found to be composed of densely packcd'round’ 
evidence of rachitio condition; this was chic fly marked cells with recognisable remains of retinal structure and in a 


in the head which was of tho broad type. On the-palmar, few places formations typical of tubercle. The same round- 
surface of the left index finger and near the metacarpo- cell exudation with tuberculous characteristics was'found in 
phalangeal joint there was an ulcer covered with a scab and the thickened, choroid, and the degenerated mass, which . 
surrounded by thickened tissues. The oubital gland was measured eight millimetres across, was found to be corn- 


enlarged and .softened and there was thickening of tho posed of much the same structure, only .that in several parte- 
lower half of the shaft of tlio humerus. 'Tho elbow- tbc cells were so fat degenerated that they would not stain. 


joint was free. The left knee presented synovial thicken- their outlines being utterly destroyed;. The giant'cells which- 
ing giving the joint a globular appearance. On April 17th in almost every instance were found in the centre, of the 
chloroform was administered and the palmar nicer tuberculous structures were of large size and had their 
was scraped with Tolkmann’s spoon and found to ho part nuclei arranged round tho periphery. Special staining failed 
of a tuberculous process, involving the sheath of the flexor to bring out tubercle bacilli. . ' 

tendon of the index finger. The cubital gland was incised Jim a ri.-x b r/ M r. Bdingtom .—The above case has apne.'urcd to 


tendon of the index finger. The cubital gland was incised 
and watery pus was evacuated, followed by cheesy material, 
and a tuberculous, membrane was removed by tho spoon. 


Jtcmailih by Mr. Edington .—The above case has, appeared to 
meto be of sufficient interest to berccorded on account of the- 
question which it raises of dissemination as n result of partial" 


Tour days later the parts were dressed and looked well, operation for tuberculous. disease, Tlje remarks.which;f 

wti ■_ i '- j*__ _ e a t. _ T-.rx __ e _ i _. _ iv . _ ______1—• 


There was, however, a dimness of tho left eye, especially of have to make on the case may very prom)/ bo preceded by 

»v .... mt.t.__ i _ l » t _ it.. Ai jr . a .. i it _/• 11. « - t.l^t 


the cornea. This was not present prior to the operation and j a short mention of tho views on choroidal tuberculosis of 


it was' thought that it might bo a cornoitis following an 
incautious dropping of chloroform. On the other hand. 


some of the-writers on diseases of the cyo, Macnamara and 
Hartridge 5 mention tuberculosis of the choroid as occurring 


taken in Conjunction with the enlargement of the lower, end in two forms: (1) chronic choroiditis, which may be 

p It . 1.,__ it._ __ ~e rl.. „ _ 1 - -J_r___ V nf Am Krx!n«fl<I A 


of the humerus, tho probability of the corneal condition primary or associated with tuberculosis of the brain—as a 
depending oh syphilis was considered. 1 ’ Tho child was there- rule this form is insidious in its progress and unilateral in 
fore given one grain of mercury with chalk twice a day. its distribution ; and (2) miliary tubercle, which • is much 
Bv Mar 1st (a fortnight after the operation) the condition of more common and usually part of a general tuberculosis. It 

■ J i V X .. . t __X X. ... At. - T...T? _V.... - inW^bl! ftY* T»XdrfU>T(«TS ^ ' 


the eye which was unimproved had become tho leading affects b6th eyes commonly and the tubercles arc numerous. 

feature of the case. There were then photophobia', enlarge- Sometimes the condition is only seen in the advanced stage ot 
ment of the eyeball (without tenderness), a greyish condition a tuberculosis and at first causes hut little pain or discomfort, 
of the cornea, decided conjunctival. injection, and some' Berry’describes the following forms: (1)mnhaty which ir 
catarrh. ' Since tho last note the patient had been very, acute arid always secondary to tuberculosis in other organs 

heavy and-.had lost his appetite. Be was' thinner, but is generally bilateral, probably never accompanies pulrnonary 

tho local conditions' (knee, humerus, Ike.) were no worse;. • On' tuberculosis alone, and appears to have no dehmto re a i w 
account of the progressive nature of the affection of, the eye tuberculous meningitis; nnd(2)chrcBJCtuberciilouscboroi i . 
the child was sent to the Oharlotte-slrect department of tho which is much rarer, unilateral, and sooner or later a B-o 
Glasgow Eye Infirmary under tho care of Dr; Maitland with similar diseases of the-brain emm-itmtf. 

Ramsay. Hr. Ramsay "found the condition to be one of also speaks of: (1) miliary or 

purulent choroiditis'and expressed the opinion that it was accompanying meningeal- ‘^Srihcd inthe- 

probably of tuberculous origin. Ho enucleated the eyeball posterior part of tho; choroid1; andi(2)^ * phthisfe. 

on May 20th. The child mado an uneventful rocoven-and ciliary region, usually s s Sy aperceptibie 

. was dismissed from tho eye infirmary well as regards the but may he ynmaw. overlooked. - 

oribit and with the wounds of tho hand and elbow healed, reaction andma child withmemngitoitiso ^ ch ^ kl 

The oycball was examined by Dr. Leslie Bncbnnan and the If it roaches the ciliary rcgi children this acute- 


Tho oycball was examined by Df. Leslie isncnnmin nun uic u it rcacncs tne cuiaryireg -“-j -this acute 
choroid was demonstrated by him to.be tho scat of a tubereu- may resemble panopbtl.alnnt L ar.a in cim m 

1 variety ts more common. No S c $ ° ? ^ ■ * *•* 


tc by Dr, Drawn BpoiiANAN;—Tho cychaU tubercle occurs most commonly 
was found to he considerably enlarged by the formation and general miliar iuhacnms, »» V chDJC> ^\ condition 


tuberculous -meningitis 


was found to be considerably enlarged by lno lormaiion ana general imnary luncrciuu^, - e - c))0loklal condition 

of ilia ectasia of hemispherical shape at; the upper and recorded by Fraenkcl in w ^ em p tuberculous deposit 

inner Quadrant near the equator and measuring 14 milli- preceded nil the symptoms of ..£™5" v iew that the ckotoid 
innerquaur.mi. ue.il “*«• ^ hv Wrft uiimHn. tlnm< onntcs Homer s new_ 

metres across the bi 


TC-tfU*. Sg bisected by by six months 

an oblique antero-posterior out it was found that the cornea acts ns a substitute for pia »»ter«d meningitis is- 

was clear and that the iris was free, having a good occurs *xe.t commonly in that although tuberi" 

anterior chamber. The posterior ohamber wns abohshed \lte\y It wriU I^ a % C l^ur primarily and alone yet it 


“V W 1 = 3 r th^ 


size, occupied tbe normal position, <««« S - t - me ««»«• 

manifestly bad been a moderately severe mdo-cycliUs as irto«. Itmay iaxist Opinions differ 

botb tbc iris and the ciliary body, ‘were covered by a on tbc character of an acute , 


JaXr "of"fibrinous'oxudarion'*and~there u-as a considerable j as to its accompanying or 

nf tho Kamo material nresent in tho ontenor chamber. I The chronic form tends to _ *w B question of 


amount of the same material present in the antenor chamber. The chronic term tends to wit5l tho question of 

The retina was totally separated from the choroid and was % M tto diagnosis von Arlt may 


pusleT rightly l foTO-ardflagrinst’.the ' lens. Although syphilis which entered intog Mates that ,hw 
mSierately free from evidence of .inflammatory action in mentioned who, speaking ofjcrofui^- —j——— 

M . J .. x . . Sn ! n Anns* mnc«? nf _____——.—- — - - --— . - !• • ; 
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front, tho retina seemed to ho involved-in a ; dense mnss_ of 
exudation behind, passing as if did into a thick column which 
passed backwards to the entrance Of the optic nerve and 


: Henoch i-lectures on ChUdren’e Dieeascn.Kew fiydeahans Society, 
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Las Been undoubted cases o! scrofula which could bo 
attributed to no other cause than hereditary syphilis. 
While Panas mentions the acute termination to choroidal 
tubercle, 1 especially fn children, yet this event, taking 
place so very shortly (four days) after an incomplete 
operation on tho limb, irmst raise the question either of 
a dissemination or a stirring-op of a quiescent lesion. 
Watson Cheyne 8 instances temping -as likely to cause 
•dissemination of tuberculosis, but it is more likely that the 
choroidal lesion was not a fresh one but a chronic condition 
stirred up. The unilateral distribution of the lesions was a 
curious feature in tilts ense, but Dr. Gibb of Paisley, nnder 
whose care tho patient now is in the infirmary thero, informs 
mo that he recently excised the boy's left elbow at tbo same 
time observing that the right showed signs of tuberculous 
disease. • 1 


Hhbital Societies. 

PATHOLOGICAL SOCIETY OF LONDON. 

Congenital Hypertrophy of the Tylor\u.—The “J Huffy 
Coat."—Alveolar Sarcoma of the Itectum.—Dilatation of 
tho (Esophagus.—Colloid Carcinoma of the Stomach .— 
Tapi llama tout T'umour of the Umbilicus.—Exhibition of 
Specimens, * , 

A MEETING of this society was held on Feb. 7th, Dr. 
Radcliffe Crocked, Vice-President, being in the chair. 

Tho Vice-President referred with much regret to the 
death of Professor Coats of Glasgow and the society directed 
that a letter of sympathy should be sent to Mrs. Coats. 

Dr. Stilt, reported three cases of Congenital Hypertrophy 
of tho Pylorus. The first case was that of a boy, aged 
12± weeks nt death, in whom vomiting began at the 
end of the sixth week (some previous regurgitation of 
food had been thought natural by the mother). The 
vomiting persisted and increased until death; the thickened 
pylorus was distinctly felt shortly beforo death. The 
necropsy showed great hypertrophy of the stomach and 
pylorus, the latter being normally patent. Tho second 
case was that of a boy, aged 15 weeks at death. Vomiting | 
began at six weeks of age and increased until death, with 
constipation and subnormal temperature. Marked peri- 
ctalsis of tho stomach appeared and tbe thickened pylorus 
was distinctly felt the day before death. At tbo necropsy 
the Btomach was found to be dilated and hypertrophied; 
tho pylorus especially was greatly thickened; its lumen was 
normally patent. The third case was (hat of a boy, aged 
15 weeks at death, in whom regurgitation of food began 
at seven days. The bowels were costive and vomiting in¬ 
creased. Marked peristalsis of tbe stomach appeared and tbe 
thickened pylorus could be felt distinctly about a fortnight 
befpre death. The necropsy showed great hypertrophy of the 
stomach and pylorus and some also of the cesophagus. The 
lumen of the pylorus was normally patent. In all these cases 
the thickening was almost entirely muscular and chiefly in the 
circular layer. In Case 3 the submucosa also was abnormally 
thick. Dr. Still in discussing the pathology of this condi¬ 
tion thought that a fuller study of tho normal pylorus at this 
age was much needed. He had made some observations from 
which it was evident that there was considerable variation 
in the thickness of the normal pylorus fn infancy and 
that this variation was chiefly in the circular layer of tho 
muscular coat. Further, it would appear that the lumen 
of the normal pylorus as measured post mortem was often 
not more than from 3 5 to 4 mm. Much caution therefore 
was necessary in judging a slight degree of hypertrophy and 
it was evident that the lumen in many, at least, of the cases 
of congenital hypertrophy of the pylorus was within the 
normal limits when muscular contraction was absent. Four 
views had been propounded of tbo pathology of this condi¬ 
tion : (1) that it was entirely extra-uterine and due to 
spasm) from some irritant; (2) that it was duo to a 
developmental hyperplasia ; (3) that a primary con¬ 
genital stenosis was followed by compensatory hypertrophy ; 
and (4) that the hypertrophy was due to over-action from 
<1 functional disorder of tbe nervous mechanism in utero. 
Dr. Still thought that in considering the pathology of this 


* Tuberculous Disease of Bones and Joints, p. 168, Edinburgh. 1805. 


condition there were two facta in particular which could' 
not he overlooked—the occasional occurrence of an “idio¬ 
pathic hypertrophic stenosis of tho pylorus" in adults and 
the increasing evidence that come of the cases of congenital' 
hypertrophy of tho‘pylorus recovered. On the whole,,it 
seemed most probable that tho condition W3S Intra-uterine in- 
its origin, but tho causo roust he a potentially transient one 
and therefore a functional "disturbance' seemed morn, in; 
accordance with tbo facts than a vico of developmental 
growth. There were moreover cases which seemed to support 
this view by analogy, particularly cases in which the 
oesophagus was found to be hypertrophied without any 
demonstrable cause. 

Dr. E. Cautlby showed three specimens of the same con¬ 
dition from infants aged respectively 25, eight, and seven t 
weeks. Vomiting had been almost constant since they were 
three weeks old. In nOno’was any etiological factor dis¬ 
coverable. Dr. Cautloy held that this was a > pre-natal 
condition and that the hypertrophy took place in the 
circular muscular fibres. Tho stenosis was largely duo to 
plication of tho mucous membrane by tbo muscular Bpasm. 
He thought that hyperplasia of tho muscular fibre took 
place in tho feetus.—Dr. Rolleston showed a similar 
specimen taken from a child who died when eight weeks old. 
He agreed that the hypertrophy was probably due to spasm. 
Metzlcr, howcier, had doubted whether spasm had ever 
been shown to causo hypertrophy in the Case of unstriped 
muscle and he asked for an expression on that point.—Dr. 
F. E. Batten said that he had recently had what appeared 
to be a case of this kind under hia care. . The pylorus was 
palpable and there was continuons vomiting and constipa¬ 
tion. The child was fed by a nasal tube, as recommended 
by Dr. John Thomson, and the vomiting ceased; before tho 
child loft hospital it bad been fed by the mouth without 
aerious vomiting for two weeks. This improvement, how¬ 
ever was not kept up and a week ago the mother reported 
that tbe vomiting had returned. . r 

Mr. S. G. Siuttock submitted a now interpretation of the 
phenomenon known as the "Bufly Coat” which he illustrated 
by microscopic and other preparations, maintaining that the 
principal factor was rapid clumping of the red corpuscles and 
not, ns commonly taught, simple retardation in coagulation. 
He believed that this clumping was due to some agglutinat¬ 
ing substance which varied in amount io different animals. 
In the cat it was scanty, and if cat’s blood was received Into 
an equal quantity of salt solution and clotting deferred by 
keeping In ico no well-formed huffy coat resulted. If, on tbe 
other hand, the cat’s blood was received into an equal quantity 
of horse’s blood which was rich in agglutinating substance, 
subsidence of tbo clumped red cells quickly commenced and 
a well-formed bufly coat resulted if tbe tube were kept In 
ice. A similar effect was observed if horse’s scrum were, 
mixed with human blood. But the most striking clumping 
was seen when scram from the blood of a patient suffering 
from pneumonia was added to a hanging drop of human 
blood. (A specimen was shown.) Ho regarded tbe agglu¬ 
tination of the red discs as due to tbe same substance which 
clamped the diplococci of pneumonia in living cultures and 
therefore was a form of Durham's, or more correctly of 
Widal’s, reaction, since it was obtainable daring the stage of 
infection.—Mr. D’Ancr Tower observed that Mr. Bbattock’s 
observations tended to reinstate the older physicians who 
were accustomed m pneumonia to bleed repeatedly until the 

blood no longer gave a huffy coat. _ . 

Mr Stanley Boyd showed Microscopic Sections oi a 
New Growth of the Rectum which bad tbe clinical characters 
of a columnar epithelioma but which histologically seemed to 
be an alveolar sarcoma. Tbe patient was a woman, 35 years of 
age. Almost every one of tbe large cells of which the growth 
consisted seemed to be in a separate space in be delicate 
fibrous stroma. The case was interesting also became tho 
ctecnm perforated on the third day after colotomy had been 
performed and obstruction was freely relieved. She lived 3D 
days after the perforation, suffering chiefly from dyspnoea duo 
to distension of the abdomen by intestinal gases. Postmortem 
tbe gas was found to be contained in a huge cavity in which 
no viscera were visible. They lay behind a thick layer of 
lvmob and though compressed were healthy. There were no 
signs of peritonitis behind the layer of lymph. Tho tumour 
•was referred to the Morbid Growths Committee. 

Dr. Lazarus-BarLOW showed a Dilated (Esophagus oi a 
man, aged 28 years. It was the seat of a fusiform dilatation 
which at its greatest circumference measured three ana a 
half inches. The history was indefinite, but it appeared 
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eortJao.t.Uat diffionltyiot swallowing, ana, frequent vomiting. | ,-.Dr.- ,Leonard; Gutiiiijj:; Asmcam>n nt-n« > „ --• 

which-beddcd to tho surgical, passage of .msophageal bougies ^cnlum forming part-of an Umbilfcal Hernia* 5 ’^ * ^ ar ~ 
hadiextsted-for'at;lotvst a.year. Thecbiet symptoms were, i i.Dr. Hi.Jl. Rickman, Dr.-.A.'•F.;,-V oeickks liS'ir-* 
lihmcdiato, reputation of food upon, ite . ingestion ,nnd.. jPABKHSWimpit:.Specimens 

extromo emaciation. .Laparotomy, was performed,upon tbe {.• . j; r B0 bwmaob... r . 

suspicion that there was disease.of the stomach, biit nothing j i. - , '2 L12 Ilfj, . ; p : ' r 1 

abnormal was .found in. the'stomach,or elsewhere..' .The I ,;.V’■* j 4 a-.'i.ip-io 

patient, died .on the ninth day after admission and the'.third, j • ‘ OB’ST M’lU&itL', SOCljffY-&E^T i 8Nftni: 

after laparotomy'.from asthenia. At; tho; necropsy general • ,;•• • .- __ * , , • '. < if*'" 1 .; 

mtlinty tuberculosis was found, but it was not .extensive and. j - ~ : 

wait chiefly confined to the upper lobe of the left lung. It' • 'AniimlJirei-fi n<j,~Prcs iiciu'i lAWrett i—Jpjmnlmeiii 'of- 
, could only bo regarded ns an adjuvant cause of - death.. ‘The ; ’..{ ’•) ’ OJjiccrs.—fixhihUwn (i/Sjiecfm'rn,' , "F ’’ 

mnsole of tbe oesophagus was greatly hypertrophied and-had' I TmJ,annual meeting of -tiils? society . was'hew’, at 




stimulation lead to.-dilatation of : the- lower .end. of the 3uan of tho Board for Hbc Examination oi Mia wives having 
cdsophngus the vagus was examined in.this case by Dr.S. V. been read, received, and adopted the retiring President Dr 
Grunbaum, but sections presented no definite evidence of. CuiMMiTVORTH, delivered his Annual- Address. Ho said’that, 
cither 'recent .or former degeneration • of the. nerve.—Dr;- although the work of the'secretaries'm"lhat societv was bv 

T)nr T wrnv almwntl Tli* tV flntwitirit n ___ _i •_• i w «* , » 


JlOJvTiCSTOK showed,..for Dr. VfAlwuov * GrluwiTH, a. simitar no means a sinecure and Vaa, .indeed, heavier and more*, 
specimen. Dtv Rollcston thought that; the cases were best: exacting than anyone'not intimately 'acquainted with the- 


explniried ;.not on tbe supposition-of tbe existence of a official nature of the socictyJfvo'uId.suppose,' there waVoccr 
“cardiospasm" but of dofectivo notion of. tbo longitudinnl ‘duty from which they wctc cxoncrated-namely, the prepara- '' 
fibres of the cesopbagu 3 so that tbo cardiac orifice did not' tion of. an.annual report. , It, bad .always been.usual in 
open. Dr. Griffith had suggested that,tbo atonic oesophagus that society for the President at tho close of his,'yeah; of 

■mlO’YtfcVift fnrthro* riilnf/vl Hir/yurd* lbi> norrnfivA r>rrtmnrA in tl\n rtfiiro Vn Vtvn nn nnfnrmf. nf A'nnrltfA? 


might bo further dilated through the negative pressure in tho office to give an account of tho condition of the society and 
thorax.—‘Dr. Si'Cn.UR Thomson mentioned the case of a of the work, done during tho‘year: Following‘this long- 
patient who had suffered for many months from Dysphagia and, established custom bo had to' begin by deploring a. 


Vomiting-supposed to bo duo to Malignant Disease. He further slight falling off in the number of Follows.' 
believed that tbo oesophagus was dilated in this patient and The total number of Fellows ' on" the" roll' oh' Jam'1st, 

___1 iw„„i -i ono _-n .t 'I- ^ * -‘ 


as one vocal cord was paralysed from • implication ..of 1898, w - m 711, comprising'll honorary And‘corresponding 
laryngeal nerves he thought that similar involvement-of Fellows and 700 ordinary-Follows.'; '•'DnringMbb year tho- 

It. ^_ _A ^ r 4tir, rAninl-.. IO __ ‘ l... 7J i t« VS* .7^ ~ ~ 'Ar.AU, 


the vagns might be. tbe cause of the. dilatation of tho society had lost 12 Fciloms'by death (jhulnding a death, 
oesophagus. He asked Dr. Lazarus-Barlow whether ho had which occurred in 1897 and had'bccn ac’ddchtnllyoverldokcdj-' 

(t<A AAPi-An nf lifted fl>n cl'iill in 1>5 d ahoa _ uvxl *50 V\v» vno t fTtv -a 4 i ' OO ma«> 'liVlt/ni's lied hnnn 


examined the nerves at tho base of the skull in his case.— and 30 by resignation. 22 new Fellows had, been elected. 
Dr. X'Anicr.s AVcngn also asked for information as to-the Henco tho number on tho roll laid been reduced : by l9. The; 


condition of the brain, observing that symptoms of stricture present total (Jan. 1st, 1899)' was 692. of which number 1C> 
of the cardiac orifice might be produced by chronic internal were honorary and corresponding Follows and 682 ordinary: 

„ ,1 _ 1 i Tl- Y 1 nm> I> n>r Atv cniil iLnf r,Tvn , fPl.so '/mrilif ' nnf frt lid Uhft 


hydrocephalus in tlie adult. —Dr. LAV.ATtCS-il.uu.ow said that I Fellowsi This diminution in numbers ouglit not to b'e and 


ho had not examined tho brain. 


would not bo if only each' ono would bestir himself in the-' 

' as .. * ^ ' , . Ji.* r, _rJt • 


.Dr. R, G. Hcnn showed a specimen of Colloid Cancer way of beating up recruits. During the i>ast year ibe Council,: 
or tlie Stomach from a u-oman, aged 36 r yean?,. who. .acting zn conjunction with thorBoard for the Examination of 

i 1 __ J _*»; > _t- — a.«<• »«tna nVIfl romitiiff tft nft- 


had had pain and vomiting for sDntio months before Midwivcs; had drawn up a' code of rules and regulatlfms to be 
death; No tumour could be felt during life. The mso-: .obscrvcd'by mid wives holding the society’s certificate;'These' 
phagus was found to be hypertrophied and slightly dilated rules had now been printed and circulated and a copy v/onln 


and there were many corn-like elevations in tlio wails, bo supplied to every Fellow of the society in the form of an 
The'walls of tbe stomach were infiltrated with, colloid , appendix to the forthcoming volume of Transactions. _ He 


cancer and the pyloric half was ulcerated. . There (the President) regarded tho preparation and issuo'of these 

was. enlargement, of the glands just below, the ■ dia- long-wanted rules as quito!the most important event whicu> 
ntirn™. On section t.!inv contained lame suhoric.il carci- had happened in the societv during his term.of office.', tn 


phragm. On seetion tliey contained large spherical carci- liad happened in the society,during' Ida term-of office. ' tn 
nomatous cells, but there was no colloid degeneration;—Dr.’ the matter of its examination for ntidwires the society oon-- 
La'/.arus-Batit.ow asked whothcr tho '!corns"ou the aso-. tinuod to suffer from a. certain amount of professional 


AVA/liUVUA-WrtnilWM woauu KUUWtv,! vuw V.WAA.S, , .-~ -- -«* • vv * -- - , ^ ’ a 

phageallining were looked on as malignant and asindicating opprobnam which, thongh entirely nnucscryea,^i^^ 


an extension along tiio course of tho lymphatics.—Dr. Hf.db, 
in roply, said that lie bad not examined the olovntions micro¬ 
scopically, but lie regarded them as simple thickenings and 
not malignant. ' - ■ ■ 

Dr'.' C. D. Gumen showed a Papillomatous.Tumour of tho 
Umbilicus which ho had removed by operation from a woman 
59 years of age- The macrosoopical characters of tlic speoi- 
J •_• • a.. /mtnDf*rwn rmniUnmn. 


probably in some decree k 'rePponsiblo'' for* the ^crease* , 
in tboir numbers. Ho v/i?hcd-once more to remma tuci 
professional brethren that" tho. society undertook- tli 
work from a sense of fmbllo' duty and merely ns . 
temporary expedient after "having' fnod m. ■ iram 
induce tho Government to 'move in the matter ;-hc - 
themthat it would bo only too gl?d to rolmguisb it h _ 


59 years of age. The macrosoopical characters oi uicspeei- takombon- itself firio- 

men .v/ere simply those of au ordinary cutaneous papilloma the State could be prevailed °Pj., j which it alone could 
lint the histological examination showed tho presenco of gland tions ^fochcdcri do review the 

. structures and of. unstriped muscular tissue. , Tho majority ^W£ly_ fulfil, lbo Fresid t p ft . . ycar ; giving a 


near -the basement membrane arid were considered t 


Tcproduotioiis of the intestinai glands known as Liober- specimens .to™ in 

ku in'r crypt s, differing from the normal intestinal struc- wliioh it was tlio intention of lh - (hen announced, : eacb 
tufoS in thei? exaggerated dimensions and in tho absence names.of the deceased 'obYtunry noUco. ' The 

nf thft inmnnr announcement beimr followed'by airoox . ^ ■ mwrVn 


tiifcs in tboir cxngg< 




Committee.; . 

The fbliowing caid specimens were'shown :*-+ -j;* 
Dr/CAuixEY* Drl Wom.Kr FnETCJiER, and Dr. : MoiM* 
TON; Specimens of Congenital Hypertrophy of the Pylorus. 


of farewell 1 awl of 'thatiks-' to the i e , ‘ .] )e _] )e lp-nnd ' 
to the -President's colleagues- >u ■ ; ft i y, 4 -.,conduct 

support uniformly noeotded ; to a Jln ? , r q meetings 
of the society's business both » tlie general 
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and in the council room In resigning this chair, 
said Be Gallm^wotth a it is ? a” satisfaction to m6 to 
know that its next occupant is to be ono of whoso contrllra 
tlon 3 to scientific gynaecology all British gynecologists are 
justly proud and wholes irrepressible but never unkindly 
humour may bo relied upon to relieve the duincss of even 
your \ery driest debates I congratulate you and I con 
gratulatc him The best I can wish I lira. Is that his tenure of 
this high office may bo as pleasant and as peaceful as mine 
has been 

rho following officers and tiicml or^ of council* were 
appointed for the year* 1899 —President Mr Alban Doran 
Mco Presidents Dr John W ByerS (Belfast) Pr Milliam 
Bedford Dakin Dr William Pancan ami Dr Jamieson Boyd 
Hurry (Beading) Treasurer Dr James M aft Black Chair 
man of tho Board for the Examination of Midwhcs Pr Percy 
Boulton Horiorary secretaries Dr John Pldllips and Pr 
Herbert B Spencer Honorary librarian Dr Ainand Booth 
Other members of tho Council Dr Augustus W Addinscll 
Dr John Ford Anderson Dr A II Freeland Barbour (I dm 
burgh) Dr George brands Blanker Dr 1 obert Boxall, Dr 
Thomas Walts Eden Dr Angus Fraser Dr Arthur Edward 
Gilts Dr ihocnas Crawford Hayes Dr Ernest Herman Dr 
John Dysart McCaw, Dr \rtbur Nicholson (Brighton) Mr 
Bichard Pinhorn (Dover) Dr William I oudon Held (Gins 
gow) Dr Charles Hubert Roberts Dr George II Drummond 
Boblnson Dr Millhm Japp Sinclair (Manchester) and Dr 
Arthur Francis St abb 

On the nontination ot the council tho following dis 
tiugnished persons worn unanimously elected to the liono 
rary 1 cllowship of tho society—viz Professor Otehausen of 
Berlin Dr Budin and Dr Pinard of Pans Dr A F 
Martin of Berlin Pr H Oldham of Boumcmoutli (an 
original Fellow and Ikisf President of the society) and Mr 
Hutchihson of London 

Certain propose 1 alterations in the laws were then con 
firmed and tho meeting concluded with votes of thanks 
to tho retiring President Vice-President, and members of 
council 

A specimen of Tubo Ovarian Abscess was 6hown by Dr 
Cor tiNCtt oath at tho commencement of the meeting 


HAKVE1AN SOCIETY o/lOKDOX 

Hygroma, of the Hid —Congenital l) f rmlties f Limit — 
Mumps —Mid lie car Linage 

ACUHICAT meeting of this society was held on leb 2nd 
the President Mr Henry Jdleh being in tho chair 

Mr Raymond Johnson showed a girl aged eight years 
who was tho subject of a largo congenital Cystic Hygroma 
of the Neck She had been under Observation since tl c age 
of 16 months and tho tumour had progressively but ‘■lowly 
diminished in size On three occasions tho tumour bad been 
tho seat of attacks of violent acute Inflammation during 
which tho Swelling became enormously increased in size 
and there was rather severe constitutional disturbance 
On each occasion the inflammation subsided spontaneously 
and Nvah followed by a more rapid shrinking of the 
tumour Ono of the largest cysts had been treated by 
drainage but in view of the very marked tendency of the 
tumour to Bhrmk and its extent and diffuse character it was 
not proposed to make any attempt to remove it by opera 
tion —Mr D ARC\ PotVLlt said that such growths wl en ! 
they occurred id the neck seemed always to involve the 
lobule of the ear as tl e early photograpl s showed had been I 
the case In this child At the present time however the 
lobule of the ear was separated from the growth by n con 
Bidcrablo distance Mr Power alluded to four otl er cases 
of a similar kind in the same situation upon which he had : 
lately operated He bad been able to remove tho bulk of 
tho growth in three of the crises but in the fourth it was 
60 extensive ahd it involved such important structures tl at 
milch had to be left behind Yet in this case the remainder 
of tl 0 growth absolutely vanished In the course of a few 
months and after attacks of lymphangitis like those de 
scribed by Mr Johnson Mr Power stated in reply to a 
question by Dr Joll that these tumours were known to the 
older pathologists ns hygromata or 'barren cysts Hygroma 
from-the Greek iypit because they were supple and barren 
because having only an endothelial lining they did hot 
proliferate 

* Mr JACKSON CLARKE showed a gtrl aged three years 


who libel several Congenital Deformities When ho first-saw 
thh patient td. the age of six mo nth a tho thumbs were firmly 
adducted into the palms and tho fordanfls were abnormally 
curled with a 'forward concavity TKcrd “wps also tharkdd! 
double cquino varus About tho middle of the forearms rind 
legs there were depressed scar like marks tno over tho 
middle of each of the bones on the extensor aspect In tho 
legs a small nodule of bone could be felt beneath each of the 
marks The mother said that dho birth was * very dry > 
Mr Clarke thought that the abnormalities were explained 
by a deficiency of liquor amnii allowing of abnormal infra 
uterine pressure upon the foetus The deformities of the bands 
and feet completely iecoverel -under gradual methods 
Mr Clarko wished to express his preference for such methods 
over procedures such as Phelps s operation which in his 
opinion was undesirable as applied toclyb foot m children — 
Air DARCY Power asked" Mr Jackson Olarke i hetfier he 
had been ablo to elicit any history dt 6ypluli$ in this caSo 
or whether there was any evidence of placental inflamma¬ 
tion He thought that the dimpling bad been fcansed by 
the presence of allantolo bauds for it vrus so exactly sym 
metrical The irritation of the bands had led to the slight 
hypertrophy of tho bone underlying each dimple—Mr 
Jaci son Ularkl replied that he bad not been ablo to 
obtain any evidence of syphilis in his case and m afiswe* 
to a question by Mr Johnson he stated tint the feet had 
been treated with the Splint which he usually employed in 
such cases—a strip of tinned iron applied td the outer side 
of the leg and foot and gradually bent so ns to overcome the 
deformity 

Dr I wa nT showed a case of Mumps with Marked J n 
largement of tho Spleen The patient i a boy aged 13 
years was admitted into hospital on the third day of tho 
attack with a characteristic swelling of tho left parotid 
Tho affection remained limited to tho left side and ran n mild 
course without pj rexia The only complication wan an 
enlargement of tho spleen which persisted for several days 
and gradually subsided as the parotid gland returned to its 
normal size Pr Ewart had not found in text-books any 
reference to this complication which may perhaps sometimes 
occur unnoticed In this case it gave n«e to no symptoms 
The dulncss measured 6ix and a half inches in tho horizontal 
and fivo inches in the vertical direction The enlargement 
took place upwards the spleen projecting half anmchonly 
below tl e Costal arch The spleen when percussed at tl o 
meeting was of normal sizo and yielded the * boxy pfercu* 
slon note which as recently pointed out sometimes replace* 
tho splenic dulness A specimen of the blood had bee 
stained for micro organisms by Mr Huht with negative 
results — Dr C O Fowler and Dr MacuiRE discussed tho 
case and Pr Ew UlT replied 

Dr G ■\Viiham Hut* showed a young woman who had 
been the subject of Chronic Separation in the Middlo Ear 
and who for two years had Suffered from Facial Paralysis 
associated with Paralysis of the corresponding half of the 
Soft Palate No evidence of diphtheria wris obtainable 
The interest of the case consisted chiefly in its bearing upon 
the question as to whether or not the muscles of the palate 
received any part Of their nervous supply from the facial — 
Dr Herbert Tilley said that if the base was one of 
combined facial and unilateral palatal pardlysis it would 
seem to point to tl e fact that tho palate may have a double 
nerve BUpply tho facial through the A idinn and tho spinal 
accessory by tho pharyngeal branches ot the vagus fhat 
the latter innervation is the most constant (and -probably 
the solo ono) lmd been experimentally proved beyond any 
doubt by Horsley and Bcevor m monkeys Whilst clinical 
evidence was almost altogether in favour of the view Ho 
then referred to three cases of tho kind which lad recently 
come under his notice , ,, , . 

Dr Twart and Mr E L Hunt described a case of 
Diphtheritic Membranous Tracheitis with temporary obstruc¬ 
tion of the right bronchus in the adult and exhibited a 
senes of tabular casta of the trachea expectorated -on tho 
third fourth and fifth days of the attack py a woman agt 1 
32 years who was now recovering after a pyicxial period of 
19 days from a sev ero pulmonary catarrh due bs shown by 
repeated cultivation to diphtheria SI e bad 'been injeriled 
on the third nnd on tho fifth days with 4000 units of antitoxin 
On tho third day the laryngoscope had showTl the presence of 
membrane imme liately above tho glotti** 1 or several davs 
there was loss of respiratory sounds and diminution of right 

respiratory movements With the return of the respiratory 

function abundant rAles developed The patient was aphonia 
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for. 15 days, but the cough was not “ cronpynnd there was 
no stridor or' spasm of the glottis. An alarming attack of 
heart. failure had occurred on tho tenth day, but neither 
albuminuric nor paralytic symptoms lmvo made tlicir appear¬ 
ance.—Mr. E. L. Hunt gave details of tho administration 
of tho antitoxin. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Cubitus Varus following Fracture rf tfr'e lower End of the 
■’ Humerus. — Charcot's Joint Disease.'—Tuberculosis of the 
I Acer ,— Ulceration of the Crerum.—Exhibition of Card 
Sjecimens. 

A meeting of this society was held on Jan. 18th, 
I)r. U. 15. Wild, President, being in tbc' choir. 

• Mr. J. E. 1’latt discussed the Pathology of Cubitus Varus 
following Fracture of the Lower End of "the Hnmerns and 
illustrated bis remarks by a number of skiagrams. After 
briefly referring to the various lands of fracture which may 
■occur in the lower end of the humerus ho said that cubitns 
■rssxns had been met with as a result of the following injuries: 
-<1) oblique fracture of the external condyle extending into 
the elbow-joint, with permanent displacement downwards of 
■ihe loose piece of bone; (2) oblique fraotnre of the internal 

• condyle with displacement upwards of the loose fragment; 
■ ■(•3) transvorsc snpra-condylar fmctnro with tilting of 
.the fragment, so that the trochlea lay at a higher 
level than the cnpitcllnm ; nnd (4) separation of 
•tho epiphysis. It was slated that when cubitus varus 
followed separation of the epiphysis its pathology was 
more complicated and that the deformity might !>c produced 
in .at least three different ways: (1) from the line of frac¬ 
ture in these eases being usually partly epiphyseal nnd partly 
diaphyseal, with frequently some inward displacement of the 
■fragment (imperfect reduction under such circumstances 

would be very liable to lead to cubitus varus) ; (2) from rota- 

• tion of tbc epiphysis around the convex end of the dinphysis; 
and (3) from irregular growth at the epiphyseal line after the 
union of the fracture. It had been found as n result of the 

• examination of a number of cases of epiphyseal separation 
. some .years after the injury that in two patients cubitus 

varus had gradually supervened although the fracture lmd 
united, without deformity in the first instance. Tills was 
.-attributed to the epiphyseal cartilage having been per¬ 
manently damaged by Uie accident. 

Mr. Southam showed two specimens of Charcot's Disease 
- of the Ankle-joint removed by amputation below the knto 
•from male patients, aged respectively 44 and 49 years, the 
. Subjects of locomotor ataxy. In botli eases extensive erosion 
of tlio articular surfaces had taken place in consequence of 
which tho foot had become dislocated upwards nnd outwards 
and in one instance tho internal malleolus' had projected 
through the skin. 

, Dr. F. C. Moore described the morbid features of two 
■uncommon forms of Hepatic Tuberculosis and exhibited tho 
-specimens. The first, an example of tho so-called “ large 
•solitary tubercle," was found in a male, aged 43 years, in 
.association with a similar lesion in tho Fplccn, tuberculosis 
of ;tlio aortic lymphatic glands, and a typical carcinomatous 
stenosis or tho pylorus. Tim other organs.were healthy. 
The second, an example of tuberculous hepatitis, was met 
■with in nrabbit which had been inoculated 12 months pre- 
■viously with a few highly virulent tubercle bacilli. The 
■interstitial changes consisted in an increased formatjon 
of fibro-cellular tissue, monolobular in distribution, which 
showed no tendency to tubercle formation. Psorosperms 
xvero absent. The iuugs wetc the scat of extensive tuber- 
-dulosia. 

. Dr. Mausden showed a preparation from a caso of Ulcera¬ 
tion of the Caicum. 

The following card specimens were exhibited:— 

'Dr. T. A. Helme : Gynecological Specimens. 

■Mr. IIlTCHOS: Chronic Gastric Ulcer. , 

: Dr. Lea : A series of Uteri removed by Vaginal Extirpa 
tOon. . 

.. Dr. Moorf. : Psammoma 

' Mr; Southam : Tuberculous Mesenteric Gland sloughing 
into the Intestine. 1 

Dr. WALES'. Foetus'Fapyradeus , ... 
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-Exhibition of. Cases, and SjHrfmnu.—Treatment ofOsa-rta — 
Moveable Aufxcjf. • 

The' fifth ordinary .meeting of this society was held on 
l'eb. 1st,; Sir John Batty Tuke, President; being in the 
chair. 

-Dr. Robert Fleming showed.a family consisting of the 
mother nnd four children - all. apparently suffering from, 
Addison’s Disease. With refcrcnco to the mother it was stated 
that after each successive pregnancy her skin became darker, 
but this disappeared to a groat extent until aftcr her last 
pregnancy which occurred. two years ago. Since then she 
had complained of ill-health; her skin was dark in colour and 
this darkening was noticed to be more marked in summer 
than in winter. There were no dark markings on the buccal- 
mucous membrane, but many black spots (moles) had' 
appeared recently on tho skin of the face, arms, and body. 
She suffered from vomiting and diatrhma, faintness, and 
extreme languor. Thu four children also presented the same 
combination of symptoms. The eldest, a girl, aged seven 
years, who began to become pigmented four years ago, was 
fair at birth but was now dark and had a large number of 
moles. Tho next child was also a girl, aged fonr years, 
nnd presented exactly tho samo nppearanres, ns did also a 
boy, aged threo years. The youngest, aged two,years, had 
been noticed to bo darker and several moles had recently 
appeared. -The eases had not been'treated with suprarenal 
extract, bnt were apparently benefited by takiDg arsenic and 
other remedies. • 

Dr. William Russell and. Mr. Cottetui.i. shower! 
a boy after operation for Mastoid Abscess and Empyema. 
Tho lad was seen in consultation on Nov. 27th, 28th, 
nnd 29th, 1893, but bad been ill for more than a week 
previously. . He lmd Fcvcrc rigors for two days and oa 
examination pleural friction on the left side was evident. 
On tho 28th the friction had disappeared and there was 
no effusion, but rigors continued, ami it was not until the 
29lii Hint ho complnincd of pain in tho left car and 
there was swelling nnd tenderness over the mastoid and 
it became evident That the rigors were due to mastoid 
disease. ‘ Four days later ho was admitted to the infirmary 
under the care of Mr. Cnttcrill. Tho point of interest was that 
tho rigors continued without any car symptoms showing 
themselves for several days. The pulse was never above oO 
nnd this slowing wrs probably due to compression of too 
brain, ns after the operation and the evaenation of intradural 
pus tho pulso regained its normal frequency, womc days 
aflcr the ear operation pus was evacuated from the rignt 
plcnm. Mr. Cottcrill remarked that there were many signs 
of phlebitis of the lateral sinus, as swelling and tdndcrwcx si 
low down in the neck. These.signs were absent in tins c. .e- 
On operation the mnsloid antrum was found to bo comp n- 
tiveiy healthy, there being, only a little inspissated I. 
present. Tho abscess extended backwards toward 
ccrcbellnm nnd downwards through tho jugular foramen. .■ 

Dr. EhkNNAN showed microscopic preparations o { ) 

Vessels from a caso of Tuberculous Meningitis,‘ (o)f 
through the Gians Penis witli early Tubercle (ax __ ■) 

under tho Urethral Mucous Membrane S 

form of the Diphtheritic Bacillus; and 00 °W\ 

Cancrum Oris. This was separated 24 hours 

It somewhat resembled the diphtheria bacillus an ■ 

said that it was allied to it or was a debased form » 

appeared like an involuted form bacillus 

clubbed ends. A pure ouUirntion of the diphUrerU a 

was obtained from tiro same ease during opexawoxi. b 
caso of acute spreading gangrene a similar culture to 

^sssrs&mm «»«i 'asrSK 

Stomachs, Onowas obtained,from the voro itim;. 

aged 54 years, who died apparently from exce-s. (if (1 ' 1C 

There were curious little projections ovcr r c !ironie 

mucous surface, Tho second.was from * c ‘'. specimen 
gastric catarrh duo to heart, disease. ,™ n tto, and 

showed a chronic gastric nicer which was m showed a 
had penetrated into, tho liver. Dr. Wmue stmwe 
Heart with Aneurysm of ono of tho Sinuses« I - exhibited 

Dr. William Stewart and Dr. John *”°?'f$Sgus. 
a specimen of Congenital Malformation of ,'|jt; c s of 
The,child seemed alilo at-first to swallow small quanui 
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milk-and-water. Later all was returned. On passing n 
bougie down the gullet it stack at a point about tbreo inches. 
Gastrostomy was performed bnt tlio Infant died. The 
specimen show ed that tho upper end of the ccsophagus ended 
blindly in a leat-tubo-Iike manner about an inch from its 
commencement, wbilo the upper end of the lower portion 
opened directly into tho trachea. 

Mr. Cottliull showed port of tho Largo Intestine, 
showing the Lino of Suturo (almost invisible) after Ilntcrcc- 
tomy informed 11 years previously for a gangrenous um¬ 
bilical hernia; 22 inches of Ike bowel wore removed at that 
time. 

J)r. Peter McBride read a paper on tho Treatment of i 
Otmna, with Special Reference to Cupric Electrolysis. lie 
drew attention to tbo characteristic atrophy of the nasal 1 
mucous membrane in such cases, the change of the ciliated 
epithelium into the llat form, and to'the drying and extreme 
fajtor of the secretion. As a mlo no nlceration could be 
detected ; tho atrophy chiefly affected tho inferior turbinated 
bone. Numerous organisms were present in the noso 
and a modified form of Lofllcr’s bacillus was found. The 
diseaso usually began about puberty and was considered as 
an almost incurable malady. Tho therapeutic principles 
which had been in use were chiefly (1) the destruction 
of tho secreting membrane, as by curetting, Ac. 2. The 
application of stimulating and irritating remedies; palliatives 
had perhaps been most efficacious. Tho clcctro-cautery had 
been used as well as “ vibratory massage," carried out by 
means of a probe armed with wool which when introduced 
into tho affected parts of tho nnres was rapidly made to 
vibrate cither by tho hand or by an electric motor. This 
latter treatment had, however, in some cases produced 
hypertrophy of tho mucous lining. 3. Widening of the 
nasal chambers by means of obturators, Ac., in order to 
favour expulsion. Bprnys of ichthjol and glycerine or other 
antiseptics were satisfactory. The injection of diphtheritic 
antitoxin had been employed because of tbc presence of the 
organism which resembled Luftler's. One observer stated 
that by this treatment ho had cured 16 cases out of 32. Dr. 
McBride then described the mode of treatment by cupric 
electrolysis and related a number of cases treated thus bv him¬ 
self. Of eight unsclected cases (two males and six females) 
four were practically cured. .At least, they remained so for 
long periods—18 months. The others had been treated at so 
recent a period that it was impossible to eay whether they 
were permanently cured. The current used varied from three 
to 10 mllliamp&rcs. Cocaine was used as an anesthetic. The 
copper Dccdlo was attached to the positive pole and was in¬ 
setted into tho inferior or middle turbinated bone, while tho 
platinum or steel needle was inserted Into the septum. Them 
was littlo or no pain either at the time or subsequently. 
The beneficial effects might be as lnrgcly duo to the copper 
salts produced as to the electricity, if the cases relapsed 
the treatment required to be repeated perhaps twice yearly, 
but at any rate it seemed to be a valuable therapeutic remedy 
for a most obstinate disease.—Dr. Logan* Turner remarked 
that the interest in the treatment lay In the possible 
rationale. Even after cupric electrolysis the same organisms 
were found in tho noseas before; the treatment was therefore 
not bactericidal and tho good effects were Been in both nostrils 
though the application was made to one alone. It must rather 
bo a trophic action and the serum treatment might act in a 
similar manner by causing a general stimulation and a conse¬ 
quent throwing off of the crusts.—D r . George Hunter 
drew attention to the good effects produced by applying 
blistering fluid to the atrophic areas.-—After some remarks 
by Dr. Siiennan Hr. McBride replied. 

Dr. David Wallace read a paper on Moveable Kidney. 
After briefly sketching the history of thi3 affection as 
recorded by Various writers he noted that it occurred 
more frequently in females than in males and that tho right 
kidney was more often free than the left. Formerly it was 
said to be a commoner affection amongst the poor than 
amongst the rich. This assertion was controverted by 
Grelg Smith who stated that tennis, riding, &c., were 
as frequent causes amongst the well-to-do as over-frequent 
pregnancies and curtailment of rest amongst tho poor. 
The experience of Dr. Wallace went to prove that statement. 
He thought that a loss of fat predisposed to tho condition. 
On the other hand, however, it might only render the 
moveable kidney more easy of palpation. , Was emaciation 
really the cause or the effect t .He referred to tho recent 
anatomical descriptions of the kidney surfaces and pointed 
out how a variation in its normal anatomical relationship was 
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the probable cause of the condition. Dr. Wallace thought/' 
that the ordinary degree of mobility of the kidney was its’ 
safeguard and that when It was too tightly fixed then 
there was a greater likelihood of its becoming free, Ao a 
rule detection of tlie< condition was not difficult. The 
moveable kidney was thought to be larger than normal merely 
from its free movement under' the fingers. The usual 
symptoms of this affection were—(1) mobility of the organ- 
itself; (2) pain of a dragging or aching character; (3) 
renal pain was distinctive; there might be hannaturia or 
intermittent hydro nephrosis ; and (4) gastro-intestinal do-? 
rangements which might end in neurasthenia. These gastric, 
symptoms were due probably to a dragging down of the duo¬ 
denum. The moveable kidney was usually quite normal* 
though in some cases it was tbo seat of a calculus. * Tho 
symptoms usually entirely disappeared on fixing the organ, 
in its normal position. Intermittent hydro-nephrosis, 
was an infrequent symptom. If the tumour he present, 
it might hide tbo condition as the kidney might 
appear to be fixed. As regards treatment there were; 
threo classes of cases. 1. Those where no treatment was 
necessary. In such cases nothing should be said to the 
patient regarding tho condition which was usually made out. 
while examining for some other di«ea$e. 2. Those benefited 
by wearing a pad. 3. Those where operation was necessitated- 
Of 14 cases treated by Dr. "Wallace one occurred in a. 
male as a result of a fall from a horse and was treated by 
operation, while 13 were in females. Two cases were of thfr 
gastro-intestinal type and were successfully treated by, 
the wearing of a distensible air-pad which was fixed 
over the region of the kidney to the inner side of tho 
corset. Bnch a pad was much more useful than the solid, 
forms fixed to belts. The method of operation carried out. 
in several of the others was that of separating the periren&l 
fat and cutting it off, then three or more deep catgut Buturcs 
were introduced through the cortex* and tho kidney was fixed 
as high up ns po*siblo to the abdominal wall.—Mr. Cotteriu* 
remarked that his worst cases bad occurred in multipart 
and that the amount of displacement bore no relatiqn to the 
severity of the symptoms. He described the method by 
which he fixed the kidney, transfixing the posterior abdominal 
wall and bringing both ends of the silkworm ligature to the 
6 kin burfneo and tying them together. — Dr. WILLIAM 
RUSSELL remarked that many of tho women inmates of 
Qnccnsberry House bad moveable kidney. In making post¬ 
mortem examinations he found the kidney freely moveable 
under the peritoneum as far as the spine or brim ol the 
pelvis. He could not see that the moveablo kidney bad any 
connexion with tho duodenum ao as to produce symptoms of 
stricture and related the case of a woman who suffered 
from prolapse of all her abdominal organs, tbc pylorus being- 
at the level of the umbilicus, nnd yet there was no effect 
produced on it by the freely moveable kidney/—After other 
remarks by Dr. Stii.e3, Dr. LUNDip, and Dr. CjiUrIti, Dr!. 

| M’Allaoe replied. __._ > 

KOVAL ACADEMY OF MEDICINE IK 
IRELAND, 


Section ot* Medicine. < ■ 

Jurcmle Jlfiucular Atrophy. — Jieri-leri. 

A meeting of this section was held on Jan. 27th, Dr* 
J. IV. Moore, the President, being in the chair 

Mr. Langford Stubs exhibited a ca*c of JJrb’s Juvenile 
Macular Atrophy. The patient was a boy, aged eight and 
a half years, lie had been ailing since he was two rears old, 
when be was learning to walk. . H he fell he could not get. 
up alone. He was now becoming more helpless, could not' 
walk up stairs, and was unablo to get in or out of bed. 

Mr. Conolly Norman read a paper on the Clinical 
Features of Beri-bcri, analysing the symptoms in some- 
detail. Heart troubles were the most serious. An invariable* 
condition was tachycardia with extreme irritability of the- 
pulso. Unconformability of tho heart and pulse was frequents 
and striking. Variable murmurs most commonly heard ba¬ 
the pulmonary area were not infrequent, also reduplication, 
of the first or second sound. The heart was frequently 
dilated and this dilation (chiefly affecting the right side) 
often came on with,, singular 'llly.^penth from 

heart involvement ( " , i, .^ing quU«r, v 

suddenly and In ' m 

a prolonged eg 
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occurring,primarily in Uio lower, extremities, and sometimes 
confined to thclegs,’ consisted of various'degrees of superficial 
ariVcslhesia- and hyps&lhesia comliiried usually' witlrfta’ncs- 
tlieiiia and liypermslbesia; ’ (painful' annsstliesia):"' Deep 
(muscular)tenderness and tenderness of tlsc nerve fronts co¬ 
existed with loss, diminution, or alteration of superficial senba- 
tidri; Spontaneous pain (aching and cratnps in the muscles; 
painful formication in the skin) was common.' (Edema, in-Hr. 
Nrimian'sppihibri, wasprobably always present, though some-, 
times very slight' and’transitory. ' It Varied r in' character, 
being' usually less marked than in ordinary anasarca,-say 
from Bright’s disease' and sometimes npproacbingclosciyto 
trie “ solid ccdeinh’’ Of the myxeedematous state.. It might bo' 
slight, fugacious; and confined to the prctiblal region, or it 
might spread all over the body. ■ Cases which' were highly 
oidematous constituted the so-called “ wet form" of bcii-- 
bb'ri. . Effusions into the joints were faro;- biit common in 
the serous cavities, especially in the'pleura and pericardium'. 
In the latter 'situation they often accelerated death 
rVhicli might bsi also bronglit about or hastened by evclcmn of 
tHtf lnugs. The motor symptom was paralysis of various 
muscleh or groups of'tausblc.f. 1 The muscles'first attacked 
were usually those supplied by the peroneal nerve. • The gait’ 
in well-ttiarked. cases was characteristically neuritic. The 
greater engagement and less resistance' of the extensors 
gave the shifting equilibrium in standing, the dropped and 
inverted foot, the high action in walking- (demarche iiti 
stopper):' The paralysis rarely involved the upper extremities.' 
Tile muscles of'respiration hot rarely- suffered, particularly 
tlio diaphragm, a fact which constituted one of tho dangers' 
of tho disease. Bcri-bpri appeared to be spreading. Since 
1894, when, as ,1ns audience werc'aware, it first appeared 
in the Itichmorid Lunatic Asylum in Enhlin,': epidemics 
hb.il been reported from two asylums in the United States, 
a Vow cases, strongly- recalling beri-heri lmd been reported 
from German Asylums, and an epidemic had occurred in tho 
autumn of 1697 m an asylum in the South of Franca'which 
attacked ISO patients of whom about 40 died.—Uri'SsnTU,' 
Hi. ivrTLr.OAvi:, Surgeon-General Potter, and others 
having discussed the paper, Mr. Norman, in reply, said that 
Hanson's opinion that the poison of. tho disease lurked about 
tiie soil of bdiidings seemed to be supported by appearances. 
He .could not; explain why beri-beri sliould "occur chieflyfn 
asf-liims in-this country and amongst the epiicptics iri those 
institutions. ; '. ; 

V • SECTION 01’ PATHOLOGY. . .. - 

'A'pffhdinhlniuy of the Typlwid-JBacitl’tir.—Exhibition of 
: ' ‘ •' • ‘ " ' Specimens., 

, ’A'MEETING’ of this section was held on Jan. , 13(h, Dr. 
j. HI. PURSER,' the. President, being in tho chair.' 

.. Dr.' E.J. McTVeenLt read a note on the AggliilinabiUty 
of Different Paces of the Typhoid Bacillus. ' He. described 
bow bo bad been obliged to suspend temporarily the scro- 
diagnostic work at the Mater Miscricordho Hospital owing 
to the peculiar behaviour of a strain of typhoid fever bacilli, 
eallcd;for brevity's sake T.A., which lie bad isolated . by tbo 
usual methods from the bile of a fatal case of typhoid foyer. 
Death bad occurred iff this case' from cardiac failure nine 
days after defervescence nnd at the necropsy the ulcers in the 
small intestine were healed but there were many open folli¬ 
cular nlcers in the colon. The bacillus. T.A. was present in 
the bile in grcat’uumbers and pure culture. It presented tbo 
cultural characters of genuine Ebcrlb’s bacillus.' Distinctive) 
peculiarities were tbb extreme slowness, of its growth on 
gelatin' plates, the fewness, delicacy,' arid shortness of tbo 
ilageHa,-and the fact that although the''mobility was 
extremely active during the first 12 hours of culture it bad 
died down-by the cud of 24 hours to o’; waggling movement 
hardly-distinguishable from that of bacillus'coli. Tested 
against 1 the scrum of several typical cases of typhoid side by 
sido with a typical race obtained-' from-Professor fLorrain 
Smith "of Belfast it proved markedly' ’ resistant against 
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SelfaSfc-dbabiUus, instantaneously in '10 pel* cent:’ dilution, 

ami iriff th'c field quite clear of'isolated organisms, took 

ab'.vappreciablo '• time to clump' T.'Ari' .andotter the 
lapse of'half' an.-hour the field was .quite'free from 
^CaticreU 'bdcilHv - In- the one in 100'dilution, where the 
Belfast' bacillus Whs'well clumped at the' end 0 f‘the observa¬ 
tion-period' (froth two "to five hours),' T. A.‘was so imperfectly 

■‘.'■0 .;i-J ...j " - 


..agglutinated-tbat'diagmosticinfemMeseorildnitfe'dra'n^ 

in fact, With, the- highrir ••-'dnutions -these -two'ral^ 
undoubted ■ typhoid Bacilli ~ gave ■ directly 'oppositeseio- 
■diagnostic results. - Tbe, speaker went-- on to discuss - the 
.significance' of ■;the "expression.’ "aggl„iinabh>” -far (he 
-light of - the recent .work -published By.-Kraus nnd'-Nicolle'- 
.-proving that the -phenomenon wasythb -result'of-tbe' 
interaction of two substances', -one contained iri lliescrum'- 
:thc other in (and, "subsequently -outside of)-'tho Bactcriai 
bodies,- which'played a-purely passive'role; he pointed cat 
that tho scrum need not necessarily-ho immune,-nor was'-'the' 
phenoroonori essentially -specific; arid 'firialhy the"interest^' 
ing work of Bordet was described as showing how, quite 
apart-from bacterial action,- tho; sehmi of ; 'f!;'e rabbit 
agglutinated guinea-pig’s scrum containing red 1 -corpuscles,• 
causing-these latter to form “clamps,'”-'and how, if the' 
'Sermir of 1 tho -guinea-pig -which- exercises' but a-slight 
agglutinative action on tbeBorpuscles iri rabbit setrimbe 
taken from-a guinea-pig which had .previously had-rabbit’s 
blood injected a few times,-tho-agglutinative action of the 
guinea-pig serum was greatly increased-.’- ' ", 

Dr. Knott exhibited 19 Femora and 19 Tibircprescnling 
variouk" anatomical, anthropological; and- pathological pecu¬ 
liarities ; -three, oi the femora were affected with coxa vara. 

Mr. Coxoi.T.y Norman exhibited "a specimen'of-Peritoneal 
Tnmour which occurred about the'junctionof (he jejunum 
nnd ileum and appeared to spring from the peritoneum 
covering tho anterior wall of the intestine; it was of oval 
shape, of aboiit the sire of a goose’s egg, and'in colour 
and consistence, botli externally and oh-section; strongly 
resembling a uterine fibroid. -The growth Bad penetrated 
(lie intestine, an irregular ulcerated surface; not Tungating, 
and of about the size of ri'Fixpcncc,‘showing : iri the gut. 
The patient died from repeated-bremorrhages-;from this 
point. No other new growths wero discovered and the 
uterus', and ovaries appeared to : be-perfectly normal. ■ In 
Mr. Norman's opinion the tnmour was a sarcoma.—Dr. E.' J. 
McIVkeney nnd Dr. A. It. Parsons- were'inclined to.think 
that it was a myoma. ' ■ . 

Dr. COLEMAN exhibited:' (1) A Glioma of the" Cerebral 
Hemisphere; (2) a Tuberculous;Tumour-of tho Cerebellum; 
nnd (3) an.Abscess of the Cerebellum. ' ; 


West London MEDico'CmmnioicAb Socifirr.— 

A' meeting of this society' v,-as' held on Feb. 3rd fn. the 
society’s roonis at the West’ J-ondon Hospital, Dr. S., D. 
Clippingdalc, President, being in the chair.—A discussionon 
the Treatment of Appendicitis. 'was introduced. by,-pr. 
Seymour Taylor and Mr. McAdam Ecclcs and was earned on 
bv Dr. Donald Hood, Mr. Kcetley, Mr! Bidwcll, Dr. Cayley 
Mr.-'E. T. A. Boyton, Dr. George Ecclcs,.Mr.-Lunn. and 
Dr. . DobsoD.—Dr. Seymour, Taylor, considered, that-the 
physician’s advice was of great -weight iri two periods ot o 
disease—(1) the preventivo period when by so ordering h 
patient’s diet and mode‘of, life an n fP en 

might be postponed or even prevented; and (2) when a loro 
tumour having formed tbo progress of tlio disease "'’64., 
arrested at a point short of, the formation of pus.- oupp - 
tion having occurred, treatment must -,be -entirely a 
bands of tho surgeon. Iri, tlio'first stage-the diet^should bo 
largely of a liquid character but .sbooia-^lso,c . ... 
vegetables and some Beef extract. _ Bfilk. should Iw gi. 7 

excluded, as it tended to'constipation-.'wiB h y_ 

scybalous stools, lu the second stage his experie c; . 

strongly in favour of treatment,-, by perfect k , ■ 
doses of opium frequently repeated,, and 'ft 0 ..?? - 
tion of copious enemata of soap-water, and p Hon ‘ 0 f 
In reviewing tlio surgical treatment of acute inflam .^ ^ 
the vermiform appendix Mr-.JlcAdam Eccles sai ^ 

considered' that surgical interferenco .was caTle 
cases where there was suppuration, whether.loem 
in instances wliere there was general-septic 

in many cases between attacks, so that too ajL fossa 
might be removed. IVben an abscess m l 
bad to he dealt with ho' thought that two j . ' otl ia be - 
emphasis: one that a veiyfrcer?^fk e drainagc, 
secured and the other that DOtbingmore ikon e t 

as a "rule, should be .attempted ..B» S t H e M t bideriey';t<l 
patients thus treated did well and had., pm B 0I) ^i l0 

bo again troubled with Die ’append*. /He »•, i >-' e va 0 ^ (be. 
fact that he thought that It was pot advisab v^fitoncal 
area of suppuration until time had elapsed sethatpepi... . 
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adhesions, ghat ting off the general cavity of the peritoneum, 
might have formed. The pus did not usually tend to pass 
into the serous cavity and therefore too early operation was a 
mistake^ j# ( j , - it . . it » . r 

, The / Medical Guild, ''Manchester.—T iio 
aonnal meeting of the Medical. Guild was held in thp 
Victoria Hotel,,Manchester, on Jan. .25th, tlio President, 
"Alderman TVnlmsIey, J.P , H.R.G.S. Eng., ? being in the 
chair.—Tho annual report of tho cduncii stated that con- 
tinued! progress Md been made- during 'the year ami 
recounted various subjects of»professional interest which 
had been ,dealt , with, including hospital .reform, club 
practice, provident dispensaries, the Midwives Bill and 
the Vaccination Bill, and the establishment of a‘quarterly 
journal for tho promotion of tho objects of tho Guild. 
<16 members had joined, 15 had resigned (10 being due to 
removals to other districts), white thxto had died doting the 
past year. -Laudatory reference was mado,to the Wigan 
.Guild of which, practically every .practitioner in tho district 
was a member. Tho treasurers statement showed a 
balance in hand of over £16. The animal report 
and statement of accounts were received and adopted 
on the motion of tho chairman, seconded by Trofcssor Divan 
Mann and supported by Hr. Wahltuch and others. Tho 
following oflice-bcarers were elected;—President. Alderman 

F. H. Walmsley. Honorary Vice Presidents: Dr. Henry 
Ashby, Dr. C. 'll Braddon, J.P., Dr. Samuel Bncklcy, Mr. 
William Crosby, Dr J. Dreschfeld, 1 Dr. A. 2f. Edge, Dr. C. 
E.’Glascott, l)r. Alfred Godson, Dr. James Hardie, Mr. 
Tfancis I rep worth, J.P., Mr. Thomas Jones, Dr. David Lillie, 
,Dr. T. K. Orchard, Dr. D. Lloyd Roberts, F.R.S. Edin., 
Dr. Henry Simpson, Mr, F- A. Southam, .Dr. Graham 
Steel!, Mr. Walter Whitehead, F.R.S. Edin., Dr. S 
WoodCocV, J.P., Mi. G. A. Wright,’and Mr. A. II. Young 
'Council':- Chairman t Frofcssor J. Diion Mann. Vice-chair¬ 
man : Mr. It. H. Wolstenholmo. i Honorary treasurer: Dr. 
C. G. L. Skinner. [Honorary secretary: Dr. Alexander 
Stewart. Ordinary members of - Council: Mr. Samuel 
Baglcy, Dr. W. Bruce Bell, Dr..Isaac Blorc, Mr. William G. 
Booth, Dr. Ttobert Forsyth, * Drl Alexander Fraser, Mr. 
a B. O. Garrard, Dr, John H. Godson, Dr. H. C. Haring, 
Dr. Arnold W. ,\V. Lea, Dr. J. W. Grange, Dr. Herbert Lund, 
Dr. J. BatclULGaylard, Mr. F. Leyland Boo, Mr. Alic 
Phillips, Dr. A. Brown Ititchic,' Dr. J,' Prince Stallard, Mr. 

G. A. Wright, Mr. A. I. Richards, and Dr. F. II. Worswicl. 
Auditors : Mr. J, W. Wood and Dr. J. 0. Nlchol. 

‘ Folkestone Medical Society.—A clinical 

evening was held on Feb. 1st at the Victoria Hospitnl, tho 
President, Dr. Tyson, being in the chair. "Thirteen members 
were present.—A letter was read from Mr, E. D- Fita-gcrald 
thanking tho society for its vote of condolence on the death 
of the late President, Dr. C E. Fit7-g cra i<j > _f 1 ) 10 p rc3 ident 
phoned cases of Myeloid Sarcoma Of tbc Superior Maxilla 
removed six months ago with no recurrence ; Carcinoma of 
tho Mamma operated'on with feubsequent Atrophy of an En¬ 
larged Thyroid ; Tabes Mescntoricawith Pyloric Obstruction 
by Glands ; Encysted.Hydrocele of the Cord and Tuberculous 
Tarsus and Banula.—Dr P. Lewis showed a girl, aged 
16, years, who had had the Lett Breast, removed for 
Hypertrophy; also photographs of an Apparatus designed to 
Educate Patients to Breathe through the Noso after Opera¬ 
tion for Adenoids ;-also photographs of Graves's Disease with 
Unilateral Exophthalmos and no Thyroid Enlargement but in 
which Tachycardia and Gracfe'a Sign were present; a case of 
Myxfederoa before and after treatment; a specimen of 
Calcified Fibroid ; samples of Stcrili ae d jjdk ; a new form 
of Aspirating Syringe; also Skiagrams.—Dr. Cecil Latter 
slidwM a case* of Congenital Heart Dlseaie and also speci¬ 
mens of Carcinoma of the Stomach,~-Mr. Barrett showed a 
patlen$ with Advanced Epithelioma pi ,thq Lip, also a photo¬ 
graph of another similar case —Dr. Eostcs, Dr. Larking, and 
Mr. Linington showed Microscopical Specimens. 

■ Neohologicai, Society of'Loudon.—T he annual 
meeting of this society was held on Feb. [2nd, when the 
newly-elected President, Dr. W. H. 1( GaskeU, F.R.S., de¬ 
livered an address on the Meaning of the Cranial Nerves, 
in which"ho gave an account of hig researches Into the 
morphology of the cranial nerves, ^Specially in the scorpions 
and the aramonoccctes. There was a very large attendance 
pf members and at tho close a .hearty vote of thanks was 
proposed by_Profcssor.Schufcr, seconded by .Dr. Ferrier, and 
carried by acclamation. Daring the evening the ballot for 


[Fen. 11,1G99. S&l 


tho officers for 1899'was taken anti' lllo following word 
elected!—President:, flr.-W.- If: Goakell, F.tt.S. Vicc-Pro- ■ 
sidents : Dr,, Julius Dresohteld t and . Dr. Augustus 
Waller, F.R.Sr Council; Mr. 0., A. Ballancc, Mr. B, 
Marcus Gimn,-, Mr. Victor Horsley, F.R.S., Mr. J. H. 
Langley, F.R.S., Dr. 0. Mcrcier, Dr. F. W, Mott, F.R.S., 
Dr. G. Vivian Poore, Sir Felix S^mon, Dr. II. H. Tooth, arid 
Dr. W. Hale While. Treasurer i Dr. Charles El Be ever. 
Editor (ex officio) : Dr. A. Do Watteville. 'Secretaries: Dr. 
,T. S. Bisien Russell and Dr, W. S. Colman, Sir Samuel 
Wilks who was an original member of tho society and was 
its second President was r unanimously elected an honorary 
member. The next meeting of the society -will bo a clinical 
ono nnd members intending do show cases are requested to 
communicate with one of the honorary secretaries as soon m 
possible. j, , „ i , 

jEsoutArfAN Society of London.— A 'meeting- 
of this society was held on Feb. 3rd, the President, Mr. 
D. II. Goodsall, being in tho chair.—Dr. Arthur Davids 
showed a woman, aged <16 years, who was the subject, 
of Myxcedema. The patient, who bad been shown before 
tho society previously to commencing the thyroid treat; 
ment, had now lost 6 5 kilogrammes in weight and had 
gained in brightness and well-being since taking thyroid 0’3 
gramme daily for tv.o mouths. . Dr. Davies also exhibited a 
woman, aged 61 yearn, a subject of Myxcedema for 16 years, 
with tbc characters usually present.—The President showed a 
much-thickened and chronically inflamed Bladder of only’SO- 
cubic centimetres capacity. The Ureters were'dilated nfld 
there was pus in the renal pelves resulting frdm a very tight 
urethral stricture in a man, aged 58 years.—Dr. B. G. 
Morison related n caso of Abortion in a Multipara, aged 63 . 
years, with Retention of the Decidua which was digitally' 
removed. At its completion there was collapse with a pnlso 
of from 120 to 130 per minute, not the resnlt of prolaso 
hmmorrhage. Two hours later the patient again became ■ 
collapsed when a saline enema of about one litre was slowly 
given. The pulse improved quickly after commencing the 
enema and in two hours she had fairly recovered. She aid 
well subsequently. ^ t 


gh&icfos' Hnb Dbiitts of |Wk 

Cerebral and Mental Symptoms in relation to Somat\c * 
Disease, Anasthttics and Toxic Agents, Tra\mata and 
Surgical 1’rocalure*. By 'James CimiSTlAN SiMrEOK, 
MB, 0 M , M D Edin. London ; John Bale, Sons, and 
Danielsson. Pp. 192. 1898. Trice 6*. 

The subject matter of this book was presented ns a thesis 
/or the degree of M.D of the University of Edinburgh in j895. 
Dr. Simpson has dono vfrcll in publishing it in book form. 
So much interesting matter is contained in its pages that it 
would have been a great Itm if a greater means of publicity 
had not been secured, for it than would have been possible 
if the thesis had met with the ordinary fate of such literary" 
productions . - f • 

The book is divided into five parts. f Tho first deals'with 
the Cerebral and Mental Symptoms in relation' to’Somatic 
Diseases. , The subjects brought .under 'discussion oiler 1 a _ 
pleasant change from 0 ■» ordinary ’text-books. Each system “ 
of the body is dealt / '-’v. Thus wo have a dis¬ 
cussion of the mental ded with disorder,*? of 

the alimentary system, m.--. Mory system, then 

of the hmmopoietic system, ^ the last named 

we find tho mental sympfyms noted iu Graves’s disease, 
myxcedema, cretinism, Ac. Somo interesting cases ‘ifro* 
detailed under the various divisions. t , ( J, 

Tart II. deals with Toxic Insanity. After, a general dis¬ 
cussion of the clinical groups ‘into which 'this condition _ 
may be 'divided the author draws’ attention to one, notable * 
symnlom-viz., aphasia—which‘may bo produced t by a 
variety of toxic agent**, especially^ the vegetable drugs ^ 
belonging to the natural order afropaccic ‘ Attention is also ' 
directed to the toxic insanely which occasionally follows 
the inlmlation of one or 1 other' 'anaesthetic *agent ‘wlfea 
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administered for therapeutic reasons, i - The effects of 
well drugs.'ns opium, Indian hemp, sulphonal, cocaine, 
phosphorus, Ac., also receive duo notice, Tho ; sub-section 
of toxic insanity duo to nuto-intaxienlion is also wolt worthy 
OX.perusal. -The importance of this form of poisoning has 
•Only recently been recognised in this relation,.although, of 
course, the fact of • reabsorplion of toxic agents from tbe 
alimentary canal in particular has long been well known. 
Oastre-ititcflihal disturbance occupies a prominent place in 
this section and the importance of lavage of.tbo stomach 
and aperients in cases of acute melancholia is insisted on. 

- In l'art III. we find a description of Traumatic Insanity 
find the cases are divided into those in wliioh there is nctual 
cranial or cerebral lesion and those of a more - general 
nature without actual gross cranial or corebral injury. Dr. 
Simpson lias evidently made a careful study of Iho literature 
of tho subject and the various views of authorities such 
:vs Mickle, Lamartine, and many others arc quoted and 
discussed. . 

; Dart.IV.-will be especially interesting to surgeons ns It deals 
with the Surgical Relief of Cerebral and Mental Symptoms. 
Tho classification is similar to that adopted in Part I. The 
various systems of the body liavo. been considered in turn, 
hut some preliminary remarks are made on (1) the effect of 
nn operation in an insane patient; (2) whether it is jnstifi. 
able to operate on insane patients for diseases other than 
fatal ones ; and (3) whether it is justifiable always to operate 
on an apparently sane patient with a bad hereditary-history 
or an. acquired neurosis in cases other than those.of. fatri! 
disease. These questions open up large fields for differences' 
«f opinion and the author’s criticism of the various views 
--Which have been put forward is marked witli firmness and 
. whmvs’n full grasp of tho subject; In this division also wc 
• Snd a consideration of tiro condition of microcephaly and its 
treatment. 

- ..In Part V. an account is given of those cases of Insanity 
-or Mental Disorder which nrc apparently directly caused by 
Surgical Operations. 

Takiug ttie book ns a whole wc can cordially congratulate 
the auttior on his work which shows every evidence of a 
■ thorough and praotical knowledge of tho subject and we can 
recommend its penisat to our readers. 


A Tcxt-Ttonk of Practical Thcrajxrnticf. By. II. Ajiodv 
;„JUake, M.D., B.Sc., Professor of Therapeutics and 
'. 'Materia Mcdica in the Jefferson Medical Collcgo of Pliila- 

-fic'pWa. Seventh edition. Illustrated, London: Henry 
; 'Jvimptou. 1899. I'p. 731. P.ico2D. 

No greater evidence of a book proving successful could be 
found than the fuel that a sixth edition—a largo one—was 
exhausted in nine months. This has. happened with tho 
■work now under consideration. Only a few monllis ago a 
rovlew ’of tho sixth edition appeared in our columns in which 
■wo .described the general scope of the book and expressed 
the high opinion which wc had. formed of it. But few 
further words from us arc therefore required. 

The present edition has been enlarged, thoroughly revised, 
and brought up to date, and the text tins boon conformed to 
the British Pharmncopooin of Juno, 1898. It is consequently 
equally as useful to tho English practitioner ns to the 
American. One of tho greatest advantages of the book is 
.t.tio ease-with which any doubtful point can be referred to, 
thanks not only to a oopions index but also to the manner in 
which each'section is arranged. A number of illustrations 
Resigned to elucidate descriptions of technique'or therapeutic 
results'have been insetted. Those nro well executed and 
certainly add to the value of tho work. Wo may repeat tho 
i-yords of pur last,notice': “Wo can thoroughly recommend 
book to practitioners and students.” , . 


. B y Eva C..E. LDokes,- Matron to the 

We aro told Jn the preface of .this excellent iuafiualthat 
tho bulk of tho contents of this volmho was first published 
in 1884, and that only slight alterations wore made in sub¬ 
sequent editions. Tho instructions in nursing had hitherto 
appeared in the form of. lectures, but the present volume 
bas been entirely re-wriltcn and. taken out of tho 
lecture form. The result is one of the.best books 
for nurses on their duties that, wo .have ; yet met 
with. Written, in admirable.- style; it gives'directions 
which if.nli nurses would, follow' would' greatly add 
to tho well-being nnd comfort of tho patients whom they 
arc called upon to tend. Much useful advice is given and 
each page'contains some valuable hint or fact. 'For instance, 
oh the second page is a sentcnco which too often'the nurse 
is apt to forget, thereby through pride or over-confidence 
in herself being frequently brought, into unpleasant re¬ 
lationship with the medical man in attendance: "Trained 
nurses-must scrupulously avoid anything which approaches 
to amateur doctoring, not only for' th'cirown sake but for 
the sake of the whole nursing profession. It prejudices all 
who come in contact with it ngairist the,education of nurses 
nnd is held in as much contempt by ail really accomplished 
nurses as any other sort of quackery is by duly qualified 
practitioner?.” Tho arrangement of the book leaves little 
to lie desired. By means of headings in black type at the ‘ 
borders of the letter-press reference to any particular point --, 
is greatly accelerated. Tho manual is most complete and 
any nurse wil’- find it n. very valuable addition .to her 
nursing outfit \ ■ . • ■■ ( 

7 -— \ 

LIBRARY TABLE. 

Harry Inglchj, Surgeon. By l’nKDlsmc J.Wr.nn. London: 

T. Fisher Unwin. 1899. l’rico 6*.—Mr. Webb gives no 
indication ns to whether ho is a medical manor not, but from 
tbe internal evidence of his vividly written book wo think he 
must be. We should imagine him to bo a young worker in 
the field of fiction, for tho plot of his book—if, indeed,.it can 
bo said to liavo a plot—is crude nnd even common-place. 
The trials of a pair of young lovem, tho dark, handsome and 
of conrso wicked man who intervenes; the sedneed dress- 
ronkcr, and the illegitimate baby nre all well-known material 
and have been used ad no of ram. Bnt let us turn from these 
pieces of padding to Mr. Webb’s life-like scenes of general 
practice in a north country town nnd in tho Bast-end o 
London. Hero ho is thoroughly at homo and writes ns 
ono who lias undergone the trials, worries, nnd, 
it said, tho amusement of a practice , among t ic- 
poor; Who of ns lias not seen this sort of thing ? ‘ ow 
tho pcoplo clustered, too, in tho house of the dying, leaving 
the sufferer no air, Tho slatternly woman, often dnn - 
stained, seemed to liavo nothing else to do but hover roun 
saying in subdued tones ‘God’s good.’ ...... On ono occa 

sion bo hold the door open to" let thirteen-out of onesma 
room. As most had different remedies to propose no won or 
tho baby died. How essential was a beautiful funeral. Air, 
O’Gorman’s Irish patients, too, are delightful—the ou e 
Irish,-we mean, that strange, lovable, Illogical, co “ 
dictory pcoplo which combines,'® 8 perhaps nono o or ' 
tho heroism of manhood with absohde childishness, 
dnetory addresses nro still given at most of tic l05, ’ r „,. 
nnd Mr. Webb produces an ndmirablo specimen. . 
speaker, Dr. Campbell, does'nol wako out, as is too o 
custom, that tho medical profession is a bod o wse?*■ , 

so; ho says: "Your failures will bo many, your v® PI’® or 

ments heartrending.you must not look or, ion . 

riches or gratitude. Rovcrenco the dea , 

ate .the living,, bo courteous to' the poor. ,, ' 
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given us a’serics-of life-liko pictures of medical tnen’anct 
medical practice and wc commend ids \book to all who are 
interested in either subject. -,r ■** . a . cj Vin t ' 

{.The Secret of Good Health and Long Life, By IlAl'DK 
Brown, L.R-O.P.,' L.R.C.S. Edin! London: James Bowden! 
1693. Second Edition.—This'is'a - little book of some 166 
pages but it .contains a good deal of sound cOmmon-scnso'. 
The points to which the writer draws attention are just those 
which arc most commonly neglected. .Thus'.in the chapter 
on food bo says: “Vegetarianism is a booh and a blessing 
to men because it helps to indicate to ns, the happy medium; 
It encourages,a-certain quantity of vegetables being con¬ 
sumed with other food that might not be taken otherwise.” 
So, too, his remarks on beer are eminently sensible.' Reason 
must have her say, ho tclb us, and because one man can 
drink a quantity of beer it does not follow' that evdryono can, 
neither because a person can keep well without 'alcoholic 
drinks does it f follow that nobody else requires'them. \Yo 
can cordially .recommend this unpretending little volume 
and if on the whole tbo advice given may. seem to bo a 
counsel of perfection there is all the more.reason for trying 
to attain to such. 1 

Manual 'of First' Aid. By J,' A. Austin,’ M.D. Aberd. 
London: Sampson low, Mars ton,'and Co. 1693 .—There }$ 
rather a plethora of manuals upon.first aid- Fortunately they 
all say more or less the same thing—that is, as regards broad 
principles—otherwise the student of first aid migllt'get 
bewildered with the multitude of Counsellors.- Dr. Austin’s 
little book is well and interestingly written. In his opening 
chapters cspeoially he gives various striking instances of the 
value of first aid given in the right and 1 'in the wrong way. 
The plan of the book follows the syllabus of-the Bt.‘ John 
Ambulance Association and is copiously illustrated' with 
diagrammatic figures which' are .plain and simple and also 
accurate, except, we should say, Fig. 29,' showing compres¬ 
sion. o! the brachial artery. ;As. given'in ,the figure the 
fingers are simply lifting up the'biceps. ■ The description 
of how to compress tlje artery given in'the. text id, how¬ 
ever,plain enough. Altogether the book is'a good specimen 


of its class.• 


V, >• , JOURNALS..». 

Block-wood's Magazine appears ns. a doublo >number in 
honour of reaching its thousandth'issue; 1 Un event which has 
been announced as unparalleled in periodical literature. A 
claim has since been put in for.!the Gentleman's Magazine 
aa showing a longer continuous life,- -in- this number of 
Blackwood the “A votes Ambrotiatue f ’ are revived and. the 
tbird-^or is it the' fourth ?—generation of Maga's contribu¬ 
tors are well represented in its pages.. 'Among .the contents 
are storieB by Mr. Joseph Conrad and Mr.' Maurice Hewlett, 
the winners of the Academy’s £50 prizes for the best hooks 
of last year.,: - < * ’ • *. ,.i 

Charing-cioss’Hospital and Medical School have decided 
not to be behind other large centres of medical education in 
the matter of being represented by nn official organ. No. 1, 
vol. 1 (Jannaiy, 1899), of theCharing, Crest Hospital 
Gazette bas just been issued and Us ,12 pages contain 
matter that is well selected and edited; The “ School Notes” 
are merrily, done. We bid our youthful contemporary 
welcome. \ . ' l 


fjtcfo Intentions' ■ 


. ' *' NEW SELF-RETAINING DRAINAGE TUBING. 

• I desire to bring to the notice of the profession a new 
form of drainage tubing, practically self-retaining, which I 
bare found to answer admirably. It consists of ordinary 
drainage tubing of various sizes, perforated alone its'Ciitire 


length’at intervals of about-three-quarters of an. inch and 
between each perforation ^ on either. ,sfde'of the tubes are 
studs or wings which* being oLthe.same elastic material as 
the tube and cast together in one mould, offer bat slight 
resistance during the process of introduction.- As the drained 


tissues close around the'lube these studs offer points of resis¬ 
tance which effectually prevent its slipping oat. My sugges¬ 
tion has been very well 'carried out by Messrs. Arnold and 
Sons of WestSmlthfield.’ 

T. Oarter .Wiog', M.D.Brux,, M.R.O.S. Eng. 

Oxford-termer, Ifyde-parlr, W. i . ■> i <. . *»'* 

VACCINE EXPELLER. - l « 

We have received from Mr. J.' H. Montague of 101, New 
Bond-street, W-, an appliance winch, promises to', be. very 
useful to vaccinators. It is intended for,-the expulsion 
of 1 lymph from, capillary 
lubes without’ resoriirtg 
to the' time - honoured 
method of blowing it out 
— . with' the breath and is 
‘made* wholly of soft, rtd 
iadiaiuhber without any 
attachments of ■ glass or 
W'ifw metal. The illustrations 
sboW 'It full size, both 
entire and in section.’ THe 
tube- of lymph with'ends 
still sealed'is first’drawn 
midway through the larger 
opening as • represented; 
the upper end Is ’ then 
broken off and -the tube is 
drawn still further through 
•• nntil only about half an 
iiicli of it’remains-within 
’ the expel lor.' The other 
" end of the tube containing 
the 1 lymph is now broken 
off, and the expel ler being 
; held between tho first and 
‘ second fingers' the lymph 
is-instantly foTCcd'.out by 
■’ placing ' the thumb oyer - 
'■the upper opening and 
compressing the indiarubber. -The lymph may also in'like 
manner b© distributed aa desired. the) tube does not pass 
with'e 
rubberi 



nner he owmouieu •*» uuw hui. 

h'easc through the small eod bt the opening fn the indiar-. 
her it is only necessary to ivct Ha'little. » # i • 


■FIRST REPORT OF THE ROYAL’ COM¬ 
MISSIONERS ON THE'METROPOLITAN 
WATER-SUPPLY. . ./ ' ” 

(Concluded from p. SiL} ' ' ■) 

The sixth section deals with tbo objects to be gained by 
connexion of the various'systems of-supply.. Tho Com¬ 
missioners point out that intercommunication' to be* of we 
must necessarily imply that .there will, be an amount fif 
water available for transfer through ilie connexions'made- 
intercommunication would necessarily be useless in the case 
of a company which was not in the effective possession, 
of a supply of water larger than it required to meet 
the marimum daily demand of its owri customers. The 
effective possession of siich a supply implies that a company 
has a - , " ' i ” L^the water and the necessary 

, '"** ' ‘ i- -■"Inient abd*»pnmpicg-o£ 

the’ r- ‘-tSJ.- - .■’’V* 




38 i Ths IxAMOST,} ■ METROPOLITAN : WATE%SUrPLY:BOJAI, COMMISSIONERS’, FIRST REPORT. ^ . 


v>l , ’company'thorcfo'ro ought'to,'bodin'ctfdclivc 
possesion of' a _ Surplus "supply; • With •’repaid "to -the 
possession'of a'surplus supply the Commissioners slate that it 
should as far/as.,practicable. ho insured by a proper system 
of control. Should a general schemo of intercommunication 
bo carried out it should be arranged that in the case of any 
accident happening, or if‘as a result of'miscalculation on 


tire part of any company as to.their-resources tho result ■was 
that* they' found thebiselves in want of water, then the 


c(aty ,o£,; every, company, .to (provide • against >any contin¬ 
gencies, which may axis hand they give, it.as their 'opinion [ 

that dabh company' therefore' ought' id bodin' cffdr.tivo. I by'ah arbitrator,' ' : A‘ cdmphhy'rCceh : hi'g''watir‘'e ,; hoSd' 4 Ssh 

pay at a price to be agreed -upon or’to bo -fixed by the'cdnv 
panics or should they not agree by the President'of the Local 
Government Board-on-.tiio applicationsbflany. one company. 
Tim Commissioners report that in their,opinion the debenture 
stock raised might properly he exempt .from'ihcobligations'of 
a sinking fund clnuso; Tlic Commissioners point oat that the 
London' County Council'had' opposed ’any-intercommunica'; 
- - tio'n scheme on the ground-that it might increase tho valne 

yefaulting company would be ablo to obtain tiio necessary of tiio undertaking, but they give it as their opinion that an 
assistance.- ‘But after suebmproof of incapacity the default- arbitrator would not consider, that the values were increased 
ing,,company should be;made ,to extend its own works with- by intercommunication and .they observe V that no company 
out delay and to rcmedy.dcfeota wliioh' had made themselves Bhould bo allowed in tho event of purchase’ to enhance the 
apparent. By this ideans the ability,on, the. part of ' othcr value ,of ita undertaking by means of an intercommunication 
. companies to give temporary assistance -would "savo the scheme.” The 'scheme is intendcd.-’tliey point out, to keep up 
population'from >.nny <interfcrencc With a the .continuity of a 'full- supply for -which a. company receives payment .in 
their water-supply. The Commissioners point out. that .the water.: rents : and to protect water consumers from incoa- 
ongiricers of tho companies distinguish between major and venicnccs which may be duo loan accident or more frequently 
minor emergencies. A minor emergency might arise from to default of some company in making dbo provision.to carry 
a fracture of tbe.maihs, from accidents .-to the machinery, out its'supply.' ’The Commissioners say that'further con-’ 
0 ^ from, great loss, of water due to its use for fire extinc- slderation is required to determine exactly what works-it 
tioh. .The characteristics 'of tlicse minor' emergencies would be best to undertake to'ensure (ifiicient intcrcommuni- 
ate that' they nrb'-usually, strictly localised and of short cation.; It would not, they bcliove, be expedient to.lay,down 
duration; so that the -tir ^orary assistance which would a complete schemo in a Bill and they recommend in pre- 
bo.required could, bo given” Ay_ a simple connexion of tho fercnco that clastic clauses should be framed so that the 
mains of one, company) .wit 10 ——u^its next neighbour, companies may. execute from time to timo'any works'which 
{The mniergstntwrs'ariie from failure 01 .tJ-Mho sources of may be'authorised by some .public department such-as the 

™hki^?n*the~Tivers. storage reservoirs, or we r jjj us _ j X)ca p Government Board. To guard : Against, possible 

S’oU major emergency ^was^von^n tui ^ oti ^ Company, tho ^should' 

(Wo'wast London Company during last y.<» • contain ia- provision , to ensuro that any works authorised or 

Souh^d ufc ^stance of a largo qmmI u t » by the Local Government Board .shouldl be : i«: 

TC y,. , ^tending over many weeks and >n those .teigSut •Aborde/.cly earned out. Tho .Commissioners, arc, of opinion 

coSdonlv bo provided against by layrng^o ^, for ,,yj greatb’ws'case of intercommunication dicing dstabiished 

f orthe - con vey an co; of, water. of**}™ nnrse > companies it would bo betterforjhe wmktab.e 

J the'scheme? of intarcammumcnUo^ j subfinUed to them - 

~.V Principles ,on ,-svhicli they vySm??6 drawn up were sound 
^ tlio^oise'of 0 co’mpanies'workinm^L ,is separate organisations, 
mart of- which was, under statutory obligations, and thev 
Yfh.-it should -the, various* undertakings be amalgamated 
'- based by one .nulhot „jrlly such intercommunication 

- j ‘ in continuous use. / ... ;■ : 

- tains observations on the schemes 

'(!'/■ V.-JfctioT’ ^ submitted by tiio associated coro- 
affi-* : as Conors observe that tho schemes sub- 

e autbrSfl^ -bkltU-lwate tho fact that it is practicable to 
rough-* >r^ 10,e of tho different systems of supply now 
«. ° ' -'hj by tho! eight metropolitan water companies, 

thi-!? ih mend Prions and combinations which might lie, formed 
for -? ding, these systems are almost infinite in-number, 


and 


changes must take place as tho systems 'extend 

> J Jt. - T» _ _ _T L •__J Aw*. Ih.l 


tVith regal • rd.to tho Battersea schemo it is pointed out that 
rijQ.filter^-^.of the Southwark and; VauxliaU Company should 
dbin no Incase bo .permanently continued,” as the surroundings 
leridei/a tho site unsuitable for such a'purpose. The Com- 
■misshf’mcrs , state tliat all the schemes submitted. to them 
appemir to be feasible and that cithcr-would bo a'good insur¬ 
ance a^qiinst failures it each company had cffecllvo posses¬ 
sion of aNsurplus supply of water to transfer and if tho 
statutory restrictions on intorsalo of._wotcr were abolished or 


suspem 


dcd. 


The cigbttf 'soefion is devoted to a consideration of the 
dost-of tlie-.iritorco'spnnunication scheme and ito llic’.legal 
powers which it wou-jd be necessary.to; obtain for carrying 
it'Into'effect.' The Commissioners, point' J out that the 
Bast London were the o^iy company -in default during 
last summer and that the subject of intercommunication ( Commissioners 
becamo one of urgency in cot) FC q ucnc0 0 f that default. They 
consider that tho companics.tako “ a wide and sound view” 
of 'their obligations in iviewing the intercommunication 
system as one .ofi joint benefit to all. They commend the 
resolutions of..the companies ns sot forth at .the commence¬ 
ment of the. report. In the opinion of tho Commissioners 

’dm enVt of donneclibg tho different systems should'bo de- 
Uio COM. lec.lmr r,™ «_ 


-fhaved by money katsod'by issuing debenture stock from time j the 
in lime The Coniraissioners agree with the suggestion 
™ ’ tiiC worim !; 0 f intercommunication nro, not 


the total amount..of debenture stock issued by any 
hf tho companies should be treated as a common fund and 
in A the companies .should contribute to tbo .payment of 
interest in proportion, to.theic water rentals. If tbo works 
of tetorcomrannScaiion,. orp used,the company receiving water 
shmild pay an amount in.such proportions of- the interest on < 


corn<r -Itogclher by one of them .and that thcreforoit 
would a,? . “til to ompowor,-companies to ..excento works 
within anu-outside their statutory limits of .supply. The 
Commissioners give a list of Acts which jit present arc or 
may bc'slalnlory impediments to an efficient system of inler- 
commhnication. Thesenreji ' 

; 1. The Staines Bcscrvoirs'Act, 1B96,'which prohibits sale of 
water impounded in those reservoirs. .Id '- •• f 
,v 2/ The Southwark and Yanxhall-Company's , Act, IBpoi 
wiiich' .prohibits the sale; of. water, abstracted fro 1 ? 1 ,-; t f 10 
Thames under the provisions of that Act.''' , , - ,j : 

3. The Thames Conservancy Act, 1894_.(Scction_295). "A . 
somewhat complicated question of law arises out or this Act 
and on tho true solution bf itlio'points raised the Commis¬ 
sioners refrain from expressing an opinion,-.'-. v ■ ■' 

The Commissioners state timt.it lias; also 
that tiio ..powers of tiio companies, under, the lyateruork 
~ ‘ --- - the private Acts which they at present . 


Clauses Act or under the priraie Acts"-- — 

--siifficicnt to authoVis'c them to take up streets and 


possess are suuiciem, ui aiunonse ~ • .r 1 . __ -„p 

do other'-works' whicii may he'necessary-for the purp ^ 

With regard to the question of further abstmction of.watcr 
from.the Thames the Commissionem.rfport-^J".? 

gesfion that the Local Government Board shoul jAnpht 
in'the caso of 'emergency to authoriso 3n additio . .. | 

on' the Thames is one which would be likely to 
opposition. They point out that the time atwhichThe 

Local Government -Board would -be asked to Amianics 

of dispensing with tbe statutory .obUgationsqf- P9 

would bo. at .times when fho.Tbanws was low and when n^y 

further dcpletibh of tiio river wotddbe °hl ' tcn j 

Commissioners suggest that-' it wonld-boJ°, 
to’all- the ’companies the Xm- to > draw a 

StainOskResorvoirs Act and W allow :tbe tba t 

varying amount of water- from, day^£9 Ji$ — tb j 

tiio quantity drawn per day on an aierago ^ nb R00( i 

does not exceed tho authorised .amount , th^- ^ a 

reason why tho compamesf'shouw ” t i. ev SBKR est Uiat 

maximum quantity in every 1A hours and th^gS^ rfwr 
the reservoirs might-be Tapidly'dlu^ 3 *' out that the 
is full. In conclusion the Commissmnn«-PO acnt 0 e 

recommendations in the report a® 'Lf ere ticcs.which • 

tho matters, contained in .the wSkS '.wir sbggestious 
have been submitted to them'and Wat. {foi^td ’be 
in no way- 'prejudice rim - 


exercised by-'local or other ^br-.nne.or more' 

purchase of ,tho companies'!unaortasiub - ! - ' , „ 

authorities, ii;., jj.,;... , ri b i; ' ’ 
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Though It is somewhat premature to speak, of liie General 
Medical Council ha\ing draftc 1 a Bill for the amendment of 
4c Medical Acts it is a fact that on one or two points 
affecting the disciplinary powers of the Council a f practical 
unanimity seems, or rather seemed, to Lave been reached iiy 
that body when in May last it w is resolved on the motion 
•of Mr Buyam seconded by Dr MAcAftSTFit — 

That ibe President ho requested lo communicate with 
the Lord 'President of tlio Privy Council as to the practica 
bility of obtaining such an amendment of tho law as will 
more effectually prevent the holder of a medical diploma or 
■degree from using tho title thereof after his name has been 
■erased from the Medical Register under Section 29 of^the 
Medical Act, 1850, and for so long as the erasure continues 
an foroc 

This is tho fundamental action of the bouncil in the 
matter It is duo to Iho Prcsjdont to say that ho has 
%>een diligent in the promotion of the movement in the way^ 
■oE communications with tho Privy Council and with the 
•qualifying bodies At first he did not meet with much 
•encouragement He received from Bur C Llm*ox Pi- ci an 
intimation that the Lord President could not hold out any 
hope of legislation being undertaken to effect amendment of 
•one provision alone of the Act even^if the degree giving bodies 
had expressed a desire for tho amendment, which did not 
appear to be the case Nothing daunted, the President at 
*be instigation of the Executive Committee undertook further 
correspondence with the Privy Couped and fortified himselE 
with two clauses calculated to facilitate the discussion of 
•the amendment, ns to the necessity for which there seemed 
a practical unanimity in the Council The clauses were 
■drafted at tho President s request by Mr Mum MACKEhziL. 
and are as follows Me quote from the minutes of tho 
Executive Committee dated Nov 26th 18^8 

1 Where a registered medical practitioner has been 

convicted in England or Ireland of any felony or mis 
•demeanour, or in Scotland of any entno or offence or has 
after due inquiry been judged by the General Medical 
Council to have been guilty of infamous conduct in a profes 
eional respect, the General Medical Conned may if tboy see 
fit by order, to bo made either,at the inquiry or at any 
eubrequent time direct that the name of such medical 
practitioner shall be and remain erased from the Medical 
Register f<Jr a limited period to be specified in lli6 order, 
and may from time to time by subsequent Order or orders 
vary such period, and at the expiration of the period 
specified in any such order dr subsequent order tlic 
Registrar shall unless otherwise ordered by the General 
Medical Council, restore tho namo of the practitioner to the 
MedicaljRegister , 

2 Where the namo of a registered mcdiiial practitioner has 
l>ecn erased from the Medical Register by order of the General 
Medical Council for any of the causon specified in Section 29 
of tl o Medical Act 1858 such practitioner shall for as long 


as hli harac remains erased from tho Medical Register bo 
doomed to be deprived at every diploma or degree conferring 
a qualification to practise medicine forgery, or midwifery 
possessed bj him Anj practitioner who in contravention of 
this section shall use tho name title, or description of any 
diploma or degree of which he Is by thi^ scciion deemed to 
bo deprived shall he gmlty or an offohee under Section 40 of 
the Medical Act, 1858 and all provisions of the said Act 
in relation to offences under tho said section shall apply 
accordingly 0 } I 

It ,\«U be seen, that the object of the above clauses is 
twofold—first, to give clear jaower to tho General Medical 
Council to enre the namo of an offending practitioner for a 
limited period and at the expiration of that time to restore 
the namo , and, secondly, to provide that while such period 
lasts tho saul practitioner shall bo virtually deprived of all 
titles and qualifications entitling lnm after registration to 
practise, so that any such practitioner who does practise in 
contravention of this provision 1 will be guilty of an offcnco r 
under Section 40 of tho Medical Act The clauses meet two 
, great defects in tho existing powers of some of the qualifying 
bodies—the inability to withdrawiin the caso of an offend 
mg practitioner tho titles and qualifications which they 
jhavo given, and the want of power to restore the same when 
(the period of punishment has passed It is notorious ,that 
In some of the most serious instances of enrao or 
professional offence the offender still retains his title and, 
if be is not in prison continues to practise on the 
strength of it On the other hand, it is equally well 
thnown that many of the offences for which men are 
removed -from tlic Register* are of such’a nature as not 
to call for the erasure of their names for more than a 
limited period but many licensing bodies bare not the 
power to restore their names Unless these defects can be 
remedied either names which Bhould be removed will bo 
permitted to remain on the Register or gross injnstico will 
jbo done by inflicting a permanent disqualification when only 
a temporary one is called for , 

It will be seen by our report 1 of tho proceedings of tlio 
Royal College of Physicians of London that this body objects 
to the second clause Even if it has already ample powers 
of discipline m its own hands, we do not see why the 
College should object to a general clausa giving uniformity 
to tho law of punishment We cannot but hope that 
further consideration Will induce that corporation to fall 
in with the general demand that all licensing bodies 
should be brought into coordination with each other through 
tho General Medical Council for the public weal and for 
the measured and uniform punishment of offences against 
tho public good The universities were supposed to be 
the only obstacle in the way of each legislation They hare f 
taken a public spirited view of the question, and wo hope 
that the Royal College of Physicians of London will upon 
rejection withdraw its objection JVitbout unanimity 
at is )iope!oss to go to tl e Pniy Council or to Parha 7 
ment Mith unanimity it seems probable that tin 
great anomaly may be effectually stopped As wo under 
fctand the matter, however, this question is so far only 
in the preliminary stago Tho General Medical Council 
has not yet had a chanco of hearing tho ; results of 
iho inquiry by the President as to tho attitude and feeling 
i S t Tire Uvet* FcU $(h lsaVtTws 1 J 
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ofthe qualifying bodies'towards these two clnuscs. Still less 
lias it had the" opportunity of expressing itself ns to the neces¬ 
sity for the amendment of other parts oE the Medical Acts 
which in the judgment , of many greatly need alteration, 
Possibly when this question of tlio. amendment of the Medical 
Acts comes before the General Medical Council other qncs 
tions will bo raised, so that tho objection of tho Lord 
President to deal with tho amendment of ouo provision alone 
will no longer have force. It will bo something gained 
however, if unanimity can bo secured with respect to these 
two clauses which seem to make no unreasonable demand 
on tho qnalifying bodies. m 


A recent report drawn up by the medical officer of 
health to the London Oonnty Council—Mr. Sinni.es 
McRrmr—effectually sums up the ease . both for public 
control in regard to supply of milk and for,tho abolition of 
private slaughter-houses In this commendably short but 
pregnant report Mr. Snmi.rv Munrirr ■ expounds tho posi¬ 
tion under both heads in such decisive terms as should leavo 
little doubt as to tho proper steps which should bo instantly 
taken for tho elimination of a donblo reproach on this branch 
or our sanitary administration. Tho report deals first with 
the statements of the deputations which attended before tho 
Public Health Committee of the London County Council 
on Novi 3rd, 1893, on tho question of the proposed abolition 
of private slaughter-houses in London and with tlio repre¬ 
sentations subsequently made to the commiltco on tho 
subject.. It was drawn up in consequence of an instruction 
given by the chairman of-this committee'. The views of 
Royal Commissions on the subject of private slaughter-houses 
and the Ills that may arise out of them are well known, 
clear, • and decisive, and the question remains for' con¬ 
sideration as to how to give effect in London to the recom¬ 
mendations enjoined. In regard to milk Mr. Sninr.EV 
Mtnii’irr-'points out that the following administration' 
is necessary. Tho owners of cows in London will 
bV required to ' notify to the Council every caso of 
disease of tho udder. As is well known the latest Royal’ 
Commission Stated’ 'that according' to their experience 
the conditions required for ensuring to the milk of tuber¬ 
culous cows tlio ability to produce tnberoulosis in tho con- 
'smriers of sucb' milk is tuberculous disenso of tlio cow 
affecting the udder’. The Council will employ a veterinary 
inspector to examine all cows with diseased udders and deter¬ 
mine the nature of the disease; and if this be found to 
be tuberculous tho cows will bo slaughtered. Periodical 
inspection of cows in cowsheds will bo heeded with a 
view to enforcing tbo requirement of notification, for tlio 
Council will require the slaughter of all cows affected with 
tuberculosis of tho udder or exhibiting clinical symptoms 
of tuberculosis: If, when tho animal is slaughtered, it is 
found that ah error in diagnosis has been made tho Council 
■will 'compensate the owner of the cow. Further, samples 
of milk sold- in London will bo taken and milk vendors will 
be required tO supply sufficient information as to tho sources 
from which the milk is derived. If such 1 milk is found to be 
tuberculous the .Counoil will require from a local authority 


in whose district tho cows are situated "fell informahW' 
and veterinary reports concerning the cows, byres, &c.,” and 
if dissatisfied with the report will, with tho.sanction ol the 
Local Government Board, make an independent-inspection 
of tlic cows. Obviously the Council will'require The aid 
of a laboratory specially.-set apart-for ; this purpose. 
The recommendations of tho Public Health Committee con¬ 
cerning milk-supply have not met with opposition and it is 
to he hoped therefore that-the clauses each and all will toon 
bo adopted in order that the sale of tuberculous milk may¬ 
be limited if not altogether stopped. One small omission we 
notice. Wo do not find any reference to the milk imported 
from Holland and elsewhere into this country. We bcliovo 
that the importation of frozen milk is rapidly growing 
and clearly this milk should not ho left beyond the pile of 
administrative control. ‘ , ... 

In regard to inspection of meat, there were several dissen¬ 
tient views expressed by members of the deputations who 
addressed tho committee and dircolcd in the main to the 
question of tho abolition of privato slaughter-bonses. . Soma' 
said that this abolition would “practically destroy tlio pur¬ 
chase of English farmers’ cattle," for " tire only customer 
practically so’ far ns London is concerned is the man who baV 
a private slaughlor-houso of his own.” Others said that the 
metropolitan cnttlo market of tho,City Corporation " might 
almost ns well shut its gates’’; hatchers “would neither 
tako the trouble nor would they go to the extraordinary 
expense nnd inconvcnicnco of sending their serranfs to cr 
public slaughter-house in order that they might slaughter 
the animals which have been bought.” As a matter of fact 
where tho system of control suggested r has been, tried, as on. 
the continent, it has been found to bc„ ns tlio result oil a 
number of years of experience, not only a valuable pro¬ 
tection to the public hut acceptable to all honest butchers. 
Moreover, tho members of the Itojal Commission on Tubercu¬ 
losis who visited Gormany reported that, “all the public 
slaughter-houses in Germnny arc self-supporting” nnd^there 
is no reason why this should not be so in London or in every 
city and town. In elucidation doubtless of this view, Fir. 
SiilRLEV Murpux’s roportis accompanied bj n commumca- 
Uon from the architect of tho London County Council upon^ 
tho public slaughter-houses in 'continental cities visited by 
him. Mr. Smut.EY MuuPHv deals ably,with tho various 
objections raised by tho Kamiary authorities in London wlib 
have communicated their view oh tho subject to ; tho 
Health Committee. These objections hear.,chiefly on a 
question of cost. ; -. _ 

• In reviewing tho whole subject .it is perfectly clear t a 
the objections raised to a systematic inspection and contro. 
of oiir mcat-snpply and milk -supply dwindle into the meres 
insignificance compared with tho infinitely broadeiv 
more important question of the preservation of tho ea 
of tho community. Tho action of the Legislature is grc. 
foro most urgently and promptly needed in this ma 
As Sir Richard Thorne in Ids excellent Harben 0 “ 
lias ably said, “ The properly administered public e a g 
house is demanded ns an net of justice to tboso tra 
meat; it is demanded in the interests of public h® 0 , , ■ 

decency; it is demanded for tlio prevention of cru ^ 
tho lower animals; and it is demanded in or er ^ 

England, if not the United.Kiugdom, somew t ne 
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•’He quid nlmla.“ 


the level of other civilised nations in this matter.” To which 
pentiment we hare nothing to add. 


We publish to-day the third and concluding part of our 
■summary of the first report of the Hoyal Com¬ 
mission on^tho Metropolitan Water-supply. We must con¬ 
gratulate the Itoyal Commissioners on tho promptitude with 
which they have dealt with the evidence which has been 
given to them on the subject of the intercommunication of 
the water companies' mains, a subject which forms one 
complete division of the reference which was entrusted to 
-them. The report given by tho Commissioners on this point 
•is to tlie effect that a well-considered scheme of inter¬ 
communication is not Only useful hut necessary in the 
.interests of the water consumers, and la making their report 
the Commissioners are careful to point out that the carrying 
into effect of such a scheme will not prejudice in any way 
the question of the advisability of the purchase of the_,watcr 
companies’ undertakings, or the question as to whether it is 
advisable that the water companies should bo placed under 
more stringent control. The advisability of an increased 
number of intercommunications between the companies’ mains 
lias been rendered urgent by the failure of tho supply of tho 
.East London Waterworks Company during last summer. We 
have already Insisted that everything possible should be done 
to ensure an adequate supply of water for Last London next 
summer and we bavo pointed out that it ia highly desirable 
that Borne temporary provision to raako good tho deficiencies 
of the supply of the East London Company should imme¬ 
diately be made. We are glad to Bee that the recom¬ 
mendations of the Commissioners arc fully in accord 
with what wo have already advised on this subject. 
The Commissioners do not Commit themselves to the 1 
details of any of the schemes of intercommunication which j 
have been brought before them, but they emphasise the fact 
to which we have already called attention that the present 
Battersea station of the Southwark andVauxhall Company 
. ought not to be used for a longer period than is absolutely 
necessary. Tho proposals of the associated metropolitan 
water companies with regard to intercommunication which 
•were laid before the Commissioners and which we have 
already published in extenso have been embodied In a Bill of 
which wo give a summary in our present Issue'(v, p 398). 
After the recommendation of the lloyal Commission that 
some Bystem of Intercommunication ought to be immediately 
adopted so that the East London Company may ho enabled 
to give a constant supply during the present year there can 
be no doubt that Parliament will promptly deal with the 
question and that an Act will be speedily passed to effect 
tlris purpose. Some of the provisions of the Metropolitan 
Water Companies Bill need careful consideration and somo, 
In our opinion, should m the public interest be considerably 
modified before the measure is allowed to pass into law. 
We must, however, for the present content ourselves by con¬ 
gratulating the people of East London on the probability 
that they will this year he free from the inconvenience and 
suffering to which they ba\ e recently been subjected by the 
failure of the East London Waterworks Commnv to civo 
them an adequate supply. 


THE QUEEN'S SPEECH. 

It is impossible to peruse the Queen’s Speech without 
being struck by the great and growing importance of 
disease prevention and of the conservation of the physical 
well-being of the people as matters of legislative and 
administrative concern. The Upper House is told by Her 
Majesty of the unremitting efforts which are being made to 
prevent the extension of plague in the Indian Empire and to 
provide relief for its victims. The measures taken to deal with 
tho distress in tho West Indies consequent on the great hurri¬ 
cane form tho subject of another paragraph. The Commons 
arc told that the water-supply, of the metropolis is to engage 
attention, that the Factory Acts are to he amended, that 
further legislation to prevent the adulteration of food is to 
be undertaken, and that local authorities are to receive 
additional powers with regard to the housing of the working 
classes It can hardly be denied that the beneficent, 
educative influence of the medical profession on public 
sentiment and opinion has been one of tbe causes to which 
is due the fact that such legislative proposals as these 
bulk largely in Parliaments at the present day. As practi¬ 
tioners of tbe healing art medical men are continually 
engaged in battling with existing disease. Both 
individually and in various corporate capacities they 
are at tho same time doing their utmost to remove the causes 
of diseases, and many Acts of Parliament and many organisa¬ 
tions for tho promotion of social welfare owe their origin and 
the principles which inspire them, to medical initiative and 
advocacy. While, however, the Queen’s Speech contains 
much that is excellent in purpose, a large part of which 
we were able to forecast last week. Us most remarkable 
feature from a medical point of view is its absolute silence 
on one question which at the present time is most needful oT 
legislation, is ripe for legislation, and has been the subject 
of what amounts almost to Ministerial promise of legislation. 
Needless to say, wo apeak here of revaccination. What¬ 
ever bo tho faults of the conscience clause—and as it stands 
in the statute book and is being administered In tbe country 
they are numerous enough and manifest enough—it at least 
has tbe great compensating advantage that it opens wide 
the door by which a large and statesmanlike measure of 
revaccination may be introduced. Indeed, no conscience 
clause should e\er have been proposed or passed without the 
accompaniment of a revaccination clause But tho Govern¬ 
ment’s policy in vaccination matters appeared to ho galdcrl 
by no principle, and it was only when a second reverse 
threatened them in tho House of Lords that at tho last 
moment they succejded in obtaining the invaluable support 
of Lord Lister, and through him of a majority of the 
Lords present, by means of statements which could not be 
looked on as very far short of pledges regarding legislation 
for revaccination to be considered in the recess and to be 
introduced when Parliament should again meet. As the 
most distinguished member of tho medical profession in 
Parliament, as the member who, having first satisfied him¬ 
self of tho intentions of the Government on this subject, 
thereupon publicly stated that he was satisfied and so sa\ed 
the Government from defeat, it is Impossible for Lord 
Lister to allow the matter to bo passed over and 
rye aro convinced that he has no intention of per¬ 
mitting it so to rest. No man knows better than tl«i 
Chairman of tho Jenner Institute the great and immediate 
that exists for the protection,.of the adolescents and 
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that need has been intensified by the very Act which he. Charing-eross going eastwards;reqnite to go the" whoi 
succeeded in getting, his colleagues ’.in the House oi Lords way to Llverpool-street,' 'an'a'We we^'ThV'oiinibiil' 
to accept even after tho Prime Minister had failed. Some itself needs considerable-improvement; There is not 
strong man, if Lord Lister does -not come forward, mast comfortnblo room for 12 persons iasido, Tlie lighting is 
make it his business to see that the Government, for their often inadequate and ; absolutely precludes reading. ’The 
own credit and above all for the , ublic welfare, make no outside of an omnibus is so much lost carrying spacein wet 

undue delay in fulfilling not merely’the letter but tho wegthcr. . Cannot, this be obviated!, Even .when, the rain 
spirit' of tlieir ’ expressed intention, and - introduce, ceases tho accommodation provided is not only nncoinfbrt- 
not'-.at the • fag-end 1 of the session ‘.but -.in - ample able but'dangerous. ’ There "can'belittle doubt tiiat J tie 
time for ...Us safe passage 1 ’through .■ Parliament, •: a aprons which 1 have-lie'en well 1 soaked in a showet . of rain 
measure which shall ’ at' least 'place' rcvaccinatioh .'on arc responsible - for. many ;a chill with serious • sequela:, 
the' samo footing with primary vaccination- ns regards Now. that our police authorities seem to bo seriously takmg 
statutory 1 requirement and provision for •'its: perform- stcpS for tho better'regulation of '.v’chicniar traffic it isto bc= 
ancc.- Independently of any pressure by the medical pro- hoped that improvements wiif be commenced’all roiiHd. 
fession or by the' hotter educated of the 'general public the They are' certainly needed',-bnt.all kinds of vehicles contri- 
mero sfelf-TCspcct of the Government requires that they shall huto towards blocking tho way and! the regulations therefore- 
introduce; and pass sucli a Bill, and it is surely out of tho should be made to apply uniformly. . , 

question • to suppose that they can 1 have any'other purpose. -—A 

In fho general interests of public business it is important, ROYAL COLLEGE OF PHYSICIANS OF LONDON r 
however,'that an immediate announcement should be made :i ''' THE WEBER-PARKES PRIZE! ■' t 
on the subject and we regret that such an announcement bak WE ^ 0 „j a cnll ll]C attention o£ OT1 . readers to the'fact 
been-omitted from the Queen’s Speech. ■ - that the second award of tlie Weber-Farkes prize and medals*. 

(to bo awarded tricnriially to the writer of the-best essay 


THE REGULATION OF STREET TRAFFIC. 

We nro proverbially slow, to move in administrative affairs 
In this country and especially in London', so that vhe'n at 
last steps are taken the movement.appears drastic. - Tho; 
recent police .order prohibiting the “crawling” of cabs 
along certain of onr thoroughfares is a'case in point. ..'Tho' 
order-lias brought both convenience and inconvenience to the 
•travelling;public. . ‘There is less impediment to tho great 
omnibus traffic, but there are much fewer chances of engaging! 
a cab at:any!point. .Indeed, dnring tho'past-week/persons, 
have had literally to “hunt?’ for a cab or to walk to.the, 
nearest rank. Whether this .regulation .is a'hardship to 

cabby”, or not is a question with which wo havo little to; 
do. "It.is to be hoped, however, that other regulations.will 
be extended .to omnibuses with a view to improving the. 
services and we should like to'nee the equipments of this 
vehicle improved also." It is a notorious fact that there arc 
too .many omnibuses on tho London roads. Tho: omnibus 
may bo stopped with few exceptions at almost any given 
point which inevitably leads to a congestion of traffic only; 
equalled' by tho “ crawling” cab. Wo have on a previous 

■ occasion .urged that the omnibuses should -have recognised 
calling stations and that they should bo forbidden to 
■stop ; for- the purpose of picking-up'pedestrians at any 
point' other than a recognised or -official- stopping place, 

■ We•’- are.' surprised that the omnibns-• companies - do 1 
-not'Themselves -adopt this - planj .since — considerable 
: wear .and-tear -(.especially as regards the ' horses) would 

be saved - while tho servico would be: materially accele¬ 
rated. Further, by - such a system' the" chances of 
•■accidents ; arising from, the . omnibus, failing 'to.'stop 
on passengers leaving-or entering, tho vehicle or of the 
-horses starting-at a critical moment would bo redneed 
•' to nil. 'This wo Bhonld bare thought would liave appealed to 
the companies purely on the score of avoiding compensation, 

■ claimed for injuries arising through such circumstances. - It 
• is quite certain that our street traffic can be improved under 

stricter police regulations. The number • of 'omnibuses 
-‘•■running 'to and fro should bo reduced or else, tho greater 
number- of "them should be-> compelled : to - avoid the 
'. congested ''thoroughfares. For example, -the omnibuses 
going.' west 'and east might be made to-take-tho- Thames 

■ Embankment-as a clear and “through”’route to and 
' from tho City. ! Wo are sure that; it would pay the com- 
'■ panies' to :run- some of their vehicles by way of the 
'.Embankment sfrom the City to-Charing-eross. ■ A Targe 

proportion of the passengers getting into an omnibus at 


upon some subject connected;wilh.the etiology;-prevention, 
pathology,, or treatment; of..tuberculosis, especially . with 
rcfcrcnco to pulmonary consumption in man) .will be.made 
in 1900. Tho adjudicators have'selected as .the subject of 
the’essay for that occasion—“ Tlie ./Etiology b£ Huitan- 
Tahercttlbsis and the' ‘Assistance which a Knowledge of the 
■Aetiology;'may render to tlie Task:of-'Prevention;”.: Tho- 
cssaymnst be based on the-original work and observations 
(experimental or oilier) ot tho author and . must include a. 
detailed exposition of the. methods employed and their mode 
of application. Tho value of the prize is 150 guineas and a 
silver medal!. A similar' medal, distinguished as the second 
medal, will be awarded to the' essayist who comes next id 
order of merit. 'The award !Will bo made on some.day 
previously to Oct. 18th (St. Luke's Day), 1900. ri.v s':. 

••• • ■; ■ ./MOSQUITOES AND. MALARIA... -. .■ 

In The Lancet of Nov. 12th, 1898 (p: 1300) pur Home 
correspondent-mentioned that Dr, Amice Bignami,,pnraf- 
hoccnt in pathological anatomy in the University of .Romo, 
working in concert with Dr! DionisI, also of Home, espen- 
'mented in 1896 on the possibility of engendering malaria., 
fever by means of the punctures of mosquitoes. -Our corre¬ 
spondent returned to the subject-In: The Lancet o e 
following week (Nov. 19th,' p: 1371), adding that if- had been 

alleged thnt.Dr. Bignami’s mosquito hypothesis dated as far. 

back as 1894 and furthermore .giving an outline of a contro¬ 
versy as to priority of discovery which had arisen e ween 
Dr. Bignami and Dr. G.’.B/iSfcissi, ordinary pro esso 
comparative anatomy fn'Th’d' University of °® c ; . 

tho first’of these two letters our correspon cn - . 

that Dr. Grassi “succeeded lest ;summer, in > comp ■ 

n -series of observations .-.by- -.which _ 0 - '.^, L 0WC r 
and determined the mosquito -tribes .which ,, . -P ■ 
to convey the disease.". It,. appears, i°wev , , 

the mosquito theory of malarial fever w:is no , ^ 
auy means breached for ' tlio first finto, for we 
before ns a-portion of -the 'printed ; proceeding 
Philosophical Society of Washington,'.D.O.,_ y..A- 

of America, showing tbat-on:Fob.;10fh,il®8 > t,ri,Wial 
King read a paper entitled,” The W^&n,. 
Diseases, illustrating inter alia tlie, Connery Aj j-biative 
of Ague.” ' After enumerating '20 theories or max Kihg'c 

to tbe genesis of malarial’fever the ’itbstrac o 

paper proceeds as follows: -’“Theso genera P ^ mnish 

were insusceptible of scientific explanation. J'- oJ 
fever hypothesis of Lanscisci hut we 
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aot having, the approval pt .the State- Board. . .Urifortu- sympathetic and statesmanlike spint. • Sii’\Yiffiiun~ iiii* ' 
•nately, the Stale Board docs not .scorn to have been Moved and' Professor Protboro secbhac'd’ ; "That thi 


wwiy, wu qwvw. j>uuu uuja ( uuv io uayo pcen inovea ana mtessor rrothoro seconded i* ‘‘That ’ihf ' 

very active in tbc.use of. ,its powers. .. .in .1893 the Tnccting' .cordlaily approvcs' and 

twin*.- .t,. At r* ni.si.i~:.. j _•_• •*. .. - • ■ PI,™: ta ° 


Society lor . the Prevention ,o£ , Cruelty to Children took suggestion of providing a residence or remichces for the 
action:and secured, the conviction; of several notorious use of mombers. of tho Very large' body of studente 

keepers,-of. so-called •* lying-in ..asylums " who adver- attending. the University from the colon’ica and India- 

tieorl r»ct/>ne\Vilvr fnr rmrivico wov,nw — 1 — ih.i' il.!- • * • *> • f 


tised ostensibly - for that purpose . in .the daily papers, and also .that this'meeting, expresses its'sympathy with 

but whose places were used for the'purposo of criminal the . work already , done by the London committee and 

.abortion, Onn IvrfrAl mvrm in wWftVWnrrlotKitft 5 -nlivflrfne . ifcnU tn cn^ncrh _ i' V. .. 


-abortion. , One typical instance is given in which Magistrate' pledges itself to support their ' efforts.” Professor ’ Crum 
.Pool, expressed a strong opinion that tho managers of the: Brown moved, “ That a committed he appointed to forward 
.corporation were mostly relatives of tho defendant; .that- the matter in conjunction with the’ Lonabn committee 
.the defendant was not lawfully authorised to practise and to arrange.for a joint meeting to be hold in Edinburgh 


medicine, but called herself a doctress and conveyed to’ 'at a subsequent date.’' Both motions were'carried, ■ The 
unsuspecting persons that sbo'was a legal practitioner of; first meeting of the .committee thus appointed was held 

mMipinn \fritnr nf t.Tin nvfiMn rrr\infe Vitt t 1 /-ir> .Ton Qr/1 of TT«trTf»v»<*ltw ITmIah . o t .i 


medicine, &c. -The writer of tho artlclo points out that; ori Jan. 3rd at the University Union. Several general 
the case .has. not yet been disposed of in the trial court, suggestions were brought forward'which’met with, the. 

4 U ’ i,.!l „ t' iL- '.lfA! ' it., _V ’ it.. ' 1 " '"ys.'JT- ^4 >11 . 1 ' » ‘ I' ■ 


"Meantime the evil is great. One of the difficulties, tho approval of the committee,' It was agreed that a maximum 
•writer "of the article suggests, is that there’is no registration of 25 residents''should lie adhered'to as the most suit¬ 
er ml^n-twnn 1. nnmnnfnn, . — ^ ..l.n,..:.... 1 .Un'i.nmtA, *1,/. ...t j.— tl.! 1 .1.1 ' .1 i, 


of midwives by competent authority and that no physician' able number for tho residential colonial houses and that it 
attends the home. He thinks * * tho remedy is very simple ’ ; would bo advisable eventually to have a separate house for ■ 
and it consists of a Bill requiring the registration of mid- each colony, although in the meantime this, might not be 


wvives, making it penal for a woman to practise without practicable. It was estimated that the sum required for 
•registration, and placing tho control of the matter hud of the each house furnished, and including a 1 reserve guarantee , 


midwives in tho hands of the local county medical society, against possible deficiencies, would amount to from £5000 to 

"with power to remove from the'list those who violate tho £6000. Tho amount might be raised privately by colonists 


provisions of tho Bill. In addition there should bo a and other interested individuals, and ultimately applied to 
proviso forbidding any incorporation of such midwives tho erection or purchase of buildings, while the income from 

1 . 1 . — f ___ Inni/Lntnl I n tvi 1 o*l-t t in AAVilStYin I.n I Vi rnntinrr nhft fir 


•with other persons for any purpose incidental to, or con- tho. funds might meantimo lio employed in renting one or 
.nectcd with, their.'business. ' It is interesting' to notice more honscs as might ho required. These buildings might 


.that in New York as in Chicago this kind of legislation be ' managed by special committees appointed by the 
is almost forced on tho legislature ‘ by the scandals of University Court which should have as conveners represehta- 


xrn trained and uncontrolled midwives. - 


lives of the Colonial Government. 


. INDIAN AND COLONIAL STUDENTS IN ' BACTERIOLOGY’OF TYPHUS FEVER. 

, EDINBURGH. Ttpjius fever has undergone a great decline in botli. 

On Jani 27th a meeting was held in Edinburgh to consider England and Scotland during the last 30 years and has been 
the question of providing a residence or residences for the comparatively rare in London for 20 years. An oul- 
Indian and colonial students attending tho University. The break having occurred in Edinburgh last November, as 
circular, calling the meeting'had- been signed by Professor mentioned in The Lancet of Dec. 3rd and 10th (pages 150 
Crum Brown and Professor Prothcro. At the meeting the and 1588), Dr. Andrew • Balfour and Dr. Charles °f <Nj 
.chair was occupied by Sir "William Muir, and among those members of the staff of the Edinburgh City Hospi a, oo 
..present were: Professor Sir "William Turner, Profossdr Sir advantage of the opportunity presented for bacteriological 
-Thomas Grainger Stewart, Professor Rutherford, Professor investigation and have published a preliminary motice o 
Drum Brown, Professor Seth, Professor. Wallace, Profcs'or their results in the February number of the Minmn 
■Prothcro, Professor Kirkpatrick, Professor Geddas, and Medical Journal, with' tho reservation t a 1 18 ^ 

Sir T. Batty Take. A report was" given of what’’had intended at present to make any comments on tmsie 

.been done,in London towards promoting the educational nor to put forward ns yet any theory regar mg > " 

federation of the Empiro. From tho statistics it was cases of undoubted typhus fever were exammeu post 

,shown that last year there wero in all 227 Indian and and in all of them a diplococctis was fount. n six o ^ 

colonial students in attendance at tho classes of the cases an examination with tho usual precautions was m ^ 

University, exclusive of those who were attending, extra- blood from the heart, tho spleen, and tbo lung, n on ^ 
mural. classes and other teaching institutions.' There was six cases tho diplococcus was present m cacn org • ^ ^ 

.probably more Oape-Dutch spoken in'tbo.University than remaining two, one showed the organism mi o f ^^ ^ 
Gaelic. -The number of colonial .students had, however, lung but not in the heart, while tbo o ier. ' „ -was limited 
been rather on the decrease during recent years, this being lung only. In tlie seventh case tho e * amlI j ordinary high 
due partly to’ the improvement, of -University teaching at to the spleen. Microscopically, under ti 
.Cambridge and other English rnediciil schools, partly to the power the organism appeared as atropfODi F wHll n0 
increase of residential facilities at other, universities, and apparently about 2 ji in transrerso v.-ith carbol 

.partly also to tlio fact that English, universities had appearance of a capsule.’’ It ' e ® . , fc ' Gra m’s 

strengthened their ties with colonial universities by fuchsin or gentian-violet mid retame occur in 

recognition, of a two-years’ study towards graduation method. In some instances it cn ’ 3 ' c ]^ sters> but 
rand by other points in connexion with scholarships; &c. chains, tetrad formations, and • sma..... cl ^_ it 
Recently one of tho colonies had.enacted’that its students generally it was found. 1 as a •separate P ^ rt<B 

holding scholarships should obly .attend residential uni- grew rapidly in broth and milk ami seemc ^ o^^ ,^ 

'versities, and' residential facilities would probably soon power of coagulating the .latter in from £ ' jy|pi er 's blood 
;i» established .in connexion with’.’tho . re-organised Univer- was easily cultivated on’ agar, .blobd serum, jn • 

slty 'of’ I/ondon. Tho Australian] Club "and’ the South serum, and potato. There was no forma 1 ^ i(s 

African Union, though useful placed, did hot supply the glucose jelly. The most favourable, tlium b'iri r l9 ’ 

’want; A residential colonial house would he" a means of growth appeared to be'"37 o 0. .Mood fro® . 

bringing tqgether 'all the’ colonies" and of fostering a undoubted eases was examined by /ueans o^ . ; 
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drops, iahd troth cultures. 15 of these were acute cases, 
ranging from the fourth to the fourteenth day of fever, and 
io every caso large numbers of diplococci were found after the 
broth had been incubated at 37° C. for from 12 to 48 hours. 
Many of tho cases were examined on several occasions and 
at no time was tho diplococcus absent. In addition, seven 
control cases were examined, one being a care of scarlet 
fever, one of measles, the others being coses expo«ed to tho 
infection of typhus fever but showing no symptoms of the 
disease. In only one of these, a quarantine case, was the 
diplococcus present, In reference to which the suggestion 
was made that the patient, a boy, might have already had 
a slight and unrecognised attack of lyphuj fever, 

' SEWER VENTILATORS. « 

TiiE sewer ventilators in our streets are an abomination 1 
and more especially when they are not elevated. They 
cannot bo dispensed with, as otherwise the evil emanations 
of a eewer would probably be forced up into tho houses and 
thus a worse stato of things would be established- But at 
least these ventilators should ho raised well abo\o tho 
average breathing level instead of being sunk at tho street- 
level pouring forth disgusting and poisonous stenches 
immediately under tho pedestrian's nose. As a corro* 
spondent has pointed out In a recent communication* 
to us hearing on the prevalence of diphtheria, this 
disease is most common in houses abutting on tho sewer 
ventilators. The distribution of tho poisonous gases can 
bo easily traced in cold weather, when a foul vapour 
can be seen rapidly issuing from the ventilator. The 
elevation of these ventilators would not entirely remove 
the evil, but it would considerably diminish tho danger 
which now arises. Children, as our correspondent says, 
play about the jaws of the death-traps which yawn for 
them by hundreds in the narrow roads of our pooi*cr 
districts and into the houses of which drift the 
foul air and vapours through each open door and window. 
This is a serious Indictment and calls for the abolition of 
street-level sewer ventilators in favour of the elevated venti¬ 
lators which have been adopted in many places with a 
niarked favourable influence on the public health. 

TUBERCULOSIS AND SECONDHAND CLOTHING. 

Mh. Antohs Roche, Professor of Fablic Health at tho 
(Roman) Catholic University of Dublin, has been delivering 
a very admirablo lecture upon the Cause and Prevention of 
Consumption to an audience of Dublin artisans. Wo aro all 
the more grateful to Professor Roche,for this step because 
whatever boards of health and the various sanitary authori¬ 
ties may do the prevention of consumption mnst lie very 
much in the hands of the poople themselves. Professor 
Roche drew attention to a point which is not, perhaps, ss 
much insisted on as it should be—namely, the facilities for 
the spread of infeotiOn offered by the sale and barter of 
secondhand clothing. “ Clothes,” he says, «• may not bo a 
very common medium for the spread, still the tailoring of 
clothes in overcrowded workshops with the possible 
infection from one or more sufferers among the work¬ 
men or women is a possible danger; so ia the buy¬ 
ing of the secondhand clothes which may have been 
worn by consumptive owners and also the storing 
of infected clothes in the warehouses of pawn-offices. I 
long ago advocated the compulsory disinfection of all clothes 
in pawn-offices by the sanitary authorities as a safeguard 
against the spread by them of this and other infectious 
diseases." With regard to cheap tailors' workshops much has 
been done since Alayhew in bis " London Labour and London 
Poor" drew his graphic pictures of the unhealthy workshops 
and *• parson Lot" fulminated with all the strength of his 
fiery nature against the 6ame evil, but much still remains to 


be done. As to pawnshops wo doubt whether anything has 
been done, and they certainly aro likely to be fruitful sources 
of infection. Professor RochU's lecture ought to do a great 
deal of good. Tho artisan, though naturally ignorant upon 
hygieDio matters, for he has never been instructed, is by no 
means a fool and will, wo are sure, do his best not only for 
himself but for his neighbour when he'understands tho 
necessity for action. __j 

AN ASSOCIATION OF SCHOOL GOVERNORS.' 

Wb have received what we suppose we may call a 
prospectus of a now association' to be‘entitled “An 
Association of the Managers and Governors of Schools for 
the Working Glasses in the United Kingdom.” Tho 
document is very lengthy, but so far as we gather it 
proposes to bind together all managers or governors of 
working-cldss schools Into one association. The Associa¬ 
tion is to confine itself entirely to secular education and 
tho subscription per member is to bo 5s. Among other 
matters the association is to work for the object of getting 
tho whole cost of the education of tho children of the 
working classes paid for by the contributions of tho whole 
community. This is an object with which we are in hearty 
accordance, for as at present constituted tho education rate 
is tho mdst unfair and preposterous of all the taxes which 
the loug-Buffenng ratepayer has to provide. The circular 
is signed by Mr. 0. E. Luard, a county councillor for Kent, 
and ho announces that Mr. 0. G. Montefioro of 12, Portman- 
square, has consented to act as provisional trustee of any 
funds entrusted to Mr. Luard towards the objects of the 
Association. We aro glad to eee this noted for Mr. 
MontoCoro’s name is bo closely connected with good work, 
done in tho matter of education that the fact of his showing 
interest in tho Association should augur well for its future 

usefulness. l _ 

■ i 

THE VACCINATION OF , WORKHOUSE CHILDREN. 

It is not the least fault of the Vaccination Act of 1893 
that it is likely to bo the subject of endless debates and 
discordant interpretations. The “satisfaction” of tho 
magistrate as to the “conscientiousness” of tho objection 
of a parent is an insoluble difficulty to be removed only by 
being ignored. We are threatened with a Parliamentary 
debate on quite another point—the legality of an “offer to 
vaccinate” by a medical offioer’of a workhouse any child 
resident in a workhouse at the ago of two months. Mr. 
Channing, the member for East Northamptonshire, finds that 
the form of vaccination cobtract with tho medical 'officer 
of a workhouse in the second schedulo of the order of 
Oct 18th empowers and compels tho medical officer ta 
make such an offer. Mr. Channing, with the genuine 
Northamptonshire antipathy to vaccination, secs in this a 
violation of the section of the Act which extends the age for 
vaccination from three to six montns and expressly provides 
that no pressure shall bo put on tho parent till-four months.* 
He has made his complaint to tho Local Government- 
Board. The Board has replied that they eeo nothing in 
Paragraph 2 of the vaccination contract to be entered into 
between guardians and tho medical officers of workhouses 
which is inconsistent with tho Vaccination Act of 1898. Tho 
peculiar circumstances of workhouse life, especially of 
children born in workhouses, whoso parents generally leave 
the workhouse before tho age of four months, suggest and 
justify the “offer” of vaccination to such children. No 
pressure is intended to be applied to the parent who thougir 
a jauper may have tho sense to seo tho advantage of the 
early vaccination of her child before leaving the workhouse 
and of accepting the “offer” which the order in question- 
has very properly provided. Mr. Channing and his friend* 
will do well to be content with tho temporary victory which 





392 Tee.^AKOET,.]; . THE, INEBRIATES :AOTjl898,; AND THff-i HOME. OFFICE. 

■jhoy.hayo gained: over the intelligence ; q£ Parliament .and not 
■to provoke discussions pn;this most questionablo;lcgisiatioh.' 

•Sub'Scctiqn.5,o£. Section ,1.off; tho Bill, introduced .nfftho 
rinstigatiqn of < Mr. .-Channing and accepted> by Mr. Chaplin", 

•was not to prevent theoffer V of vaccination at two.montlis 
-but io speuro the; same' law of vaccination-for the inmatcs.of 
’workhouses as .for those outsidc.j t 


[Fm. 11,1899: 


MUNICIPAL BACTERIOLOGY. " 

THE indefatlgable Dr.Waldo, medical officer-of healfli for 
'tlie;.yestry. of. St. .George-thc-Martyr,t Southwark,-.bas- met, 
•with a;rebuff, in his crusado against.disease., He-rocom- 
tmended some,time ago that the vestry should'.undertake.the 
'bacteriological.examination of, doubtful, cases ,of ...typhoid 
'fever and diphtheria. Camberwell -lias already done this 
rand..there is no,.reason that we can see; why other parishes 
-should not. do likewise. This proposal, would involve ;the 
-distribution ; of sterilised tubes to r-practitioners for the 


punitive ibut off,a reformatory character only.; ilt is-also 
stalodrthatinformation.will he'-obtainable as to .the.-insti¬ 
tution; most .suited,for. and:likely jto/ ; receive particular-'- 
cases,- .the incensed being-;mcanwbilc' ; retaanded lor. com. 
mittcd,.;to -prison..- ITrom-'rtho-abovnr itv.cac; be- -seen 
that, the:,-Act is to ;bb: given.- affair:: trialindeed; 
tho reported remarks, of 3 udgc 3 .and . 1 aagistrates.aUke show, 
that .-the administrators of the criminal law are .prepared to 
welcome its provisions assoon.as mayc.beand to make 
full use of them.--. At the.same-time the practical question 
of where any individual-inebriate is, to be; received is- 
one which in spite of the assurance cited maybe of-grave 
diiliculty. Obviously those reformatories which countynnd 
borough councils institute-will-only be willing to receive 
inmates from contributing districts,'while'private ones may 
bo far.to seek; and again.public bodies,may wait to take 
steps until the resources of private benevolence yithin t-heia 
jurisdiction or within, easy reach.of it have been .exhausted., 


•collection off,cultivable material.-,, .But the .Public Health 
■Committee of the vestry would havemone of-it and so at the 
meeting .of the vestry held on; Jan. 24th a motion, was 
-carried to,proceed no further, in tho,,matter. Wisdom,-how¬ 
ever,, will, wo are sure,;prevail in the end; 

: THE .INEBRIATES ACT, .1898; AND !THE' HOME-: 

rv • :: office-..-. . -- . • ■ •• .’■.- 

The Home!-Secretary has addressed to the judges, chair- 
■men of quarter sessions, and recorders a' circular letter on‘ 
-the administration Off-tbis -Act whlclv may he Summarised aq 
follows. '-'A certain number of. certified reformatories'may 
■be expected fo be'estabiished' and ready fo'r the reception of 
■inmates' by the-time'the Act conics into effective opera tiou; 
"Thi£ date; as we have pointed out'in a previous ifcsuo, camibt 
'bettntil the'model regulations propounded by the Home Office 
‘ have lain on the tablo of each House of Parliament for four 
weeks. The provision of Stato reformatories is to be for the 
.present-postponed;-as it-has' not been ’possible-to’ obtain 
trustworthy statistics as,, to the, .extent to which they .will;bo 
ceqnired. ,It .will be remembered, that babitnal, drunkards 
who are for the fourth time within ; |12 months convicted 
-of . any-of certain .scheduled offences ;may he detained 
■lor a [, period not, exceeding three .years in a certified 
-inebriate-reformatory and that. State-,reformatories arc 
•only io, be,used under the Act for,the reception of .persons 
-convicted on indictment of an. offence, punishable,, with 
.penal servitude or imprisonment, when the offence was 
■committed under the influence off drink, or with drink, as 
-a contributing, cause, and by an habitual drunkard., These 
jnersons.canbe received into certified reformatories as well as 
’into ; ,a:Stato .reformatory and it is,.no doubt owing to tho 
-uncertainty! as,; to tho extent to which,the former..will 
■be j.,provided, . by , public bodies >.and ; . private ,, individuals 
■that, .the ,- Home.Secretary proposes .to ; . postpone,. asking 
■the,-, Treasury, ( to, provide funds .for, the,institution. .of 
•the.latter!, Ho,has considered-the,possibility of.adapting 
mi existing prison for, the purppsca.pffa, State,reformatory 
-and ,hos been.^strongly adyiscd;against:it.,^-Consequently, ho 
’ 3 Uggest^„tbat.) oni the Act coming,.intq ..effect, committals be 
■made,,to..certified. reformatories .only. ir ,;The ; only other,im¬ 
portant,.,point upon which ,bo touches, is,.that t of,the .dura, 
-tiou, of: tho ..term of .confinement, in,,a .reformatory, .which 
-js. to he jimposed, and lie points, out -that whereas he 
•has. been.,advised that periods of a few months; will he 
useless . if or ..'the effecting of any. permanent, benefit to 
•the person committed; if the full possible sentence ;qf three 
years',-, confmepqent .be passed a .system..of; ..licensing. or ; .pro; 
bationaryydischarge .can and wiH..bc J alwpys; brought into 
■operation ,as., early .in each case ns-the (circumstances will. 
aUqw.,V'in (addition . to-this .ho calls .attention jo.the model- 
cpgulation s, as ...showing -that the detention will nbtbe.offa 


GONORRHCEAL ARTHRITIS CREATED BY'INCISION 
- ; "• '<• F AND IRRIGATION.. -" v - 

• 7 }< * b 1 ,* . v -,j. ,, i r 1 

IS'tlio Boston Mediral and -.SurgicalJournal,- Dec. 29th, 
j.898, Dr. John Homans has described a case of .gonorrhccab 
arthritis of; the knee-joint treated by. incision and drainage., 
A. man, aged 25 years, bad gonorrhcca.and left-epididymitis. 
After, three weeks he .had.pain and stiffness, in. the.knees, 
which persisted in the loft knee,!.,The latter became swollen, 
and tender, but not. red,- and the , inguinal,, glands, pore 
enlarged.' The' bursa patelirc, stood- out, very plainly.; The 
urethral discharge .was slight ahd,muco’-purnlcnt.y,Thc .joint 
became larger ff and tho pain kept the patient, awake for, 
four nights. A two-inch incision was made oyer the outer 
edge of the patella and the .capsule was opened. 10 ounces 
of thinffbrownishj sero-purulcnt fluid were evacuated. ,-Tbc. 
cavity,was explored with tho. finger and several fibrinous 
flakes, were removed. . The.joint, was flushed, with normal 
saline solution at.'l2'0^F., sterilo.wibks were'passed .through', 
and the cavity was wiped out. A-second douching! was 
performed. A gauzo wick, was drawn through and the.ends 
of the wound were-sutured.',. A, dry dressing with fl cpm> 
pression and a back splint wero applied. On the third day 
the dressing was . changed; .the synovitis, was,;,.much 
diminished and' f thero was 'll' slight serous discharge on 
removing the! wick. On the seventh day the’patient-was 
perfectly comfortable and on the -eighteenth day he.was dis¬ 
charged. - Gonooocci wore not found in’tho discharge. ! -‘' * 


POST-MORTEM ' EXAMINATIONS^ UPON-.-A x 
CORONER'S .WARRANT.,,,;; -.uu w. 
.'.iTjwill bo remembered:thal In ffHE Lancet, of Jan.'Yth 
wc commented-.upon -the perfunctory manner: in -wbicb a 
medical man bad made a post-mortem 'examination-up'on the 

authority of a-coroner’s-warrant. ' :Ahotber somewhat similar . 

case has now occurred at St: Albans during f he'holding of 
an inquest,-by Dr. Lovell ;-Drage. : s The facts'wero -'shortly as 
follows. A-man was picked: up in the street unconscious 
and. conveyed to the workhouse infirmaryshe:had vomited 

freely. ,';The workhousoj.’nurse’i deposed '.to'-receiving the 

deceased, who was then, conscious but-who .rapidly becamo 
worse. He was admitted at-.three o’clock';and: tho,medica 
officer was sent for at half-past eight,'but 'the patient was 
dead when -ho arrived, i, The medical' officer,' Mr. T. P.G. 1 
■Wells, said .that ho had. made arpost-inortem- exammation 
and found old pleurisy and general: congestion ottlle luUgS. 
He did not examine the ffirttin. :Tbe 'coroner, said lie s on 
adjourn the inquest. Post-mortem examinations'must'- be 
made with completeness.! At theadjoumedinquest Sir. B. ta' 
Bates said-thatdie had.imado'a post-mortem .examiilaHoh- 
in-conjunctiomwith- Mr;'Wells.' :He found-a ■ largo-core a - 
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hemorrhage Thbi was tho cause of deathC A verdict ,iq 
accordance with lids evidence was returned Timj coroner 
censored Mr Wells, pointing ont t that he-,(tho coroner) 
had in his order jnadc a, Bpccial 5 note; to tho effect 
that the principal organs were to bo examined Mr Wells 
bal not done this and ho shpuld disallow Jus expenses 
Mr V» ells replied that lie considered po had found enough 
-evidence m the lungs ns to tho cause of death and more 
over, the post mortem room was anything but luxurious 
\\e do not think for a moment that Mr Wells wished 
to mislead the jury hut there is no -doubt that he did not 
perform tho post-mortem examination strictly }n accord 
anoe with the coroner s instructions X j j 

BARBER S ANTISEPSIS 1 1 » 

Tub choice of *nn antiseptic Is a matter of s6mo importance 
^o the liamljesscr since his customers commonly expect him 
to be a man who can furnish them w ith a so called 
hair tonic or wash to improve tho Condi^loh of tho scalp 
and to prevent dandruff or scurf It Is a kiattcr of 
fltitt greater importance to the pub'ic, as Wvitfirigly the 
barber may be administering a hair wash possessing 
•dangerous properties Soborrhcca (dandruff) is a con 
<htion caused by a micro organism and an antiseptic 
is therefore indicated in such a Case Thera are no 
diplomas granted to the barber with a view of qualifying 
him for his bnsnics3 and lie is not generally a man possessing 
any knowledge of pharmacy He fclioald on no account 
therefore be tempted to employ highly poisonous antiseptics 
Yet a solution of corrosive sublimate is a favourite application 
with not a few In the majority of cases the hairdresser is 
.quite Ignorant of the dangerous nature of tueii a preparation 
but under certain conditions as in abrasions , mercury 
would bo readily absorbed and mercurialura might jresult 
Corrosive sublimate should never be used for the 
purpose and carbolic acid and other corrosives r should 
be avoided especially as there arc a great number of 
■equally effective and comparatively non poisonous antiseptics 
to choose from Such, for example are salicylate of soda, 
benzoate of soda, tincture of gum benzoin, borax beta 
uaphthol, jmd resorcin, with which can be combined such 
pleasant aromatic as well as antiseptic oils as eucalyptus 
and thymol __ j 

new York port sanitary district 

I Du A H Doix the health ofl cer of the port, 
remarks in his annual report for 1897 that during that 
year 220 186 immigrants arrived in the United States 
and of this number no less than 102 004 disembarked ( 
at Now 1 orb It is interesting to observe that nearly ! 
half the total number of foreigu vessels arming At New 
Toik during the year were British, but we notice also 
that a very large number of immigrants are carried by 
Cerman lines The total number of immigrants arriving at 
New York varies enormously year by year In 1891 there 
were 445 290., m 1892, 388 486 in 1893, 364,700, in 1894 
188 164, in 1895 258 560 in 1896 252 350 } and in 1897 
192 004 The great falling off in. 1894 was cansetl by the preva 
lence of cholera jn Europe which interfered very markedly with 
tho tide of immigration As regards the inspection of v essels 
arriving at New York Dr Doty states that the immigrants 
arc in all eases examined but that on the transatlantic or 
mail steamers the crews and saloon passengers are not as a 
rule inspected, the deposition of the captain and surgeon 
being accepted If however a suspicious case of infectious 
disease has occurred on the voyage or is detected on arrival 
■si thorough examination is made as is also tho case when 
the vessel comes from an infected port moro especially from 
one where yellow fever is present Owing to tho preva 
fence of this latter disease at Panama during 1897 and tl c 


occurrence of oases on board vessels bound for New York 
a sharp look-out was kept. The patients were removed 
to Swinburpo Island Hospital ( apd (he remaining steerage 
passengers were transferred to Hoffman Island fpr observn? 
tion during„five days tbs crows being allowed fo pro 
ceed in the ship to tho docks where they also were kept 
nndor observation Everyfvessel arriving from Panama 
during the prevalence of yellow fever there was disinfected. 
Bo, too with regard to persons from Havana it was deter 
mined to insist upon a medical examination prior to 
departure If, those wishing tq rail were natives or had bad 
yellow fever they were allowed to Sail; but otherwise they 
were kept under observation for five days The ships crews 
were not allowed on shore at Havana } essels arriving from 
Brazfl wficn yellow fever wa* present were detained nt Ney; 
\ork for four-or five hours only, as the length of the passage 
was regarded as sufficient quarantine, The cabin and 
forecastle the clothing of flic crews, and the bedding were 
however, disinfected in all cases Wo are glad to hear that 
a bacten61ogical laboratory lias been erected on Swinburne 
jBtand and that some useful work is being done thereon 

THE JERSEY MEDICAL SOCIETY AND 
1 TUBERCULOSIS t 

The Jei'scy Medical Society recently appointed a com* 
mtftco to examine into the question of human and bovinfe 
tuberculosis in tho island The report is now published and 
the committee find as follows In the town of St Holier 
which was chosen instead of the whole island on account of 
the impel fecLon of country death registers twenty yeats 
ago the tuberculous death rate from 1872 to 1876 inclusive 
was 542, being a mortality of 4 2 per 1000 living per 
annum and of 182 5 per 1000 deaths reckoning the 
population at 27,000 From 1892 to 1696 inclusive the 
total of tuberculous deaths was <,305, being a mortality 
per 1000 in ing of 1 05 per annum and 106 57 per 1000 
deaths the population being reckoned at 29 000 As 
to bovine tuberculosis tlie committee find that it can hardly 
be said io exist It roust be remembered that the Channel 
Island States have instituted State slaughterhouses nnd 
recommend that all meat should he killed there and strictly 
examined The committee wpuld like to see this Regulation 
moro strictly enforced than at present In London yro have 
not got as far as that yet , 833 years 2 ago the Channel 
Islands conquered England It is time that y/e followed 
iur conquerors example t } 

DANGEROUS 1NCDMPATIBLES ‘ 

Ajr important case, hut vyith a pad sequel, has been reported 
to us by a correspondent in Johannesburg Tho death of a 
young woman was caused by tho administration of a 
medicine containing liquor sfrvcbniai m conjunction With 
liquor erscmcalis V> e do not know r tbo precise plrcum 
stances of the case but it should be Instrumental in drawing 
serious attention to the question as { to whether such a com 
bination should be given together in a mixture in. a bottle 
Of course the alkali of the liquor arsenicalis precipitates 
the strychnine in the form of tho pure alkaloid, and 
the residue, which may amount to an excessively poisonous 
dose may be taken in tho last dose in the pottle i ^\o have 
no hesitation ,in saying that such a mixture should 
never be dispensed although jvo-fiqd it plated) In books on 
dispensing that liquor strychnia} and liquor arsenicalis 
arc sometimes prescribed together In this form,tho alkap 
of the latter precipitates the strychnine, so that a shake 
tbebottlo label must bo used.. 1 Tito nek, we con 
sider, Is too great to countenance such a mixture being 
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dispensed. Tho alkaline eolation of arsenic should' be 
kepti separate from tho strychnine and the two should be 
administered separately in equal quantities. ■ The discretion 
of the public is too variable a factor to bo relied upon to 
seriously observe the notice to shako tho bottlo in tlio case of 
mixtures likely to contain an extremely poisonous sediment. 
We may add that the use of the liquor arsenic! hydrochloridi 
would obviate all risk of -strychnine poison inn; from pre¬ 
cipitation. , . 

THE RESPONSIBILITIES OF CERTIFYING • 

. , FACTORY SURGEONS. - . 

The Home Office has recently issued a memorandum to 
certifying factory surgeons rcininding them ,of their Julies 
under Section 29 of the Factory and Workshop’Act, 1695. 
It.very clearly states tbo’dulies of the certifying surgeon 
and should leave Ids mind perfectly clear as to the scope of 
bis energies in this matter. Tbcmemorandum contains, how¬ 
ever, certain information bearing on industrial lead poisoning 
which should he useful to the general practitioner. Thus 
it sums up 1 tho symptoms of lead poisoning, diagnosis, and 
the variety of manifestations met with as a consequonco of 
lead poisoning. 1 In one paragraph it is pointed out that the 
necessity for notification does not arise until lead poisoning 
is diagnosed and,in general unless tho symptoms are of such 
a nature.as to regniro abstention from work. Explicit 
directions are further given ns to when nbstention from work 
should bo ordered. The memorandum is drawn up by Dr. 
Wbiteleggc, tho Chief Inspector of Factories, and general 
practitioners, as well as those more closely concerned with 
the question, will find somo points well worth noting 


for removal;- The amount paid is entirely within the disere-’ 
tion of the justice, not that of the guardians who arc bound 
to pay the sum ordered by the justice; .When extra 
trouble- is involved or extra distance is travelled a' 
fee of two guineas is ‘ sometimes \ ordered. It is not 
usually, paid “at the' time,”- as suggested by- our 
correspondent, but tho medical officer- usually presents 
all the- quarter’s account ’to’the 'clerk to the guardians 
at the end of the quarter as a matter of convenience. 
As regards the question of vaccination fees, these arc fettled 
by the Vaccination Acts nnd the Orders issued by: the Local 
Government Hoard in pursuance of tho powers vested in 
them thereby. For the purpose of vaccinating tho inmates 
the workhouse is a "vaccination district” and the medical 
officer, whether resident, or non-resident,; is the “public 
vaccinator " thereof within the meaning of the Act. At tho 
time of; his appointment a vaccination contract,with the 
guardians for the performance of vaccinations at a given fee 
is usually drawn np. The medical officer is entitled, to 
the minimum fee payable to public .vaccinators under 
the Act, unless nt the time of his appointment the guardians, 
with the sanction of tho Local Government Board (which'is 
not now usually given), have stipulated that he shall do the 
vaccinations without a foe. Tho guardians very rarely allow 
a higher foe than tho minimum, excepting perhaps on the 
extremely faro occasions when they wish to recompense 
their officer by some payment which they have been 
nnablc to make in another direction, as,' for example, 
a proposed increase of salary which the Local Government 
Board would not sanction. ' . , 

FREE MEALS FOR SCHOOL BOARD ’ OHILDREN. 


ADDITIONAL LUNACY AND VACCINATION : FEES 
DUE TO MEDICAL OFFICERS OF , 

.• i -• ’ WORKHOUSES. - • ■ ’ 

; In another -column (p. 407) a correspondent asks a scries 
of questions relating to the fees due to a medical officer of a 
workhouse for services in’ connexion with lunatics and 
vaccinations. In the first place, it may be observed that it 
makes no difference in. either of these mutters whether the 
medical officer 13 resident or non-resident. Lunacy fees are 
payable to tho medical officer hot in'virtue.of his office but 
in tbo capacity of a medical practitioner^ and the mothod 
of : payment is settled under the Lunacy . Acts. ’ Wien an 
alleged lunatic is brought into tho workhouse it is the duty 
of the relieving officer who brought the' case to lay informa¬ 
tion thereof before a lunacy, justice or magistrate who then 
summons a medical practitioner^ preferably tho medical 
officer of the workhouse who' is already acquainted with 
the case, -to his' aid, for which he makes -an order 
on" the guardians for tbc payment o£ the fee—usually 
one guinea; The medical : man is 'entitled to that 
fee' for examining and reporting on' the alleged lunatic, 
wbotlier-a detention order or an order of removal (certificate 
of insanity) is made or no; This is a point which is often mis¬ 
understood and which cannot be too much insisted upon. The 
fee is not paid for “ certifying" to a person's lunacy but for 
“examining and reporting upon” an alleged lunatic. The 
justice cannot, or should not, act without first calling in a 
medical’ man—he is directed so to do by the Act with 
•whoso assistance and upon whose report be makes cither an 
order ' for' 14 days’ detention, dr discharges the "person 
there and then, or at onco signs tho certificate for his 
removal to im asylum. In any case the medical man is 
entitled to’ his fee. If after making a detention order the 
patient • subsequently has to bo certified for removal to an 
asylum by the same medical man— Lb., 'by the medical officer 
of -tho workhouse—which frequently happens, lie is not 
-entitled to two fees for the same. case, one for examining and 
reporting at'the time of detention and one for certifying 


Lord Beat, the chairman of the School Board for London, 
has forwarded a communication to the daily journals asking 
the public for a continued and extended financial support to 
the London Schools Dinner Association which supplies funds 
for providing cheap or free meals for necessitous children; 
IIic object, we need scarcely add, should commend itself to 
Hie consideration of benevolent people on the -grounds 
dike - of humanity, common-sense, and hygiene,-• for 
t is hopeless to expect that without such aid hungry 
md destitute children- can bo physically fit to profit 
from tho education which the schools afford. The funds of 
.ho association are administered by. local committees who see 
hat the distribution of this aid is limited to‘those who are 
■eally in need of it. If wo want to maintain a'fair standar 
if health among board school children and to see them grow 
ip physically as well as mentally fit to take , part in eir 
uture struggle for life provision must obviously emui e or 
eeding their bodies in tho case of destitute and underfod 
ihildren as well as for educating their minds. -Donat.ono 
ire : received by tho honorary treasurer, or • mnair , 
L>; Pall Mail East, or by -the 'Secretary of tbo Association, 
17, Ncrfolk-streot, Strand. . - 

A DECADE OF HYGIENIC MAXIMS., 

Amongst 500 competitors Dr. Decornet of F^^kh^was 
ins been proclaimed the winner of ^e pme which_wM 

,ffcred by the publishing were 

heir “Annual Almanack -for J effectual 

cquired to state briefly under 10 h ^ {ol|ow 

ules for preserving health, -mentaL General Hygiene: 

D g are Dr. Decornet’s ^.^^“ntimf keep 
Bso early, go to bed early, Water and 

-ourself occupied. 2. Bospwato^^Hyg ^ 

.read sustain life but pure air and J _ ^ ^ 

or health. 3. Gastro-intcsttoa ■- ^ 4 Ep idermnl 

obriety are tlio best elixir for a 6 ^ ^ 
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machines last ( longest. 5. Sleep, Hygiene : A sufll- 
cicncy of rest ropatrs and strengthens; too much 
real ■weakens and makes soft. 6. Clothes Hygiene; Ho 
is well clothed who keeps his body sufficlcnlly warm, safe¬ 
guarding it from all abrupt changes of temperature while at 
the same time maintaining perfect freedom of motion. 
7. House Hygiene; A house that is clean and cheerful makes 
a happy home. 8. Moral Hygiene: Tbo mind reposes and 
resumes ita edge by means of relaxation and amusement, 
but excess opens the door to tbe passions and those attract 
the vices. 9. Intellectual Hygiene; Gaiety conduces to love 
of life and love of Ufo is tbe half of health ; on the other 
hand, sadness and gloom help on old age. 10. Professional 
Hygiene: Is it your brain that feeds yon ? > Don’t allow 
your arm's and your legs to become ankylosed. Dig for a 
livelihood, but don’t omit to burnish your intellect and 
/derate your thoughts. . v 

The meeting of the Pathological Society of London on 
^Tuesday, Feb. 21st, will bo devoted to a discussion of the 
nature of Pseudo-tuberculosis. Specimens aDd lantern slides 
will bo shown and it is hoped that as much material as 
possible will be brought together ; any members willing to 
contribute are requested to communicate with the secretaries 
of the society. One of the objects of the discussion will be 
to obtain a more definite idea as to what lesions should be 
included under the heading of Pseudo-tuberculosis. Dr, G. 
fiims Woodhead will introduce tbe discussion and other 
apeakers will follow, including Professor Sidney Martin, 
F.R.S., Professor John McFadyean,"Dr. J. \Y. Washbourn, 
Mr. Pokes, and Dr. Wethered. 

Mn. H. E Annett, M.B., Ch.B. Viet., has beon appointed 
Demonstrator of Tropical Pathology in the newly founded 
school of tropical diseases in Liverpool. Dr. Annctt has 
been studying in Koch’s laboratory in Berlin for the past 
two years. His career at University College, Liverpool, was 
a distinguished one. He there obtained the Lyon Jones 
Scholarship (Senior and Junior) and tbe Holt Fellowship in 
Pathology. Dr. Annctt was also appointed Research Scholar 
by the Commissioners of the 1651 Exhibition. 

At an influential meeting of tbe Medical Committee of the 
Tirompton Hospital for Consumption and Diseases of the 
Chest held recently, Dr. Green being in the chair, it was 
unanimously resolved that the new treatment of tuberculosis 
be tried at that institution, and the subject is now under 
consideration by the committee of management, together 
with that of the establishment of a sanatorium in the 
country, for which funds are urgently needed. 

■We regret to learn the death of Mr, Thomas Cooke, 
F.R O.S. Eng., which occurred suddenly from aneurysm at 
40, Brunswick-squaro, W.O., on Wednesday afternoon. We 
Bhall publish an obituary notice in our next issue. The 
funeral will take place on Monday next at 2r.»t. at Ken sal 
Green Cemetery. _ 

Summonses have been issued for the usual February 
meeting of the Erecutlve Committee of the General Medical 
Council. The meeting will be held on Monday, the 27th inst. 
■Summonses have also been issued for a meeting of tbo Penal 
Cases Committee to be held on Tuesday, Feb. 28th. 

Tue Home Secretary has, in accordance with the pro¬ 
visions of tbo Inebriates Act, 1898, appointed Dr. It. Walsh 
B ranthwaite to be an inspector under the Inebriates Acts, 
1879 to 1898. __ 

A CASE of bubonic plagae is reported from Mlddelburg, 


South Africa, the patient being an Indian who recently 
arrived from Bombay. J_ 

Tire Governors of the Radcliffe Infirmary, Oxford, have 
received a munificent gift of £2500 from Mr. T. H. Rose of 
Oxford. _ , 1 

Professor J. W. Brp.na has been appointed Examiner in 
Midwifery to the Royal University of Ireland for the year 
1899 , / , 


TUBERCULOSIS AND' MILK-SUPPLY. 

L Fncsu evidence accumulates day r by day of tho relation 
of tuberculosis to milk-supply. Wo have already published 
In our columns several communications on the subject which 
leave little doubt of the risk to which the health of the 
community is exposed by the consumption of milk infected 
I with tbo tubercle bacillus. The relation thus established 
calls for vigorous control of our milk-supplies nt home 
and abroad. Among those who wero foremost in taking 
steps to ascertain how far tho spread of tuberculosis 
could bo referred to milk-supply was tho City Council of 
Liverpool. To tho credit of one ,of tho members of 
tbe Health Committee, Mr. Anthony Shelmerdine, an 
investigation was started in December, 1896, when at his 
instance 50 samples were obtained from 50 different milk- 
sellers in Liverpool and were immediately submitted to 
bacteriological examination by Dr. Sims } Woodhead and 
Dr. Cartwright Wood. It may be briefly stated as tbe result 
of this investigation that of the 60 samples examined five 
were capable of setting np tuberculosis in guinea-pigs and 
that accordingly 10 per cent, of the samples of milk under 
examination must be regarded as being infected with tho 
tubercle bacillus, Tbe individual details of tbo results 
of biological experiment are of interest but wo may omit 
the 45 examples which proved to yield negative results both 
on subcutaneous (three cubic centimetres) and intraperl- 
toneal (two cubic centimetres) injection. As just stated, five 
samples of milk nppcared’capable of setting up tuberculosis 
in tho guinea-pigs inoculated. In three of these samples, Dr. 
Sims Woodhead and Dr. Cartwright Wood remark, both of 
tbe animals inoculated developed tuberculosis, while In two 
other cases only one of tbe animals inoculated with the 
milk developed the diseaso. “As it is a very unusual thing 
for animals which have been injected with- tubercular 
material to escape the infection we must consider the ques¬ 
tion why half of the animals injected with these two samples 
escaped and also tho possibility of these animals having con¬ 
tracted the disease otherwise than through the samples of 
milk with which they were -inoculated. When a set of 
animals arc inoculated with the milk containing tubercle 
bacilli from a cow suffering from tuberculosis of the udder 
all the animals succumb to the disease. Bollinger, however, 
pointed out that when such a milk was diluted sufficiently 
(40 to 100 times) with sound milk the mixture was unable to 
set op the disease. He concluded from this that the milk 
from a dairy, in which of course the milk from a large 
number of cows is mixed together, would probably not be 
rendered infective as a whole by tbe presence of the tuber¬ 
culous milk, but that on tbe other band the dilution would 
tend to render tbe milk as a whole innocuous. Our know¬ 
ledge of other disease organisms would certainly lead us to 
expect that tbe dilution of tbe infective fluid would exert great 
influence on its virulence since it has been proved in the case 
of certain pathogenic germs that a certain definite number of 
bacilli are necessary to infect the animal and that where we 
pass much below this dose tbe animal may escape. It has also 
been shown that tbe dose required to infect varies greatly 
with different species of animals, and no doubt there is a 
considerable range in the amount required with different 
animals of the same species. Wys«okowitschky has tried to 
determine the number of tubercle bacilli necessary to infect 
a guinea-pig. Ho found that from eight to 30 virulent 
bacilli Introduced into tbe peritoneal cavity are necessary to 
bring about infection of a guinea-pig. No doubt these 
results are merely approximate, as much would depend on the 
virulence of the bacilli experimented with and also the Indi¬ 
vidual susceptibility of the guinea-pigs which can, as a rule, 
be quite safely Ignored in an ordinary inoculation but which 
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siutborl'C or require companies to abstract from the Thames 
or its tributaries an additional amount of water should 
occasion require The Local Go\ eminent Board arc to 
have power to require any company to incream their 
pumping power and to enforce orders and regulations 
to ensure the ‘canymg out of the«o provisions Tho 
Hoard arc nboMo havo power to attach penalties for the 
omission of aucb orders and regulations, to recover them in a 
summary manner, and to apply them in any way they may' 
•direct. Tho metropolitan companies are to have power to 
acquire (land and easements for carrying out the provisions 
of tho Act An arbitrator is to be appointed Vuthfa three 
months of the pacing of the Act by the companies or, should 
they fail to agree by the Local Government Board The 
arbitrator so appointed Is to hold Ins office for some period | 
not greater than three years His rcuiuhcr&tlon is to bo 
settled by the water companies or, should they fail to agree I 
by the Local Ga\cmmcnt Board and he is to bo paid by the 
water companies or some of them as they may agreo in such 
proportion as the companies may from time to lime agree 
upon or, should they not agreo ns the arbitrator himself may 
appoint An important clause relates to the retrospective 
action of the Act It is provided tinder Section 13 that—* 

13. Vinthlng done by any one or more or t! e metropolitan water 
companies before tt « passing of this Act which vrouf l hove been \ali l 
4U11 w|thm their nsrectlro po ers If this Act hi | been jw»c«l 1ft the 
cession of I srl/ament hclden Iti 0 e yetir bne thousan l right him Jrfd 
antninety-eight ant the expenditure of nionrj ty such enmiaty or 
complines In reference thereto Is herehv eauctloued an 1 conllrn e L 

The companies are to be allowed to 1 raise money on 
debenture for tlio purposes of carrying out the Act New 
debenture stocks are to be offered by auction or tender, the 
purchase money of the capital sold by auction Is to be paid 
within three months Notice is to bo glicn to certain 
officials as to the Sale of the shares The officials to bd 
notified are the clerk of the London County Council, the 
town clerk of the City of London, tho secretary of the 
London Stock Exchange, and the clerks of the various 
county councils who might bo affected, and in tlio case of 
the East London Company the dork of the Borough of West 
Ham The stock which is not sold by auctiod or tender is 
tq be offered to shareholders Should there be ri premium 
arising from the stock it is to be applied for tbe purposed 
of the Act The amount 6£ stock is limited to £600 000 
Certain provisions are made between the companies as to tho 
payment of interest of debenture stock i 


MEDICAL QUALIFICATIONS IN FRANCE 
AND THE POSITION OF THE ALIEN 
MEDICAL MAN 


In our issue of Dec 10th 1898 wo published a com 
tnunlcation from our Paris correspondent upon the above 
important subject In this our correspondent was made to 
eay “ l Tbo Atplome A UhlverntS does not authorise the 
holder to practise outside France herself , Foreigners 
who wished to practise in France were allowed to do so as 
before under easy conditions but they were only to receive 
the Atplome A UnneruU This statement of course implied 
that foreigners Could praotise in France with thb Atplome 
d UnivertitS This, however is not conect and we regret 
that owing £o an error, and one which In justice to our 
Pans correspondent we wish to say was in no way due to him 
the statement should have appeared in our columns Our 
attention was called to tbe matter by a correspondent and 
we submitted bis statement to our Paris -correspondent who 
has sent us the following ‘ The atplome d l/hivertiti granted 
by the faculty of Pans gives no right to practise in France 
The medical study for it is tbe same as for tlig other diploma, 
but gTC&ter facilities are granted to foreigners for obtaining 
it and studies already gone through in their own countries are 
allowed to count The dwtome d Hat alone ^ivea the right 
to practise in France or her colonies and to obtain it the 
eiudefit before commencing his medical studies most undergo 
in France the examination for tbe baccalavrfat (baclehcr 
de lensctgnemqnt tecondatra tlatslqxte) and a prelimimiy 
examination in physics chemistry nnu natural science 
remission bt the preliminary examination Is grafated to any 
ouh, be he Frenchman or foreigner — 

f«“» 4 I * 


Till: ARMY MEDICAL SCHOOL, NETLEY. 1 

The winter scs«ion of 1898-99 was brought toablosoon 
Jan 31st, when the results of the recent examination were 
announced and the prizes were distributed by Sir Ralph 
Knox, ECU, Permanent Under Secretary of State for Bar, 
m the presence of Surgeon General Jameson, C B , Director-. 
General, AMS T icutenant General Sir Baker ltu3«6il 
Iv 0 B , commanding tbe Southern District 7 Surgeon General 
Cuffo, OB,PMO of Portsmouth, the military staff of the 
Koyal Victoria Hospital, Netlej 1 , and a distinguished 
company of visitors * 

Colonel Notii,r, Professor of Hygiene, announced tho 
results -reporting that the work of the session had been 
satisfactory, that the whole of tho 50 mirgeoris on probation 
who had undergone the final examination had proved them 
selves lifted to receive Her Majesty 6 coffimlssioii that in 
general ability they were of fair average, and that thtxe 
conduct whilo passing through the school l ad been cxcelleut 

Tho subjoined lists show the final posltioris of the officer# 
with the marks which they obtained at the examinations and 
tho prizes gained at tho Army Medical School 


Kohl Army Medical Com* 
Co» 1 ine11 * 


If P W Bamw 
J I* Hodgson 
•*A. I Scott 
1 1 U Parker 
J C (iUl 
n W a 
ilk a >cii 

a H Go Ward 


mark* 

5CM7 

4796 

4673 

4603 

4641 

4383 

4321 

4233 


IV B UinLfiett 
T 0 Lauder 
J W Leake 
J W J! II nghton 
D L Curnic 
If S Tailor.. 

O M Uold.smit.il v 
It. H, LIoj 1 


Ikpmjt Mu real Skuvick. 
Coin! 1 ied j 


«J C H Lekc'ter 
ill Innes 
W S W lllmore 
A 1£ Walter 
C H ids it 

ttl T 11 Hutchinson 
C T Well mmi 
11 jr OratlUc 
A.MJkiemiug / 

E L Ward 


marks 

6387 

6901 

5559 

5104 

6029 

COM 

4$32 

4792 

4363 

4341 


J N Walker 

V H Hobertf 
J H Robinaon 
0 II B Adams 
0 Ling 

T S Boss 
OPT GroUbC 

V P Mot 

W MoM Pearson 

D 0 herai 


Combined 

ilarks 
4147 
4014 
3325 
3328 
■*606 
3803 
3032 
3131 


P nbm&d 
marks 

4222 

4186 

4163 

4082 

■.027 

3872 


ID S Harxy 
J M Sloan 
H V. lUymM 
K J Brakenrjdg" 

O O lblpps , 

N J 0 KuthQrfor l 
OJA. Ortt s by 
The positions of tl 
*t Netley 


NawnrAum Senrroxs-OH ProbaU>* 
AttJey r 
marks 


2619 
254d 
2532 
2500 
2271 
2269 
219* 


n D Packer 
L. Humphrey 
11. S Bixlger 
W W Scarlett 
II k Palmer 
A. O B, V rouLhton 
V Ashe 


3779 
3|» r 

! 

Aetley 

marks. 

1993 

t£M0 

1912 

1783 

xm 

1713 

1635 


e gentlemen fcro deteimh cd by the marks going 


Gained the Herbert Prise of £20 Martin Memorial Medal tho IJu 
Cl aumont 1 rise In 1I\glene an l tbe Second Moi tettore 1 rise 
f Gained the First Moi tetiore Priio of 20 galneaa nu 1 me UL J 
•• Gained tbe ParLes Memorial Me laL 
tt Gained the Maclean 1 rise for Clinical and War 1 Work 
I Gamed tbe Pathology Prize presented ly Surgeon General Hooper 
Oil 

Sir JlAtni Xnot after distributing the prizes and fciying 
a fow words to each prize winner, especially to Mr JIhncy 
who entered tbe Army Medical School by nomination Jnd 
who, he said, by his diligence had shown that nomination 
had proved a success, addressed tho youug officers jri a 
speech of vhlch the following is an abstract Ho said ho 
feared that his selection for the performance of the function 
was not peculiarly happy, for though for many years ho 
had knOwn much about army medical officers he had to 
confess that most of tus thoughts were directed to ascertain 
m<r bow few of them would suffice for their work and what 
was the minimum remuneration which would induce them 
to joih the service He how ever, could h&y tliat his interest 
in the service,had been very great ccd^ that he had served 
on many committees dealing with important questions con¬ 
nected with their duties Now, 1 o had to give them a word 
of encouragement on starting on their career in life i He 
first congratulated them on at last ban eg completed that 
terrible examination period of life through which it appeared 
that nil young men nowgdaj a had t) pass and he was venr 
pleased to hear that the standard of tbeir pork was so high 
and the general results so Bitisfactory and be thought that 
they might look fotWinl With conildmcc to their lives a* 
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members of the noblest ami most continuously self- 
sacrificing of all professions. They most have high ideals', 
for a member of their service was both surgeon and soldier 
too. The firing of gnus and rifles imposed no specially 
arduous task on anyone. IVbat called for the display of all 
the finest soldierly qualities was the performance of these 
duties under fire; and it could not he said nowadays that 
anyone associated with the combatant army anywhere near 
the front was not within the zone of fire of the long range of 
the present field guns or that of the low-trajectory rifle. 
Doubtless there were men of various, abilities in the class; 
some wiio had had good luck, and some- whose luck 
was bad, but with whatever ability they were equipped 
now that they were becoming members of the great 
social organism thcro were two qualities they should 
possess in order to secure, success—namely, tact and 
courtesy—or in more homely phrase common-sense and good 
manners. Without those the best abilities often' failed of 
success, and with them the deficient talent was often com¬ 
pensated. Ho would urge them to continue their reading not 
merely of technical works but of the best literature of their 
conntry; they should check in some, way the narrowing 
influences of a special service. Thoy should practise putting 
down their thoughts, whether technical as derived from their 
work or not, in writing. It was Bacon who said, “ Beading 
maketh a foil man, writing an exact man,’’ and a medical 
officer in the army should be both; and the third o! the 
three It’s should not be neglected. It was most usefnl 
to cnltivate arithmetical thought; they had doubtless 
learned something about statistics. These could not be 
properly prepared by anyone who did not accurately perceive 
the limited sense in which a fact could he stated in figures, 
and as army statistics afforded the information on which 
many all-impoTtant decisions depended he urged the careful 
preparation of the returns which they would be called upon to 
render. Ho feared that the remarks he had made were some¬ 
what trite, but they contained such advice as he wouid give 
to his own son, and the short intercourse he had had with 
the yonng officers, especially the very agreeable and joyous 
evening of tlio day before, had led .him to regard them as 
special boys of his own, whose names he now possessed, and 
whose careers in the future he would he always interested in. 
He congratulated them very sincerely and on behalf of all 
present offered them the heartiest good wishes for their 
future. ‘ - 

The DlRECTOR-GEb'ElUb, after tlumking Sir. Ralph Knox 
for his able Bpeech and for Ids kindness in corning to Netley, 
remarked that the young officers of the Indian Medical 
Service were sure to find interesting work in India" and 
opportunities of distinction, for plague, pestilence, famine, 
and war were one or all of them nearly always present 
in the country they were going to. He congratulated 
them on obtaining their commissions. Turning. to 
the young officers of the Royal,Army Medical Corps he 
said that they were entering the service with a fair wind 
and that this was so was due to the wise policy of Lord Laris- 
downe who had given them the warrant which they so highly 
valued and whose name would in the future he ranked 
with that of Lord Herbert of Lea as one of the greatest 
benefactors of the medical service of the army. Associated 
with Lord Lansdowne in drawing up the recent warrant 
had been Sir Ralph Knox and his predecessor, Lord Hah- 
burton, in both of whom the medical officers of the army had 
found firm and excellent friends. " .. . 

The proceedings were brought to a termination by a few 
words addressed to the young officers by Surgeon-General 
•NASH who wished them God-speed in their careers. The 
company was subsequently entertained at luncheon by 
Snrgeon-General Nash and the officers of the Royal Army 
Medical Corps. ■ . 

THE JROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY: 

, The forty-eighth sitting of the Royal Commissioners 
was’ held at the Guildhall, Westminster,' on Jan. 31st. 
The" Commissioners present were the-Chairman (Lo 
Llandaff), the Right Hon. John Mellor, Sir John Donngton, 
Sir George Barclay Bruce, Mr. de Bock Porter, Mr. Lewis, 
.and Major-General. Scott. The,-witnesses examined were | 
Lieutenant-Colonel Mark Lockwood, M.P., and Mr, miham 


Mr. Br.TAl," put in a statement as, to, their sources of 
supply and a brief description of the works of the ® ° ■ 
pany, a table giving a, description of the engine* and tW 
capaci ty of the pumps at the various stations oUhe comranv 
and a table showing the distribution of the capital txS* 
turc.of the company from the year 1880 to the year 18SS a 
description of: the company’s works has already been fully 
given n The Lancet.’ Mr. Bryan gives in a footnote to h e 
tables some information as to the time during which pipes last 
Mains have been dug up and found to be in a perfectly good 
condition after baring been in the earth for upwards 0 £ 6 d 
years. The chief accidents which occur to pipcB are there 
produced by the effects of frost and it is found also that in 
some districts in which the ground has been artificially made 
up thomains have been injuriously affected by the local con¬ 
ditions. Apart from such accidents no period can be assigned 
as the proper “ life of a main.” 

Colonel Lockwood was cross-examined by Mr. Baleoub 
Browne on behalf of the London County Council. Hr, 
Balfonr Browne pointed out that Mr. Charles Greaves (a 
former engineer to the East London Company), in giving 
evidence on a Bill which was before Parliament in the year 
1867, said that in the year 1864 they had found that the 
supply of water from the Lee was barely sufficient for their 
requirements. In that year there was “the greatest drought 
within the memory of any one.” The company resolved to 
make application to Parliament for powers to take a supply 
from the Thames and to increase their storage capacity at 
BTalthamstow. In 1867 before the Royal Commissioners on the' 
fYater-snpply Mr. Greaves gave evidence to the effect that he 
thought that the company ought not to be entirely dependent 
on the Lee. He was of opinion that tho Lee alone could not 
be depended upon for the supply of East London and he pro¬ 
posed to combine the Thames works and the Lee works and 
to use the reservoirs in the Lee Valley for the storage of 
Thames watersbould occasion require. 

In answer to Air. BAhroUR BROWNE the witness said that 
the East London Company were taking steps to obviate a 
water famine in the future and that the new work would 
involve a large expenditure. The works in contemplation 
provided for the supply of an increased population. With, 
regard to the question of 1 control the witness said that he 
would be willing that the water examiner appointed" 
by the Local Government Board .and the analyst should be 
admitted to the works of the company. He thought that the 
more publicity lliere was with regard to the companies works 
the better it would be. The analyst, had, of course, access to 
the taps in East .London) but the witness thought that he 
ought also to have a right to visit the works of the company. , 
If the undertaking were bought by the London County Council 
that body might obtain profits on any new works which 
might be made for an increased population. , 

Hajor-Genqral Scott pointed , out that they would also 
have to take the risks. • - • • 

Mr. BRTAN explained the conditions on which the East 
London Company takes water from lie. Lee and t 7 
which water is pnmped up to the lower rcacbe 

Navigation Canal during periods of drought. - ... 

The Chairman said That they had heard something 
about 'the pumping of: polluted cxolained 

reaches to the higher reechos. 

that the company had a »iracBp lD £'f* 3 * h T 

Lock. At this point the tide F®**®? ^ T , jc g ti( j c g 0 ®. g 

water and enters the Navigation • Canal. 

up as far as Old Ford Lock, at wluob place the upijer 

pond is about eight feet Wghcr lhan^th 1 ^ ^ ^ 

tide can get no higher.np »' c ^ av ^ ou „ h -back rivers” 

water, however, can pass round. t.nr . „ , . d t he 

higher up. Tho Lee Navigation «m - 

tide can get no further, then ^ ^ 

the Lee Navigation through -}heart S g ^ atfora: ne 

also go up certain “hack rivere ^ ^ 

vessels go to Old Ford on ^ • The barges 

which open with the tide at ^,3 the-gates 

come into the Navigation Canal on cW) ', The traffic ■ 

are closed as soon as the. tide , bead of water 

in to the Thames then depletes or -.„.t p r as tLondon Com- 

in the Limehouse Cut. At this powt tt>e_ Em* do 

pany hare pnt np a pnmping station to raise war , _ 
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low level as the tide is.rising in order to keep up the Naviga¬ 
tion water to its proper beau and to make up the loss caused 
bythelockngo of barges going out into the Thames. The 
amount of water which the Conservators of ; the Lee have a 
right to take for the purposes of navigation is 5,400,000 gallons 
daily. This amount is made up partly by water pumped by 
tho East London Company in the .manner mentioned 
and, partly by water which flows down the Lee Naviga-* 
tlon. By pumping up the tidal water the company aro 
enabled to take more water for the supply of tbeir customers. 

Hr. de Book Porter asked whether the Leo Conservancy 
Board acquiesced in this arrangement. Tho witness replied 
that it was a statutory arrangement and that in tho Act of 
Parliament there was a clause which enabled the company to 
pump from pound to pound and to provide part of tho statutory 
quantity by this means. , 

In answer to Sir John Dorington, the witness said that 
the company put up temporary pumps to raise tho water 
from one pond ,to another. The water is pumped up beyond 
Tottenham Lock but never into the roach which supplies 
water from tho intake of the company. • , 

In answer to Sir John Dorington the witness said that 
the water of the Lee runs down the Navigation and is not 
under tho control of the East London Company. 

The witness explained to the Commissioners exactly 
how the water was pumped and pointed out on a map the 
situation of tho various places to which he referred. Briefly 
the evidcnco amounted to this: The East London Company 
pump from tho old tidal channel of tho river Leo into tho 
Lee Navigation at Bromley Lock; they occasionally pump at 
Old Ford Lock which is slightly higher up the Navigation 
channel. This water flows into the Bottom Pound Lock and 
the reach into which the water is pumped, is four miles in 
length and extends to Tottenham. Above Tottenham water 
is pumped into the Navigation channel. Tho water so 
pumped does not go beyond Stone Bridge lock. No brackish 
water is pumped to any place through which it could pass to 
the intake of tho company near Enfield Mill. Tho pumping 
station near Bromley Lock is a permanent station; at other 
places the pumping is effected by portable engines. 

In answer to the Chairman the witness said that during 
tho water famine of last year there was a great deal of 
wilful waste and tho company received a largo number of 
letters from their customers calling attention to the wasto in 
different places and asking them to put a stop to it. On tho 
other hand, tho company received letters from people saying 
that they would allow the water to run away in order »* to 
spite them.” 

The Chairman said that this was a serious statement 
and Mr. PrviBER suggested that the letters should be pro¬ 
duced. The witness said he had none with him hut that 
they could be produced. , 

Sir John Dorington asked the witness whether he agreed 
with Sir Alexander Binnie's inference that powers granted by 
corporations could not safely be given, to water companies 
with regard to measures for the prevention of waste of water, • 
and with regard to powers for testing the fittings which were 
used by the water consumers The witness said that in one 
of their bills they had inserted clauses copied from the 
Manchester Corporation Waterworks Acts which dealt with 
these matters. The local authorities in whose districts the 
company gave their supply strongly objected to this super¬ 
vision and the clause was therefore withdrawn. 

In answer to Sir John DoniNGTON tho witness said that 
the local authorities thought that the company was trying to 
get too much power into their own hands. He did not 
know, however, whether the local authorities themselves 
would have been inclined themselves to exercise such 
powers on behalf of the company had they been entrusted 
to them. 

In answer to Mr. Freeman, who cross-examined on behalf 
of the London County Council, the witness said that the Lee 
Conservators had power over the water of the river and took 
what they wanted. He could not say what amount of water 
was actually taken by tho Conservators for the purposes of 
navigation. He was unable to say hour much was pumped 
up into the lower reaches of the river.. The pumps used 
uera centrifugal pumps and it wa3 not possible to estimate 
wbat the amount pumped actually was, The Navigation 
water was kept up to its proper level and the pumping 
Arrangements were made to effect this. When the right 
height of water was obtained pumping operations 
ceased. •• p , , 

. Lord Robert Cecil cross-examined on behalf of the 


Hertfordshire County Council, and / asked - some questions 
about the wells. j - - , * 

The Chairman said that the Commissioners had •* nothing 
to do with deciding whether or not the New River Company 
and the East London Company arc injuring wells and springs 
In Hertfordshire.” < ' t , 

Lord Robert Cecil contended that the case for Hertford¬ 
shire was that the supply in that county had already been 
drawn >upon more than the supplies from the heavens 
warranted. If the chairman told him that the Commission 
would safeguard tho interests of Hertfordshire he would not 
wish to examine farther. ) t 

Tho Chairman said: Wc have nothing to do with the 
interests of Hertfordshire, you must take care of yourselves. 

Lord Robert Cecil said: It is very material to Hertford¬ 
shire and it is very material for the supply of water to 
London. , 

The CnAiRMAN said: We are not inquiring into the supply 
of .water to London but- into the expediency of transferring 
the supply of water to London from the companies to a 
purchaser. __ 

Tho forty-ninth sitting of tho Royal Commissioners 
was held at the Guildhall, Westminster, on Feb. 6th. 
The Chairman (Lord Llandaff) and all the Commissioners 
were present. The witnesses examined were Mr. Isaac A. 
Crookendcn, secretary of the East London Waterworks Com¬ 
pany, and Sir Henry Krigld, chairman of tho Southwark and 
Vauxhall Company. Supplemental papers referring to the 
East Londou Waterworks Company's financial state 
were put in. Sir Henry Knight pat in tables referring 
to tho financial state of the Southwark and VauxhaU 
Company. 

At the commencement of the proceedings Mr. Pember, 
Q O., on behalf of the East London Company, made a state¬ 
ment with regard to the statistics which had been put in 
referring to, tho probable increase in tho population of the 
district within the company’s area of supply.. Three different 
estimates had been made. Lord Balfour’s Commission had 
suggested that the decennial increase of the district would 
bo 25 B per cent., and if this proved correct in the year 193? 
the population would amount to 3,165,445. At an average 
daily supply per individual of 35 gallons, 110,790.000 
gallons of water a day would be required and the cost of the 
work necessary to carryout this was estimated at £4,238,000. 
Tho directors of the .East Londou Company, however, found 
that the iocreaso of the population had been 17'2 between 
the years 1886 and 1856, and tboy therefore thought that the 
estimates made by the Balfour Commission were in excess of 
tho amount of population which,they would probably ho 
called upon to supply. 

Mr. Crookendrn, in answer to tho Chairman, explained 
bow the estimate of a decennial increase had been obtained 
and, in answer to further questions, said that between the 
years 1891 and 1898 the population had increased at the rale 
of 22 65 per cent. 

The Chairman pointed out that as the average increase 
of the population of tho East London Company's area had 
been higher than the average of 18 2, which was the estimate 
given by Lord Balfour’s Commission for tho whole of 
London, it did not seem safe to take that average as a 
basis for future calculations of the East London Company'*! 
district. 

Mr. Bawour Browne cross-examined the witness with 
regard to tho profits made by the company Immediately 
before the water famine of last year and asked for on 
explanation of how it was lbat the expenses hod been 
reduced and the profits at the same time increased. The 
witness pointed out that the expenses of 1896 were larger 
than tho'C of 1897, because in the former year a consider¬ 
able outlHyhad been caused by repairing the damage done 
by the frost of.the year 1895. _ ; 

Tho witness gave some particulars with regard to the 
profits recently made by the East London Company. He had 
not come with tho figures worked out and a3 Mr. Pember on 
behalf of the East London Company* had to correct the 
figures at a subsequent meeting of the Royal Commissioners 
it is useless to publish them. [Mr. Pember explained at the 
fiftieth sitting held on Feb. 7th, that Mr. Crookendcn was 
unwell when he gave his evidence.] , 

* Mr. Bali our Browne asked tho Chairman to what 
I decision the CommMoqers had come .with regard to 
addresses by conusel^at the conclusion of their reception of 
j evidence, , He con tended, that tjia counsel for.the companies 
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Should first address tho Comnussioncre. and that he'should 
imvo the final right to reply. : »■■ 

"■ Mri- Littler, ' Q.C;; and Mr. TKMUE!i, Q,C.,'ou hchblLof 
the ; water 'companies, 'strongly 'objeoted to'this method of 
pro'ceduro and the Chairman remarked that : the Cofa'mis-' 
sioners might possibly bo driven to cxerciso their prerogative 1 

'Mr.•.-'PEMnEit : expressed•'»’Lope that counsel'would ; be 
allowed- to ‘apeak: ' Mr. Balfour Browni? was ’content to 
leave the evidence in the hands of the Commissioncrg;*• ' 

- The CHAIRMAN said that he was unable to decide from tbc 
evidence whether tho London County Council wcrcdcsirons 
that/the' Commissioners should adviso purchase’ bn tho 
ordinary-terms of arbitration' or whether they wished the 
Commissioners ■ to find that' pnrebase'would bo' 'expedient 
only ’ on' certain special terms.' In ibis • condition• of 
uncertainty it would, lie said, be more convenient had the' 
representatives'of the ^London County Council spoken first, 
but ns they claimed to be heard last as a matter of right' on 
tbc analogy of Parliamentary committees the Commissioners 
bad decided that tbc London County Council had - such a 
right and it would therefore be necessary for the counsel 
representing tho water companies to give their arguments 
in what ho termed alternative form, forecasting as best they 
could tiic views which tho London County 1 Council might 
represent. The Chairman added that tho question as to who 
spoke first or last would not in any way influence • the 
Commissioners. • ■ .• . • 

Mr. Balfour Browne said that he thought the question 
as to whether the London County Council wished to buy tho 
companies only bn the condition of obtaining special 1 terms 
should bo referred to his clients and that ho would make a 
statement upon tho subject before counsel for the water 
companies made their speeches. ; 

Sir Henri' Knight, chairman of the Southwark and 


Vauxhall Company, took a cheerful view of tho company in 
which ho was interested. Their maximum dividend of 


10 per cent., ho thought, was “immediately in sight. 1 ’ lie 
did not think that the purchase of the water companies 
vvonld bo an advantage to the water consumers of London, 
because under the sinking fund clauses .which were now in' 
force when further capital was raised by the companies the 
people of London would ultimately become possessed of all 
tha undertakings without paying for them. 

In answer to the Chairman who asked whether it would 
take one, two, or tbreo centuries to accomplish tills object 
the witness said that he bad not made any calculation. He 
gave it as hi9 opinion that an equalisation of the water rents 
throughout London would be unfair to the poorer customers,' 
and he farther gave it as bis opinion that ho thought it fight 
that notwithstanding the failuro to give a constant supply by 
the East Loudon Company that company ought not to stiller 
financially for their default. • 


luMic 


space ana proper regard is'-paiffito wiinning'mnaJvenliKH 
As.a result of the tuberculin' test no less Burn 64'Mbcbrit 
the cows on tho estate were found to be tnberehlons " rU 


LOCAL GOVERNMENT- DEPARTMENT; 


„■ REPORTS OF MEDICAL OFFICERS OF HEALTH, 

- Derbyshire, bounty District.—tho annual report for 1897 
on tho health of‘this district lias'but'recently reached us, 
and at-a time when tho reports for 1898 arc making their 
appearance. This delay in tbo issue of reports is distinctly 
to be regretted and we think that all medical officers of 
health' of whatever standing should use every cuort to 
expedite the issue of their reports. The estimated population 
of Derbyshire at the middle of 1897 was 474,015—i.c., rather 
less than tbc population of Birmingham. at tho last census. 
The county birth-rate was 32 - 67 and' the general death-rate 
was 16'27 per 1000. As regards infectious diseases wo note 
that tho death-rate from enteric fever for 1897 is considerably, 
in excess of that of England and 1 Vales, the-chief cause of 
this prevalence being regarded as* polluted sou, and Dr, 
Sidney Barwiso in his report strongly urges thfe abolition of 
privies 'and the substitution of 1 the watcr-carnago system. 
Iri the matter of tuberculosis an example has' been set to the 
county by tbelatc Lord Vernon who'.reniodellcd two-farms m 
rnirb a maunsritliat each cow has' 800 cubic feet of air 


latter were isolated' and fea:upif6r"slangbter'whilst'' 
remainder • were jery ' wisely removed; do new"’ Me 
Each farm is furbished with a refrigerator and 'a centrifu 
maebmo through which- the- milk'is passed-after milkii 

It ls -tlieh bytteabs of machinery whibh’dispehses with 
manipulation'decanted into-bottles ahd heated up tod86' 
After being suddenly cooled' and: loft for'twb'liburs with' 
object -of allowing- the' conversion-''of Lpbres'LhtbLac 
the milk ircompletely -sterilised by-being-heated-for- 
minutes' at' h temperature of 212' P. The bottles are-tli 
hermetically -closed automatically-and- rnpidiy cobled.- <' 
cordially endorse Dr. Barwisc’s hope “that the increas 
prico which the milk realises will bo sufficient’ toiindi 
other landowners to follow the example' bet by-Lord Venioi 
' "Mitioh 1 Rural 'Ditlrict.—As usunlpDr. Thresh is settin; 
good'.example by'the early issue of his aimuaVreport -for If 
on tho sanitary condition'of this-.district; -The drought 
last summer has not been’ au • unmixed’ evil- as it has bibnp 
home.to the inhabitants of certain parbrof Ibis district wl 
it means to have their springs dried updiiiing tlichot'weath 
They aro now adopting a ^different attitude' towards I 
Tbresli’s schemes for water-supply than was formerly the cai 
Complaints are still heard in this district as to the nuisan 
caused by the unloading ahd carting :of London 'manure- a 
it is satisfactory to iicnr that henceforth- the 'business will 
duly regulated by by-laws' drawn up .-for'tbe'' purpo: 
The “Peculiar People'.’ have not yet' ccased-to be pccut 
in tlio sense that they decline to seek medical advice,in ct 
of illness, andbeuee infections disease-amongst them is r 
brought-to light. It was,-however, recently decided in't 
High Court that failure to seek medical assistance co 
stitules-. 1 * neglect” in tho eyes of the'law and Dr.'Thrc 
trusts that-there may be relief from the present unsat 
factory' state of affairs under this decision.. By way. 
assistance to medical-men- in the-diagnosis of-phthi: 
Dr. Thresh in his capacity of county medical officer of heal 
undertakes the bacteriological examination of sputum at 1 
laboratory.' For poor' paliciits -the charge is.tlil/ for’othc 
a nominal fee of 2s. 6d,-is charged. -Dri, Thresh apparent 


looks to educational rather-than to legislative measures 
diminish the death-rate from tuberculous diseased - 


VITAL STATISTICS. . 


HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English' towns 6717 births ai 
4275 -deaths were registered, during .the' week endn 
if eh. 4th. The annual rate of mortality in theso town 
which had declined in tbofonr,' preceding weeks from IB 
to 17'D per 1000, rose again last week to XS'o. ; ■ 
'London tho rate [was 19 4 per 1000, while it averagi 
19-7 in tho 32 provincial towns.' The lowest dcatu-rat 
in these towns were li‘0 in Croydon, 13T in Bright 
and in Huddersfield, 14-3 in Norwich, and 14-5 in Hull , u 
highest rates were 23-5 in'.Newcastle-upon-Tyne, <tq o - 
Gateshead, 25-2 in Liverpool, nnd 27’2 m Sunderian . 
4275 deaths in these towns incladcd 340 which were 
to the. principal zymotic' diseases, ogamstB80 * . ■ Q : 

tho two preceding weeks ; of these, 98 resulted froi 
tog-cough, 87 from diphtheria, £4 from 

"fever” (principally enteric),, 31 -from sc r 

and 26 from aiarrhcca. ' No ^ealh. frorn^ y ^ 

diseases was recorded last week in Norvnch, Cror a 0 - 
towns they caused tho lowest „ n( | t | 

Brighton, Birkenhead, and Newcarile-upomTy , 
highest rates in Preston, Most ^am Sheffield, and Boko 
Tim greatest mortality, from; measles, 

Chester, Oldham, and Bolton; and f r ® m „ 1if (fate 

Bristol, Swansea, Nottingham,. Preston, .H - .> ‘ , l f 
head.' Tho mortality from' scarlet fever nniix om -»W* 
showed no marked excess in any of the , g - n!nc ■ 
87 deaths from diphtheria included 32 .i • ,,. j 

Leeds, eight in Sheffield, Vd tlm 

Birmingham, five in Leicester, fivmin L P ^ register; 
in Portsmouth. No fatal case of ^ 

last week in any of ’ the Metr 

pox patients were under- treatoenb y scarlet' 
politan Asylums Hospitals. n P-.'.ige” London'TTev 




Tin* Lancet,'] 


VITAL STATISTICS OF LONDON DURING ITANUATftj 11809 


[KjjA II, 1699 ’ 45 V 


PS c 
O > 

3 

O 


snvm coor 

tjj ,ron eno aoj un 

a 

Kji^ jo « m aj 

2t?2222 

1 

fegsgsga 

sgs,gns2agggsgs| 

aujAH 

root *** 5*» BJ qi^a 

p 

irtSp>-*^<fON9 p 
tec-uJw’cn-ftet® 

icoM*n“iw 

<P<P<A0S<PN01 

nSmoJ2^3kJ 

•*et>rAipc*e4<6 

sssiasss 

eo<pt~a3t-r-u— M*» trqrxntpt-o 

S?3cJ2I922S2'”Ih 22 c ’ >K5 1 

•wmw 

[ , Rwx»«urj *»{}»’(! 

s 

£82HH S?2S 


83JP88SK? 

( 




atr» VJ1 

s io*u-vI root 
aod o>»4 tv m ly 

“ 

(OW^^ISiftN 

i-anHiOOH 

HON^OH 

f 

K r-< <arp<A<n 
Cj^» 1 HNHO 

NNNhhNm 

-<men . e~<p<-i<pt-iAt~*HrAnq3 

Nw--t | HnrtOriMOHHOO j 

a 

•moi 

p, 

oojiooimn 

) 

Ni4 | »OOH 

p* Si 2 2 2 









1 3 

3 

r.o ^ 

3 

N -lll|-| 

+l»>rN J « 

j|-l“ 1 1 1 

m- 11 1- 

-.|«|-|—— K>| | | , 

£ 

0 

«n\ij 

iwinniwio 00 

1 

1 1 m 111 

11(111 

II 1 1 1 1 11 

1 Irl I 1 1 1 

>1111111111111111 

m 

h 

r 

J3 vij Ofisjn £ 

8 

l«-»—« 

r~ j nm j ol 

~f 1 !•* M 

N-*r40Jr-<M j 

-1« 1 1 i N - 1 1 11 

w. 

■4 

j»u>j«n |d?i 

1 

1 Ml > 1 i 1 

l II II 1 

11111 u 

1 III 111 

1111111 Tin 11111 


q Inno 

a ljdoo Ht 

3 

»<OOM- J | | 

*» j 33 j p 

1 1 1 1-1 1 

Cl-N-N | if} 

1^3 1 1- 1 N 1 

1 

» 

K 

t n««n i’ki 

a 

HOrtMtN|| 


| j |«C4rl-* 


NMo | t- |Oti»»N«tMH | | 

a 

H 

3 

1 i-ung 

-3 

( | 

-M-^l 1 

1 1 f M-f 

— 1 f)- 

j r* j j j NMNMMM IftfNf 



0 

1 Ill-Ill 

-IS'—' 0 

- 1 1 f"-1 


l-~ , N 1 I’* J rtrl 1 J M J 

j 

\od m-tug 

• 

1 1 1 III 1 1 

1 I M 1 1 

i M 1 I 1 1 

1 11 1 1 1 1 

1111111111 1 11111 


“ V' 1 

t inxod 0001 
jiad \v >u ry 


*/> INt ■n -T TJ 
t-tot NJXt*,,., 

wtf»o6«ar-N 

lSi*T t~i^ts> -> 

NWWOOgJj 

oor-to 

7>03fOin7>-4*»*M — WMMtOO'— 1 

1 

1 

£V)OX 

§ 


es 2$ 2 S 


szxmzz's 

KS5^S 3^SJ3S|K3S8 H » 


R«l qo 


11111111 

111111 

11 i 1111 

11111 1 1 

1 1 1 1 i M 1 1 1 1 1 1 t 1 1 

t 2 
Q 

-3V19ll9^H 

S 

3^SS“' 0 *“ e ' 5 

Si ^ Si (3 1 ?3 

0 J j MJJOW 

r^ojoscofjw 

^-23 l°»G2i3S5^— 1 ® [ 

» g 

1 | 

jwxfjsn 1 

a 

i“ 1—111 

- I-- 1- 

1 1 1 1 1 1 1 

- N 1 1— 1 

1 j 1-^—4 ,- M , | 1 , 

: ! 

840A->J 

tn uijj ix>aatnO 

« 

i-i 1-111 

1 I 1 1 1 1 

II 1 II 1 I 

M 1 1 1 1 1- 

1 m 11 - 1111-1111 

3 

■latajoirot «a 

p, 

r -03 «ov-o ««»«£> 

03P1U9^<-<CS 

- 1—^2 

0[>IO>I c "2 f 3 

( —< <a j UH.I-Nt'Cl-JC-MMMH 

a 

1 

i§ 

4?aaj sn {d fi 

- 

11111111 

min 

m 1 111 

1111 il I 

111111111-111111 

» t]43 uqdifj 

s 

Fssssa '-1 


HOl'TDNCdlfi 


aas-a-oass^ns^si 

5 

IOAOJ to JVOJ, 

i 

sshssa -1 

S32822 

Mil- OfrlS' 0 




xod ntroig 

" 

11111111 

1 1 1 III 

1 111 1 1 1 

t 1 1 1 1 1 1 

11 111 j m p-im 1 - 

C 68 I jooimpnoqixi! 
uc f jtq» dod £X>}t>U»)S £ 

F 

Pse^SISE 

3£s-<^si” 

*2S£5S 

2 S SS S S 

§sse?§§ 

saaSSSR 

( 

S§ s §82§ 

ggsssfj” 

ssssagigagsg^ss 

ssgaasgsiggasss l 


I IS 
£ £ 0 


Q £ 

•a i 






,f| a 


r 

~ L® 



'X 


IcclOTnsla c»«i ol ci-nbnwoiu crmw, 1 JteMnc d«U)> from iseinbriffoni cp>TO 



4C2 The Lancet, y 


VITAL STATISTIC S OF LONDON PUKING JANUARY, l£pu. rFER. ll lim ■ 

25, or newly 12 per cent.,.of,a* drafts in the citric 
week wero not certified. • , J uw 


Hospital on Saturday last, . Fob. 4th, was 2665, against 
numbers declining from 2939 to 2679 at the end of tlTo five 
preceding weeks; 265 now cases wore admitted during 
last week, against 220, 249, and 220 in the three preceding 
weeks. Tho deaths referred to diseases.of tho respiratory 
organs in London, which had been 295 and 266 in the two 
preceding weeks, rose again last week to 348, but were 
136 below the average. Tho causes of 70, or 1-6 per 
cent., of tho deaths in tho 33 towns were not certified, 

cither by a registered medicaL practitioner or by a I hi-the uictronohV it nmv-nrs Yw ^ 

coroner. All tho enuses of death were duly certified in J Iat 010 Im “ bcr of persons 

—1 /\t li . •. . . .. 1 


Cardiff, Nottingham, Salford, Oldham, and in nine other 
smaller towns; the largest proportions of uncertified deaths 
were registered in Birmingham, Liverpool, Blackburn, 
Preston, nnd Halifax. _ 

HEALTH OF SCOTCI! TOWNS, 

The nnnnnl rato of mortality in tho eight Scotch towns, 
which lmd been 21-3 and 2215>cr 1000 in tho two preceding 
weeks, further rose to 28‘4 dnring the week ending Feb. 4th, 
nnd exceeded by as much as 8 9 per 1000 the mean rate 
dnring tho samo period in tho 33 large English towns. 
The rates in the eight Scotch towns ranged from 16 .9 in 
Perth nnd 19'7 in Dundee to 32-5 in Greenock and 33 2 
in Glasgow. The 866 deaths in tbeso towns inclnded 43 
from whooping-cough, 20 from diarrhoea, 16 from measles, 
seven from scarlet fever, seven from diphtheria, and two 
from “fever." In all, 95 deaths resulted from these 
principal zymotic diseases, against 94 nnd 78 in tho 
two preceding weeks. These 95 deaths were equal to an 
annual rato of 3-1 per 1000, which was 1-5 above 
tho mean rato last week from tho samo diseases in tho 
33 largo English towns. Tho fatal cases of whooping-cough 
which had declined from 35 to 30 in the three preceding 
weeks, rose again to 43 last week, of which 25 occurred 
in Glasgow, 11 in Edinburgh, and three in I^ei th. Tho 
16 deaths referred to measles exceeded by one the number 
in the preceding week, nnd inclnded nine in Aberdeen and 
six in Edinburgh. The fatal cases of scarlet fever, which 
had been six nnd 14 in the two preceding weeks, declined 
again to seven last week, of which five occurred in Glasgow 
nnd two in Edinburgh. Tho deaths, from diphtheria which 
had been nine, in each of tho two preceding weeks declined 
to seven last week, and included three in Glasgow and two 
in Aberdeen. Tho two fatal cases of “fever” were 
recorded in Aberdeen. Tlio deaths referred to diseases of 
the respiratory organs in these towns, which had been 153 
and 161 in the two preceding weeks, further rose to 282 
last week, and were 165 above the number in tho corre¬ 
sponding period of last year. Tho causes of 52, or nearly 
6 per cent., of tho deaths in these eight towns last week 
were not certified. _ 

HEALTH OF DUBLIN. 

Tho death-rate in Dublin, which had been 28 6 and 24-9 
.per 1000 in the two preceding weeks, rose again to 31‘8 
daring tho week ending Feb. 4Ui. During the past four 
weeks the death-rate in the city has averaged^ 281 per 1000, 
the rate during the same pencil being 17'6 in London and 
24-2 in Edinburgh. Tho 213 deaths registered in Dublin 
dnring the week under notice showed an increase of 46 
upon the number in tho previous week, nnd included 10 
which wore referred to tho principal zymotic diseases, 
against 10 nnd 11 in tho two preceding weeks; of these, 
four resulted from diarrhcea, three from whooping-cough, 
two from scarlet fever, one from H fever,” and not one 
either from small-pox, measles, or diphtheria. These 
10 deaths were equal to an annual rato of 1'5 per 

1000, tho zymotic death-rate dnring tho samo period 
being 1-5 in London and 4 0 in Edinburgh. Tlio fatal 
casos of whooping-cough, which had increased from three to 
five in tlio threo preceding weeks, declined again to three 
last week. The two deaths referred to scarlet fever 
exceeded tho number recorded in any recent week; while 
tho mortality from whooping-cough showed a marked 
decline from that recorded in recent weeks. Tlio 213 
deaths in Dublin last week included 40 of infants 

under oao year of ago and 65 of persons aged upwards of 

60 years; tho deaths both of infants and of elderly 

persons considerably exceeded the numbers registered in 
any recent week. Eight inquest eases and five deaths :from 
violence' were.registered; and 67, or-nearly a third, of 
the deaths occurred in public institutions. -The causes of 


Vital Statistics of London luring Januart, 18G9. 

IN the accompanying table will be found summarised 
complete statistics, relating to sickness and modality ' 
during January in each of tho 43 sanitary areas of London 
Vitli regard to the notified cases of infectious diseases 


reported to be suffering from one or other of the nine 
diseases specified in tho table was eqnal to 9-2 per 
of tho population, estimated at 4,546,752 persons 


1000 


in the middle of this year. In tho three preceding 
months the rates had been 11-5, 10-8, and 9 5 per 1000 
respectively. The rates were considerably below the 
average in Westminster, Hampstead, St. Giles, St. Marlin- 
in-lhc-Ficlds, Strand, nnd St. Oiavc Southwark; while they 
showed tho largest excess in Fulliam, Citv of London, 
St. Saviour Southwark, Newington, Battersea,' Wandsworth; . 
Greenwich, Woolwich, nnd Plnrostcad sanitary areas. Onlv 
two cases of sranll-pox were notified in London during January 
(one in Greenwich and one in the Fort of London),'nnd onlv 
one small-pox patient was under treatment Inst month in the' 
Metropolitan Asylums Hospitals. The prevalence of scarlet 
fever in London showed a slight increase upon that recorded 
in the preceding month; among the various ’sanitary areas 
this disease showed tlio highest proportiounl prevalence 
in Fulham, Bermondsey, llotbcrbiUie, Wandsworth, Green¬ 
wich, Woolwich, Lee, and Plumstcad. The Metropolitan 
Asylums Hospitals contained 2637 scarlet fever patients at 
the end of January, against £977, 3D99, and 2883 at the end 
of tlio three preceding months; tho weekly admissions 
averaged 239, against' 350, 288, and 239 in the three 
preceding months. The prevalence of diphtheria in London 
dnring January showed n slight further decline from that 
recorded in recent months ; this disease was proportionally 
most prevalent in Fulham, Limcliousc, St. Saviour Southwark, 
St. George Southwark, Newington, Battersea, and Flumstead 
sanitary areas. There were 1353 diphtheria patients under 
treatment in tho Metropolitan Asylums Hospitals at the end 
of January, against 11S-, 1269, and 1239 at the end of the 
three preceding months; the weekly admissions averaged 
166, against i?2 and 173 in the two preceding months. 
Tho prevalence of enteric fever in London showed a further 
marked decline from that recorded in the two preceding 
months; nmong the various sanitary areas this disease 
showed tho highest proportional prevalence in St. James 
Westminster, Holborn, St, Luke, London City, Limehonse, 
Poplar, nnd Bothcrliithe. The Metropolitan Asylums Hos-. 
pitals contained 249 enteric fever patients at the end of 
January, against 223, 286, nnd 255 at tho end of tlio 
three preceding months; tho weekly admissions average-' 1 
34, against 41, 45, nnd S6 in tho three preceding months. 
Erysipelas was proportionally most prevalent m bt. George 
Hnnover-squnre, Bethnal Green, Limehousc. St. 

Southwark, Newington, nnd Greeuwicli sanitary areas, ine 

25 cases of puerperal fever notified in London during 
January included five in Lambeth, two in Bctlina » . 

two in Wandsworth, nnd two in Lewisham sanitary are. • 

Tho mortality statistics in tlio table relate to the deaths ol 
persons actually belonging to tlio various samtaiy • ■ 

metropolis, the deaths occurring in the institutions ■ 

having been distributed among the various sain ■ 

which tho patients lmd previonsly resided. Dmmg tlio four 

weeks ending Saturday, Jan. SSffi, the deaths of 594 1 ' t 
belonging to London'were registered, eq'm . 

rate of 17 0 per 1000, against 17-3, 16‘3k ® £ . 

tlio three preceding months. The'owest^^ to( ,, 

various sanitary areas were 9 7 m ivi * >- . 

1V1 in Stoke" Newington, 13 0 m IhnM. ,134 m 
Wandsworth, 13 8 in Hackney ^Vla^^Tof Lmdon, 
in Fulham ; the highest rates were 21 9 'i' k 03.(3 in 
22-3 in Whitechapel, 23 0 in St. George Sontlmark,,23? 

St. Georgc-in-the-East, 238 in Holborn, 24 « 

Southwark, 252 in St. Luke, mi i M^7- « [ wcre ^n-od 
During the four weeks of January oWac. . jpg 

to tlio principal zymotic diseases taf* [e ’ 12 5 from 

resulted from measles, 39_ from scarl entcr ; c fever, 
diphtheria, 154 from whooping-cough, 55 cnmll-pox, 

and 42 from diarrhcea, but act one enhet 
typhus, or any ill-defined form of contra • ^ nst 

deaths were «,ual to an annual rate of Wp 10 ^' o T caf h 
1-5 and 1-7 in the two. preceding months. «« . 
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from any ot these zymotic diseases -was recorded last month 
in Strand or in St. Olave Southwark; in the other sanitary 
areas they caused the lowest death-rates in St. George 
Ifnnover-square, Westminster, Hampstead, Stoke Newington, 
St. Giles, City of London, and Leo; and the highest rates in 
Chelsea, St. Pancras, Shoreditch, Bethnal Green, White- 
cbapcl. Mile 'End Old Town, St. Saviour Southwark, 
and Newington. The 105 fatal cases of measles were as 
many as 157 below the corrected average number in the 
corresponding periods of the 10 preceding years; this 
disease showed the highest proportional fatality in Clerken- 
wcll, Shoreditch, Bethnal Green, Whitechapel, Mile End 
Old Town, • and Newington sanitary areas. The 39 deaths 
referred to scarlet fever were just bait the 'corrected 
average number; among the various sanitary areas this 
disease was proportionally most fatal in Fulham, Bother* 
hithe, and Plumstead. Tbb 125 fatal cases of diph*; 
thcria were 44 below the corrected average number; 
this disease showed the highest proportional fatality in 
Chelsea, Holborn, Shoreditch, Whitechapel, Milo End Old 
Town, St. Saviour Southwark, Newington, and Bermondsey 
sanitary areas. The 154 deaths from whooping-cough 
were 125 below tho corrected average number; among tho 
various sanitary areas this disease was proportionally most 
fatal in Paddington, Chelsea, St. George Southwark, and 
Newington. The 65 fatal cases of enteric fever were 11 above 
tho corrected averngo number; this disease showed the 
highest proportional fatality in St, James Westminster, 
Clcrkenwell, St. Luke, Bethnal Green, and St. Gcorgc-in-the- 
East sanitary areas. The 42 deaths from diarrhoea were 13 
below the average. In conclusion, it may be stated that 
the aggregate mortality in London last month from these 
principal zymotic diseases was more than 41 pec cent, below 
the average. 

Infant mortality in London during January, measured by 
the proportion of deaths of children under one year of age to 
registered births, was equal to 112 per 1000, and was con¬ 
siderably below tho average. Among the various sanitary 
areas the lowest rates of infant mortality were recorded In i 
St. James Westminster, Stoke Newington, Newington, 
Clerkenwell, 6t. Olave Southwark, Woolwich and Lee; and 
the highest rates in Chelsea, St. Martin-in-the-Fields, 
Strand, Holborn, St. Saviour Southwark, and Newington. 


the services.. 


t Royal Navy Medical Bervice. , 

’ The following appointments are announced : — Stair 
Surgeons : E. J. Biden to the Orlando ••W. M. Lory to the 
Aurora ; E. C. Ward to the Pcnyitin,- and B. O. E. F. Gunn 
toithe JRejnthe. Surgeons: E. 8. Reid to tho - Orlando; 
E. F. Power to tlie Aurora; R. St. G. g. Bond to the 
Caltingnood; G. Hewlett to the Comit; A. W. Campbell 
to the Royal Arthur ; and T. Austen to the Wildjirc for 
Bheerness Yard. 1 

Royal Army Medical Corps. ' 

Major R. Kirkpatrick proceeds to Fort GeoTgc for duty, 
vice Lieutenant J. S Gallie, who^ has been ordered to Mary* 
hill. Major IX. W. H. Russell is posted to the Western 
Heights, Dover, for duty. Captain II. J. M, IJalst joins at ; 
Woolwich. Captain J. H- Rivers, in medical charge, Station 
Hospital, Purandhar, will, on his departure to Cairo for I 
service with the Egyptian Army, be relieved by Lieutenant 
A. H. Morris. , 

Captain Julian P. S. Hayes to be Major and Captain Robert 
Caldwell to be Major The under-mentioned Lieutenants to 
be Captains: Frederick S Brereton, John c. B. Statham, 
Robert M. Lo H. Cooper, Edwin C. Hayes, Percy J. Probyn, 
Anthony H. Waring, Arthur W. Hooper, William A. Ward, 
and Edmund G. Forrest. 

Army Medical Reserve of Officers. 
Surgeon-Lieutenant Aim Phillips, the Manchester Coza¬ 
nies, Volunteer Medical Staff Corps, to be Surgeon - 
cutenant. _ * 

Volunteer Conra. 

Artillery: 4th Durham (Western - Division, Royal 
Artillery): Robert Hanton to be Burgeon-Lieutenant. 
1st Midlothian : William Macrae Taylor to be Surgeon- 
Lieutenant. Rijle : -1st Volunteer Battalion the Prince of 


Wales’s Own (West Yorkshire Regiment): Surgeon-Lieu¬ 
tenant A. R. StoddartHo he Surgeon-Captain. 1st Volunteer 
Battalion*, the Lancashire Fusiliers: Surgeon-Lien tenant 
A. P. Nuttall to be Surgeon-Captain. 4th Volunteer Battalion 
the Cheshire Regiment: Surgeon-Lieutenaht E. J. Weight- 
man resigns bis commission. 24th Middlesex : Burgeon- 
Lieutenant O. R. Hand field-Jones to be Surgeon-Captain. 
1st Volunteer Battalion the Duke of Cambridge’s Own- 
(Middlcscx Regiment): William Norinan Evans to be Sur¬ 
geon-Lieutenant. 13th Middlesex (Queen's Westminster) r 
Charles‘Arthur Morris to be Surgeon-Lieutenant. 2nd Volun¬ 
teer Battalion, tho Highland Light Infantry: Archibald 
Neville McLellnn, to be Surgeon-Lieutenant. 9th Lanark¬ 
shire : James Cnuk Taylor to be Sargeoa-Lieutenaat. 

Volunteer Medical Staff Corfs. * 

The London Companies : Suigeon-Captain. F. J. L. 
Warwick, from the 1st Tower Hamlets Volunteer Rifle 
Corps, to be Surgeon-Captain. ( , 

Volunteer Officers’ Decoration. > 

Tho Queen has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of tho Volunteer Force 
North-Eastern Ihttrict : Rijlo : 1st Volunteer Battalion 
the Northumberland Fusiliers: Surgeon-Captain John Peter 
Elliot. 2nd Volunteer Battalion the Northumberland 
Fusiliers: Surgeon-Licutenant-Colonel Hugh Frazer Hurst, 
retired. Scottish District: Rijle: 8fh Volunteer Battalion the 
Royal Scots (Lothian Regiment): Surgeon-Licutenant-Colonel 
John Stewart Muir. Southern District: Rijle: 3rd (Duke 
of Connaught’s Own) Volunteer Battalion the Hampshire 
Regiment: Surgeon-Major Charles Knott. Western District ; 
Rijle: 3rd Volunteer Battalion tho Welsh Regiment: Sur- 
i geon-Lieutenant-Colonel Evan Jones. 

, The Fighting at Manila. 

The rapid current of events has compelled the Americans 
to “take np the white man’s burden” and face * the con-' 
sequences of the obligations and responsibilities which they 
have incurred by their war with Spain. That the United States 
will manfully accept the position caused by the abolition of 
Spanish rule and influence does not admit of doubt, 
especially now that the boldness of the Filipino insurgents 
has by challenging tho military and naval forces at Manila 
thrust this duty upon the American Government.. From the 
information which has already been published itls clear that 
the recent fighting at Manila was of a Fevete character; 
that tho American .troops ^behaved with their accustomed 
gallantry; and that the insurgents were badly defeated 
and driven back with a very considerable loss. The 
fighting took place last Saturday and Sunday and was 
on an extended scale After a fierce' ericonnfer the Cali¬ 
fornian Regiment drove the _icbcls.,out of their strong¬ 
hold at Paco. It is estimated" that the Insurgent 
losses amounted to 4000 killed and wounded and that 
the casualties on the American side were about 175, of 
whom 40 were killed. The total‘American force In and 
around Manila amounts to 15,000 or 20,000 men. Of tbit* 
number it is reported that some 2600 are in hospital suffering- 
from typhoid fever, small-pox, dysentery, and other disease* 
incidental to service in that climate. It is said that many 
soldiers'of the 'American Volunteer, force 1 , unused to all thoi 
discomforts of field service, ar6 sick of the car and longing 
to return to their homes. Strong reinforcements arc on their 
way from the States and although the task of reducing tho 
insurgent native population to law and order may prove a 
longer and more difficult task than was anticipated there is 
no doubt whatever that it must and will he accomplished. 

The Health op the Navy. 

The return** of 1897 for tho total force serving afloat may 
be regarded on the whole as very satisfactory. The death- 
rate of the total force—viz., 5‘23 per 1000—is 0 05 less than 
that of the previous year, and 1*62 below the ten years* 
average. It is also the lowest recorded since 1856. The 
invaliding rate, however, shows an increase of 1*62 per 
1000 over that of 1896 and of 5 44 when compared with the 
averago ratio for the last ten years. Fodr cases of yellow 
fever aro reported from the North American and West India 
Station, resulting in one Invaliding and In three deaths. No 
ease of bubonic plague Is returned. There has been a con 
siderable increase In the number of cases of enterlo fever c n 
tho Mediterranean Station, chiefly contributed to by no out¬ 
break of tho disease which occurred on board the Eerie* i 
Ph^lerum Bay. The rntio per 1000 of cases of primary and 
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constitutionhl, syphilis shows;nislighi increase wlion’com. 
pared with; 1896, .Contrasted with, the nvorago ratios o£,tho 
last, ton years .tlioro is an, increnso- inj, the .latter biil'.a 
Decrease in tho former of.5 39.per 1000, nml n siielit decrease 
is also apparent in those ot gotiorrhcca and Us sequel ai/'.Tho 
total force,- in the. service afloat, corrected for time, in’, the 
year, 1897,.was 80,640.pfllcerf? and men, of-whom 47,720,'or 
59-85 per cent., were between the ages of 15 years rind 25 
years; 23,740,or 29;47 per cent., were between the ages!of 
25 years and 35 years ; ;7650, or 9‘49 per,cent,’, -were between 
tho-ages, of 35.years and 45 years ; and 1430, or l ; 77.pcr 
cent.,; were 45 years of ago and upwards. , Tho totnl'iiumber. 
of cases of. diseaso and injury entered on the'sick-list was 
72,008,. .which, is.in the ratio of 894-81 per 1000,, being, a 
■decrease, compared with tiro previous year, of 16-26 per 
1000, and of 71-32 per 1000 when compared'With tho average 
■ ratio of tho lnst;tcn years. ; r s’ 

‘The Russian Garrison at Pout Arthur./ 

It is reported that information has reached tho Russian 
War Oflice of tho .gravo prevalence -of sickness, attended 
with mncli mortality, among the Rnsso-Chincso force at 
Port Arthur. During November and December last,, the 
correspondent of the Standard states, there were 215 
deaths , and tlio nverngo mortality -was at. tho .time .he 
telegraphed- about four daily. • Tho strength of the force is 
•not, however,.givon-jind tho rates of sickness and mortality 
cannot consequently bo calculated. The. had quality of the 
water-supply is blamed for much of the sickness.-. . , ;. 

'■ Influenza on the Tra'ininis-sihi* “St.’ Vincent,"'/ 
There lias been a somewhat extensive outbreak of influenza 
on the training-ship St. Vi it mat at Portsmouth and a large 
number of boys are on the sick-list, seme of whom have been 
sent to llaslar Hospital. •'- 

Inspector-General of Hospitals Warburton who is greatly 
respected and is leaving India previously to. his retirement 
from the Indian hlodicaTService-was recently entertained at 
n-farewell banquet at the United Service Club, Lucknow, 
by the officers of tho medical servico of; tho united 
provinces and presented with an. album, containing photo¬ 
graphs of the donors. ' ; 

;Tho following officers of the Itoyal'ArmyJlodical Corps 
have proceeded to Egypt-from ■ Indin for duty with the 
Egyptian army: Captain H. A. Dray, Captain .7. II. Rivers, 
Lieutenant IV. E. HtidlcstOn, Lieutenant S. L. Cummins, and 
Lieutenant H. G. F. Stallardb ' ’- ’ • • ’■ 

Tho long-talkcd-of swiiriming .bath for tho «so of tho troops 
at Aldershot will soon,’wo.understand, bo taken in hand. 
The bath will be titled with every modern convenicue'o arid 
there will also be privato baths, hot baths, Ac. : ' ■ ‘ . 
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. ; . .INFANTILE MORTALITY AND ■ ITS 
■ PREVENTION., 

'-To the Editor* «/The-LanoeT . 1 

Slits,—-Tho success of tho movement recently inaugurated 
for tho prevention of consumption and other forms of tuber¬ 
culosis .makes one think that, something might likewise bo 
done to prevent the infantile mortality which von so trnly 
say in your issue of Nov. 20th is “a scandal to tlio municipal 
authorities and to tho State,!’ The figures which you quote in 
regard to.:Manchester are nppaliiug, but unfortunately they 
are lilllo worse, than what may. ho found,in any of our other 
large-towns. In Scotland in 1894 (the year for which I liavo 
figures.at hand) nearly one-fourth of,the total number of 
deaths occurred in children under one year.; In Glasgow (same 
year);the!death-rate for all nges t wns,2-35 per. coni., while 
for-.childrcn nndcr ono year it was 17;65 per cent. t In Dundee 
and Aberdeen;tho.death-rate lor those of>one, year was oven 
higher, ; being over 20 per cent-, in, both,cities.; ;lt is needless 

to quote more figurqii for it is sufficiently, evident, and ..suffi¬ 
ciently well.known.that our conntry-lo'sos; as, many .citizens 
by its.high infantile mortality as it,does by harbouring in its 
midst tho .various forms of.tuberculosis. . /.■;■!; *. 

i-,Of courso it may bo;urged, that a bighTuortality, during the 


firstyririrpf-life is imavoidablo. rina.thnt iri spitriof numerous 
sanitary reforms , the. infantile'mortality .is fast about as' 
great Ip-day as it was 30 years ago,, '.That may bo'trrio. - But' 
itps.nlso .trim,that tho death-pato of,children under orie vcar : 
is.nearly twico as great.in town’dislriets, ns' in total districts ’ 
and in some,of .the. poorer-class .'town; districts four 'times 
ns .great’ris in. the bettcb-classjdis'tricls ‘of .tlie same town/ 



■. dVImt, .then, is tlie cause of tills high' mortality rind how is 
it' to be prevented ? It is difficult .with''any degree of cer¬ 
tainty to get nt its exact cause, but if you' ask the opinioh'' 
of any. dozen medical men .whose practice? lie in the poor 
parts of the city, the ono reply will he bad feeding.” ' For 
some years'jiast.I have made it my custom to.'inquire as to’, 
tlie feeding of every child'brought to me 'at'the ont-door 
department , of . Hie hospital.' and 'in .. most cases ’ the ' 
wonder is, that tlio child still lives, ' Parents of this 
class', seem to.'give their children, even when'a, few 
months old, a share of the food which they themselves are 
eating and.,when tho child .is 'weaned the .".general 
run of the house.” seems to be the customary diet. Statistics 
tell the saihe story. Unsuitable food, wo know, is the most 
common cause of diarrhoea in children, and diarrhma among 
poor .-children is very frequent.. This is well illustrated by 
comparing the deaths duo to diarrhtea occurring in different 
districts, of the samo cily. lii Glasgow, for instance, inmost 
of thopoorcr districts the-death-rate, of children under five 
years from dirirflioea is froiii tlirco lo four times as great as in 
tlie belter-class districts. . . .. / 

., Lot us tnke.it, tlieu, that.'the chief .cause'of our infantile 
mortality-is bad feeding, how is the evil'to ho prevented! 
Tho first Btep would seem to be to instruct parents as to how 
their children should bo fed, for'tlio ignorance even with the 
better.class on this point is often amazing. , A committee of 
exports should ho formed to draw up a.diet-tablo for children, 
at various ages. These tables should ho printed rind dis¬ 
seminated among tlie pooplo in every way possible. , When 
parents register their children they.should receive a dict-tablo, 
and rill dispensaries and medical nieri ami, indeed, all persons 
visiting nmong tho poor should bo frcoly supplied' witlf them. 
Tlio circulation of such tables would in time bear frnit and 
parents would come lo appreciate the fact that there is a 
right and a wrong way of feeding their children. 

But to instruct the parents is hut a preliminary measure, 
for many parents cannot afford, the food which we tell them 
their children should have. ...It is not at all uncommon for a 
working man to have tlirco children all under four years of 
age, and to give ench ’ of - these from threepenny worth 
to fourpeuuywortli of milk in tho day is quito beyond 
bis means. 1 For this class the' only solution seems to bo 
to give free food ns wo give education. Aud why noti 
Is it not more important to tho State nnde to the in¬ 
dividual that a'cbild should enter life with a healthy, btmy 
than-that ho should be able, to read and wnto J -The latter 
can ho amended, not tho, former.". '.It Is; doubtless ft very 
largo order to feed tho children of the -poor. ■ b » 
free education. And is, not the .evil ■ sufficiently gr 
to demand such treatment!. The evil of-1^-*® < r® 
docs not end with a high death-rate. If. tl 
so it. would not so much matter. But of thoso who 
survive wo. have many growing up ; puny am > 

stunted in body and in mind,'and a mrpctual expens 
community' in which they dwell-, Indeed, llK 
better to'fccd children as, such,.in.their own lion' - > > ^ 

feed them ns adults, ns' wri'do,' in 0 “^ n ° f n *’ nl . r L jJ^vSy 
prisons.. The giving of free food would, irifogunrdeth 
liable to. abuse. That, would J' nv ® ,.t°--q f re0 food 

Parents earning a good wage would not ho a lo . ^ 

for their qhiJdrcn, and if they faded to P r 9' 

they would bo - prosecuted- under tlio presen , . , . „ v 

future orie more'.stringent. ^ ^ "/ “ ; 

Glnsgow. Fen. Em). IE®. 1 ** ' 

MELilOAL ACCOMMODATION. IN "TRAMP.'! 

STEAMERS,.' s it 

T - • lb the EdiibrHf"^'.^^.-: ' 

SiRS.—Tjbe wish expressed in my« vS abtotafiof ’ 

Deo. 17th, 1898, .that Dr. Owcasayould,publish an. necoun , 
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•"AN.ALCOHOL BATHATOR BURKS ” 




that ■• caseation: .of- the bronchial glands meed- not neces¬ 
sarily indicate ■ infection through- the respiratory, tract. 
Cates may -occur •• occasionally in . •which', tho -.infecting 
bacilli have arrived from a -distance, 1 but- instead of. there 
being a’ danger of: attaching too much’ importance to 
tho bronchial glands as-indicating the channel of • infec¬ 
tion or.c would think .that-in many instances'the..primary 
focus of tho disease -when situated in them may be over¬ 
looked.-: -Should the mediastinal glands not also be-affected 
the bronchial glands when 'not; specially- looked tor 'may 
easily escape notico. While, however,'Dr, Guthrie does not 
express such a .decided opinion as somc . ns to jhc infre¬ 
quency of infection by tho digestive tract ho is not 
prepared to admit - that .abdominal. tuberculosis when 
present 'necessarily indicates ; that the discaso has been 
derived-from- cows’ milk. He 'suggests that milk or food 
may become contaminated by tuberclo bacilli in. the air, and 
to this suggestion another niay be added,: that the.kissing 
of a baby by a phthisical woman may not uncommonly be a 
source of infection by leaving mucus containing bacilli on 
tho- child’s lips. So far as I am aware-it remains to' 
be; proved that the bacilli of bovine tuberculosis are 
virulent 'towards man. Dr. Emmett'Holt rolates-'an 
.experience that'seems to point in- thoopposife direction; 
45 per cent, of tho cows of a dairy, which had for 
several years supplied many families.in a largo American 
city'were' found to bo tuberculous. They were killed, 
and an investigation was started.' Of the many hundreds of 
children! who had drunk tho milk; only one was found to 
bo tuberculous. ' I am, Sirs, yours faithfully, . 

Clifton, Bristol, Ecb. 4th, IS®. ' : THEODORE FISHER. 


“TREATMENT OP VARIOUS INFLAMMA¬ 
TORY PROCESSES BY THE EXTERNAL 
- APPLICATION OF ALCOHOL." ■ . - 

■- 1 -• ■ lb tie Editor/ ny The Lancet. - ! " ! 

SIRS,—In Tin: Lancet of Jan; 20th' Dr. Zangger refers 
to the good results-obtainod : in eases of whitlow, lymph¬ 
angitis, incipient abscess, ice., by the application of alcohol. 
For . the last.soven years 1 have had equally good results from 
tho use of carbolic acid (one in 60) applied ou lint and covered 
with protective'. I have particularly noticed tho relict in my 
own ease when having infected my finger while performing 
a post-mortem examination I was kept awake by tho pain and 
throbbing. Carbolic acid (one .in 60) applied, as abovo and 
changed three times a day quickly relieved the pain, rendering 
the finger white and partially insensitive., Sometimes a bead 
of pus lias formed beneath the skin; sometimes not. The 
carbolic acid relioves tension • and limits absorption by 
contracting tho blood >and lymph vessels .-and-at,-tho 
same-.time acts as a local anaesthetic.. I have no very, high 
opinion, of carholio acid (ono in 60) as a gcrmicido when 
applied directly to an infected area, and it appears far¬ 
fetched to think that it kills bacteria through an unbroken 
skin surface.: One word of warning. I have, comp across 
several eases (and theio are a fair number on.rccord) in which 
the continued application of carbolic .acid to fingers has 
resulted in complete arrest of the circulation followed, by 
gangrene. Patients arc apt, unless warned to the contrary, 
to eontinuo tlio application for many days and owing to tho 
freedom from pain do not notice that -anything is amiss, amt 
tho> first thing noticed may be,.that:the. fingers on being 
incised i fail to bleed, being in a state of : dry gangrene. 
Aniemicyoung women arc especially liable to this mishap. • 

I am, Sirs, yours faithfully, 

•■Plymouth, Ecb. 6th,-1899. O. IIAMII.TON WHITEI'OIID. 

' ' “ AN ALCOHOL BATH FOR BURNS.” - 

- To the Editors of The .Lancet. ; , 

; Sms,—Mr. Wilfred Watkins-Pitchford’s letter in This 
Lancet ' of Fob. 4th on the suggested treatment. of burns 

by an alcohol batb reminds me . of •-an-experiment on 
somewhat Similar lines, though-without using alcohol,! 
made some years ago while I was-‘house surgeon at tlio 
Oldham- Infirmary. -Recognising the -very unsatisfactory 
treatment r of. bad burns by ordinary.methods, and having 
to deal-with a very severe and hopeless-case of burning 
in a little'diild, - the greater part of her body aurfacp 
having been' burnt, and on account of ; the great pain 


effused by changing the-.extensive. dressings, and,-on the' 
other, hand,; the great fetor; produced byleaving them- 

mnchanged, I -decided to;try . treatment by a bath. ,utS- 

thinking the matter, over Limprovised asortof bath by raising' 
the; edges Of the-largo macintosh upon which- the child was 
■lying and secured them all round to tho top-of the railings 
of the child’s • cot, • and then - filled tho - hollow. so . -pro-' 
duccd ..with the- child in:-thc middle with carron oil'. 
:(cqnnl•'parts-.-of- olive oil and lime;water). - • I- chose 
: carron-oil partly on economic-grounds-and also because I 
considered -it would probably he as good a dressing as any 
other for tho purpose X had -in view. , The. oil was kept' suffi¬ 
ciently warm by the nurso, adding a little-wanned oil con-’ 
.stantly and was changed whenever-necessary by. lowering 
- the mackintosh at tho foot-end of .the bed and running it- off.’ ; 
The result for .the few day3 that tho child lived was perfectly : 
satisfactory as far as the child’s comfort was concerned anil 
the fetor was entiroly destroyed.- Ono danger had to be 
;guarded against and that-, was the, danger - of the child, 
slipping down into the oil .and getting drowned. .This,-how¬ 
ever,was prevented by--securing the head and shoulders' 
above .the. level of the’, oil: by bandages fastened to:, 
the metal - work of the cot; Although I have not since had. 
an.opportunity of againtrying similar, treatment ;,I. feel 
convinced that some such treatment would be a great ' 
improvement on the usual .very painful and unsatisfactory - 
methods. I nm, Sirs, youTS faithfully,. 

i ■ i . ' ' * i. : . John J. Weaver. •/. 

Southpyrf, I'cK fltb, 1699. . j .<■ . • , ... 


HUNTER e. GLARE: THE REAL QUESTION. 

' ; To the Editor i of The Lancet. " ’ ' '" ■/ 

Sms,—Your calm and sensible Heading article on this 
case in The Lancet .of .Jan. 28th- deserves, the thanks 
of all .right-minded men in. the profession. There, is a 
deeper-issue at stake tlian. tho mere, right of a particular 
individual to, style himself in n particular way.. The real 
question is , this-. Is it, or.'is it-not, desirable that a 
large number of tho weaker and-less industrious students 
should pass under the regis of n non-professional body? for 
such the Society of Apothecaries really is, having no discipline 
over its Licentiates, merely’tho power .to remove them from, 
its roll for felony or when : previously struck off the Medical 
Register; that they should be.encouraged to take a diploma 
(which iB not recognised as oven partially equivalent by any 
other qualifying, body and which therefore debars them to 
a great extent from ever,rising.to the higher ranks of the - 
profession) by -the indneement .held out to them that it 
confers upon them the power to pick and choose any titles 
they prefer from among those accepted commonly (?), which 
injunction .they nearly all, carry ont by annexing .the lot 
(I speak'from personal observation), covering their houses 
with multitudinous plates inscribed Doctor, Physician, bur¬ 
geon, and Accoucheur, and; emblazoning their lamps wit, 11 
similar inscriptions, while tho-lack of. restraint on their 
actions by: tho qualifying -body permits .some ol hem 
to indulge in such doubtful practices as - circularising, 
handing of cards over - chemists’ counters, touting 
door to door by olnb agents and insurance touts? . A y 
of tho old L S.A.’s can by passing an cx“aination in 
surgery acquire tho nen Licence; • Does that tlier ' 

him a physician ? We who practised on, tho M^.O.S. and - 
L.S.A.'before 1886 used not .to think so ot so. naay t ® 
would not have taken a 'degree or nn L.R.C.P, m addiUon. 
Moreover, tl.o L.R.O.P; is.. fmbidd<m by.'tbe terms of his 
Licence to.dispense medicine except for . tboso ^k° . . - 5 S so 
patients, and therefore to.kccp an open surge J ccia) 

common-in London and which is, ) l .“-' v, PP n the■ 

prerogative of the L.S.A. The- whole business has been the 
outcome of tlio very proper refosalofthoOol sg . ^ 
to combine under the provisions of the 

professional body in granting a profession ' 

interested in the true-welfare and * dignity p ^ ^ 

can blame them for doing > or the General■ HettejU 
Council for endorsing their .own approval o ^ 

at the time by now preventing tho c ° nt i n ?^ AT , ol i 1£ . c |ri 0 ' s ' I ' 
scandal-a game of bluff on the part, of the Apqtheomos, 

the victims being tho public <l nlt< r f J? thing that in the 
members of the profession.' It is iftters L.S.A.' 

London local directories I have examined ar0 detailed, 
never occur,'while other diplomas n I} ( \.? ih ^- a i one given. W ■ 
the words « physician and. surgeonbeing alone gi 
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this honest’or Is It a rather dUUoncfel attempt to conceal a 
qualification m enter to get praetitd 1 

I am, Sir*, jours faithfully,. 

' <JVm. 3. T. BAiUctit, < 

M.R O.S.Eng., Ij S A., fc.lt CLP. Lend. D P.H.Carab., 
rortntrly Th\stelam* Avhfuit, Brhfol 
- General llmplt&L < 

V'uUinm. S W„ l*tb 6 tJi, IS?* 


I *«REGINA r. REICllAIUnV 1 


• Toll* fth tors of Tins Lancet. . 

Sins,—Willi regard to tho letter of your correspondent 
I)r. Goodhart, ns jet unchallenged urd which appeared in 
jour issue of Jan. 2Sth, seconding the appeal advanced by 
Dr. Savage on behalf of Dr Roichardf. II would he interesting 
to know how Dr, Good hart differentiates between what he 
pleases to call u temporarj utiscrtmflncs* ot miml ” and what 
is known in popular phraseology os • temporary, insanity,” 
as it might appear in a definitional Fen^e a point which more 
concerns experts in ctymologj* than expert* in lunacy. 

It- is certain, however, that if jratlenls nro received in 
uncertified houses suffering from “temporarj mjsoundness 
of mind” the recipient of such patients treads perilously on 
the heels of tho lair, and it cannot therefore bo a matter of 
surprise if one of such ca«cs unfortunately culminates in 
suicide that the Commissioners should feel it tLeir duty to 
test tho position of the medical practitioner involved in a 
court of law. Bor this reason it might suggest itself that Dr. 
Reichardt having assumed n responsibility v bicb ho was not 
called upon to assume it would follow that tho ease is ono 
that can scarcely commend itself for public commiseration, 
although 1 apprehend no member of the medical profession 
grudges Dr, JtcfchariH his verdict. , 

I am, Sirs, yours faithfully, 

"Clement IL Sers. 

Que n*i» roil, Beckham, S H, 3rd, 1690. t 


THE EXPERIENCES OF A PUBLIC 
VACCINATOR. , 

To the Editors of The Lancet. 

SIR^i—I n view of the fact that many public vaccinators 
(like myself) have their fees yet to be fixed by tho Local 
Government Board my first month’s experience! in a London 
district may be of interest One .solitary parent made a 
\eqnisition 1 My vaccination officer sent lists of 107 children 
who bad attained the age of four months. Of these I vac¬ 
cinated 23 only, eight were out, file gone aw a}’, 10 promised 
to " let me knowthree declined tho operation absolutely, 
U were already done, seven in two places, four in one place l 
I camo across one family of four unvaccmated, tho mother 
consenting to have the whole done ; another family of 6cven 
whose father preferred to “brave the penalties of the law,” 
18 promised that their own doctors should do it, and the rest 
were postponed. Looking at the time occupied and the 
character of the business I do not feel elated at my prospects l 
1 am, Sirs, yours faithfully, 

Feh 6th. S. B.‘ District. 


THE FEES DUE TO THE NON-RESIDENT 
MEDICAL OFFICER OF A 
WORKHOUSE. 

To tho Editors of The Lancet. 

Bins,—1 should bo glad of information on the following 
points;—1. Is the medical officer (non resident) of a work¬ 
house entitled to a fee at the time ot the examination ot a 1 
patient by a magistrate for the purpose of making out a 
“ detention order "1 2 In the case of the detention order 
being on account of insanity would the medical officer 
bo entitled to a fee for the examination for the 
purpose of “certifjing” tho patient for removal to 
an asylum ns well as when the preliminary detention 
order la made I 3. In the above what fees, arc usual! 
4. Is a workhouse where the inmates arc vaccinated by its 
medical officer who is not otherwise a 1 * public vaccinator " » 
“vacciuatloji district” within the meaning of the Act 
(Clause 4)? Does the clause of the General Orders of'tbe 
Local Government Board relating to the medical officer 
(No. 203, 5) prevent the officer from being entitled to a 


minimum fed of 2s, Gd. 1 6. Is the'feo usually now 2*. (yf. oc 
greater than the minimum, ' 

I am, Sirs jonrs faithfully, 

r<b. Cth, 1299' - 2 WonKHOUBE. 

%* Our correspondent jis referred to an annotation on 

P 394 — Em L. , ,_‘ . „ ' 


, KOTE9 FROM INDIA. ' 

“ (From our Special Correspondent.) 

The Plague Commission.—The Progress *of the Plague.-* 

Professor Zvstig in Bombay.*—Critinsms on Inocmlatuyn. 

A great deal of the evidchco gi\Cn' before tho 1 Tlaguo 
Commission is most uninteresting and consists of repeated 
accounts of the measures taken at different 'places fot the 
control of the epidemic. >1 1 extraot tho most important 
particulars only. At tho sitting in Agra Colonel Thomson, 

I. M S., the 6amtaty Commissioner, advocated that when 
plaguo broke out in a village tho village ’should bo 
evacuated, tho people accommodated in huts, and Mhe 
hamlet burnt down, and that in a email town a largo • 
block all round the focus of the disease should be evacu¬ 
ated, every house being thoroughly disinfected, and every 
hut burnt. The people should he kept in camps for at least 
ono month. Captain White, I M.S , said that he thought 
that accidental inoculation by abrasion of the surfaces of the 
skin or the mucous membrane was tho exception rather than 
the rule in plaguo and ho doubted whether abrasions were 
sufficient to account for the largo number of femoral, 
inguinal, and axillary buboes amounting to about 75 per cent, 
of tho total cases. On account of the position of the buboes 
one ought to look for some pe T ipheral point of inoculation 
which was difficult to find. He did wot think that abrasions 
of the skin on the hands and feet were common among the 
natives Captain Jfiphick, I.M,3., gav e a pathological account 
ot the Jarvalapur plague case3. Of 35 cases presenting no 
external bubo all but one died Of these 19 were of tho 
pneumonic form and 15 were considered to be of the so-called 
septlcrcmic type. Ono had internal buboes. One only of the 
Fepticrcmic typo recovered In all tho cases examined post 
mortem there was ccdcraa of the front chest extending to the 
upper arms, tho sides of tho chest, and the abdomen. 1 In 
every caso there was some enlargement of the mesenteric 
glands Colonel Adams,- IMS) thought that the outbreak 
in the Birdhl State demonstrated that germs of the disease 
weio carried to great distances in clothes. On Jan. 19th 
the riagne Commission took evidence, at Lahore. Captain 
James, I.M S., thought that in tho majority of cases human 
agency was responsible for the outbreaks, whilst in some 
instances it was duo to rats. These sometime^ spread the 
disea°e by moving from village to village. He thought that 
rats coming in contact with clothes infected them. He had 
observed that infants in arms seemed to be immune. Out 
of 13 infants nursed by tlieir plague-stricken mothers only 
ono fell sick. The disease was milder in children than in 
adults He recognised a form Cf the disease so mild ns to 
permit the patients to movo about. He considered the cordon 

a failure because the police force was not, only insufficient 
but corrupt. 

Tbe Bombay Presidency returns for tho week ending 
Jan. 13th show 2593 cases and 2045 deaths. Last week the 
figures were 2537 cases and 2048 deaths. For some weeks 
past there has been a steady decline, but Ibis increase ill the 
number of reported cases is duo to the development of the 
recrudescence in Bombay city where tho fatal cases have 
increased by more than 100. In Kolapur plague also has 
increased. There are now throughout the Presidency 360 
villages affected 'With regard to tho value of train inspec¬ 
tions it is to be noted that at all the railway stations wfiero 
inspections are carried out only 35 cases were detected. 
The Madras Presidency returns show that 78 villages 
arc infected, against 63 in 1 the previous week. In 
Bangalore city and cantonment there is a groat improve¬ 
ment From August 12th, 1898, when plague first appeared 
in this Presidency, up to Jan. 13th there have been recorded 

II, 607 cases and 9750 deaths. Madras city continues freo. 

In’ Bombaj" city the increased mortality is very marked. 
Daring the past week there haVe been 307'deaths from plague 
recorded, os compared with 219 for tho previous week, but 
tho total mortality has risen from 1111 to 1239—a rate per 
1000 of 75 87. This is more than double tho weekly mortality 
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. <6W) of the middle oi November winch was probably the 
normal death-rate for the present increased population of the 
city. Unfortunately there is reason to believe that bv far 
the greater part of this excess mortality is due to plague*. - 

Professor Lurtig is going shortly to Bombay to'superin 
tend the manufacture of, and to experiment with, his curative 
. serum. During the, last outburst of plague in this city this 
serum was extensively tried, but the results were not 
' particularly satisfactory and certainly not conclusive. There 
was a great difficulty in bringing it undamaged from Italy, 
so the municipality of Bombay voted a sum of money for its 
manufacture in Bombay. This, therefore, has been going on 
during the past few months and tbo fresh serum is now 
ready for use. The number of plague cases admitted to 
hospitals Is now under rise existing regulations very small, 
but in testing for the value of this fresh supply it is to be 
hoped that the cases will he taken on admission rerialim and 
not picked ont as for the former experiments. Unless this 
is done the statistics will be almost valueless. 

The advantages of inoculation arc not confined to the 
prevention of plague, but the inoculated who get' plague 
suffer less risks. At a plague hospital in the Mofossil there 
hare been admitted 51 cases of plague amongst persons who 
had been inoculated; of these 21 had. been once inoculated 
and 30 twice inoculated. The deaths up to date had been 
19, composed of nine among the once inoculated and 10 
amongst the twice inoculated. This gives a mortality of 
only 37 amongst the inoculated, or more particularly 
of 43 per cent, among the once inoculated and of 33 per 
cent, among the twice inoculated. These figures would be in¬ 
creased somewhat by any deaths among those remaining now 
under treatment, but as* the death-rate from plague among 
the nnicoculatcd and general population averages from 70 
to &0 per cent, these returns show the decidedly protective 
effect of inoculation. 1’laguo among inoculated persons is 
characterised also by much less mental disturbance. There 
are 3e-s delirium and less obfuscation of the mental facul¬ 
ties. 


[Fra. II, lEpg. 


Considerable criticism has been made, of H- HafBdne's 
prophylactic fluid by various witnesses before the Plague 
Commission. Colonel Lawrie, I.M.S., rays it is a putrescent 
organic liquid. Dr. Xieid Cook of Calcutta says that he 
discovered sarcinm in it and what appeared to be tiie bacillus 
mesentericus fuscus. Captain Johnson says that some 
samples contain cocci, others a mixture of cocci and bacilli, 
and that many of the organisms are distinctly pathogenic, 
some more virulently so than others, fie goes so far as to 
say that the fluid as received now from Bombay is un¬ 
doubtedly a putrescent organic liquid. 

The migration of rats is probably a not unimportant factor 
in the dissemination of plague, ltats are known to migrate 
from one district to' another when they find - apparently thnt 
their cumbers are being lolled off by plague. They have 
also been observed to forsake certain bouses or blocks of 
houses where they have apparently scented danger. It is an 
old observation that they have been known to run away from 
an impending epidemic. Kats also at normal times appear 
at places in large numbers unexpectedly or at places not 
usually frequented by them. It is stated that recently large 
numbers were seen crossing the causeway from the island of 
Bombay to the mainland. 

. Jtn. Jlrf. 


MANCHESTER. 

(From our own Correspondent.) 


Mancharter Royal Infirmary. 

Negotiations with the corporation for tbo sale of the 


previous year, duo chiefly to diminished anm^l'TXET*’ 

was increased g 


infirmary rite are going on, hut there is no knowing at pre¬ 
sent what the result will be. The feeling, however, seems to 
be tending, much more than used to be the case, towards toe 
sale of the whole site and the removal of the infirmary to a 
site in Oxford-road which has many advantages m addition 


to its proximity to Owens College. Such a consummation is 
■ he wished for in the interest both of the infirmary and the 


to 

city. 

year 


In the meantime, as the report says, during the past 
'the functions of the infirmary have been dis¬ 
charged with their wonted regularity”; 4533 in-patients 
and 33 443 out-and home-patients have been treated during 
the rear. The income andthat of the Barnes Convalescent 
Home at Cbeadle was £25,752, a. decrease of £362 on the 


the building of a new clinical laboratory which cost raffin',, 
more than £400. At present the infirmly Skm w ' 
and the Convalescent Hospital at Cbeadle 135 " 3 

firmary is removed the difficulty of increasing 
of jts bods ■will also be removed* ■ ° 


If the la¬ 
the number 


TJic Z/ujiatic 2Ic*pitaL 

The Lunatic Hospital at Cbeadle is part of the institution 
comprised under the name of the Manchester Royal Infirmary 
and is of course, quite distinct from the Convalescent Hos¬ 
pital also at Cbeadle. There is always great pressure on its 
space ana the committee have recently sanctioned the en-' 
largement of the St. Ann’s Hospital in the near neigh¬ 
bourhood of the asylum which is devoted to epileptic 
cases. The committee share in the opinion'often ex¬ 


pressed by the superintendent, Mr. Mould, “ that the main 
building of the asylum should as soon as practicable' be 
chiefly reserved hereafter for cases requiring active treat¬ 
ment, those of a chronic character being suitably located 
elsewhere and in a separate building.” In order to cany out 
this object additional land coptiguous to the asylum property 
has recently been acquired. There are 350 beds in the 
asylum and its branches, and the cry is ever for more room.. 


Gat Accident/. 

Two occurrences in the neighbourhood of Manchester 
illustrate the dangers connected with lighting and heating 
with gas. The first shows that gas companies should watch 
more closely for leakage from the mains to protect themselves 
from loss and the pnblio from death. ■ On Feb. 5tli, 
at Stalybridge a man was found in his bedroom suffocated 
by gas which had escaped from a broken main. His 
wife and two grown-up children were found unconscious. In 
another house the husband was awakened by his do/ 
scratching at the bedroom,door and, as the report say/ " 
"making other noises as'if in distress.” 1 The ma/.-'- 
his wife, and baby got downstairs and fonnd the house full 
of gas. The air about three houses in the street—Nos. 9, 

11, and 13—was, as it was said, “pregnant with gas." 
Nothing bad been seen of those living in No. 11, and as 
the police sergeant was going to knock at the door an 
explosion took place which blew out the windows and door 
and caused great destruction inside. A young man, a son,. 
was lying on his face, apparently dead; a daughter was 
in bed unconscious; and the father was found lying dead 
on the floor. His wife was in bed and unconscious. It., 
was thought that but for the warning given by the dog 
there would have been several other deaths. This brings 
to mind a curious instance of the effect oE leakage from a 
gas main. A gentleman’s grapes did not thrive and after 
a time the gardener who bad done his best gave np his place. 
They fared no better under his successor and no one couiu 
divine the cansc. But one day the owner lighted a match 
and threw it down when the floor of the vinery was lighted 
with a lambent flickering flame. The other tragedy m which 
three people met their death took place on the same day near 
Oldham. In this case they were suffocated by toe tames 
from a gas stove. The fireplace had been bricked up, to 
door was shut, and there was no outlet for the fumes, 
seems room here, at all events for the, good of the co g 
generation, for the addition of a little useful knowledg 
what is already taught at- board and other schools. 

Manchester Pori'.SanitaryAuthority 

At the monthly meeting of the Manchester Port ^am an- 

Authority held yesterday, Dr. Crocker, the mcdtooffi^rot 
health, reported that he had inspected 119 
last month, of which 99 were British and 20 fo g Tiritisli 
Defective or insanitary conditions were found o, 19 B 


and on two Norwegian ships., ^”1^“ ““usflctory 


credit of the British ships or their owners. ---- -- -- - m 

to learn that no infections cases were: re Fu rt t»nn mmendations 
and carried that in accordance with the reco ^ an , 

of a sub-committee, ‘‘in addition to t ' 10 ???' fo f orroc d the 
Chester, Salford, and Stretford which have bl to crt 9f' d “ n 
Port Sanitary Authority, the Runcorn urtan, the Runcorn 
rural, and the Wirra! rural sanitary authorities, span y 


rural, mm me imiui ram. ------- ,. e-menses of 

future form such authority, and AaUbtoiJ?,a«on on the 


dis- luiureioriu sueu uumuriiy, mm - -- , ,; nr , CII tlie 

the authority in proportion to the reprerentoim on t 

board.” It was also resolve^to rewmmend tgjhe 


Government Board that in addition to this1 in - r -v ^ 
any ships coming up the canal with infections cases op 
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the authority to whoso district the vessel was first destined 
shall pay for the maintenance and medical attendance of such 
patients, - » • 

t»ii.lt''. _ 


SCOTLAND. 

(From oun own Correspondent?.) 

The Cameron Prize of the University of Edinburgh. 

. The Cameron prize of the University of Edinburgh which 
is conferred on persons who have made valuable additions to 
the subject of practical therapeutics has, on the recom¬ 
mendation of the Faculty of Medicine, been awarded by tbo 
Fcnatns Academlcus to Dr. Monckton Copcman of the 
Local Government Board, London, in recognition of his 
researches on the employment of glycerine for destroying 
pathogenic organisms in vaccine lymph, 

Edinburgh Public Health Committee. 

At a meeting of the Public Health Committee of the Edin¬ 
burgh Town Council held on Jan. 31st It was stated tliat 
the cost of reporting cases of infectious disease for tho last 
half year amounted to £542, representing 4339 cases. 

Society of Chemical Industry. 

At a meeting of the Scottish section of tlio Society of 
Chemical Industry held in Edinburgh on Jan. 31st, after 
the reading of papers by Mr. E. 0. 0. Stand ford on a new 
apparatus for the purpose of automatic infusion and by 
Mr. G. D. Macdougal (Dundee) on a new apparatus for the 
rapid analysis of milk, a discussion took place on milk-supply, 
in which part was taken by Dr, Tatlock, Mr. Falconer King, 
Dr. Marshall, Mr. L. Watson, Dr. Foulis, and Dr. Altken. 
Tho opinions were expressed that there ought to bo a 
standard for milk_ fixed by Parliament and that legislation 
was required dealing with tho question of tuberculosis in 
relation to milk, to the operation of milking, and to tho 
subsequent treatment of milk. Dr. Foulia Btated tliat in bis 
practice 80 per cent, of the ca«es of scarlet feterhad been 
caused by infection through milk. 

Students' Conference in Edinburgh. 

The annual conference between members of tho Students’ 
Hcprescntativc Councils of tbo Universities of Edinburgh, 
St. Andrews, Glasgow, and Aberdeen was opened on Feb. 3rd 
by Principal Sir W llliam Muir in tho luill of the Edinburgh 
University Union. Various reports were presented and 
motions brought forward, among these being a report by the 
Edinburgh International Academic Committee stating that 
arrangements were being made for ^ the appointment at 
foreign university seats of “ consuls" who would take an 
interest in Scottish students going abroad to pursue their 
studies. The conference was resumed on Feb. dtli, and 
among other business the question of the employment of 
the fifth year in medicine was discussed. It appeared that 
there was a tendency to employ it in attendance at lectures 
rather than as a year for practical work. It was also moved 
and carried that the councils be recommended to urge on tho i 
authorities the necessity of providing for two final exami¬ 
nations in medicine in tho year, so that it might not be 
necessary for students who had failed to wait for a whole 
year before again entering for examination. 

Glasgow Hospitals. 

At the annual meeting of the qualified contributors to the 
Glasgow Royal Infirmary held on_ Jan. 30th the Lord 
Provost, Sir David Richmond, in moving the adoption of the 
report gave some information of the present position of the 
reconstruction scheme. lie stated that though little appaient 
- progress bad been made a great deal of work had been done. 
The managers were determined that the new hospital should 
bo constructed and equipped in harmony with the best ideas 
of the day. To realise this end much trouble had been 
taken and at last the sketch-plan of the internal 
arrangements had been approved both by the staff and 
the committee. It was hoped that in the coarse of 
a few weeks all the plans would be finally adjusted. 
The total sum subscribed was £82,000 and the committee 
trusted that the balance necessary to realise £100,000 would 
yet be collected. Later in the meeting, as previously in¬ 
timated, Colonel Denny, M.P., moved^ the election of two 
Indies ns directors of tho infirmary in opposition to the 
Official nominees. Mr. Falthfull Bcgg, M.r., supported this 


proposition and a Eomcwbat lively debate ensned. On a vote 
the ladies were defeated by 85 votes to 26.—-Tho report of 
tho Royal Hospital for Sick Children was submitted to tho 
annual meeting of tbo subscribers on Jan. 28th. In 
moving its adoption Dr. Hector O. Cameron alluded 
to iho considerable deficit in tho financial account 
as a matter demanding public attention. Ho urged 
that all possible economy was practised in the manage¬ 
ment of tho hospital, but it must bo remembered tliat 
to givo tho patients tho full benefit of medical science 
demanded tbo same expenditure as was necessary to secure 
the same ends for private patients. Death would not be held 
at arm’s length on cheap terms. Dr. Cameron also spoke in 
opposition to the proposal to put tho hospitals on the public 
rates.—The Glasgow Central Dispensary has lost tho services 
of Dr. J, B. Russell as chairman in consequence of'liis 
remo\al to Edinburgh. At the unanimous wish of the board 
Dr. Russell has consented to remain on the directorate. 

Medico-Legal Appointment. 

Dr. J. Glaistcr, F.R.S.Edin., D.P.H. Camb., Professor of 
Forensic Mcdicino in tho Glasgow University, has been 
appointed ono of the medico-legal examiners in Crown cases 
for the city of Glasgow in place of the late Frofessor Coats. 

J'aoulty of Physicians and Surgeons , Glasgow. 

Mr. J. Hogarth Pringle, M.B. Edin., F.R.O.B. Eng., ha* 
been admitted a Fellow of the Faculty. 

Queen Margaret College, Glasgow. 

A very sad incident has darkened the course of the session- 
One of tho most brilliant of tho medical students, Miss Grace 
L. Young, died last week after only a few days’ illness. She 
had passed through her curriculum with great distinction 
and in the ordinary course of events would have graduated 
in July next. Her personal influence not less than her 
abilities was appreciated in all tbo college facnltics and her 
early death is the cause of general grief. 

Glasgow Medico-Chirurgieal Society. 

This society met for tbo eighth time on Feb. 3rd when Dr. 
Hinshclwood showed for Dr. McCall Anderson a typical case 
of Psoriasis Rupioides occurring in a girl of nine years of- 
age. Dr. John Love showed : 1. A case of Locomotor Ataxia 
associated with Diabetes Mellitus. The ataxia had developed 
with great rapidity. There had been some improvement of 
late under Frunkcl’s method of re-education of the muscle 
sense. 2. A case of Locomotor Ataxia with Charcot’s Joint 
Affection \ery typically developed in tho left knee and 
commencing in the right. 3. A case of Pseudo-hypertrophic 
Paralysis of four years’ duration beginning at tho age of 14 
years. The case was an isolated one, there being no nervous 
bistoiy in any other member of the family. 


Proposed Home for Phthisical Patients near Aberdeen. 

The annual report of the Cottage Home for Convalescents 
at New bills states that during the season of 1898 
165 persons were admitted, most of whom left in greatly 
improved health. It is proposed to add to the cottage a 
wing specially constructed for tho use of phthisical 
patients so as to admit of a limited number of cases In the 
early stage of the disease being treated, as far as climatic 
conditions will nllow, on the open-air system.^ Such cases, 
as a rule, have been greatly benefited by residence at the 
cottage. The financial position of the institution is at 
present’satisfactory and encouraging. Last year there was 
a surplus of £84 and there is also a reservo in the bank 
of £75. 

Aberdeen Boyal Infirmary and Asylum Corporation. 

The annual report by the directors of the above 
institution shows that during 1898 there r Were admitted 
to the infirmary wards 2605 patients, while there were 
also 6692 out-patients, as compared with 2177 am! 6557 
respectively in the previous year. The deaths in medical 
cases numbered one in 12 1 and in surgical cases ono in 
25'9 as compared with one in 9 8 and one in 21-3 respec¬ 
tively in 1897. The curative work and nursing have 
been effective and satisfactory. The new ward for diseases 
of women is stated to be an important department 
and the receding and operating rooms for eye diseases 
have been improved and enlarged. There were on'an 
average 40 more patients a day than in 1697, and while the 
total income increased to £6963 7*. lid. the total expendi¬ 
ture rose to £10,215 5s. 10 d. The cost per bed which In 
1897 was £51 14*. 5 d. was by economy reduced in 1893 to 
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£47 16*;, being a. saving of £3 18 j. Sd. on cedi of .flic 2 90 
beds occupied. .At the Convalescent Hospital/ Cults, near 
the city, 300 patients were received, ad against 175 in the 
previous year, and the cost per patient was £1 15*. 5/1. A 
house-to-house. collection of contributions will be .started in 
June by. the Hospital Saturday Committee to aid tiic upkeep 
of the infirmary onits enlarged scaio. As TCgaTds the Royal 
Lunatio Asylum, the number of ■ patients on the roll, 
•which, at the beginning of 1898 was'.771, rose to 840 
at-.the"close of. the year/ an increasc-of : ,69' com¬ 
pared with an increase of 35 during-1C97. Tito interim 
arrangements to be made in consequence of the-proposed 
erection of :a .new asylum for pauper lunatics from the city 
are Mentioned and it is not expected that the interests of 
tho -Royal Asylum vrill be prejudicially affected. It is 
estimated that to give effect to the views of the Lunacy 
Commissioners tho reconstruction of the main asylum will- 
cost £40,000. The cost will bo met cut of tho surplus incomc. 
Daviot continues a useful branch and 76 flexes of agricultural 
• land were added to the grounds in Aberdeen. The ability 
•of the curative work is certified by the Lunacy Com¬ 
missioners. ■ The total income for 1898 was £29,482 5 s. 9 d: 
and the tela! expenditure was £25,376 is. 2d. . Of the 
surplus of £4106 4?. ’id. £2000 are allocated'to the reserve 
and £2000 to the cost of extensions, 
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It is the grout topic of conversation-and tho yapere are full 
of speeches mid Tetters on the subject,' and almost'everyone' 
lias bis own ideas as to the settlement of the difficulty. Ono 
thing'is becoming more and more' evident, and that .is the 
growing feeling that -the preSeiithfrafigernents cannot go on 
and the recent action of the Senate of tire Itoyal Uni¬ 
versity is an object-lesson'.to'Ajhp.,man in the street. - 
It would appear that , this body met on Feb; ■ 2nd, 
and although its proceedings-'arts' supposed to be.private 
they have become through ■ the press public' property.' 
Lord Morris presided and Tho O'Connor Don,moved and 
'.President,Hamilton seconded a resolution declaring that the 
present! university-system , of. Ireland was , highly.unsatis¬ 
factory. To Ibis the previous question; was proposed as an 
amendment' by.Dr. Allman,'-FJt.S.j and seconded by Professor 
.Leitcii, D.Lit.. The division showed'that .11, Protestants; 
voted for the amendment, while 12 voted against, all Roman, 
| : Catholics except two.,- Of, the.medical members of . the 
Senate three voted for the amendment and one against. His 
Honour Judgo Shaw tbonproposeil a kcbniV amendment' that,, 
after the statement in The O’Connor Don*B motion, to the 
effect that the. .present ,-arrangement!; -.for .university 
education in Ireland; are .not. satisfactory, there.should 
bo added the words and that we. earnestly: press 
upon Her Majesty’s Government tho necessity of providing 
teaching colicges in connexion with this university such as 
will meet the wants and wishes of the people of this country.’’ 
the O'Connor Don was' not 'prepared to accept this amend¬ 
ment and tho upshot was that it was decided unanimously to 
adjourn the- discussion of: tlic,mh.t*§y,untii tho next meeting 
■ rT-ffso.. wh; „, ; , xi K w f, V Tho'divulging of 
A Joss r ?Ov w subject of private 


staff of tho hospital were mx v~’Y"7i- 

quite apart from the value of tho, articles in which tho pro 
sentation took its shape was the fact that such nn honour to 
& vOuncj member of tho medical profession is in Dnuiin 
nlmost unique, which proves that Dr. A. C. Pnffcy Ima .per¬ 
formed his duties most efficiently during his long term of 
•office , in the hospital, while rendering, himself at the. same 
time quite unusually popular with the various members ot 
its staff, ' 

The Professorship of PatJwfrffl at Cambridge.' _ . ’ 

Dri J. Lorrain Smith is a candidate for the'chair of 
l’atliologv at Cambridge University, vacant though Professor 

Kanlhnck’s death. After being John Lucas Mnlker strident 

and demonstrator of pathology in Cambridge Dr. Lorran 
Smith was appointed in 1894 lecturer on pathology in 
Queen’s College, Belfast, and in addition to that post he 
was selected, as pathologist to the Itoyal-P® 
Hospital for Sick Children, and ns. hactcnoWt to the 
Corporation of Belfast. Tho medical faculty of 
College, Belfast, and the staff of the Itoyal Hospitall in that 
city, have forwarded to tho authorities at p a ^thon*h on' 
-drone letter on Dr. Lorrain Smith’s behalf. Although on 
academic and personal grounds they would rcry much gro^go 
his loss to Belfast they cannot but wish him every success 
in his candidature for the chair of Pathology at Cambric gc. 

; • IMraarSimry Rainfall in January in Belfast. _ 

In January there were 23 days on ^WeU rmn feU m 

■Belfast and tho total amount for tho month was 5 38 inches 

which is unusually high. In the same was onl ll? 

Vi’cro 13 days with rain and tho total rainfall J 

l" 0 - 103 ' Health of Belfast, 

: Tho report presented at tho Oiiy ConneU meeting on 
Fob. 1st shows that tho health of the city was i - ' ^ 

factory condition, the annual death-rate koing 22 .^.j. 

causes,-while in the corresponding part fl898 it v.asjl t- 
. The deaths from all causes m tho past month, M welt n 

those from chest diseases, are fewer th \V%sraso P has also 
month, while tho death-rate from zymotic diseas , , 

decreased, v Typhoid fever is steadily dcore^n^b t w^ 
fever of a-mild typo is prevalent in many, districts o 

'■ "Irish University Education, * 

.'The public interest in the university question is increasing. 


to'Royal University. There'are onlywo 
the establishment, ns Mr. Balfour suggests, of tb™™.. 
University located in Belfast, and the other t P ■ . 

developing Trinity College, Dublin, niabing i ^ g 

Trotcsiant University of Ireland, and^ affihatmg wth 6 

Queen’s College, Beirut, nnd'tho Magee College, Derry.^1^ 
is ilio view approved of by tho Committee of S . 
tion of tbo Irish Presbyterian Church which « • 

and came to the unanimous conclusion, m cdiica- 

affinning a previous opinion in favour of con-- university' 
tion,; - that no solution of the . quests? 
education in Ireland will .be 6a ^^ a ® t °^ D ..vy m TrnivDfsity.'’ • 

not include the complete nationalising oi be' 

From a'purely arts point of view a; f^S™^ion' 
said in favour of this settlement of (boro is 

in Ireland, but those who petit Mg tte Forth 
a great medical scliool in Belfast— the n I right arm 

of'Ireland—and that the out of 398 

of Queen’s College, for, during.the N ow, one of 

students 223 attended tho faculty of i iav0 against 

the'special grievances that BeMast students > ly 
tho Itoyal University is thflt tlicir solvoot aQ 

represented on the examining .r 12. examiners 

example the M.B. Board;, hcre tl f ‘ Belfast while' 

and, of these only two arc , C01Dt) from-that 

over 80 per cent. of. tho can ‘L‘- s that two of tbo 
school. Another curious anc, , ;f’, sichraoud ' Hospital, 
examiners are on the .staff 0 '-“ Uar e attracted -in this 
and as a natural result Belfast stud •“ in tliat institution 
way to attend a winter or summer s ■ north f ce i that if 
in Dublin. Tiic medical profession laical, school. m 

their school wero affiliated t preS ent..existing 

Trinity College, Dublin, f. 11 be an effort not to prt 

would bo perpetuated, for tbero , bn t Dublin against 

Trinity College against Qoo^ ^jipOTt’ant diffieulty m the 
Belfast. But there is another Up ^ a pi c d with any 

way. Trinity Coliego docs not • ' ounas . 0 ne is com¬ 
other college and hence on '„.; ’ i%,\ation of the question 
pelled to see that tho only.praohe-i w ^ thorou gbly advo- 
is the ono which has been so ab vani tb0 -.,,••:• 
caled by Mr. Balfour. It alone-realty.^ 

.Feb. 7th.- ■ • 
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> ' (FROil OUR OWN CORREStONOESS.) 1 

Contaminated Spring IT 'alt'r in Car!if. 

Some sW years ago a movement was set on foot to infcrcaso 
the mnonnt of spring water available for drinking in Ytxrii, ns 
there is never at any time too much of this necessity of life. 
Accordingly tho Aire, a stream hitherto unused, Vras pressed 
into the eerviqo and its water brought into the seventeenth 
arrondissement by means of aqueducts and other works the 
cost of which mounted up to several millions of francs. 
The water was very pure and of excellent taste. Ono 
month ago, however, it suddenly became yellow and 
developed a most suspicious flavour. Upon making a micro, 
people and bacteriological examination It was found that 
a vibrio was present closely allied to the cholera' bacillus. 
Tho T>opulation of the affected arroudissement luatorally 
began to get somewhat alarmed although no epidemic 
has as yet broken out amongst them. The engi¬ 
neers of the supply have stated that they weto, aware 
of the presence of this vibrio but that it was harmless thanks 
to tho presence of other micro-organisms which kept it in 
cheek. An inquiry is on foot and M. Brouardcl who 1ms 
been consulted considers that circumstances point to the 
infection of the springs at their source, eo a searching 
investigation has been carried out from this point of 
view. This inquiry took place at Yemeni! in tho district 
where tho springs rise. It is now established that these 
fiprings which were thought to bo collected at their real 
sourco for the supply of drinking-water ore really only fed 
by subterranean sheets of water of which the source is somo 
long distance away. As a matter' of fact, they uro offshoots 
from the River Afro and not real springs—he., they bava to 
do with percolations from the river water and are moro or less 
purified by passago through the soil. After the latcvery dry 
summer the first rainfall was absorbed very quickly by tho 
thirsty soil so that the first Bupply of water percolating through 
was somewhat impure. The most scricuapart of tho matter is 
that the Aire a little above where it apparently loses the por¬ 
tion of its waters which goes to feed the subterranean sheets 
of water which supply the Paris aqueduct receives a 6mall 
stream, the Iton, which runs through the town' of Verncuii 
and thereby serves tho town as a kind of sewer. Again the 
public wash-houses are on the bank of tho Aire at about the 
same level and the use of fluorcscino has shown that this 
colouring agent when put into tho water of tho Airo can be 
traced in tho reputed springs which serve the town of Paris. 

A Sanatorium for Tuberculous Soldiers, -* 

The question of providing a sanatorium for Soldiers 
attacked by tuberculosis bas just como before the Ohamber 
of Deputies. The matter has come to a head owing to the 
alarming and progressive increase which tuberculosis shows’ 
in the ranks of youug soldiers In 1890 there were S 70 
per 1000 soldiers discharged during their term 'of service 
on account of being tuberculous, but in 1895 the‘figures 
had reached 8 34 per 1000. For a tuberculous man to 
live in barracks is not only bad for himself but a 
source of danger to his companions, Ag a matter of fact 
when the malady reaches a certain fetage of development 
the military surgeons send him home. Unfortunately, how¬ 
ever, when arrived there he very seldom finds the conditions 
necessary for his cure. There is therefore the risk not only 
that the patient will get worse, but that he will' also infect 
his family and his village. The term of military service 
which is obligatory upon all Frenchmen is a potent agent In 
tho dissemination of tuberculosis throughout France jast as 
it unhappily is in the case of syphilis. Tho proposed 
military sanatorium will allow of the immediate withdrawal 
of all tuberculous soldiers from their regiments hnd will at 
once pnt a stop to their spreading infection either in the 
barracks or in their own homes. 

' A Fraudulent Druggist, . , 

The Paris Tribunal has just had to deal with the ease of a 
druggist who falsified his pills and potions with an audacity 
which is happily uncommon. He had sold his 1 business 
which apparently had realised good profits. But his 
successor very soon saw that by selling drags and medicines 
at the same prices as his predecessor, lie would soon bo on 
the brink of ruin. He then discovered that the Vendor of 
the business while copying all prescriptions accurately Into 


his register, in accordance vyilh the law, gave his customers 
very different preparations which, according to him, would 
produce the same effect as those ordered in the prescriptions, 
but were naturally much cheaper., At other times, when, 
for instance,, tho drug ordered had a very characteristic 
odour, he simply reduced tho dose. He was in the habit of 
replaoing salopbon by antipyrinc, glycerophosphates by 
ordinary phosphates, syrup of ipecaouanba by some emetic 
solution coloured to look like the real thing, while all 
mineral waters sold woro manufactured, in the shop. In 
defence he stated that some of these substitutes were made 
by his assistant without his knowledge, and as for others bia 
customers had asked for them so^that they might have less 
to pay. Tho tribunal awarded a, heavy punishment,' but 
allowed ,nn appeal which will come up before tho court 
shortly. , t <> , 

> The Jiicyclc in the Treatment of Strata, 

At tho meeting of the Academy of Medicine held on 
Jan. 31st M. Lucas Championnidro read o paper by M. Loir, 
the director of tho Pasteur Institute at Tunis, upon < the 
treatment of hernia by means of a, bicycle. < ( Jf. -Loir 
recounted tho history of n patient who for four years had 
suffered from an inguinal hernia and who had tried various 
trusses without bucccss. Ho tried bicycle riding, but at first 
because ho used too high a machine the hernia slipped out 
under the truss. He then got a low machine and’ was 
astonished to find that tho hernia became reduced when ho 
got on. After four months his hernia had disappeared alto¬ 
gether. M. Loir considers this case unique, but as a matter of 
fact it is nbt so. Some ten years ago Dr. Oscar Jennings, in 
his work on “The Influence of tho Tricycle on the Health,'’ 
had tooted the happy results on hernia of tricycle riding. For 
some time past M. Lucas ChampionniferO has considered that 
the rest usually prescribed for those suffering from hernia is 
worse for them than muscular efforts. All worker*; suffer 
far'le^s from a hernia than th6so who lead inactive lives, 
grow fat. Goffer from cough, and get-into a saddle with 
difficulty.' M. Lucas Championni&re related a case in which 
the use of a tricycle made two irreducible hernias quite corn-* 
fortablo to a patient in whom formerly they had given rise 
to various discomforts both local and general. Of course, 
to obtain a favourable result certain precautions must, bo 
observed. A rider with hernia must have his saddle low and 
placed far back; he must not ride too fast and must avoid 
hills. The use of tho bicycle is an excellent way of con¬ 
solidating the scar at the site of operation on n hernia and 
may bo prescribed with advantage as soon as the patient is 
well enough to get about. . r . 

FeU 8th. __, 


BERLIN. 

(From our own Correspondent.) 

The German Malaria Commission, j f 
Thu official report of the German Commission for tbo 
Study of Malaria in Italy, tinder the presidency of Professor 
Koch has been published in last week’s 'number.of the 
Deutsche Ifcdicintsche IVochcnschrtft. Tho Commission was 
directed (1) to study the so-called “febbri malancho estivo- 
autunnan"; (2) to ascertain the relations between Italian 
and tropical malaria; and (3) to study the mode of infection, 
especially by insects. Tho work of the Commission was 
accomplished partly in Milan and partly in Rome, whero an 
abundant supply of cases was at its disposal. It was found 
that the " fobbrl estivoantonaaV though presenting 
clinical differences, -were, item on etiological point of 
view .caused by one and the same well-characterised 
rorasite- Bcccnt ca-es showed the tertian type which in 
oonfe Of time became altered by tho oso of quinine or by 
natural immunity. The paraites of Italian and tropical 
malaria are identical, the differences alleged by Italian 
nhvsicians to exist between them being bated upon differ- 
cnees In the methods of investigation. The Commission 
farther ascertained that the semilunar form of the para- 
sltis wasnot caused by a degeneration as it contained 
chromatin, a certain symptom of a still existing capacity 
tor oronaeation. A punslte veiy nmilnr.Jo that of the 
bumKTnbieOt Vas discoveredJn.birdso~ -pro- 
teOsoma which 'has been , c v . 1“ 

Boss," Indian 'Medical " ■» 
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verified. I'rom the resemblance between the two parasites it ah import 
is very likely that llie parasite of malaria 'develops in the ment wei 
same way as tho proteosoina. Daring their stay in Rome of this 
the Commissioners bad ample opportunity ot observing the by suspi 
local and seasonal conditions o£ malaria. Tho city of Rome, Professor 
though situated in' a malarial district, is itself almost free and km 
from tlio disease. The cause of this very rcmarkablo fact is are oss< 
not in tho air which on all sides enters the town freely from cxnminat 
the infected Campagna, neither is it in tho water which is not posst 
conveyed partly in open aqueducts from those districts, nor peutical 
is it in tho food which for tho greater part is imported from long as p 
the neighbourhood. The main difference between the con- cvnctaloi 
ditions present in Rome nnd the surrounding country is that 
the interior of the city has no vegetation nnd therefore no Th(J Q 
mosquitoes. In winter the number of cases of malona in thfa 
the Roman hospitals is very small; in spring some cases of tho { ^ m0 
tertian fever aro usually met with, whilst in Junc the number i(lcn< 

of patients increases suddenly and . enormously. Thc-canso £ n tho 

of the prevalence of malaria in that month is not known. Mmsc1cs * ( 
Methvlenc blue was successfully given in some cases in Italy and p r0 
and also in Berlin in tropical malaria when quimno was con- and Uu 
traindicatcd by tlic simultaneous occurrence of blackwatcr lnns 
fever. Tho "ticks" by which Texas fever isjeonv^cd in Addrc9sc 
East Africa were also discovered in cattle of the Campagna - ccts 
affected with Texas fever. Aorta, h 

Mat Chemical Product* as Medicines. • TOeshad 

■ At a recent meeting of tho Leipsic Medical Society Jacbbo£ 
Professor His drew attention to some disadvantages co - Cal£sbad 
nected with the great development of chemical industry, young I 
He said that the interests of chcmical .manufaclarcrs v.erc o{ 
not always in accordance with those of tho P” 11 ' 1 ®™™ of Nauh 
medical profession, for they produce every year an enormous otlnmg 
number of new compounds which aro .forthwith placed on ^ 
tho market ns therapeutical agents andtbey aie anmous to G:Jttingc 
cell as'much as possible of each of them before a better * 

. ono ?s Issued by a trade • rival. There is now_scarccly 

a day that practitioners aro not importuned by, adve Carlsbad 
tisements and samples sent: to them and ^early c ry ^ Gll 
... 0 r *i) 0 now drugs is accompanied by the certificates 01 
medical men staring that it-is of incomparable value . 
in rprbiin diseases. but if inquiries are made after tlic lapse 
of year or two one is surprised to find that the namoo 
tho cmce-vauntcd remedy is scarcely known to, tho medical 
■nrnfrssion The great majority of new compounds art nowa- 
lavs rccommenfed before they have been sufficiently 
nroved as to tbeir notion and ■ even their freedom from 

a “.s&utts 

,Sg“S. .»&r. ~i«*Sfidita 

published articles fayonrabIo to b °\P? tl]0 cm i ncn t sidcratic 

stance which, according,to Professor action on tho distinct! 

pharmacologist, has an crtrcmcly dclctcno. s act on on urn 
blood. An exhaustive examination • ofnow anpmBm ^ mQ 

. £ a* 

Borne 1 of^tlroprinc^^^manufactnring ohcmmU^havomlready » 

laboratories. The investigati amp i 0 to other manu- these at 

Farben Fabrikcn might servo as an exarap investiga- professi 

fabturing firms. offer to 

tions should be'undertaken y ‘ ^ baps b o misled by a > 3 01 

medical profession.might in tin Experimental pbarma-. petition 

moro similitudo of scientific “indications for E“Wic 

cology affords a means of vcntying ibly in modi; 

tbo use of a new remedy and ;tf therapeutic Italian, 

'toxic;'action, but in order to Mscg or 1 ^ .. av yoc: 

effect it is necessary at A i“t, r V justified in adminis provmc( 
subject. Not everyone however, is 3 snbstance8 annual! 

■ tcring now. coinpounds to pa mnt.s^ nstant obser- member 

ought to be tested only in hospitals wnora jncdical aid "rchra 
vntion of tbo patients is possible, ana £bom . not to s 

is at band in the event ®*" a fned that tho aotion of to 1B96 

„«l rr c- Professor His then expiaincu of *‘lai 

remedies'could bo verified that the Asthe) 

statistical method ° r the , bcr , p b0 conditions of 1000 it 

three methods must bo used to 0 „ d b „ £bo uso 0 £ 1882 a 
rational research are r^y mac g tbo< determination of greater 

ilsi p9fe SS5S&» 
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ah important source of error. Apparent suecossos in treat- 
ment were.often the, effect of suggestion merely, instances 
of this kind being the rcsnlts obtained, by tuberculin, \ 
by suspension in tabes dorsalis, by electricity; Sic. 
Professor His'was of_ opinion that much experience 
nnd knowledge, combined with, the critical faculty, 
are essential for thoso who would undertake the 
examination of pharmacological products, and men who do 
not possess these qualities had better abstain from thcra- 
peutical experiments or else keep their 'successes secret as 
long a s possible. In medicine it often happens that it is the 
cunclaior who gains tho final victory. .' 

The German Congren of Internal Medicine. 

Tho German Congress of Internal Medicine will' he 'held . 
this year outsido the boundaries of the German Empire in 
the famous Bohemian watering place of Carlsbad, under the 
presidency of Professor Quinko of "Kiel. The official items 
on tho programme aro: (1) Tho Insufficiency of tho Heart 
Muscles (to be introduced by Professor Schrottcr'of Vienna 
and Professor Martius of Rostock) ;• and (2) Loukiemia 
and Lcucocytosis (to bo introduced by Professor Lowitt 
of Innsbruck nnd Professor Minkowski of Strassburg). 
Addresses ■will also bo delivered’on the following sub¬ 
jects:—Diagnosis and Treatment of Aneurysms ot the 
Aorta, by Dr. Schmidt ot Frankfort; Etiology of Syphilis'. 
According to Modem Researches, by Dr. von Niesscn ot 
Wiesbaden ; Exporimentson the Treatment of Tetanus, by Dr. 
Jacob of Berlin ; Pathology of Gall-stones, by Dr. Meyer of 
Carlsbad; Treatment of Chronic Diseases of lhc_ Heart in 
Young Persons, by Dr. Schott 1 of Nauheim; Administration 
of Digitalis in Troubles of tlio Circulation, bv Dr. Grocdcl 
of Nauheim. Other addresses will be delivered by Professor 
Nothnogel ot Vienna, by Professor Nnnnyn of Strassburg, by 
Dr. Lcicbtcnstem of Cologne, by Professor Ebstein of 
Gottingen, by Professor von Jnksch of Irague, kc. - _xne 
congress will last from April 11th tortlie Mth. 
men desiring to attend most apply to Herr von Mattoni at 
Carlsbnd. 

Vel>. 6th.' ■ ' • ■ ' — . Y 

ROME. , • 

(From oun own Oorrespokdekt.) . 

“ Zavrcomania." • , , 

The malady is a real one-a fonn, inl3c ^; " a ’°f, n 'p'. 
mania” so pronounced and “ (] | c l s yc!!olojical 

nigh to have won its waj , , " t0 “ C 0 tho con- 

classification and certainly ta haio eom acatJe mic 

sidcration of Parliament Tf ^ cra t o) can he gratified 
distinction (for this is what it „ M nulation of some 

nil too cheaply in Italy, which, with a P0P u ‘ a "° n0tbing oE 

31,000,000, has at least f V “ nocli’sclmlen,” like the 
what in Germany are called .“U nrcIlcc and the 

Istituto di Studi Su^non >n rwo Mi]an> , 

Istituto Lombardo di Scicnzo O Let ^ ^ casy 
Entry into tho liberal P roEc r a ” am ,fa C mrc, and even in 

other occupations in business, ai in j ary0 £ 

the handicrafts nro impoverished or(Jcr , As to the 

these and to the disturbance of .the - ^ - Hvelihbod they ■ 
professions themselves the P r ° 5 PX a , more desperate, such 
offer to their members become yw x pressure of com- 
is the overcrowding of riieir ranks, 3 ^ ? til£ . Minister of 

petition. Wo have it on , t t ^ 0 J , t ‘ Qualify and to graduate 
Public Instruction himself that to q a^ ]Utlo ov cr 300 
in medicine is from first ^L ^-sess a degree, to ho an 
Italian lire or £12! And the 

“avvocato” or a "medico^-ell-nigh movbuVand 
provinces), is an object, of afflhi signor l'usmato, a 

annually over moro eagerly c ”J n[ic . baK just handed m ins 

member of tlic Chamber otDvp ;md tfio most startling, 

“rclazione" (report) on t! '® j n evidence. From 1882 

not to say ominous, figures ate P 1 1000 £ n the number 

to 1B96 there was an increase ot ■» otber 0 £ the faculties. 

of "laureali” or graduates ° a bas augmented'by 6‘2 per 

Ab the population in that P, cn ° • o£ graduates between 
1000 it follows that the 1 u ,,row:rnrftely seven time 8 
1882 and 1896 has .been JPP ro ”“ 0 the. popnla- 

greater than the corresponding w ith law. This 

Son. Coming to particulars, ;et ta c d o B . t ,. n tb0 p„bte 

profession .has 8200 P°. sts in cOQ 0 members.who practise it 
; administrations and it has. 1°>" U .., _ >■■■■■■■ 
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on their own account There are therefore 18 200 legal 
graduates more or le«s occupied The "waste or loss by 
death or “ invalidity* (being pensioned off) in this personnel 
amounts to 500 annually, while the average production of 
graduates between 1832 and 1896 was 1070—that is, more 
than double the jearly lo3s Take our own profession lor 
medical men there are reserved m the public administrations 
20757 posts, the averago yearly “waste* U 500 and the 
average production of graduates per annum is 928—almost 
if not quite, doable the number there is room for The 
pharmacists fare better 1 or them there arc 12 505 posts 
reserved The annual "waste is 313 and the produc 
tlon is 312 ‘Veterinary surgeons in practice or in service 
are 2500 The annual "waste * is 63 and the prodne 

tion is 86 though it should bo stated that out of 8257 
communes only 1734 have hitherto provided themselves 
•with “ divisional ’ veterinary surgeons Midwives (for they 
too nro " laureato ’) arc in practice to the number of 
10,243 Their 4 waste is 256 and their production is 556 
Rut here too, it should be said that 3338 communes have no 
* levatrici condottc —that is hired or u divisional mid 
wives Engineers also graduate in excess, there being e\ery 
year 300 posts open to them, wlnlo annually 356 arc 
‘laurcatl * lastly come the graduates in philo«opby and 
literature The posts reserved for them in the public 
administrations are 3371, there are about 100 of these open 
every year and there are 175 new graduates This excess of 
graduation is, as I have said, a grave evil making itsolf felt 
in a thousand pernicious ways Aa already pointed out in 
The Lancet it explains the enormous number of what are 
conveniently colled 1 publicists or * affarleti' in Italy— 
men whose business is agitation in the press or on the plat 
form who3e ‘ objectiv e is ‘ place * and whose aotivity in 
the State selves no uteful purpose while leaving commerce, 
industry, and even the humbler arts more and more short 
handed 

I\b 4th _ 


AUSTRALIA 

(From our own Correspondent ) 

The ^ i dona Brinji of the British Vedxcal Association 
Tnn annual meeting of the Victoria Branch of the British 
Medical Association was held on Dec 21st 1898 From the 
report of the Council it appeared that 12 new members had 
joined during the year and district branches had been formed 
at Ballarat and Gonlburn V alley The following were elected 
as office-bearers for the ensuing year President Mr A L 
Kenny, M B , vice president Mr O A Sjme M 8 , F R C 8 
honorary treasurer, Mr J R M Thomson M B , honorary 
secretary Mr W Kent Hughes M B Lond, M R C S Eng 
honorary librarian, Mr Felix Megcr, M B , editor of 
the Australasian Medical 6a ttto Mr J V\ Spnngthorpe 
M D MeJb, MROP Loud Members of Council Mr 
A V M AndersOD M D , Mr 1 D Bird, M S 
1IRCB , Kr 1 M Harriets, FRCS Ircl , Mr JI F i 
Lawrence MROP Edin , Mr R L„McAdam, 11 D Dub Mr 
D Me M Officer, M B , Mr M A O Sullivan, LROS Ire! 
Mr R It Stawell M D Melb Mr A \Y r Noyes PROS 
Edin Iho retiring President Dr R L JIcAdom, read an 
address In which he congratulated the branch upon a very 
successful year of work, signalised further by the admission 
of lady members Reference was made to ‘ patent medi 
emes and the necessity for taking steps to protect the 
community against these remedies and it was recommended 
that the Government should adopt tho German custom of 
analysing these nostrums and having the result and the actual 
cost of each ingredient affixed to each bottle or packet The 
present methods of meat and milk supply came in for some 
scathing criticism The new Meat BUI was “a tardy effort 
to effect a much needed reform but 44 of still greater neces 
sity was it that the milk supply of the community should be 
radically improved * The treatment of tuberculosis in sana 
toria was next considered and it was pointed out that wl lie 
tho Victorian "climate was second to none in the facilities it 
afforded for taking advantage of the foil benefit of the open 
air treatment yet there was in the colony no institution in 
which any attempt was made to carry it out in its complete 
ness' It was estimated that in tho comparatively small 
population of Victoria no lets than 6000 phthisical subjects 
‘existed The death rote from pbthWs was greater in Victoria 


than in any other o! tho Australasian colonies and it was 
higher than it had been It was strongly nrged that an 
association should bo formed for the prevention and treat¬ 
ment of phthisis Finally Dr Me Ad am referred to the 
relations between the medical profession and the friendly 
societies and said that whether remedies against existing 
evils were adopted or not rested entirely with the profession 
If its members presented a bold and united front they would 
obtain reasonable and fair treatment which was all they 
demanded The meeting closed with a hearty vote of thank© 
to Dr McAdam who afterwards entertained the members at 
supper 

Outbreak of Anthrax »n Sheep 
A mob of Bheep which arrived at the Melbourne salcyards 
from New South Males was found by the inspector to bo 
suffering from anthrax The inspector s opinion was con 
firmed by bacteriological examination by Dr Cherry at the 
lathological Laboratory, Melbourne University Some of 
tho sheep of the same mob had been sold as food before 
the disease was discovered Every precaution has been 
taken to prevent further infection 

Insanity »» A err South Vales 
The annual report of the Inspector General of the Imanc? 
for New South Males shows that the number of insane 
is about 4000 of whom two in three ate males 692. 
persons were admitted to the asylums and the not 
increase in patients was 112 which was less than in 
previous years flic proportion of recoveries, 327 of the 
total number, is satisfactory, and nearly half the admissions 
were so far relieved as to be 6afely discharged to the care of 
Inends The C 03 t of maintenance in asylums was at the 
rate of £24 per patient annually and 13 per cent of the total 
cost of maintenance was contributed by the relatives of tins 
patients As to causation, intemperance accounted for as 
many cases as were duo to all the other causes The classes 
which gave the greatest number of patients were unskilled 
labourers, 149, domestic servants, 539 , and persona of no 
occupation, 600 


Opposition to the Childrens Hospital at the Qlebe Sydney 
At a recent meeting of the Glebe Municipal Council a long 
discussion took place as to tho desirability of allowing the 
Childrens Hospital with its diphtheria wards to remain in 
so crowded a district and the following resolution was 
carried bj six rotes to two — 

T1 at this Co mcll is or opinion that the opening of the D phtherla 
Hospital ns a branch of t! e Children s Hospital In the Glebe fs contrary 
to tic expressed original Intention when the Childrens Hospital was 
opened that the existence of such Diphti erla Hospital In the Glebt Is a 
n enace to the health of the inhabitants and tl at the Government 
6l oul l be requested to Imrae llately ren ove the same to some less 
crow led and more suitable locality 


In opposition to the motion It was pointed out that out of 
145 patients taken to the hospital from all parts of Sydney 
and the suburbs only 25 were fatal cases that not one of 
these was from the Glebe that only one death from diph¬ 
theria occurred in the Glebe outside the hospital, and that 
the objections to the hospital were purely sentimental 


M id Standards i« Aero & uth Wales 
The Governor in Council of New South Wales has decreed, 
upon the recommendation of the Hoard of Health, t he follow 
i nc food standards milk shall contain not less than 12 per 
cent of natural milk solids of which it least 3 2 parts must 
be eenmne butter fat, butter must contain not less than 
83 ner cent genuine butter fat, tea must not contain more 
than 8 per cent of mineral matter calculated on the tea, 
rflnod it 100*0 of which at least 3 parts must he solublo 
water and the tea as sold must yield at least 28 per 
cent of extract vinegar should contain not less than 3 per 
cent of acetic acid and not more than a one thousandth part 
by weight of sulphuric acid 

Death of the Secretary of the Melbourne Hospital 
Mr J Uilbams who had been for 44 yearn secretary of 
the Melbourne Hospital and w no resigned the pillion on 
Nov 29th 1898 owing to ill health died on Jan 3rd, 1899 
ITp wis the initiator of tho Hospital Sunday collections in 
Melbourne in the year 1873, since when the total amonnt 
collected has been £57 000 

Death of Dr A Mueller 

Dr Augustus Moeller of lackandandah died on Dec 31st 
1898 He had practised m the district for over 40 years and 
was widely kuoww as the originator of what ha« been called 
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the ‘'strychnine'core’’ for snake-bite., He was born in 
Westphalia in 1828 and graduated 1,1.1).- nt Oicssori in 1854/ 
Besides practising bis profession lie rvas a r igne'rdn of some 
note and was also a confirmed spiritualist. At the timo of 
liis death ho was engaged in writing a work on thotreatment 
of typhoid fever. 1 • 
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ebital Bffos. 


Examining Board in England by the Royal 
Colleges of Physicians and Sdrgeons.— -The following 
gentlemen passed the First Examination of the Board in the 
subjects indicated:— . .. . 

' Five Years 1 BnauLATzox?, 

Tint I, ChtmUlry aiuf Phytic*, — Charles F, ; Me<UJcoit Abboit- 
■ Brown, Kln"’s College, London; Owen -Mortimer . Bartlett, 
SK Mary's Hospital'; Leonard Bolltho Bigg, St Bartholo¬ 
mew’* IToipUrtl; George Birch, London Hospital; Lawrence 
Twcmlov.* Booth, University College, Llverjdool; Guy Leslie 
' 'Duckeridgp, Oxford University nun Gur'ft Hospital; Thomas 
. Waycott Chaff and Stephen Estrldgc Crawford, St. Bartholomew’s 
.Hospital; Arthur Frederick Colo and Harold Julcr Cundch, 
St. Mary’# Hospital; John Alfred Cronkshnw, Owens College, 
Mnnchfater; I’crcy Topi is Drabble,' Firth College, Sheffield; 
. Armln Gascoigne Vavasour -Elder, St. George’s Hospital; 
k Harry Loft I;vans, St* Thomas Hospital; Kol»ert Marshall 
Fielding, Birkbock Institute; Samuel Christopher Heave Flaxman, 

‘ MiddlesexHospital;RaymondUeynolds Garrett, S t. Mary's 11 o*nl(nl; 
George Francis Hardy, Guy’s Hospital; John Warwick Jjelo, 

’ Middlesex Hospital; Martin Herrheim, St. Bartholomew's 
Hospital; Lndovic Hill, St. Mnngo’*. ColJr/je, Glasgow; .Nelson 
Wood Hill, London Hospital; Lionel Swlnton Hooper, St. Thomas’* 
Hospital; Hugh Morley Huggins, St. Bartholomew’s Hospital; 
Sydney* Francis ZhUli, &t. Mary’s .Hospital; Edgar Norman Jupp, 

- ..Gny’K Hospital; Charles Samuel Kingston and Edward Levertou- 
Spryy St. Bartholomew’s Hospital; Frederick Boulton Lowe, Guy's 
Hospital; Evelyn John Ifauslcr Lux moo re, St Mary's Hospital; 

: Lrnest. llammond McMahon, Charlng-cross Hospital; Bhlllp 
.Tauvrln Marctt, Westminster Hospital; Gcorgo Bodily Messenger, 
University Col lego, Liverpool; If ugh Fmneia Fountain Mortimer, 

. Birklx ck'Jnstltutc; Charles William O’Brien, St. Bartholomew’s 
Hospital; Geoffrey Owens Bars on.*, Sf. Thomas’s Hospital^ 
Herbert Wllberforco I’crldns, Birkbech- Institute;- Bryan Pick, 

. " ’ St; [George’s Hospital; James! Dcrham Held, Owens College, 
Manchester: David Harold KIchnrds, Guy’s Hospital; Thomas 
. Bose,, Middlesex Hospital; Edward John Henry Hudgo mid 
George Meredith Sanderson, London ‘Hospital; Harvey Llewellyn 



. ; Tonffe Do Cotean, Guy’s Hospital; Thomas Waycott Chau and 
Charles Dix, St- Bartholomew’s Hospital; Walter Dick, Unfverefty 
College, London; Beginald Ambrose 'Facoy, St. Mary's Hospital; 
Harold lid Wards Flint and Harold Goodman, St.. Bartholomew's 
Hospital; Francisco Jos6 Gomez, King’s College, Ixmdon; Philip 
I.nnsdowno Hickes, University College. ’• Bristol, and Guy's 
.. Hovp!tal ; Ludovio Hill, St. Mmjgo*s College, Glasgow ; 

* Bicardo L»Js Jimenez, Guv's Hospital; David John LcwIb 

* '• and' James Adrian McComK London''- Hospital; Leslie Miles 

•„ • Morris, St. Bartholomew’!! Hospital; Btdlcy Etvart Mouusoy, 

„ St,,x George's Hospital ; Samuel Nortinvood, Mason Uni* 
verslty College, Birmingham; Charles Louis Claude Osyen, 5t. 
Bartholomew» Hospital; Horace George Pinches, 6t. Thomas s 
■y Hospital; Boberfc John Pritchard and Wiiiinm.Owcn Koberis, Guy s ; 
, Hospital; Bees William Bees, Surgeons’ Hall,, Edinburgh, and 
University College, London; Edward' Arthur Sanders, Lings 
College, London; Ilobert West 1 Stephenson, University College, 
Liverpool; George‘Siioriand and IM win John Tongue, Guy 8 
Hospital; Arthur Ernest Whitehead, Firth College, Sheffield; 

' and Henry Chadwick Woodcock, St. Mary's Hospital. 

13 pcutlcmcn worn referred for three xnonlhs. 

Tart III. JXcmcntarif Jttology .—Harold -Balmo,'Kings Collego, 
London; Henry Bardsley, university College, Liverpool; Henry , 
Stagg Bennett and Amclius Cyril iiirh St, ThomaS a irospital; 
Bertram Italcigh Bickford, CharIng-cro*=-s Hospital; Sidney Clement 
Bowk, Guy’s Hospital; Charles ‘ Keglnald Bradley, Birkhcqk , 
Institute; Vrancls Arthur Brodribb, M. Paid6 School, London; | 
• V JIugh Donald Cochrane, St. Thomas’s' Hospital; Thomas KeKlnald | 
- Couldrcy, St. Bartliolomcw'a Hospital;. Frederick Williams 

* CrotswoU, St. Mary's Hospital; Armln Gascoigno Vavasour 
' Bldcr. St. Gcorgc’fi Hospital; Harold Salhii* Getting, 

Mason University College, Birmingham; Bobert H. l. 
.Peiiruddocko Harris and William Frederick Hlgglnson, St. 
Mary’s Hospital; Arthur Bdgar Hay,‘King’s College, London; 

. • .John- Wanrfck, Hole, Middlesex irospltal; Arthur Stuart Mentelth 
HiitchlUFOn, and Alfred John Ilopkinson lies, StThom as s Hospital, 

•Martin Hcrzhelm and Boljcrt Mackcnzio Im Thurn. St. Bartholo- 
'"mew’s HospitalMarcus Antoniua JohnstomLov^, Tpsbm DoJlcgo;.’ 




ItopiUl; Dnnc SurtCCT ShenicM, Quy's Hospital ; Malcolm Wniria 
' S ,at ?--S- G r. 01 ; B6 , B . 3 ' > ' p . t . 5 ' ! '• Geor W 3If,rIc V Arumtfl Thomas, Et 

. Man- s Hospital; Henry Stnro-son Turner, Nine's Oolleee London . - 
. J.C.F. Dn.lley Vaunl,an Bertram Joseph AVaklc^ Henrv Albert 
lViclrcns West, ami John Henry Marsrtcn Whitehrad, SU ThomasT 
Hospital; Arthur Reginald Y.’a.le, St BartholorncA HwXd 
S alomon Jnmes Weinberg. Owens College, Manchester- Vernon 
Northnoorl Wlittamore,' Charlneatross Hospital; and Edward# - 
Barton Cartwright White, I-ondoS Hospital. - UrtS 

22 Kcntlcmen were rcterrea lor three mohlln. 

Font Years' lisovrAtioxs. . ‘ 

Fort 2b ITattrta Jfe ; (fc(T.-AIexan<ler Vigors Benson, London 
Hospital; George Mlntcr Brown, Guy's Hospital; Augustus Charles 
.Tenklns. London Hospital t Louis Charles Martin, Ouv’s Hospital- 
I’eter Herbert Sclrolherg.-CambrMge Univcrsitv and Et. Bartholo-’ 
rneiv’.s Hospital; anti William Peach Taylor, Firt'h College, Sheffield 
One gentleman eras referred lor three months. ' 

Pnrf III. Ekmcnlurji nyrfafoffl.— James John Aiming and Jamc 3 
laving, Yorkshire College, Iajeds. - •' 

University of London,—T he following can- . 

Mates at tbo IntornicdiatcEjamipatlon in Medicine held in 
January were successful• -• " ; * 

HfTUIK ItXAfflXATloy'. ' ’ ' • . 

FlrH Dii’irion.-—Archibald Douglas Hamilton; University College, ■ 
’■ Liverpool; Henry Walter Jnmrs, Uidvcrritv College, Cardiff,'find 
St. BartijoiomewV Hospital; nnd Philip Savlll, University College. • 
Second Tivi&ton.—Henry Martj*n'Brown, St. Mary's Hospital; Janet • 
Mar>’ Campbull, London School o!-Medicine for-Women; Cecil 
' Edwin. Chrlswick Child, Charlng-crosa Hospital, and Birkheck 
- - ‘ Institute; Edwnr<l Murray Clarke, University College,- Cardiff;., 
Olivo Clnydon, London School of MedlcJno for Women; George 
Thomas Collins, Guy’e Hospital: Lucian ArnoldE. DoZilwa, B.Sc,, 
University College; Henry' Bertram Foster, Guy’s .Hospital; 
Lionel Capper Johnson,' Unfvcrsfty College, Liverpool, and Osmts 
College; Henry Crewe Kcates, Guy’ft Hospital; Charles .Ernest 
I.akfn, Middlesex Hospital; IUchftrd Kmest Llovd, B.Sc;, Unlvewitv 
College; Herbert Love,..St._Bartholomew' 8 Hospital; Frederick' 
Jatncs Alexander Mrtycs,* and John Sherv\‘oo<l Kcw, University ■ 
College; John Kliiott Sparks, University College, Bristol; LouLsa 
Spicer, London School of.Medicine'for Women; Albert Edward - 
Tnomas St. Bartholomew’* Hospital; ami Vivian Francis Bali, 

St. Mary's Hospital. ...... 

The names of Die other successful candidates, as well as of 
those who have passed the IVcliminaiy Scientific Examination 
will bo published next week. *- ' . 

University of Cambridge.—A Cambridge- 

UnircrFity Association bas bcoii formed tor tbc purpose of ■■ 
enlttrging tlie resources of tbo Dnivcrsity, and, as .wo 
announced last week, tbo ChnnccJIor^His. Grade tho Duke of . 
Dovonsliire, is its President, Jn addition to a gift of £10,000 
from tbo Chancellor and a'like gift from Xord Rotbscbua s 
firm’, benefactions amounting to over £30,000 nave nbreaoy 
been promised for specific objects* "This includes tbo.Bum 
promised'by tbc Drapers’ Company for tbo establisbment 
of a department of agricultural science. The following 
li.Tcbeiors of Arts were on Feb. 2nd admitted to tbo degrees 
of Bachelor of Medicino and Bachelor of Surgery : h, 

Maiurin, Gonvillc and Cains ; G. E. Hnrtban, Jesus 
Harrisson, Magdalene; and P. T. Sntcliffo and If. C. rhorp, 
Emmannel.—A notico has-been issued by .thA Special B a 
for Medicino giving a new schedule :for the examina i 
rbnrmacentical Chcmistry.wbicb forms P“L°L 3 .? n, h ;„ 

Examination for tbo degree of. Bachelor of Medic ne^. 
Schedule will come into force on ..the first day of > 

1899. ’ • ' ' 

Tbd esamlnatlou will lie pmcticsl snJ .the questions ret wilt.bm . 
r aT Tbo clwmicul principles mbiurn 

calcium bypophosphllc. urscnlcal Tl'[f,ll D l, a tc, Btrongsolut'on of 
solution of arsenic, sulphurate*! of lead^subacetate, 

ferric chlorulc, lusmutti oxyuitrate, strong soiuio m nmm onlite<l ' 

tiirtaralcd antimony, iron, and ammonium 

CT {2) Tiro chemical relations charactcrirtlcol iySiatc b.vdro- 

solnt.lon of trlnitrin, a.nyl nitrite, SS, morphine, - 

cj-anio aciil; the alkaloids atropine, J » K;. a ?„ 0 nbthoV salicylic . 
quinine, strychnine, and caffeine: Pbfo'v«■* ^ ccb i ; satidu; 
ncM,.-saloh Ralilo acid, tho; tannins of. galls anu ca .. .. 

acetanilide, phenneetin, plicnarone.. .• , . n It , s trafcd by .the inter- 

(3) The chemical incompatibilities ol WRs as Uinsira^^^ m( , rcuri j . 

action ot iron salts with arsenical. ."J.'jiL 0 a cWs and oxidising ngcntJ 
preparations, acids with sulphurated .'RmA acms , •- 

with potassium iodide, and astringent wIbwo ^ rgen{c antimony 

(4) Tho estimation bv volumetric.“jJaSJl lime, of'hy^rooyantacid 


In chorry-Iaurd water anti othdr nitrite and spirit of 

and iron phosphate, of nitrites In solution or cup 
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nitrous ether an 1 of citric an I tartarl ad \ !n give i solutions 
stand a r lUcd solutions being provi le«l 
(5) Tbo characters of (ho foregoing s Minute* «u t IV physi Haul 
chcffilcil test* for tlirm an l for their us si impurities. 

Forficn Umvkrsiti lMX.iiicEj.ar — limn 
Dr H gohroetlcr has been recognised as jnratd emt of 
Midwifery and Gytmcologn — Brussels Dr Ubcrt Crickx 
has been appointed Profcisci r a /rljf —Inusbrud Dr 

Alois Lode hits been appointed Extraordinary Professor 
of Hygiene — Lausanne Dr Combo jnmat dectnt of 

Pediatry has been promoted to an Extraordinary Pro 
Censorship —Marbitrj Dr Fugcn Fnderlcn has been 

recognised as pneat docent in burgery — Vun cA Dr 
J N Oeller has been appointed Extraordinary Iro 
lessor of Ophthalmology —Naples Dr It CapOraU has 
been recognised as pr t it docent of Medical Pathology Dr 
Fr Cindn as prtrat tit cent of Gymecology and Dr G 
Jacontini as pm at docent of Medical Pathology —Paul 
Dr Bernardino Siha has been promoted to tho Ordinary 
Professorship of Medical Pathology Dr JSolpiono jj na 
Itocci of Turin has been recognised as privnt lotept of 
Medical Pathology — 1 ragitc Dr Edoard fvesscl has 1 cen 
appointed Extraordinary Professor of Odontology — litre At \ 
Dr Bncllen is about to rtUro from tho chair of Ophthal 
mology 

Presfrtatio\ to a Medical Man —Mr A H 
Cook, MB LUO Flood MHCS ttj of ltosljnllll] 
Hampstead who lias recently resigned the post of medical 
ofiicer at tho Hampstead M orhhouso after IQ years Bcrvice 
was the recipient on Jam 28th of a handsome testimonial 
from his late colleagues 

Bath Eye Infirmary —Tho anninl meeting of 
governors and others interested in this institution vyr» held 
on Jan 30th under tho presidency of Mr II D Shrine 
The report showed that 208 in patients had been admitted 
daring the past year, against 262 m 1097 1 inancinlly there 

was a good balance in hand and £245 tho amount of 
legacies received had been carried to capital account 

South Den on and East Cornwall HosmAi, 

Plymouth —The fifty ninth annual meeting of tho sub 
scribers of the South Devon nnd East Cornwall Hospital 
was held on heb 3rd under the presidency of the 
Earl of Monnt-Edgcumbe Tho report stated that 1313 
inpatients had been admitted during 2895 being 40 
in excess of the prev ious year The out-patients treated 
were 2336 in nnmler against 2945 in I 897 an d 222 
patients were sent to the con\ alc«ccnt home at Pearn which 
is In connexion with tho hospital The financial statement 
showed that the expenditure for the year was £6509 and that 
there was an unfavourable balance of £416 

Bath Rotal United Hospital—T im annual 

meeting of the governors and others interested in tbi3 
institution was held at the Guildhall Bath on Jan 30tb 
under the presidency of tho mayor Tho report stated 
that during the year 1190 in patients had been treated 
against 1264 in 1897 a- decrease of 74 yj,e out¬ 
patients numbered 8209 being 779 less than in tho preceding 
year Dunng the past year the new^clapel and kitchens 
had been constructed and tho operation theatre refurnished 
Iha financial statement showed a falling off in subscriptions 
and donations but an increase in subscriptions from factories 
and workshops 

Deaths of Eminent Foreign Medical Men — 

Tho deaths of the following eminent foreign medical men 
are announced — Dr tugust Socin Extraordinary Professor 
of Surgery in the University of Basle }I Q was born at 
\evey in 1837 and stu lied at Basle and Wfirzburg During 
tbo lranco-Gcrman War he uas in charge of tho Ambulance 
Hospital at Oarlsrnho and subse j enuy published in con 
yunction with Professor E IvKba a work on the surgical 
cases which he had seen His cl lef subsequent publications 
related to the surgery of the irmary organs and especially 
to that of tho prostate Ho "as one of tho editors of the 
Bcitrage nr Chin rj e —Dr Giatnpaoio t lacovlch Professor 
of Anatomy m the University- of Padua — Dr Karl Olaus 
Professor of /oology and Comparative Anatomy in the 
Philosophical Faculty of the University of ^ ienna —Dr 
KonatanUnos Busahls Professor of Physiology m tbo Uni 
versity of Athens 


i 

IJatltmeninrg $nfel%iuc. 

noti s on cui rn ,t topics 
Opt ling of tic ^ceslon 

The s si 1 of 1 nrlln nent was open'd In Royal C 01 unlsslw © * 
T eslav I eh 7tb tI«*sesto Id g tl e fifth Of tl e present Parliament 
As usual the Q teei s Speed wKhwh ch the «exsion ojened rcfcrrel to 
the 1 gUlMloti 1 roj axe \ to l e iolrod cc U \ ’ll o Government Twelve 
B Usher n (.nttonc I fo r of (J em fn separate paragraphs an l th 
otl ertigl t lu what is known ns an omi il us paragraph Of the former 
tl t, only one that need l>o note 1 1 m rn is a measure for tl e establish 
ment of a board for tl e administration of primary secon lary an 1 
tccl 1 leal » lueatton in I ngland and Woles an l of the latte 
a Bill for jrovllijg a more complete distribution of water* 

, fiuprli la cases of emerge icy fn London an 1 a Bill for tho prevention 
i of tho ndiIteration of articles of fool Medical men will Ire dis 
! appointed to learn that tho Sj tech made ho inference whatever to tbe- 
s l jeefc of revRCCl mtion an 1 tl at neither the Marquis of Salisbury nor 
Mr Bal/oi r mentioned it i 1 their speeches In the Delate on tho 
Ad Irens In com exion with India, the Queens Speech 6 atl that tie 
plague fn ti at co ntry still continues an I though It has diminished in 
some listricts rrcvloisly aftectel it has spread to fresh places in 
Southern an 1 Nortl ern In lia an 1 the remark was ad led tl at unremit 
ting efforts continue to 1 c male to rel eve s lfferers from the disease 
to deck Its spread in Inlia and to prevent its transmission to other 
lan Is 

The i c cclnallon Q tesKon 

Mr Bajulki has given notice tl at ho will move for thoprepvrat! u 
ai 1 Is ue of a ret ini showing tbo number pf persons who from tJ *■ 
passing of the Vaccination Act of last year up to Dec 31st have undu 
Section 2 of tho Act satisfied tvo justices or a stlpenliary or metro¬ 
politan police magistrate 11 petty sessions that they conscientiously 
believe tl at vaccination would be prejullclal to tbe J ealth or their 
chlllrc 1 U o return to d stlngul U Idween ParUameutary borougl a 
an l imslons of counties 

The Hath Fo(n( of Pttroleu t Off 

Mr Uhl, one of tbe wembei s of the Select Committee on Petroleum 
inten Is during the lebatc on the a Jdrcss to ask the House of Commons 
to adopt a 1 mnen Iraont expressing regret that no reference i& made in 
the Queens Speech to any measure of legislation designed to give effect 
to the recon mcndalion of tl e Select Committee that legislative restrfc* 
tlons si o 11 ire placed on nil petroleum oil which has ft flash poll t un ler 
lOQ'F 


^poiiitnteiits. 


SuccwM applicant* Jor Vacancies, Sccretariet 0/ Public PvtUuHons, 
and others potrtssiiig Information suitable Jor (Hi column, arc 
invited to forward ft to Thb Lajcst Office, directed to the Sub 
Elilor not Infer than 0 0 clock on the Thursday morning 0J each 
veek jor publication in the next number, 

AMtxrf 11V MB Db B \ let. D PII 1»» been appointed Deinon 
strator of Tropical Tati ologj in tho newly fo mded School o» 
Tropical Diseases in Ln crpool 

Smr H Poonr M B Bond U It O S Eng has beenire-appointed 
Medical Officer of Health to the Grantl am Urban Sanitary ULtrict 
n«n* J IV M V., JID MAO (Ron CnusaJ Professor baa bee > 
^.pontel Exam’ucr In Milwlftry to the Jloynl University of 
Ireland for one yeai 

Coia, J M Coates M R.C S has been appointe J Clinical Assistant to 
the Chelsea Hospital for V omen Fulham road London SB 
Cotirra V J MS MD D Sc Lend llbCSEng ex-Chairnav 
of the Lon ton Co uit> Count 1 haabeen appointed tv the Freai^nt 
of tl o Board of tgr culture to repr£ ent the Council on a Departs 
mental Committee to inquire Into tl e Diseases of Animals \ct 
Diumock A F MDDrh Mlt.CS Eog 1 as Jrem ro-appointei! 

Medical Officer to the Harrogate Cottage Hospital 
FownEn, O D P U Fng 1 as bee i appoiute 1 Best lent Mwlkal Officer 
to the Flnvburv Hi pens, ry vice J A- O Br/ggs resfgned 
IlcjiTi: A. TV O S Bng M B Lon<b 11ICI M It C S has been 
appointed Medical Officer Tor the Sparhatn Sanitary District, of the 
Jlitlord ai 1 Lai nditch Lnion 
IvEvrt B\1U»E P M D B S BAM R.C S L.R.C P has 11 
appointed Medical Offlc r to the Christ Cl uch District of the 
larthofSt Marylehoie Lon Ion v ice Norma 1 Kerr mlgned 
KiRirr S J 3 HD Bru* L-lt O V Win M R C S Png has tree 
anpoii ted Me Heal Officer Tor the FrissinglleU Sanitary District of 
tfaoHoxneUnlo 

Ltt J W 1 BCS Fng 1 as been appointed Medical Officer fir M e 
Ne -to 1 At hot Cottage Hospital, District and I orki ous* vice J 
C iross, r -s gned . . 

Mavs-rovRM MB Lent MRCSPng UlC PUn} ^«; 
appoint 1 Ho se 1 hj-sic an to the fctumeu s Hospital (Drca 1 
joi git) Grteuwich 
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MOHKtSOX, A. C.. M.B.,C.M.Gtasg., has been appointed Medical Officer 
for the Latkhall District bythe Dakerf Parish Council.- 
OUXSE, F. N., L.K.G.P. Lomb, M.R.O.S. Eng., has hc**n JC-appoinlcd 
..Medical Officer to the Harrogate Cottage Hospital, 

X’jlOXORlt, a E. f F.R.G.S. Eng., LUO.?, lontl, lint been re-appointed 
Medical Officer to the Harrogate Cottage Hospital. 

Richmond, 8., M,D. Kdtn., M.R.C.S. Eng., has licet) appointed Medical 
Officer of Health hy the Hartford Kami District Council. 

Rose, Hoiu.ce, L.R.C.P. Lond., M.R.O.8., has been appointed Surgeon* 
In-Ordinary totho Royal Bucks Hospital, Aylesbury. 

Shaw, J., M.D. Oiasg,, D.I'.K., has l>een appointed Medlc.il Officer for 
- the Seventh Sanitary District or the Aylesbury Union. 

TnoMSON, J, W„ M.B., Ch.M. Abord., has l>ccn appointed Senior House 
Surgeon to the Clayton Hospital and Wakefield General Dispensary. 
West, Waldkmar S. t M.A., M.D., B.C. Cantab., has been appointed 
Surgeon to the Royal Buckinghamshire Hospital, Aylesbury. 
Williams, N. t H.B. Cantab., M.R.C.S., 1ms been re-appointed Medical 
Officer to t ho Harrogate Cottage Hospital. / 

Wood, Richard, M.D. St. And., M.R.C.S. Eng., has t>ecn re-appointed 
Medical Officer of Health by the Driffield Urban and Rural District 
Councils. 


Wmmts, 


For further Information regarding each vacancy reference fhattld he 
made io the adverlUemeni (tu Index). 


Jinis-TOL Royal Infirmary.—R esident Obdclric Officer, for one year. 

Salary £40perannum, with Iw.wl, lodging, and washing. 

"Clayton Hospital and Vakkfiku> General Dispj-.nnakv, Wake- 
• field.—Junior House Surgeon, unmarried. S.dar 3 ‘ £C0 per annum, 
with Ixwrd, lodging. and washing. . 

■Colonial Orr/CE, London.—Medical Officers for temporary sendee on 
the Gotd Coast,, for one year. Unmarried. Salar 3 * at the rate of 
£350 a year, with quarters, or an allowance In lieu thereof. Also 
Medical Officers for the West African Frontier Force on the Niger. 
Apply personally to the Assistant Private Secretary at the Colonial 

•County Hospital, Rydk. —House Surgeon. Salary £50 per rmmmt, 
with board, lodging, Ac. 

County of Lanark.— Assistant 3fedlcal Officer of Health. Sa1nn\ 
commencing at £130 per annum, is paid by the County Council, 
Applications to Dr. Wilson, County Medical Officer, Hamilton, N.B. 
DAl.nvMPJ/K Home for Inkbriatf?*, Rickmans worth. ~ Resident 
Medical Superintendent, married. Salary £200 per annum, un¬ 
furnished house, foo<l, coals, gas, Ac., provided. 

Devufs Urban District Council.—M edical Officer friHcalih. Salary 
£50 per annum. Applications to the Town Clerk, Town Clerk’s 
N Offices, Devizes. 

.PARniNGPON Giccheat. Dispensary, 17, BartletiVbuildlngs Holbom- 
clrcus, London.—Resident Medical Officer, Salary £100 per annum, 
with apartments and attendance. 

•Gr.xuiUL Hospital, Birmingham.—House Physician, for ono yenr. 

Salary £70 per annum, with residence, board, and washing/ 
Hereford General Infirm art. —Assistant House Surgeon and Dis¬ 
penser for two years; unmarried. Salary'£75 per nnnuin, with 
lx>ard, residence, and washing. 

11 eetfobdstiihe Countv Asylum, 1HR End, St. Albans,—Assistant 
Medical Officer, unmarried. Salary £130 per annum for the first 
year, rising to £150 per annum after one year's service, with fur¬ 
nished quarters, board, washing, and attendance. 

Hospital jthi Sick Children, Great Ormond-strcet, Bloomsbury, 
London.—House Surgeon to Out-patients for six months. Salary 
25 guineas. 

Kent County Lunatic Asylum, Harming Heath, near Maidstone.— 
Fonrt h Assistant Medical Officer and Pathologist for two years; un* 
married. Salary £175 per annmn, rising £5 a year, with film shed 
quarters, attendance, coal, gas, garden produce, and "‘ashing. 

- Applications to the Superintendent, Banning Heath Asylum, 
Maidstone. 

Liverpool Scnooi. of Tropical Diseases in connexion with Usi- 
, vers it v Colledk, Liverpool, and . T 1 ^ E r ,. Lir T Jtro 2S« I O nVJ; 
Souxm'nx Hospital.—L ecturer in Tropical Diseases. Salary £250 
iv,YPar and proportion of students* fees, "Ith the right of prhatc 
practice, will bo granted. Applications to Professor £03 ce, 
University College, Liverpool. 

Miller Hospital and Royal Ke$t Dispensary, f Greenwich-roa.I, 
S.K.—Junior Resident Medical Officer for six months. Salary at the 
‘ rate of £30 per annum, with board, attendance, and "ashing. 
Korfolk and Norwich Hospital, Norwich. —House Surgeon for 
two years, unmarried. Salary £80 per annum, withboard, Io<lgrng, 
and washing. 

31 oval Albert Hospital Dcvonport.—Assistant House Surgeon for 
.six months. Board, lodging, and washing provided. 

Royal London Ophthalmic Hospital, Moor field?, E.C.- Physician. 
Royal Surrey County Hospital, Guildford. Resident House 
Surgeon. Salnry £80, with board, residence, ami laundry. Also 
Assistant House Surgeon, Salarj- £30, with board, residence, and 
laundry. . , , 

Salford Royal Hospital— Houso Surgeon for twelve months. Salary 
£100 per annum, with hoard and residence. 

Salisbury Infirmary.—A ssistant House Surgeon, unmarried. Hono¬ 
rarium of £10 will be given at the end of each six months if found 
satisfactory. Board, lodging, and washing provided. 


Sr. Mark’s Hospital for. Fistula and otiier nm-u M «- 

. Rectum, City-road, I^ndon.-Housc - ^ TnK 

annum,'with lioard and lodging. * • „ ft , n '- . -CfO per 

STAFFORDSHIRE GENERAL INFIRMARY 1 * sWffrtiJl . W 

Surgeon. Salary £30 per annum, with ta", taigtogJ S” ' 
Titncrotr AXI) Somkuskt'' Hospital, Tmmtnn _ " 

'■ XKr 0 " 1 "' BMn ’- “■ to «’ ta the 

US 'S1^2 } - “’•-^on.trntor ,n the Bactaridogy 

Vxi t^Z « 

VicroniA IIosrrrA 1 , t on Ciamnim, Queen's-rond, Chelsra. S.AV/ 
House 1 hj stclMi, for «lx tnonths. -An honororlum'nt Vic mtc of £h0 
- I» r Riven, mid beard end lodging In tl.o hospital provided 

tVouTmtAsu-roy axi, SrArronnsKin E Hoswtai. Wolverhunpton - 
■Assistant House Surgeon, for six mbnths. An honorarium at the. ■ 
rato of £50 per annum given at the end br that term. Board, 

. lodging, and washing provided. ‘ . 


girfjra, Prasjts, an!> |eai|5. 


BIRTHS. 


Adams.— On Feb. 2nd, nt Gipsy-road, Wc3t Norwood, the wife of C. K. 

Adams, M.IhO.S., of n son (stlllbonj). • ’ 

Clark.— On Feb. 1st, at NortoTproad,. Hove, the wife of Arthur D. 

Clark, L.R.C.P. anil S., of a da)ighter. ‘ * 

Cuooke.—O n Jan. 23rd, at Westbonrne, King-street, Egremcmt, 
Cheshire, the wife of' William Crookc, M.R.U.S. Bug., L.R.C.P, 
’ Lon<L, of a daughter. ' ... 

CuxNi.YGToy.—On Feb. 5tli, at West-end-lone, N.W., the wife of C.W. 
Cuuningtori, M.R.C.S., of a daughter. 


Evans.— On Feb. 1st, nt Llttlcport, Cambs, the wife of Harold W. Kvana, 
M.R.C.S. Eng., L.R.C.P. Lend., of a daughter. • 


QillbaUd —On. Jan. 2Stb, nt Falkland, Brighton-roail, Sutton, Surrey, 
the wUi of R. Gnibard, M.K.O.S.; L.R.O.P., of twin sons. *; ‘ 

Lken.—O n Feb. 4th, nt Somersham, Hunts, the wire of Ciwrtes 
Archibald Ia!os, M.R.C.S., L.R.C.P., of a son., - 

Na«il— On Feb. 5th, nt Olnvcrfng House, Bedford, the wife of ,\V. 
Glffonl Nn*)h, F.R.C.S., of a rod. 

Os born.— On Feb. 7th, at the Chalet, Dover, the wife of Arthur Osliorh,' 
M.R.C.S. and L.R.C.P., of a daughter. 


MARRIAGES. 


CocxiNu— Birrs. -On Feb. 9th, at the Parish Church, Sheffield, by 

. Rev.Jamc* Henry, F.R.G.S., Vicar of St. Bartholomew's, Birndng- 

1mm, brother-in-law of the bride, assisted hy Rev. W. Bmcewcl),- 
. M.A.. Curate of the Parish Church, Wm. Tusting Cocking, M.D,' 
Loud., to Alice Mary, youngest daughter of Edward Birka, Birch- 
cllflfe, Broomhnll Park, SheffieM. -*• ' ' ** 

Cooi'i:n—K- vai-u.—O n Feb. Itb, at St- Mars-'a, The Boltons. c'/nest 
Frwlerio Cooper. F.K.O.S., to Mabel 1105amunil, tbiol dangbtP r .“ 
George Wynuillc.IVynfonl Knapp, formerly of 63rd(Manchester) 
Rep'mcnt. * . 

DARLLVfi—S maill.—O n Kcb. Eth, at St. John's Tree _^urch.^FAiIn- 
burgh, by the Rev. George PJdlIp, D.D., Thomas Brown^^Da g. 

M.D., The Hawthorns, Merthiston-ptucc,’ E<1 nlmroli, to- LHzabeih 
Dunlop, second surviving daughter t a t« George Bare J* 

mcrclmut, and widow of W. R. Smalll, Ldlnburgn. ' 

Kerr—Blythman.— On Jan. 31st, at All SaInts \ ? h n? chenfneton.*' 
Dearne, by tlie fev. Arthur Wrthmiw, rectal ■ of Shcningtai, 
Banbury (uncle ot the bride), aaslstcd by thr j ie - U..A ji nr y 
Vicar of Swlnton, Ur. W. S. Kcrr. of Shdndd, to EdUb Mary, 
eldest daughter of Dr. 0. S. Blytbman, of Sainton, .near^ 
Rotherham, ' • ' 


iroiuernam, ' _ , . , « 

Lockvkii— CooMns.— At Trinity Clmrcl), Clifton, /bldo , ‘ h w 

Lockyer, M.D., B.S. Bond,,- M.B.C.P. c*ra"S.Wy- 

Devonahirc-Btreet, Hnrley-strecti W.,to Minnie Jycsttmrv.on-Trvm, 
daughter of Holiert Coombs, Esii.,CoteGranRe. 70 , (S93. ' 

Gloucestershire. “ At Home," Imperial Hotel, Clltton ecu. (in. 


deaths. „,, 

Uat.t_—O n Ftb.-4tb, nt AlMon-st.eet.'il-mvea, Frank Algernon Hall 

M.R.C.S., in his 52nd vear. , . . , nontol Tic' 1 . 

On Jnh. 3lst/at his residence, The Retreat,, an 

M.R.C.S,, nged 57. , ».i«ham Kent. John 

Knight.—O n Jan. 27th, nt The rarsonnge,. Bnlnbam, Kt , 

Slnden Knight, M.D., M.B.O.P., nged 7b. ■ . ■ 'jinarly 

Macauiav.—O n Feb. 4th, nt AslificM. ltalifax, p.p.c.fb 

beloved wife of D. J. Macaulay, M.D. Unix., ^.n.v. 

Edln., L.S. Glasg. _ ’ , -ir n£ nltal, London, Veiny 

Monnisox.—On Fell. 1st, nt St. 76. 

Morrison, Surgeon, of Hounslow, Midd esiex. 8 _ Turner, 

Tur.xr-R.-0n Feb 2nd. nt South-street. .'Croonwlcb, Beubcu 

L.H.C.P., L.H.O.S. Irel., nged 4t yearn. „ nc hester Alexander 

Walker.—O n Feb. 1st, nt Newton' Heath, Manchester,.* ■ 
Walker, M.D., nged 19 years. 


N.B.-A fee of 5e. <5 charged for ° S ojS< J^!. - 

Marriage, Veatfi *' 
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Hartal giarjr for i\t ensuing SSM. 


ilFTIlUFUHAAri husfitalm 
l (13tb) —Lon Ion (2 PM) St Bartholomew's (130 pm) 8t. 
ms* (3^0 psr) St Decrees (2 pm, Ophthalmia 115 pm) 
[ary s {2.30 p M ) Mil llesex (1 30 p M) bt. Murk * (9 30 A't> 


OPERATIONS 

MFTROFOLITAN HOSPITALS 
MONDAY P " " * “ ---••* 

Thomas - 

fit. Mary , . , _. 

Chelsea (2 v V ) Samaritan (GynrrcologiCTl, by Physicians, 2 pm) 
Soho-e (Hare (2 l M ) Royal Ortbop-Tdic (2 pm), City Orthop-tdlo 
(iPM \ Gt Northern Central (2.30 pm), West London (2.30 r M), 
Westmimter (2 pm) Lon Ion Throat (2 p m ) 

TUESDAY (HtfcJ.-Lon Ion (2 pm) St Bartholomew's 0 30 P M ) Guy a 
(1 30 p M ), St. Thomas a (3 30 rM) Mil llesex (1 30 r M ) West¬ 
minster (l PM) West London <2 30 pm) University College 
(2 pm) St, George a (l PM) St Mary’s (1 PM) St, Mark s 
(2.30 r M ) Cancer (2 pm) Metropolitan (2.30 p M.) London Throat 
(2PM andG P M ) Koval Bar (3 pm) 

"WEDNESDAY (15th) —St, Bartholomew s (1 30 r m ) Unh eralty College, 
(2 pm) Royal Free (2 P M), Slid llesex (1 30 PM), Charing-croxs 

g p«) Bt Thomas 8(2 p M ) Lon ton (2 p M \ King's College (2 pm) 

. Maty a (2 p \ ' National Orthop® lie (10 s.w ) St. Peter a (2 pm) 
Samaritan (2.30 j m ) Gt. Ormond strett (9.301 M) Gt, Northern 
Central (2.30 p m ) Westminster (2 pm), Metropolitan (2 30 P M ) 
Lon Ion Throat (2 pm) Cancer (2 pm) 

THURSDAY (16th)—St. Bartholomew a (130 pm), gt Thomas* 
(3 30 p M ) University College (2 pm) Charing-cross (3 i* M) St 
George i(lPlt), London (2 r M ) King 8 College (2 pm) Middlesex 
(1 301 M ) St. Marv * (2.30 pm), Soho-iquarc (2 pm) North West 
London (2 pm) Cl el sea (2 p M ), Gt. Northern Central (Gynaeco¬ 
logical 2 30 p M ) Metropolitan (2.30 pm) London Throat (2 pm) 
FRIDAY (17th) -London (2 PM) St Bartholomew s (1.30 PM) St. 
Thomas* (3 20 pm) Guys (130 pm), Middlesex (130 pm) 
Chari ng-cross (3 P M ) St. George8 (1 P M ) Kings College (2 r M ) 
St. Mary a (2 t* M , Ophthalmic 10 A.M ), Cancer (2r«) Chelsea 
(2 r V J Gt Northern Central (2.30 p M ) (Vest London (2. SO p m ), 
London Throat (2 pm and 6 p M ) 

SATURDAY (16th) —Royal Free (9 a m an 12 P M) MI Idlest (1 30 p M1 
St. Thomas e (2 p M ) London (2 pm) University College (915 r M ) 
Charing-cross (3 pm) St George a (1 P U ) bt Mary a (10 P M ) 
London Throat (2PM) 

At the Royal Bye Hospital (2 pm) tl e lloyal I^ndon Ophthalmic 
(10 A.M) Co Royal Westminster Opbthnlmlc (130 pm) and the 
Central London Opbthulmio Hospitals operation* are performed dally 

SOCIETIES 

MONDAY ( 13 thX~MKmc;Li. Society op Lonpox -8 30 p m Clinical 

Evening Mr W Cheynei Two Cases of Operation for Coxa"\ara_ 

Dr It Maguire (l) Case of Recovery from Operation for Cerebellar 
Abscess, 12) Case of Hysterical Spasm—Dr StO Thomsoni Case 
of Pharyngomycosts Lej tothricla In a man aged 38 years —Dr H 
Mackenzie (l) Ca*eof Graves Disease In a Male. (2) Care of Large 
Thoracic Aneurysm —Mr F C Wallis Case of Simple Comminuted 
Iracture alter Operation —Mr W Low Case of Dislocation of the 
Hrnnero* with tracturc «l the Great Tuberosity — u r W Ewart 
and Mr It Kmmrtt Case of Hepatic Cirrhosis with Chronic 
Jaundice and Splenomegaly In a Lad the subject of Congenital 
Syphilis —Dr S West i Case of Acromegaly 
TUESDAY (14th).—R oy ft. M epical axp Lziiiurgical Society (20 
Hanover-Bquare, W)—8 30 pm Fawr —Dr ~t yf Hewitt 
On the Effects produced In ti e Human Subject ly the Administra 
tion of Delmlte Mixtures of Nitrous Oxl le and Air and of Nitrous 
Oxide and Oxygen 

Fir arm acf utical Society or Great Ekitaix( 17 Bloomsl ury square 
W C ) -8 r M Frof J 1C Green i Adverse Conditions and their 
Remedies In the Life of Wants 

WEDNESDAY (15th).—R otal Microscopical Si ciett (20 Ifanovcr- 
square 3\ ) —7 30 P M Mr J Klielnbergi RxhlblUon of Objects 
shown I yMultlj le Colour Illumination 8 pm Meeting 
North IVwt Lonpox Cumioal Society (Non) "West London Ilos 
pital) —8 30 P M Discussion on the Relation of a out to Rheumatoid 
Arthritis (Opened by Dr W Ey, art.) 

Socikty or Ants —8 v M Rev J M Bacon The Balloon aa an 
Instrument of Scientific Research 

Royal Meteorological Society (Institution of Civil Engineer* 
Gt George-street, Westminster BW) —7.30 pm Ordinary 
Meeting lepers —Mr E on Phenological 

Observations for 1B93 —Prof W M Davisi The Circulation of the 
Atmosphere 

THURSDAY (16th) — Harvei v> Societ\ op Low ox (Stafford Rooms, 
Tltchborno-street, Edgwaro-road) -8.30 v M Dr A Whitfield 
\ arietles of Eczema and their Treatment. 
iniDAY (17th)—E pidemiological Society or Loxdox (11 Chanlos 
street Cavendish square W) —8 30 P M Meeting 
Society or Anesthetists (20 Hanover-squar®, W) —8.30 v m 
P apers and Communications by Dr Flux Mr B Gardner Mr 
T G A Bums Mr McCardle Mr H Hilliard Mr A, Granville 

LEOTUBEb ADDRESSES DEMONSTRATIONS, Ac 

MONDAY (13th).—W est Loxdox Posmbadcats Course (Wert 
London Hospital W) —5 p M Mr S Paget, Demonstration of 
Methods of Examining the Ear and of Aural Instruments 
TUESDAY (14th)—R oyal C lllqe ot Surc-lons o> Exolaod —4 pm 
S ir W SlacConnac i Hunterian Oration 
West-fm* Hospital for Diska«»s p the Nikvols Sy'-iem (73, 
V, elbeck at, W ) -4 i M Dr H Campbell i Case* of Facia! Paralysis 
National Hospital tor the Paralysed and Epillptic (Blooms- 
I ury)—3 30 pm Dr Tooth« Cranial Nerves (lantern demon 
atnuion) . , 

3 oyal Institution or Great ORiT^Ht —3 r u Prof E Ray 
Lankester i The Morphology of the Molluscs. 

WEDNESDAY (15th) —Evelina Hospital (Southwark l rllge-roail 
SR)—430 pm Mr A. II Tubby Clinical Demonstration on 

Surgical Cases (Post-Graduate Course/_ 

HOflPJTAL YOR CONSUMPTION AND DISEASES OT TBS CHEST (BrOffip- 
ton)-4 PM Dr Kidds Ueurlay 


THURSDAY (36th).—Caiunro-cnoBS Hospital.— 4 P M Dr Green 
Cases In the Wauls (Post-Graduate Class) 

London Temprranck Hospital.— 2 Pit Dr S Fenwick Clinical 
and Pathological Demonstration to Senior Students, 

Titi HosrnAi for Sick Chili run (Cm Onnond-etreef C—4 pm 

Dr Soclckerr Demonstration or Selected Cases 
West London Post-G raduate Course (West London Hospital, W) — 

6 pm Mr S Pageti Demonstration of Methods of Examining Ilia 

Ear and of Aural Instrument* 

Royal Institution op Great Britain —3 P m. Dr A. Macfadyen 
Toxins an l Antitoxins 

SATURDAY (18th).—R oyai Institution op Great Britain —3 pm 
Right Hon Lord Rayleigin The Mechanical Properties of Bodies 


Units, gtart (Sfomtntnfs, info ^nsteri 
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EDITORIAL NOTICES 

It is most unportatit that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusuely * To the Editors,’ and not many caso to any 
gentleman who may be supposed to be connected with the 
Editorial stall It is urgently necessary that attention be 
given to this notice _ 

It is especially requested that early intelligence of local eicnts 
having a medical interest, or which it it denrallo to hnnq 
under the notice of the profession, may le sent direct to 
this Djluc 

Lectures, original articles, and regwrts thould le written on 
one side of the paper only, and WHEN ACCOMPANIED 
DY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WIHTTLN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters , whether intended for insertion orforpnxate inform a 
twn must be authenticated by the names and addresses of 
their writers, not necessarily for publication 
Tit? cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should bo 
marled and addressed To the Sub Lditor ’ 

Letters relating to the publication, sale , and advertising de 
partments of The LANCET should be addressed “ To the 
Manager 

TT e cannot undertalc to return MSS not used 

MANAGERS NOTICES 
THF INDEX TO THE LANCET 
The Index to \ ol II of 1898, which was completed with 
the issue of Dec 31st, and the Title page to the Volume, 
were given in The Lanclt of Jan 7th 

VOLUMES AND CASES 

\0!UMrs for the second half of the year 1898 are 
now ready Bound in cloth, gilt lettered, price 16# , 
carriage extra 

Cases for binding the half year s numbers are also ready 
Cloth gilt lettered, pnee 2# by post 2# 6 d 
To bo obtained on application to the Manager, accompanied 

by remittance _ 

TO SUBSCRIBERS 

"WIIL F'ub'-crd ers i note that only those subscn( lion* 
which arc font direct to the 1 ropnetors of Tin Lancet 
it their OJbce 423 St/aml \\ C r are dealt with b) ttiiral 
Subscni tious paul tr London or to local newsagents (with 
none ot whom have the Proprietors anj connexion what 
d\cr) do not reach THE L^nckt Offices, and consequent!* 
inqume> comcnnng missing copus Ac , should be sent t > 
the Agent to wl out the subscription Is pail, and not to 
The I ancet OfTeex . , , .. . . 

Subscribers by sending their subscriptions direct to 
Tiir Linclt Oflicea will ui*ute regularity in the despatch 
of their Journals and an earlier delivery than the majont) ot 

Agents are ahlo to effect 

Xhe rates of eubscnptions, post free, cither from 
Tiie Lancet Offices or from Agents, are —• 

For the United Kixodom J To the Colonies ax b Abroad 

One'iear £1 12 6 I OneYtAr « LI }+ 8 

SixMonths 0 16 3 BIx Months - « O 17 4 

TftrMa?a“thx OB 2 J Tbm, Months r 0 88 

Bubscrijtlous (which may commencu at anj time) »re pajubie in 
advance 






















418 Tn?.l^a^,y IxOTTS, SHOUT:COKHEXTS. AKB AK5WSBS TO COKilT-SPO^EXTc 


/P^g .u/asas:" 


« . - XHT StOCTM MEnioxs? 
lb* JsW 1 <*rc P>M i? V't * nlw r*pcr. Is 5r c; 


<’*reV c r , ^ 1 « 3 r s wr «ar^f>evt '*» vul^a 
Osit Difi*, r*s -^vcr 


*«4:*i***T«r 


V.5 x&trCI* «:: Mr. »,Jc5' e T*« -- ft 



. £*<’ ft.* frr 

« MariajT.*..^ tt-v Vsy’ 5n v-h>& t^rmrp-^c- 

" tJwjiptffiii// ta or •*-*=«« ■**' «i-» 

if t.;j MiTKIhTOK’.S, but it if prictoi • If Jborci if frt.-f 
r-VArria’. rr.r-.tr r, to thal ill Oitir.erftri ysifb lie if rue cf lie peter 
' are 4 ass.ipel ir. their wih and Sit-cr-ty, fcrithe 

tjjjn** bsjs'i^ syjfcrsr.ee.f'I Ktftj: TerfUta t j ‘ar.y t£.«ft *ctct. 
<5liojSsI 1ft* irars Si's.. , * ‘ * * 


TTjx IX* Tsrav&z ny Cjf»xwsz&. 

. yf£’,lr:»i S* dr.cf2y.fr'-* cx*i 

OrraV-r—.VS Jlcrr i-f rry. 


Trn*?s Siixtrx 

n *h ili JVvr !y fjf ir'cTf?*’ /'’.yfiCfs* 

Ft:"*/ €*rfr-e r*r. >^-yn> Ttze&Xgi r*T&i*2>;tes*e. ’ ■ 

- ^OSUUK, X>c?_ 21rt.—Atr <*tisjs tf t!brKtSircialSrvrUsy 
jjr ti* iVev<~*:rft <-5 CVr;« crryt'cn as I Os&fr Fcrer*. cf 
Tni-woutorii. Itebi at lUriV-rctph Hm*-, »«. 5ft w 
'vrtfMa.l ev.-r by tb- rrir.Cf cf ar,l *.M»r«t.i »y . 

ten’. SsUj'tcry irri Sir JTiKiun Eraf-t'ert. phyi’riia Jo 
, the Prints <r£ VViit-f. 

Dr. rnorn«c.t iriMr- * to the fitv that crr.rctr.pti-'n ! ‘ .- 
ac .1 a hereditary but s enirjiru' <'I«rire, lad i? therefore 
curaV.e ire a treatment chief. vXl flen.rrrj.be perm and 

Kptbt-jyrieiu. ' . . 

He tins' agrees srith- Dr. Sfecno -every j-..;tirr2.r 
in! fc?»a&5.-r»* Jf > ps»«5o3 isSj.T'en.it.J ti *.be 
rif Ireni.-.rot'frflme3 r.-j: ).-> *atort*To 2 y. Jjr tii' 
knenra Aatrissa r»«iti«cr. .. „ 

Dr. Siocrm if'.: fern ab'-n bf f•' H ‘. .•t.'.rnrrfJ --f ! 
lav ?3 or. wieatiffC rtrerirren 1 .? irri jmrJih?, Jb»t ren- 
<trtr;plltrft a perrrj »Ufcftje*K>1 nc-i n hsre&'.izsf tavz.% tbxi 
JteTrbrie rr.e.Eor! irorM ntrtrH in tirre rrir.j-vifr’.re Jrrt - 

• be -e-as riebi. _ , „ _ z 

' Tc Sir vnriiiia UnolWal Dr. S'.-ftr.: bu « a..? '•br 

iftUtr o' ptrri te l««iIrR ibr f<? I-etie ret. 

cr-erc P? rtnrfbcs, it; j-revcnlirr. IS‘3:» cere. 

T*.* f.rt U'la; reef*ire, ■•.? Jb;-‘t tuc- m’. yhys'.taerr 

,bw. H tbt MUin? of tb : el tbs atv tbf-r. 

the rtrenfJJ. fbir.r art taibifas cp of Jbe ayjtets. 

This U Jest the fViteia.'.Tjcs ab.icb Ibe Sr. Sfcttsa 
•'re-*- Tros-ten r.t for Orertnspstet, brrt TTesittca, a=« !-e 
Grip t* trrvb The frerrtrf of ovs.-rrrPJ-tirr, frir. ir- 

■n.e srilrie err!; br nrr'.r.-mn.ltrf ssy esc ftiEorioc 
obi o-e c-.®rMr.l So eaD at Hr »»toc S’.-rn. Iit«isrri«. S3. Kre- 
Tcrlc. bsre* rttxsUy <r^r a.it.w ^ 

-Qsaeta At«« ra - to ccrot= f t 

raicbi a’iCTOrfths rr-?.r.rp=;rs. of rsire E..?Hi 
}t., Pirfr 33 SDW of the pf-rfrr.s 'rb'> r/.Teri.-e rraerbrt for TVsr-.e 
Otnr-Crio-; c> Wiatcrer Kir-V* tola*, r.r.rrf.efberetbmp.J-ere 
'i'ilrwlreriireitMblf. Ttr e’^-r;«to tie o=eGF ** tt»rf-rtrt=* 

Sboirrpririor, of tberedr« ^ b« 
c* S^iE* T-Ot iCTt-ri e-V.tortariy. Here, :r tie G*«—«= 
a- 3 vlril«ac=t ^e bare K i«3. Ue .toEctace of t^ .-n. 

yoi rnvM is CtrcwT. into tbe ^e or. tie trie of the cot^ 
TOS H .rety distant K01S5*. «4 ^J*^**^^ 
to b-i'-e Tri'.t never i- taben op ly any *gx&JxA £«» 

\ of fie British I-ttee There 

• fatcb aiSr no »*«« tS» 

riot even Wd?StotaU«>« 

te-vlera the d£W-f ^ <S 

thc'Oibt* • ** *. .. ^, r <, rt;VjCi*V iv 

fom laeiiss cn the tjnehfty to *• * yj-t -nine ere 

Hilorls! prCTOttiioemoSs. rjr-rr.rrc-.^^T ",^.^^ 3 ^... ;« 
art titbites tW>-> iba. ®“ T ' £ ’->’*-;:^,;" 4 i re.* c- >in=e! ihe- from 
or net fotyet Si-‘‘ or -’ 1 ***** ; ,,, ;r -r in rectift of 

ormtojt fff-sotteo r=b' S .-r-tor of oVr.i-n- 

farbe uvl ra . ; ®:t?i! s :OT t :!A This 

menpets or oi-:aiafr? o. mesr;* *xr t^e rcrt;c 2 » 

- Vtuition tr-cri not r.ri-c asafe and f-rW'.- see * 

Uriy eott^l to 

;on.:cirt.-J saverfiK-trent ui t!;< rt>*—:-T«^ , -".-. t . ^ 

of the set r-eriret tuprtCriif .««*•'-• 

.-“ , .., r '-, ^hor.. we ha; e re- ft-.tlr re bt-pe » 

u-> i maris-l-oopy cf the pt; n that 're may toie : " t rr?, ‘ ^ " 

.. . . KOHKS roK ZPIUEPXICS- _ ' , 

. , . » *. —Yitr. *n *2>f iltilh xlc—* 1 ! 

y. n. .V.-Our oorrefpo^-en. m. 4 -.. «fTT'. ._ CfUsrc fer 

Cmtfo’t. Vreribeooi, Gtrialning. Tit.e .. ~_^ •chir' af 

rlSjCteatCtalfoat St. Defer, tie lonbrn tbf-e c. -—~ 

Ecciinghtnt^Jre-cf, TT.C. 


THE D j??l3SfSC; K.VSSLSTT -VE STGCSPOep,- '...- 
is tfrie tsfizfaXitr. «’>l trier teep,':..; t; s t-Ki-re .E««se.t ‘ 
iy'rn enctsviff ti.'V’T-rr- r cjpss.ne euatrajiarcattewleeVcf^a 
pmrrirV.cr.. -Tte jcs-eijitea.-Sst.twsSes vr^rirrir rertaVanO 
ysrtfy vrU;<=. The 5 ! ^taer-al.^» Isjws! rridtba; -crepifi 1 

, cf !-rf ;b: cri-pmr.-r tri-j I; ; c e-itn' tie rur* a'Skbicr Ur - 

" Sift. Hr h—ever ; tf. LefCrrr.;r» tih-.rrr bebr:ir:c ;u.rie. Hr. 

. GfytsJcre-.atrtrtlrrei tbr r-bmsiar-t’eil Scrir.y, bis Terfffen io.- 
k; “to tstph»ff<* tbr ceoi :'rr rc-uirirg: a Jeoifciti'^catJct: fc-a 
tbe^c i:' *«b^ ili s -p'-'^.C d p<-!*rrr% ♦Jb-tKer fe 

'^s?rci« e" cbtr-.sst.«’’^irp“«- st rfrv r.zt 

.ccr.tineftta! t v wb.rcb *U<S«s sr^cce aTt-r^ei tc u:«;ciu«X!se$t 

ctm cse»; T c:n«, S V. It cuc'ct ;ot? «asr xo c^2~S sbt**«iJUst 
tT t’^-^ ttjictc?' b-? 'tVjtcit sbcPt-i 
rscti>sl K.%3 (, t: Svch as vcsa! t« 

- f p!y in tbs- jCb-f sftttrsst, Zct ^crir s^eaJh-totbe 

d .tlir rtitllsil r.vU*’^cft*\ It .\e dlSts’t to* raa 

cbt.'p L'^r-b-xr-Cb If £-:>.! te> 1-e <rrp!cv<fi. - I- it 

trtr rt^*£i*y»l char thA4/;prtk T r c*s 7 ^p!'l <VwI\? 1 srt a cialiS* 

earkft ti.« c'stssitti fer «;uaLf«ti rrr^Ieal tsritji’.x rrcupl t-e crai!^et- 
icjptcW. Afart* Itjtrir, fren th% x^:*jreris cf tbs ptv- 
•jcriltfr art! <!Irr^r'er tasr ?e c:s v »!eti*5 jhtt tie'ytiKSt ar« 

. tltir trt/.lclr^*? ly ^ScScst jwr?Max»i#rrd 

to Jlrc'x tist -.v.ch f^T:*’ta£y bia K«s vtvcb«d xcr tr a le-^' 
X*V tLrtik *Xr. ar-esV saj^tslicft is & ’’vfre cce. - 
*„ 7i,- xrr-;cJ2ii»-s! C T .'i* r.“>r U u cirfCrcvt 2? :becr^raJ&tJ 

rzthsxiraxi ' . . , ' , 

FeODUA* EXT^C^X. 

Xe- ;v £^j*5r» c' Xns 



Jah.'2-fM:*. " . . . zS.B. 

IL5.—I Isjtxe PM*I «grtB5»** went, • - 

♦ *■ xbj‘ •*lErnts-css? cTRsjvJcil KIrcatitsia 
Iri DitM Iernss. M.D, ar.l AtoaifsrStaWJfc rirbevoi. <*.- 
iiv r. 

••THE STYER OP PHTSlCiAS." . . . 

To f’.f ■.G.'vvvj r/ Tee Uraz. 


M n* 1, jV?5o:an. ar>I i:: ?!:•*■ c3TT*-t&vf -*“■-* 

S^ a '«-'E«*..-,i She: J lot me. I sbori* r*.t so 

tbit tail* Te U ea nerd at: I if I ei-Ol r«tri: tr.yaeu « to^iiloi 

a eoneririrr pbyriori.-t ;-tel 


vrr':gar. ft..e-.o:vr. t.,«st-iflw a=i «M« » ino* sebttbtr a D«J« 
ri HeriMr.eor.iy l; !-.-vV,y a = ._ vldri fl t : if a Ey. . 

yan.Eri.i- . . • ;.; : 

the CASK Ob mCKRUT r. P.trSE.' 
ixthi, care to rent !y triol ir. 

JViribr.m, clil'-.t-.l revemtite.o: tbe;e r 
the residuary i.-. 1 N-n ri tferi t 7 jbe 

deftatoVa Wcni Mr. Fri-S Ccbb— Ptyt,e.__ 

S refber eas a Dr. 5~-rW*aI &•¥*£ PTciit =r fl-tbey 

• need r.ot po =!»*: t»e r .e tfrri tb? ir ?7 

leereofs tso.i.h-prscefal ■.;- ’ r^~ t i s ««-. ic-inJ for 

<thr piiicfifT- «a-! hivinff ” 5 "n r ~: ., rt v,. ar. Piree 
' theeiefen imt tbat .- to say, they. i '^ i 1 ^^'«is 5 brf *3 to b!~ 
msD-rriKtly innoen* of w . f f,'3?,' JV^tl-ittV.v eenpn-.tirie 

Mr. r^yrse tr^cn tht . : ■ v • 

■ arr), "ifrnrGH' CoH-0U0T0123l 
DOES ASriU-JIIoff OF .-ViB'ilp^rEE.-_, c , 

EEXDi'R iT lEEfJT AS AA ij-r- 1 -- 
»..v..r..ff TffE Lio-dr 



feast, JUab bus leca ray eape-rivr.w otJ ^ ^'rv,.;> : .. jjnisib 
!-re:t tbe erperirT:o_- c: anyone « : ‘f- 1 \ rv-r^i into ft to= tbe 

f.« to tc) tbe hr.pur.Uet eb-ieb Mr 6 a'.;rre.’. by tie ; ~e 

Rir cr !l) has tie tbforef. tta tecesne . “■.-,',v, Jsuer point- » s 
agency? A cberuioi! cj.)-6 “« ^ufcrinsertisgtbst- 

tbere anyone abo t>:li ur.<’.etta>e •-- ”,,v.- 

I a.-.-, Sb"i. y-^ Tsuftrurih 

Ttv-tmctith Ifcs=i'.c.il, r cDier*» 5sl^ cr 

. »*JVe tir> orris.be-: many M f- j'^nj'tbsv bare r -;*- 

eJbeirs. Ktybue and Seamen* Tbe tests go'-Ein 

(\<sare , i43? thi^gf is tie d:^' ,::::: ’ * 
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Ur James F. Goodhnrt 
Sir John William", 
Bart 

Mr Henry T llutlin 
Mr Herbert IL Pare 
Dr Albert L T<*bb 
Mr O B Lockwood 


the British I’lmnmcopata, 1895 edition, p 75 will (Vmomtrnte any 
Impurities In the chloroform employed, ThC't tests arc easily per- 
form Oil, hut If they do not satisfy Mr^BriHunio wc ruggest ho 
sh void collect hbs residues altvr sev era! operations, an t when lm has 
obtained som? ounces ho tbould send them to the original makers of 
the chloroform which he uses and request their chemists to report upon 
the sample If ho will rend us such rc3l lues wo will analj sc them for 
him with pleasure Good chloroform wc need hardly say, about t not 
undergo any change after air is pumjed through ft.—Tl* I. 

TUB Al'TOfMMENT Or P17BJ10 1 ACOJh ATOR8 1 AA 
ETHICAL QILSTIO.V 

V 1 pollisli thew letters at the request tf Mr Msel enrle an l on the 
whole believe It may bo for the good ot the proic^ion tint such 
subjects should be publicly discussed 1 — < 

TouUs Main Held, Dec 2nd, 18 j3 
Dkaji Mickjcszif,—M ould you have any strong objection to nij 
applying to the gnardlan3 for the pul He vaccinations In Crofton 
an l Sluirlston? The population of Crnfton Is three or four times 
greater than It use 1 to be, aud Sharlstou elto Is consi leral ly In 
creased. The two would make one good dUtrtct which might be 
^auctioned by the LOB 

I am very bmy, otherwise I would come over «n l see you at >ont 
It G i\ e us young nns n chanco 1 

lonrsTwj tml^ 

J M lllJlMOV 
Aormanton, Dec. flth 1898 

Dean Mermo's,—T hanks for litter of 4th I shall bast, a very 
strong objection on personal as well as prcft**lcual grounds 
Have you e<;en tbeL Q B Oidirf It propo*** entirely new duties 
for public Vaccinators of a police nature ni d they ere going toglve 
us 1» for what tbo ordinary "lobly" Wonld get Jit leaf 13^ 6 c? 

Wo public vaccinators are now etrugglh g to Improve this, not 
only for our own sake9 but for those that ceme after us and for 
any outsider to apply for any part of our nj polntments at this 
crisis would, to say tbo least, 1 e icandalous and jno*t of Ibe i ro¬ 
tation would look at It as Infamous—anil yon may I e quite sure if 
any man comes between me and the guar turns he will have a warm 
time of It lours sinccrdy, 

M S M-icRExm 

I* 8—1 shall t* delighted to see you at any tnad and open your 
ryes ou tbo subject , 

Toulby, M akefietd. Dec 1311 1 , ie«8 
Djur Mackenzie,—I hare asked the opinion of some of my 
neighbouring medical friends about the lacch etion question and 
nit bare agreed that considering that I Jive in one of the parishes in 
question and attend probat ly nine out ot irery IQ families in the 
other and have lived 1 ere for Jive years already I nm not doing 
anything either scandalous or Infamous n< r unprofessional. I 
therefore Intend to apply to tl e. guardians and in doing so 1 feej 
that In one respect I am like vou—v lr , I am mu] Ing the application 
not so much tor myself as for whoever may JoUow me in work 
here, as it eeems unlikely and unfair that the whole c' Crofton 
"hall have its public vAcclnatcn living at hoinmntou, more than 
four miles nwny I thought it Letter to tell vou this os until 
hearing the opinions mentioned I lia l given Up the thought of 
applying Meantime yours\ery truly 

J M. IlFRuoa 

The Orchard Nonnanton, Dee,17tli 1853 
Dksh HtllM On returning from a Short hoi I lay I ftn l youra 
of 13th Do you niean to eiy you have submlttid ib medlfcal 
mends tho question whether yon are or arc not to apply for an 
appointment which I have hell for obout 3o ycars, Vhlch I hold 
now, and have no intention of resigning, nod lb A they opprovi of 
m ur applying for it? ho medical man In tl ud strict, vvjll dare to 
*a\ so to me In front of his medical neighbours. 

they must lme been ptiUfofr your ley i ne\«r heard of any 
thing more unprofessional and intend to l ul Ihb tbecorrcsj ondence 
l ut will wait a few days for y our r ply 
lour plea that ills not f riht Cro ton i} cull l n vi Jis public 
vaccinator four xnllea aw v is too rl llcutou, the itw mlnutca it 
takes nns to go to Crofton I no peat tax >|tntiy rorns time-as 
long as be Is willing An it Is all tl e r Hl j e io Crorton peopb* 
where the public va ci n iti l te lours faithfully. 

Dr Herman, Foulby V, 3 2L»earv«L. 

T «lby, llaJrtPeU, De& £0Ui 1£CS 
DL4ii MsCktNznc,—l ut del start l that at tl r nest mrr ting pn> 

1 ably of the guardians th wh le question tf Ucch uion districts 
is to bu conelilyre \ *o I w It u t • I d It utci'taiv to make a direct 
application , 1 

1 should imagine lbet tl o j etjonal rtjejy tr ne'gbswith you 
noro than tho p o’i fiorst om tut thewhoh tote of botbyour 
letters ts of such a bully h „ mturo that I enniiot take them as l eirg 
seriously meant 1 U Ink youi letU n wcut trdt look well In y rlnt, 

> ut you civn print them H yiu hkc IJavcnjpt^ uion 
loura \6^y tm’y, 

J 21 tfwtsnv , 

r b —Of the medical men I consulted two are 1 nl Ho % aoclnatorj I 
The II otc/tcfif JJrprt*! of Jan 7lh contains a rc,,<>rt of tbenlcet^lt• j never knew uaadJi 
. f flic Wrtkcfiei l Board Of GuarvUaua at qhlcb a 1« er was rwd fre 


Dr Hermon offering his services as public vaccinator for Crofton and 
SharLston and BuggcstJng the formation ot r new district, so tJint 
Dt Hermon has evidently rccoasldeml Ids decision that he would 
uotllnd it necessary to make his application directly M r c think It 
unfortunate under any circumstances for a medical man to seek a 
post which ia hell ly another medical man and thereforo regret tliat 
Dr* Hermon should have made his application, to which, by tho way, 
the l oanl of guardians, instructed by their clerk, found that they 
were uoal le to accede Wo would at the same tinio point out that 
Dr Hermon Informed Mr Mackenzie of his wishes before making 
th«s application, so that tho element ot secrecy which we hive had 
several limes to condemn strongly Is nbseut m this case Again, 
Mr Mackenzie'^ tone In his letters Is unfortunate, so much so 
that we can undent land Dr Hermoua Inclinations running rather 
towards dboloying than towards obeying the wishes of his seulor 

confrere 

THE REIOIIABDT FUND 
To the Editors of The Larckt 

Sne*,—Dr Goodhnrt and I have to acknowledge the receipt pt tho 
following contributions on behalf of this fund We beg to remind tho 
very many mend ers of tlio prolesslon who are interested In the home 
treatment of mental disorders that very fewr have so far Contributed in. 
al l ot this fund I am. Sire, youra faithfully, 

3, Henrietta street, IV, Feb 6th 1899 Gao II Swage 

£ * d | 
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Mr Andrew Ellis 
Wynter , 

Miss A Helen A. Boyle, 
M D Brux 
Mr F M Corner 
Mr W If Roots 
Mr Q 11 Brovdhurat 
W.B J .. , 


1 0 
1 0 
1 0 
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Collooe —So far from tho action being unprofearional it may b * almost 
a professional duty We speak from the facts supplied, we do not 
know tho population of the district or how far other medical men 
may lie affected, or w bat arrangements It Is propose l to mal <j for an 
honorary medical staff 

Querist —(1) A medical man should not act In consnUdtlon with an 
unqualified person under nny circumstances or attend cases where 
•iich n person Is In any way responsible for tho treatment, 
(2) Till IiAUCET, April 4lh, 1896, p, 961 
L.12 OS Edtn —Tho fares are paid of gcnllemen whocomo on approval 
If an assistant accepts an offer ot engagement we do uot thluk it is 
usual to pay him Ids trav elllng expenses i 

L.r CP,dc-' Fsycho therapeutics ” by Dr C Lloyd Tuckey, and 
• The Tract Ico of Hypnotla Suggestion," by Dr P O Elugsl.ury, 
might be consulted 1 

G 3 ,MD—Certainly tbeletfer is In very poor taste Butwethlnk it 
preferable not to notice It. ; j » 
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Donne the week marked copies of the following newspapers 
havo boon recoivod: Abtrdcen Journal, Jxincorifr Guardian, 
Manchester Gtiardlan, Leeds Mercury, Derbyshire Timet, Architect, 
CilLen, Scotsman, Times of India, Pioneer Malt, Duildcr, Yorkshire 
Po-t, I astern Morning Acres, Liverpool Daily Poet, Bristol Mercury, 
prijhton GtiztUe, tfampsfire Telegraphy A'oUs and Qnerfet, Elect- 
wood Imprest, P inch. Shields Daily Gasette, Sanitary Record, Latt 
Anglian. Daily Tines, Nottingham Guardian, Birmingham Daily 
Gaielte, Jrcri 11am Guardian SheJTie’d Dally Telegraph, fxmdcri 
Depress and Star, Local Goiemment Chronicle, I cadi tg Mercury, 
Cllj P‘ess, Surrey Adicr’uer, Mining Journal, Hertfordshire 
Mccawy, Titbffe Health, Dnal Government Journal, Kentish Mercum, 
C effenJiam Examiner, Ln erlakert' Jo rnal, Indian Daily Aeir«, 
Intentions, Chemist ami Dn ggist, Mature, Health, Chritfan, Lough* 
bomII 7 h Dm it ter. Licensed I .ctuaffrrj* Gaz tie, Irish Netc\ Merthyr 
^Courant, Jlttdder't eld Examiner, hie ot Man Ti er, 
-knew madh llextam Herat k Stind/rfor <f Mon (no Hail, II order. 
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fM'eriait Oraiioti. ' \ 

Mint'd at tlx m ’ 

Feb, 14 th , lbuu, 1 

By SIR WILLIAM MAC CORHAC/ Bart., ] 
K C V 0., F.R.C.S. Eng.' and Irel,, , 1 

sunoxov rt-owMxi Kx .om . wa 

SUES* • CO^ITI.™ sun- 
»ifntram« Utrrara ov amca. .unonai, st. 
™nw2F« nnmui oSsulTlxo sonarnx otul-i chak- 
ToVl-SjI, TBEICtl HOSriTAT, lTALlAV ItOS- 
“rnt uamii. ltixo-iv I«nw »>y« 

HOSPITAL, BELFAST. , 1 « 

Yomt Royal Hioiisuss. Mr Loans and Gentlemen,— 
In accordance with tlie terms of a deed establishing the 
Hunterian Oration we celebrate to-day John Hunter’s name 
and fame. Born on Feb. 14th In the year 1728 at Long 
Caldcrwood, a small estate his father famed, some eight 
miles from Glasgow, he died tin Oct. l6th, 1793, in 
his sixty-fifth year, celebrated alike as a great surgeon, 
a profound biologist, and a man of genius. It Is fitting that 
this College, the heir to Hunter’s great collection, should 
take earn for his memory, and one way in which this is 
done, however Inadequately, is by means of the Hunterian 
Oration, delivered in this theatre in alternate years.' .Here, 
In view of this noble presentment of Hunter by the foremost 
painter of his time, the orator is called upon to pralso its 
Wmost surgeon. Hunter was a bad sitter and if was 
Lmoat by a? accident that Reynolds obtained the oppor¬ 
tunity to paint this, one of his finest per ra,to. In the back¬ 
ground are indicated tho .hones of O Brian the Giant whom 
Hunter affectionately calls his “tall nan,”a preparation 
showing the vessels of tho heart euggestne of his work on 
aneurysm, and three volumes of his manuscript notes As wo 
look it the picture, painted in 11785, when Hunter was 
57 years old, we perceivo him in deep Icteric in one of those 
waking dreams to which he refers in his lectures. Hu lias 
’ —piusedfrom writing la order to think oat some problem.and, 
as he often said, it was a delight to him to think. As wo 
dwell upon the features wo cannot.doubt that a sadden 
iiisniration lias Hashed upon and gradually pervaded his 


without any apparent appreciation of the academic learn¬ 
ing there offered to him—I do not propose to dwell. 
John Hunter was the youngest child of n family of 10 and 
tho spoiled son of his mother. Asa boy his pleasure was to 
ramblo in the quiet woodlands, ohservo tho ways of the living 
things ho found there, collect tho eggs of birdsand commre 
tlicm together. “ I wanted to know," he tells ns, ** all abont 
tho clouds and the grasses and why the leaves change colour 
in tho autumn ; I watched the ants, bees, birds, tadpoles, 
and caddis-worms; I pestered people with questions about 
what nobody knew or cared anything about" » Hunters 
cnipntifie career dates from his arrival In London in 1748 


dwell upon the teatures i 

inspiration has flashed upon and gradually pervaded his , 
mind, some great scientific truth or generalisation which he , 
has grasped and is pondering with intense satisfaction. ; 
Those eyes, full of the keenest intelligence, seem in , 
eager quest of something far beyond the visible tokens of his 
work. We may imagine Hunter trying, perchance, to solve 
some hidden mystery of life or seeking to pierce the veil 
•which hides from us the great unknown beyond. Buckle 
calls Hunter a genius whose only fault was an occasional 
obscurity in language and in thought “It sometimes - 
seems," he writes in his "History of Quhsation," "as if 
Hunter’s understanding were troubled by tho grandeur of its 
own conceptions and doubted the path it ought to take. Still, 
his powers were so extraordinary that among tho great 
masters of organic science he belongs to tho same rank as 
Aristotle, Harvey, and Bichat and is Bomewhat snpenor to 
Haller and Cuvier." * *■ . 

Eajily Lira. , i * 

■What then, was tho manner of man whom Buckle thus 
characterises ? I would desire to present him to von as a 
Vet surviving influence, to recall his very words, and to show 
him to you as he lived. To appreciate or even fully to com- 
prebend the labours of Hunter one must strive to judge them 
from tho standpoint of Ms time, for in this way only can we 
form a just conception of their splendid superiority. On 
Hunter’s early life and the many moot points it involves— 
his preliminary education or the want of It, whether he was j 
for a time a carpenter by trade why he was rot sent to learn 
the humanities at Glasgow College like his brothers, or why 
in later life he spent some tube at Oxford University 1 

i At the Outw.t of Ills career In.London 

u£f.Stw“”Sl htrus.N <l..Uv.mUJv tclul. lutlu 


wnat noDooy snow w 

scientific career dates from his arrival in London in 1748 
where, when 20 years of age, he joined his brother William s 
school as an ill-educated youth,' new to all the amenities of 
life, brusque in manner and negligent in appearance, yet 
with a keen sense of physical enjoyment. As a pupil lie 
showed a marvellous aptitude for anatomy and*soon became 
a sncccssfnl teacher of it, hut he always remained a learner 
in that great book of nature which was ever open before him 
ana whoso pages, until he died 45 years later, he never 
ceased to tarn, interpreting aright many ot Its obscurest 

^t^wasthns that Hnntcr started on a career destined to 
mark deeply the history of his time. From tho .moment ho 
hetran to work Ills industry was never-ceasing,'his pat enco 
was extraordinary, and his capacity for,unflagging effort was 
so sustained that it brought him step by step to a position 
which has earned for him the praiso and admiration At 
his snecessors. In 1759, undermined in health' by 10 
vears ot incessant toil, he contracted an-attack of pneu¬ 
monia and Ms weakened constitution' waS' threatened 
with phthisis. Recommended to take’ ralt, ho only 
changed one sphere of activity for anothel, and having 
obtained through his brother’s influence an appointment as 
aurgeon in the army he sailed (1761) With Kepwl for Belle- 
i Isle 8 and afterwards accompanied the expedition into 
’ Portugal, It was there that ho'studied ' tho phases of 
■ inflammation and tho treatment 'of gunshot wounds. - 'When 
i he returned to London after peace was proclaimed (1763), 

> with nothing but his half-pay to provido tho wherewithal to 
‘ five upon and nothing bnt his gemns - to trust to fm advancc- 
i meat, Hunter's life became an extremely arduous one. Ho 

> was.„t \0 to do with little sleep, and from four or five m tho 
: motbnm until tho breakfast hoar he dissected,'then he saw. 

’ patients! visited the hospital, pursued his reseakebes, •’ otk h e £ 

. at his note-hooka,’ and pondered tho hearing of MS 
i observations till midnight. Ho was, elected a Fellow f 
i tho Royal Society when 39 “ d 5 X jnS I 

s became* surgeon to St. George’s Hospital, and in 177g y 
e ots appointed surgcon-extraoidinary to the Jiing^.f^n, I 
,. vKg ho was appointed depnty-snrgeon-general in., cure/ 
a _L, ,_a three vears later, became surgeon-genial .-v 
x ST^so published his work on Venereal Diseases in1786 . jd 
e tho following year received the Copley Medal from the Hw al 
« Society°on account of many valuable papers. , H sgreatwork 
e H “Blood and Inflammation,’’ however, stiU retoaln,d 
il ^anLhed after thirty years of labour bestowed upon tt at 1 
is -“ u mlv published after his death. At 50 years of age be 
» tad reached the aeaitb of his surgical career, having donemore 

, “fiSSfr.L science of surgery than all the other surgeons 


rpaohedthe zemiu oi ms-- 

i science of surgery than all the other surgeons 

o? Eo P rope haVS before him. When’ Pott died Hunter 
?«pnmrt P the chief surgical authority in Lormon; his opinion 
Mahtr -relarf in all difficult loses and he acquired a 
TO-notlce. There is no doubt that he was an adrair- 
K 'l ntc P M teacher and a conrageon, operator, andAlthough 
lectures on surgery were marred by a faulty 
5 ivJri ?nd occasional obscurity of style they attracted 
S Se who afterward, attained distinction amongst their 
contemporaries LmTlmEtt AND Collecioe. r> 

on. rmrtf of acre' when he attended Hunter’ fin t 
Pli« C nf lectures and they must have deeply impressed him, 
t w ••although well acquainted with the opinions 
f t Ihe mostdistinguished surgeons then practising in London 
tafonS Mr Ha&s lcctn.es so far superior to anything 
jjcfoun heard before that there seemed no com- 

b 1.00 beSen tho meat mind of tho man’who dclhcrtd 
Ftam nnd all the Injrviduais, whether ancient or modern, 
had gone tafore him.’’ tVc only pos-era an account 

COT ^V^ 9 ?n\l^,«rilva. -Jes»o Foot RCC1MM roe of not InoviuK tU 

SSESS^TiSliS»m * 

never ktiewhi any lang«wRe,rteft.l or IMnp 



424 The'L'anoet,3 : ; BIB WILLIAM -MACCORMAC.- - THE HUNTERIAN ORATION/’ 


v '[FEA/i8 r TB99: 


circumscribed, not diffusing itself gradually and imper¬ 
ceptibly into the surrounding-parts but terminating rather 
abruptly. Its base is bard and its edgtis a little prominent.” 
A description which leaves little to be desired in the way of 
precision and accuracy. . , ■’ ■■ 

Hunter’s observations in regard to gonorrhena arc clear¬ 
sighted and discriminating. He noticed that in the earlier 
stages of' the malady the inflammation is restricted to the 
anterior.portion of.the urethra and that epididymitis is a 
late symptom; lie observed that in gonorrhoea the vas may 
become obliterated, which he says will have no bad conse¬ 
quences if only one testicle be affected, as the other tvill 
suffice for all purposes. He thus anticipates the observations 
of Gossclin and Curling on aspermia from this cause. 3 
Hunter describes the various forms of stricture in a graphic 
manner, points out that the bulbous portion of the urethra 
is more liable to the disorder than the whole of the urethra 
besides, and that ho never saw a stricture in the prostatie 
portion of the urethra. Ho tells us that it happens generally, 
if not always, that gleet is associated with-stricture and that 
this symptom often leads ns to a knowledge of a stricture or 
at least affords a suspicion of its presence. " In regard- to 
treatment, he considers the cure of stricture can only he 
effected by local applications and' that mercury lias been 
given' erroneously and without success. A surgeon should 
in general first make himself acquainted with tbc situation 
of the stricture by an OTdinnry-sized bougie and afterwards 
make use of a smaller one. Dilatation can bo effected by 
the bougie but- it is seldom more than a temporary cure. 
There is always remaining tho original tendency toconbrac- 
tion and this recurs sooner of later. 

His description of tho uso of bougies is full of prac¬ 
tical interest. He mentions a. now form as one of tho 
greatest improvements in surgery and can scarcely persnado 
himself that in using it he is treating the same disease. Ho 
says: “ When I was attending tho first hospitals in this city 
in tho year 1750 tho common bougies were either a piece of 
lead or a small was candle, and although the present bougie 
was then ' known yet due preference was -not given; to 
it norite particular merit understood. A piece of tbo end Df 
the leaden bougie sometimes broke off in tbe bladder and 
qnicksilver was injected to dissolve it.” There is in the 
i) .m a series of bougies - which belonged originally 
. t vpossio. Abcmethy. 3 They-aro doubtless quito-similar 
tnH a , co -bly copies of those to which Hunter alludes. 
His ascriptions of tho complications dependent on the 
presence of stricture are accurate and detailed. Extravasa¬ 
tion of urine, perineal -fistula, false passage, abscess in 
Cowpcr’s'.glands, in the prostate, and-peri-urethral abscess 
aro fully described and dealt with. In treating of. retention 
of aril -which he calls "Suppression" be gives an account 
of tappr“ the bladder above tbo pubes through the rectum 
and by Vay of the perineum; be details tbo circumstances 
which, in his opinion, indicate the choice of method in a 
manner which could scarcely ho improved in tbe pages of a 
modem text-book; and in describing perineal puncturo of 
tho bladder he goes very close indeed to lbe_ modem opera¬ 
tions suggested by Sir -Tohn Simon and Mr. lVkcclhousc. 

- XKF&AHUAOTOX. •; 

Hunter dedicated his epoch-making treatise on the "Blood, 
Inflammation,'and Gunshot Wounds” to the King and it is. 
In many respects his most important work. It was planned 
after tho reduction of Belleislo and the peace of 1763 upon, 
the.basis of notes and observations mode during bis 11 years 
residence in'Dondon and on his experience of the mflam-, 
mation that usually attended on gunshot wounds. In -this, 
work Hunter makes a bold attempt t o enunciate the laws 

~ In tho " vlte? sSufa™" 5 

sasA'sA.’A sjes&a rrsteSs* 

or iu the seminiferous tufautau He stateV WMO««gr i^ UUon 
that no previous author had noticed this fact auft that the cmi 
on? hitherto undwcrihcl, the proMMe; 

iaSCSX; 

their oWUemtton, generally in tho glolms minor, and alien this to 
^'“‘fT^tS^oTp^^ntei ^ife'cImene of Hunter’s form of reagte. 1 ' 


Which govern life, not only in healthy but also in diseased' 
conditions. He recognises that the physiological state of the 
organism does not pass abruptly into that of disease but. by 
a gradual transition. No previous -physiologist had adopted 
similar views and Hunter's clear.insight into the processes at 
work in'-the animal -body-furnished, a'new departure-in ‘ 
biological science, tho value of his opinions' being sbowhby'- 
tbo impression they produced upon every succeeding worker- 
in the same"field. -Not only aro-the thoughts‘netwbut tho ■ 
langungo in which lie formulates them "hair in many in-. 
stance's to he new also, and whs often,-as.'might be 
expected, difficult to understand." Life -he believed to exist 
in every-part, of the animal'body susceptible of impres¬ 
sions which excite action. ' There is no part, ho' says, that 
does not possess more or less of tins' vital influence' and 
tho impressions thence arising produce infinite variety in 
all natural-and-diseased acts.- “I cannot' tell,” be says, 
"how far each part might possess an equal -quantity of - 
life; hut if we were to- judge'it by'its-power of action 
wo should judge tolerably well. Disease would seem to give 
some intelligence with regard to this matter, but how far the- 
resistance to discaso and power ol restoration depend on-the 
power of life I cannot say. I believe it may be set down as-- 
a rulo-tbat -those parts endowed with most-action resist - 
disease most strongly and -in discaso restore themselves most 
readily to a healthy state.” This law has exceptions, yet it-- 
certainly applies in a largo degree to ! 'ail pathological.' 
changes. ‘Ho regarded the blood os possessed of life like 
the more solid parts, and' that it formed the bond of union 
between the structures divided in a wound. In what he. 
calls “union by first intention” he recognised a process 
essentially different from that of inflammation. “ In the 
adhesive inflammation,” he says', '* tbe ; vessels, being 
enlarged, begin to separate from tho mass (of the blood), 
some portion of the coagulating lymph with some serum- 
and also red globules, throw it out on the surface and 
cover the sides (of the wound) with cells, which easily unite- - 
with tho opposite ones with, which they are in contact,- 
forming tho first process of adhesion.” He observed the 
vessels passing into and ramifying in the new material so- 
that the vessel was plainly continued from the old into the- 

new' tissue. Ho further adds that " in many bruises as welt 
as in simple fracture, where the cavities are not exposed, the- 
inflammation in most of these cases is capable of bein ', 
resolved. In parts which have been divided and exposed 
the inflammation is in a great measure controlled by bringing 
them together; or where parts aro not brought tog 
nature attempts to prevent inflammation by coven g 
wound With blood and - forming an eseher. The adtiMivc- 

inflammation serves as a check*{5?J n PJ? , X a |L t “ that stare 
parts which would otherwise Infallibly feU .into that stare 

previously unite in order to prevent its access. - 

Tbe-views and principles he thus formulated £ r o - -. 

; correct:-, they have se?.-ed.as *; - 

; wide-reaching investigation and fora tl which, 

■cutaneous surgery and tho treatment ■ \ . Aftcr - 

previoiwly kept open, Hunter tonght-t - - • ^ 

describing 'what he terms "true 

contends is the result of inflammation ^ mt oa- 

i speak of swcUings without ttfi Mutflsympt ^ - re?EtnWinff 

tion often containing[collections of scrofn i ons : 

suppuration. Ho considers these collech -faU-growm 

in nature, common in young subjects, called 

or old. Ho thinks their content are gsvol! _ 

‘purulent.” To this category h l ® ! the -scrofulous- 
mg of joints and of lymphatic g -' fc ^ ce the-foot,: 
enlargements arid suppurations ■ ° l .~ t}, 0 -break- 

and the ankle. He completely differenfiatM w 

ing down of a tuberculous deposit f 'He calls- 

oceurring in the course of fi ® p - s ebstande-”'intlieflnid.- 
attention to wbat lie terms the cu t ^L these collections- 
; distinguishing it from true pus. come ot her part by 

move easily from their original . . r ; The • migraiing- 
:slight pressure or their -own v\cbeirious- ; vertebra -to 
.collection which descends fropi • . opposition 

the groin be calls "an abscess in P . t p D salient; 
to " an abscess of a part.” ^f^ho'ke^iest insight, and 
characters of these disorders wjtli tE - rfvpowC f of,some 
;his descriptions suggest to me> °His pencil is able to 

great artist who with a few strokes s h ( ac[jon . 
indicate !! powerful situation or sugg !ln ,(. man y latef views 
Wien we study Hunter’s ' vo i?f-?® nt j or f u ] to reflect on bow , 

and advances foreshadowed,- It is w J ^ anil depth of 

much he has seen and described, me 1 
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his observations, ami bis ability to utilises the experimental 
method. There is scarcely any branch of anatomical or phy¬ 
siological inquiry which ho has not illumined and few sub¬ 
jects in either mediclua or snrgery wlucli have not benefited 
by his researches. Ills remarks on tho Union of severed 
tendons were apparently fUggested by the accidental rupture 
of one of his own and prompted Delpech many years after¬ 
wards (1816) to divide for the first time the Achilles tendon 
for pes oqulnua Thisproied the foundation of orthopedic 
surgery developed by Stromeyer and since his time. “ Of 
cancer," he reminds us, ‘‘no cure has yet been found, for 
what I call euro is an alteration of the disposition and the 
effects of that disposition and not the destruction of the can¬ 
cerous parts." And to-day we can only, alas, endorse \\hat 
Hunter said.' In that branch of surgery where v.c boast of our 
^greatest and most recent advances' Hunter's originality is 
seen in the new paths of practice he indicated. He ad\ises 
•opening and washing out the abdomen in suppurative peri¬ 
tonitis and points out liow often adhesions form which 
prevent the otherwise fatal results of. a perforated bowel. 
Ho writes that “ tapping is but a palliative in ovarian dropsy. 
The tumour generally renders life disagreeable for a year or 
•two and then kills in the end. There is no reason why 
women should not bear spaying as well as other animals. It 
would be simply opening tho cavity of the abdomen which 
-we often do without inconvenience.” Yet the establishment 
-of ovariotomy ns a successful surgical operation was post¬ 
poned until the present generation. Hid time permit or tho 
occasion demand it I might quote other examples of tho 
wonderful foreknowledge of Hunter. From the high stand¬ 
point of his own learning he was able to grasp what was 
previously unknown and to utilise his discoveries for the 
common good both of science and of mankind. 


Gunshot Wounds. 

John Hunter attached the greatest valuo to the experience 
lie had gained whilo serving with the army. But little of 
real importance had been prenously written on military 
-surgery and the practice pursued bad hardly been reduced 
to the common rales of surgery. We know, too, from tho 
rrccords of the time what imperfect education and training 
were accepted from those seeking admission to the public ser- 
Tice, and that it was almost unnecessary for a man to bo a 
-surgeon to practise in the army.* Hunter writes: “ A gunshot 
wound is often not understood at first. It may be impossible 
; to toll what parts are Implicated; a bone or large vessel may 
•be contused or a viscus injured. A part of the intestine may 
Slave received a contusion so as to cause a elough, and on the 
slough becoming separated a new symptom will probably 
appear, for the contents of the intestines will come through 
the wound. But these cases will not he so dangerous as if 
•the same loss had been produced at first, for by this time all 
•communication will have been cut off. Nor will it be so 
•dangerous as when a considerable blood-vessel is deadened, 
for in this case when the elough comes off, the blood getting 
m free passage into the wound, as ‘also out of it, death will 
probably immediately follow." “Gunshot wounds,” he goes 
•on to Bay, “often do much mischief to vital parts and their 
•effect will be according to whether the soundness of the part 
•wounded is essential either to the health of' the whole 
*>ody or the uses of the part wounded, as an important 
viscus whose function is arrested or a large joint whose 
uses are impeded. Gunshot wounds often admit of being 
classed with small deep-Beated wounds (punctured) which 
are' always of a particular kind. Indeed, the variety of 
Circumstances attending gnnshot wounds b almost endless.” 
He dbensses the different effects resulting from the variable 
-velocity of the projectile and the consequent differences in 
•injuries of bone and Of soft parts He speaks of the straight 
course and the keyhole punched out fracture produced in the 
bone by a bullet with great velocity and the devious tracks it 
may follow When travelling elowly. The, wounds made by 


* Smollett entered the naw in 1739 when ha"euAlnp,l'tJ)e r*>»t c f 
jurpeonon a kinp'a *h!t>. In ••EodeHek llanitom" which W4S published 
in 1743 he described the Hie tmd character of tho naval eurjrcon at 
that time and the life so described wns a terrible onfe> Just ICO vr-Ar* 
later, ISIS, Huxley entered Her Majesty# na\j He 
surgeon to tho Jtattlemate during her cruises off the northern and 
eastern coasts of Au-tmlU and the ol nervations he then made formed 
•materia! for his well known work on. “OceanJo Ifjdmroa * John 
■MftcQHlivray »as naturalist to the expedition. Huxley being what 
-would have l*een formerly called a surgeon’s mate The difference 
•between Huxley and Smollett sufficiently emphasises the different 
condition of the publio sm ice at the present time and what obtained 
100 ve*its agj. when the captain of the ship. Smollett tells us, was too 
much of a geuth min to know a surgeon's mate e\en by light. 


musket-balls in the wars of his time were very different from 
those produced by modern rifles whose’Email bullet may 
traverse the soft parts without doing them much damage 
while it pulverises the bone. The old flintlock propelling a 
large spherical bullet with a small velocity produced largo 
contused or lacerated w ounds of soft parts and splintered the 
bone. 

There is no doubt that Hunter’s work on gunshot wounds 
was a great step in tho direction of their more rational treat* 
ment and laid the foundation of modern military surgery. 
“It has been hitherto recommended,” he writes, “and uni¬ 
versally practised by almost everyone, to enlarge the external 
orifice of gnnshot wounds immediately on their being 
received, or as soon after as possible, and tills without any 
discrimination between one gunshot wotind and another.” 
Hunter emphatically protests against this practice if 
only for tho reason that few gunshot wounds are alike 
and the same practice cannot apply to all. “It 13 
contrary,” he urges, “to the rules of surgery as founded 
on our knowledge of the animal economy to enlarge 
wounds simply as wounds, for no wound, however small, 
should be enlarged unless something necessary is to ho done 
I which cannot bo executed unless the wound be enlarged. 

: This is common snrgery and ought to be military surgery.” 
j Here his rare intelligence ran counter to generally received 
opinions and to the practice strongly inculcated by his 
illustrious predecessors, Ambroiso Pare, Richard Wiseman, 
and Baron Percy. “ It would he absurd, however,” ho con¬ 
tinued, “ for anyone to suppose that there is never occasion 
to dilate gunshot wounds at all, but it is certain that there 
are very few in which it is necessary.” He tells ua how 
seldom a wound need be dilated on account of the bullet 
itself; “ balls when obliged to be left seldom do any barm 
when they are not in a vital part and have been known to lie 
in tho body for years and yet the person has found no in¬ 
convenience.” There can bo little doubt of the soundness of 
this doctrine and it is certain that in very many instances 
greater injury has been inflicted in the unavailing search after 
the bullet or even in its extraction than tho wound of itself 
conld cause. Yet how persistently this superstition, I 
would call it, lingers in the public mind. Tho first anxiety 
of a man who is ebot, soldier and civilian alike, is that 
the bullet, wherever lodged, should be forthwith cxtrac.j n d j 
The number and infinite variety of bullet-finders and *, SS cd 
extractors which have been invented chow that the ar. u h< 
bullet-hunting has flourished in spite of all that Hunter urged 
against it. “ If the wound will admit it, the finger,” he 
saye, “ is the best instrument to make exploration with,” an 
opinion I heartily endorse, especially since the risks formerly 
attending its introduction may now be removed. ' . * 
What would Hunter think, of our improved meb.dds of 
diagnosis or the discovery by the new photograph}'-of the 
exact position, amount of comminution and direction of a 
fracture, tho locality of a foreign body, and tho determina¬ 
tion of the depth and relation to tho surface of a lodged 
bullet, so that if for any reason it be deemed desirable to 
operate it may be cut down upon with almost aS much pre¬ 
cision as if the tissues covering it were translucent 7 ’ 
“What,” bo inquires, “is tho very best practice where 
it is supposed the intestines may be wounded 7 I should 
suppose the very best practice is to be quiet and do 
nothing.” How much therefore he would admire an explora¬ 
tory operation for the discovery of a perforated intestine, 
the restoration of its continuity by one of the methods 
employed, the aseptio rendering of the abdominal cavity, 
and the frequent recovery of the patient without ^reaction, 
pain, inflammation, or any sort of complication/ “Little 
notice,” ho tells ns, “ has been taken of wounds in the chest 
and lungs because it was assumed nothing could be done 
for them." “l'et I have seen,” lie saj$, “several cases of 
gunshot injury where the patient got well after being shot 
quite through the lungs.” And our recent military experi¬ 
ence proves how right Hunter was, since many persons whoso 
lungs have been traversed by modern projectiles not only 
recover, but seem scarcely to suffer inconvenience from tho 
ininry either at the time or afterwards. Hunter differs, 
however, not only from those who preceded him, but from 
modern practice and opinion, in his advocacy of secondary 
in preference to primary amputation. Ho considers imme¬ 
diate ampntation improper, as the surgeon cannot, under 
the circumstances, roaster the caso adequately, and few 
amputations on the field of battle do well, “the only 
argument in their favour being that the Wounded roan is 
moved with greater case without a Umb than with *a 
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shattered one ” ; hut I think it is now universally admitted theatre for the delivery of 'public -lectures on •matnmv 
that cases which demand amputation should be operated upon surgery. The . museum lias - been fitly 1 called * 

1 the earliest period, either in the first dressing-station or chiefest hionnment ■ and is surely • sufilcient for the fw/ 

.the field hospitals; and that a delay of 2fi hours or longer of any man. He worked for it cm«CSy^criS ( iToltwS 

very serwnsly increases tho risks other occupations, and devoted all Ms eSS to its 

■ Mtiilo assuredly Hunter was far m advance of his pro- development.. His aim was .no-less.'than to ■ illustrate 

accessors m tho teaching and practice of military surgery, the whole question' of life both. in health and in 
in sonic instances to such a degree that his views wonld disease. ■ Nature’s handiwork in all its manifold nerfeo- 

. hold good to-day, yet the conditions of warfaro have become tions is there clearly shown forth by the never-ceasing- 
. so ohanged and .gunshot wounds arc so different that the labour of this great intellect. Any ambiguity that" may 
, surgery of tho battlefield no less than that of civil life has' sometimes mar his written words is not to be found in the 
been revolutionised. Hunter clearly recognised that the careful arrangement of specimens which Hunter has dis- 
destructivo effect of a bullet on animal tissues depends on played to us. The exposition is-ono almost too great for 
its velocity rather than on its weight. This is the clmrac- tho human mind to grasp, much more for ono man in anv 
tcrislic by which the modern small-bore bullet, with'its adequate sense to realise. YctThintcr did in the main com- 
cupro-nickel or steel envelope, differs so greatly, from pass his splendid aspirations; Ho laid all his friends under 

• the round, ballet of Hunter’s day and on which those contribution; Sir Joseph Banks procured for him every 
modifications of gunshot, injuries which hnvc taken strange creature he could lay hands upon and divided with 
place depend. Tho old round .bullet produced at all him the collection he had made during his travels round the 
ranges more severe wounds of lire 6oft parts than the world—indeed, for long Hunter had the. refusal of every 
modem missile does, and at short ranges probably caused curious animal imported into the country. Smollett, a great 

..as extensive.a fracture of n bone, hut it so rapidly lost friend of Hunter, illustrates tho public view when he 
its energy, that at distances of cvcn-n hundred yards it writes to him, “I mean to send you my poor carcass 
■frequently flattened out agninst the shaft of a long bone in a box to be placed■ amongst your rarities.’! Hunter’s 
' without causing fracture; The. modern bullet produces at letters to iris friends nro full of urgent appeals„to send 
almost all distances unimportant wounds of mnscular him everything which lie could utilise for iris purposes. 
..tissue, hut it is apt to cut pieces out of the largo His later letters are, if possible, more importunate than 
. .vessels, .which render any lrxmostatic process ineffective, tho earlier ones. Ho expresses regret to a correspondent at 
-and in consequence death from primary hremorrbnge on the loss on the way homo of two Havannalr birds and a col- 
. the battlefield will l>o'far more frequent than before, lection of insects. Ho much wishes for informatiomon the 
Injuries to long bones by lnrd-mantlcd bullets produce, at. natural history of tho swallow whose habits he remembered 
ranges of over 2000 yards, tunnelling without any . great in Portugal. He wants ostrich eggs just about to hatch and 
fragmentation, while as tho range decreases llio extent of directs them to bo put into proof spirit after cracking the 
the Assuring, tho number of tire fragments, and tho distance shell. “ If a foal camel was put in a tub of spirits and sent 
to whiah the latter are driven' steadily increase, until nl I should be glad. Is it possible to get a young tame hon or, 
ranges under 300 yards the extensive damage and destmc- indeed, any other boaster birdl If chameleons were sent it 
lion on the exit side.of the limb have ail the appearance of should bo in tho spring. I want everything respecting tno 

■ being produced by a suiall-arm shell or explosive bullet, bee tribe, such as wasps with their nests, also hornets with 

• Gunshot fractures of the shaft, nnd of the articular ends,of theirs.” IVhat a number of demands and m one letter oat 

the long bones were considered to demand immediate of many similar ones, and what an illustration ,of ins zeal its ^ 
•amputation in Hunter’s day, a rule which permitted but the acquisition of knowledge I • • ‘ •_ ''■' 

few exceptions for military surgeons of former times. The Hunterian collection of comparative anatomy can 

,-*n modern .surgery the rule, if any, tends tho other fail to. excite surpriso and .admiration.. Wo tma inl ie an, 
V assl v, and. only in exceptional cases—tlioso in which attempt to unravel the mystery of life, to display • - 

ja injury is not confined to the bone and unimportant structures by which the physiological processes i p 
b&ft parts, but in. which tho mnin vessels and nerves are animals arc carried on, commencing nns ' 

also implicatcd-i-arc more radical’ procedures to .he recoin- and ending-with man himself. -The anatomic v IJ . ' 
■mended. In consequence of the suppuration'which formerly arc arranged according to the subjects t y P 

always occurred in these'cases, the comminuted and dis- illustrate, and wo have besides ,,, a-delons of 

placed pieces .of bone noting as.foreign bodics liad to bo diseased conditions in plants, a seneso ’nxairrales of 
throC u off by. nature's efforts, and consolidation of a frncturb almost c~cry known ■ forai. of anim , 7 5 t. be . 

vasT.ften long delayed or did not take place at nil, wliild deviations from normal types (whi t but ab er- 

. case?-treated conservatively usually died from surgical infcc-i nothing essentially apart from na nra P , „ n - cs {,. j n the¬ 
ft™ diseases.- In recent campaigns gunshot fractures of. the Rations duo to excess or <]efectxr y “- deraWe nnm ber 
long bones, even when greatly comminuted, nnd penetrating ordinary process of growth), on °“ a , !C ariy -14,000 ' 

. injuries-.of joints havo . been.' -treated by;, conservative of\fossiis. Hunter s collccli . . description and- 

..methods with success, except in cases where the blood- specimens with 10 volumes of- . P Sawings.--He 
and nervcrsnpplies of tho limb below - aro cut off by not&s, beside other F “ ics of animals, many 

. lammlinn of ike mnin trunks. Amtratatlon is onlv dissfected more than, 500 # diu ?? " , f oic /Hcra/v' 


and nervcrsnpplies of tho limb .below -aro cut off by ’“? t T 8, .“? sldc ot b f « r -ffliLrat snccies of animals, many, 
laceration .of the main trunks. Amputation is only dissgoted more than SOOdiffere Jr. rccor( ] s of 315.disscc- 
Tesorted to'when no other resource remains to tiie of tjhem more than once, . a pro <iigyof-work 

surgeon, and... occasionally, perhaps, when military cxi- tionjis. What man nniries on so giganrio a scale f 

4mn5nd?n*n. / tmnsfflroncG of ■ tho or e\vor before illustrated bis inquiries on so . , 


. gencics necessitate the immediate transference of v tho orc\vorbieiore illustrated ii q f i nV elot)mcnt -of ■ the higher 

■wounded to tho base of. operations, circumstances wliich He < proves that during^ , m a C reo progressive changes 
'render conservative treatment, at,nil events.for injuries of organisms the parts u-B y structure.and that the 
the lower limb, either impossible orat.least moro dangerous fro^p simple to moro .co p TCC0£:n iscd as a .permanent 
' than.operation:, No doubt some small percentage of cases of tr^sd.onaiformca^often !««*»$* in 7 erior fo U of -life. 
, gunshot injury, of long bones and of largo joints did formerly condition met with ^“principles of Hunter finds 

recover without amputation.; but it has. only been since fu llio works of Darwin and other 

Historian methods of treatment were perfected that, con- L' its fwthcr dovelopment t ■ - n bis {oots teps hut have- 
servative treatment in’ time ot. war- on alarge scale and as a 3 philosophers who lwio >Uowea Hunter’s time - the 


^^hi^^Mitness^ua^be 1 enhanced'whcn’we'rememl^r'lbo 

The HUNTERIAN MUSEUM. ' great but the examplo furnished to m ^ nce of 8n exten- 

In .1799, six years after ' Hunter’s death, Parliam.cnt energy and clear recognitton ol rae^ ( I right jy juterpict^ its : 
■mrcliased liis collection and subsequently handed it or.-pr siye Knowledge of natu • . college has proven . 


.-purchased liis collection aiid subsequently 

. 7 * i i ll .'lS_ 1 o-v_ ■ c r<_ n |! 


II1U VVHlvKv, W ,u^vu it pjuuyj izuwvnnj, ,*w- . -- — . j, --i- . -. . 

.extending Master” Hunlcf.’s collection and.’to build aa- j completion and perfection 
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dnty to add some appreciative •words, in memerry of those 
colleagues whose labonrs have contributed to the improve¬ 
ment or extension of cliirurgical science and who have died 
since my predecessor spokejn Ibis piece. 

Oliver. Pemberton. —The first of these is Mr. Oliver Pem¬ 
berton, surgeon to the Queen's Hospital in Birmingham, 
Bradshaw Lecturer in 1894, and member of the Council, ■ 
who died -on March 7th, 1897, at the age of 71 
years. His strongly-marked individuality and wise. judg¬ 
ments, (riven always in a kindly and -considerate manner, 
have been much missed. He was educated at King Edward’s 
School in Birmingham.. Subsequently he entered St. Bar¬ 
tholomew's Hospital and formed fast friendships with many 
of the distinguished men belonging to that great institution. 
It whs altogether dclightfnl to listen to tho affectionate 
banter which passed between him and ins intimate friend and 
fellow student Sir William Savory. Pemberton made valu¬ 
able contributions to surgical literature, was aman of culture, 
an able clinical teacher, possessed of clear common sense, an 
aento jadgment, and admirable temper. He spoke ill of no 
man and certainly none could speak ill of him. 

James Blake Bailey. —Much too early and to the great loss 
of this College Mr. Bailey, its librarian, died on April 14tb, 
189 7,'at the age of 46 years. Although not a medical man 
he possessed ati iutimate acquaintance with medical litera¬ 
ture, both English and foreign, and a wise, critical, an;l 
literary discernment. He had a knowledge of the contents 
of our great library at his finger-ends and took a keen 
and active interest in collecting everything bearing on 
the life and work of . Hunter. Everyone who frequents 
our library must gratefully remember Mr. Bailey’s help; 
fulness, Iris accuracy, his never-failing genial courtesy, 
and recall his bright intelligence and manifest sympathy 
with those who sought his assistance. Mr. Bailey took a 
real pride in our library which at present contains some 
60,000 volumes and is increasing at the rate of about 1000 ! 
volumes each year. We owe it to , him that.the library has 
become a perfect model of good arrangement; tho books can 
be consulted with facility and the readers have increased 
enormously. Mr. Bailey received hi s early training in the 
RadclifiCe Library at Oxford University, and whilst lie was 
with us ho had tho onergyand ability to keep his terms at 
Oxford and take an Arts degree. Ho took a great interest 
in the byways of literature and wrote the “Diary of a 1 
Resurrectionist” which gives a graphic account of the 1 
scandals prevailing before the passing of the Anatomy 
Act.. .' -, 

, Walter Hiving ton.—Mr. Rivington died on May Sth, 1897, 
at the ago of 60 years, whilst still a member of the Council. 
He was surgeon to the London Hospital and a man of con¬ 
siderable literary attainments. . He wrote an .exhaustive 
history of the medical profession. , He was a brilliant 
anatomist and a good surgeon and his work was'accurate, 
and painstaking, .'as is especially manifest, fn two of his 
surgical essays, “Tumours of the Orbit” and “Rupture of 
the Urinary Bladder.” He entered tho Council as a reformer 
and .had a strong wish to make radical changes in tho con¬ 
stitution of the College. He stated his views in debate with 
courage and discretion also and, although- few endorsed his 
opinions, it was apparent that they were the result of con¬ 
viction and were urged from a sense of public duty. 

Ednard Lund. —Mr. Lund, who died on Feb. 4th, 1898, 
was a provincial .surgeon of the best type and a man whose, 
jiresenio at our Council meetings was always welcome. He 
was an examiner for many years and a Hunterian' professor. 
As surgeon to the Manchester Royal Infirmary, in succession 
to men like Thomas, Tumor, and Southam, he worthily 
maintained the reputation of the medical school. Ho was 
largely .instrumental in uniting it to Owens College, whence 
lias 'eventually arisen the Victoria University. Mr. Lund 
published many contributions on surgical subjects, ono 
especially good on “Internal Urethrotomy.He had great 
gifts as a teacher, was resourceful and ingenious as a 
surgeon, and thorough in everything he did. 

Merry Eec.~ Mr. Lee, once a member of the Council, 
Hunterian lecturer and surgeon to St. George’s Hospital, 
died on June Utb, 1898, at the advanced age of 81 years. 
He early devoted his attention to pathology, especially to 
that Of the veins. Afterwards he attached himself to the 
study of syphilis, and did much for its better treatment, and 
iii this branch of knowledge he was an unquestioned 
authority. ■ He was a good practical surgeon, an able 
clinical teacher, ■ and most genial in, his intercourse with 
men,.• . - •• : V . • *, 


SEVEN CASES' OF VOLVULUS TREATED 
BY ABDOMINAL SECTIONTHREE i - 
; . ' RECOVERIES . 1 

By H. LITTLEWOOD, .F.R.C.S.Ekg., : 

srwjEox to Tim tnsnoui. nmmuEv, rztis. •■ -. , 


; 'During the past three years I have had what I. believe 
to ,he a somewhat unique experience in cases of volvulus, 
haring been called to operate seven times for this confiition 
and having had the good fortune to record three recoveries. ■ 
.Up to the time of seeing my first case (on Dec. 3rd, 1895) I 
had never seen a case of volvulus'eifher-in my own or iii 
the practice , of any other surgeon, and the condition is-' 
apparently so rare that Kocherstated in a paper on Intes¬ 
tinal Obstruction which he read at the meeting of the British- 
Medical Association at Edinburgh that ho had only operated - 
six-.times for volvulus and.that' only'one of his patients." 
recovered. I have therefore thought that my cases might 
interest tho members of this society and have ventured- to- 
hring them before you to-night. 1 have not arranged there¬ 
in chronological order hut have taken the cases of volvulus- 
of the large intestine (four in number) • first and then- 
described the three cases of volvulus of the small intestine;. 

I have described Case 5 somewhat more fully in detail than, 
the others. ’ , . 

; CASE 1. T "olenitis of the large intestine (part of the traits-' 
rente and descending colons and part of ike sigmoid flexure) '; 
abdominal section; death. —The patient, a • wan aged 62 
years, was admitted to the Leeds Infirmary under the care of 
Dr. Barrs on Dec. 3rd, 1895. On Kov. 29th, 1895, he had 
complained of some pain in his body and from this date' 
neither motion nor flatus had been passed. On the 30th the 
abdomen had become distended; the distension rapidly- 
increasing. '' On Dec. 2nd he was crying out with abdominal • 
pain which was relieved by morphia. Oh admission the 
abdomen was found to ho distended, tho distension being 
very much more marked in the upper part above the level of 
the' umbilicus, lie complained of great pain and tenaeiness. 
which were most intense in this region. No liver aumess 
could ho defined and the heart was displaced upwards so that, 
tho apcxbcat was in the third intercostal space. The abdomen - 
was everywhere resonant.' Thcre>was no visible peristalsis. • 
There was a small ventral hernia in the right iliac region. 
No-bard-tumour could be felt either by abdominal or rectal 
examination. He had not vomited. Tlie temperature was- 
normal; the pulse was rapid. I taw him with Dr. Barrs ana' 
operated soon after. _ ... - 

' Chloroform was adininisted at 12.45 a.m._ on Dec.dth. • 

incision about three inches long was made m the mid e 

of the abdomen. Tho lower limit was at the umbuio , - 

was afterwards prolonged to lbc ensiform cwtrlag • ^ 

opening tho peritoneum general peritonitis was fo 
considerable quantity of brownish fluid escaped, 
the colon was enormonsiy distended pit occupied t g - 
part of.the epigastric, umbilical, and tight an . 

chondriac Tegions and -pushed upwards ihe -P -gm 
The small intestine, the emeum, and the asccndmg wlon , 
were not distended. A piece of small intestine was m- 
hernia- it was found to be slignuy 
hernia, l - _ Ti]e q; s f eDC Jea: - 


the sac of the ventral ---- - ■ ... c lfle aistenaey 

adherent and was removed from “J ® -v-Hbineal cavity 
bowel was'now brought'outside the , nari of ’ 

and was found to be n volvulra. compos;ed.oi tg** 

the’transverse colon, the -f rije rolvnlns.was, 

ing colon, and part of tho'sigmmd. tee voj>._- A ;. 

about 10 inches in diameter at Bs‘ ^ h g r F mor e than a- 
twisted from left to right; .^^.J^^oufctwoinchbsin" 

complete tura ; Us mesentenc stalk wa n° deleft 

diameter and was situated about the inner pare o 
lumbar region. The bowel was of a .purple colour 
numerous htemonhages were present- 
untwisted 


The volvulus was 
so it was 


•punctured with a scalpel; alargc ( ; na ;‘“, 
escaped and a small easBy returned - 

, stitch ana b . , n . „ . V erv 


was closed hy.a catgut stiten £:; icn t was'in- a very 

into the abdominal caw 5';'. m T after the operation and he 

collapsed ana critical condition a™. snffered greatly 
died in about 30 hours. Doling tins time no suu 


i A paper reart iKiforn the Leeds 
Society on Dec. 2nd, 1893. - ; 


„ n( nvest Biding yleflico-CWturgical . 
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from abdominal pain which was with difficulty controlled 
by morphia. The bowels were twice opened, tbo motions 
being dark brown and liquid. , * 

The follow ing vrpre the measurement*5 of the volvulus made 
at the post-mortem examination: From the ccccura to the 
commencement of the volvulus, 21 inches;' from the anus 
to the termination of the \oivulus, 151 inches; tho convex 
side of the volvulus, 27£ inches ; the mesenteric attachment 
of the volvulus, lOJmches; tlie length of the meso-colonat 
its widest part,iilvc inches; anti its diameter at tho widest 
part, seven and a quarter inches. - , 

Case 2. 17?/e«fus of the cacum, jmrt of the ascending colon, 
'and part of the ileum; operation.; recovery. man, aged 
61 years, who was sent by the late Dr. Horsfall of Mash am, 
was admitted into the Leeds Infirmary under my care on 
Nov. 23rd, 1S90. Tho patient had been quite well until a 
week before ndmission He then had pain in tho abdomen 
which had been constant sinco, becoming at intervals much 
worse. Tlio bowels had been opened on Nov. 28th, but since 
that time neither flatus nor motion Jiad been passed. He 
had suffered from hiccough on Nov. 21 and 22ud, but he had 
not vomited. He had a right inguinal hernia when he was a 
.young man. In 1870 an operation was performed, but the 
rupture returned a few years later and since then he had worn 
a truss. Tho right inguinal hernia rapidly filled after reduc¬ 
tion with what appeared to he collapsed small Intestine. On 
admission the patient’s pulse w as 90 and of good quality, the 
longue was dry. and the lower part of the abdomen was 
greatly distended and everywhere resonant. The skin near 
the lower part of tbo abdomen* was tense and distended 
portions of intestine could be seen and felt. Thcro was no 1 
-visible peristalsis. On rectal examination ‘the pelvis was 
-found to be filled with distended bowel 

Ether was administered and the abdomen was opened in 
the middle lino below the umbilicus, Distended coils of 
intestine immediately presented. The incision was pro¬ 
longed upwards for two inches. The distended portion of 
.the bowel was drawn out of the rcritoneal cavity .and was 
found to be a volvulus of the crecum.part of the ascending 
■colon, and the lower part of tho ileum/ ,8oae Quid escaped 
from the cavity. Tho twisted bowel had a long mesentery 
and was rotated nearly one and a half times on its mesenteric 
axis. The various parts were greatly distended, chiefly 
with gas, and tho bowol wall was in a condition of passive 
■congestion. Tho large intestine was more than five inches 
in diameter and the small intestino was proportionately dis¬ 
tended, The emenm formed the apex of the volvulus. At the 
jiolnt of twisting were several small batnorrliages into the 
mesentery. The twisting of the bowel was from right to 
left and it was untwisted in tho opposite direction and the 
contents of the volvulus wero gradually .forced onwards by 
■gentlo manipulation The anus at tho same time was dilated 
and a great quantity of flatus and liquid faces were passed. 
Tho hernia was reduced and the contents were found to he 
normal. Tho bowels were then returned into the peritoneal 
■cavity. At this stage tho patient stopped breathing and 
artificial respiration was performed for four minutes. The 
■abdomen was closed and a small portion of the crecum was 
stitched to the loner part of the wound, so that If the 
obstruction continued a tube might l>o inserted and nlso to 
'fix the bowel to prevent a recurrence of tho twisting. 

On Nov. 24th tho patient said he felt stiff inside. Tho 
temperature was normal apd the pul so QQ, p cc tai injections 
•pf four ounces of warm water every four hours were em¬ 
ployed. The temperature was 99 4° F. on the day of the 
•operation; after that it was normal. The patient made a 
good recovery; he got np at the end of three weeks and 
went homo on the twenty-fifth day after the operation. 

Case 3. Yolcutux of the ugmoid Jtarvrc; operation; 
•death —The patient was a woman, aged 57 years, who was 
under the care of Mr. West of Mcriey. I saw her with him 
•on March 25th, 1896. and I operated at 3 p.m, on tho same 
day. The history of the case showed that she had had an 
attack of intestinal obstruction which commenced on 
•Jan. 28th, 2696. On Feb 6th the bowels were suddenly 
'relieved The patient said that she had never been quite 
well sinco On March I9th sho commenced to suffer from 
vpaln in the body and vomiting The bdwcls were opened on 
Starch 22nd and some flatus bad passed, hut since then 
-nothing had passed. She was a very thin woihan. The 
abdomen was distended, especially in tho hypogastric nnd 
left iliac regions. There was some visible peristalsis The 
abdomen was everywhere resonant and no tumour could ho 
•felt. On rectal examination no narrowing in tho rectum 


was discovered. Douglas’s pouch was filled wilh greally~din¬ 
tended bowel. v 

Chloroform was administered at the operation. The 
abdomen was opened in tho middle line below tho umbilicus 
by a three-inch incision, Tho hand ; was inserted inti? tho 
peritoneal cavity; most of the small intestines ‘were 
collapsed.. Tho pelvis ami (fie lower part of tho abdomen 
were filled with a hugely distended coil which turned out to 
be a volvulus of tho sigmoid flexureit was .about four 
inches in diameter. This was pulled outside tbo abdomen 
and was found to be twisted on its mesenteric axis frbm 
right to left. About 18 inched of tho sigmoid formed tbo 
volvulus. /This was untwistedthere was, also a narrow 
band from the omehtum crossing it,'the other end of which 
was attached to the right iliac fossa; this vyas divided. - As 
tho volvulus contained a large quantity of liquid motion and 
gas and the walls appeared considerably damaged by the 
distension an incision was rpado in its Jong axis about an 
inch in length apd about a quart of ,thih fmcal material and 
a large quantity of fonl-smelling gas were evacuated. This 
was closed by a continuous Lembert’a suture, the bow'd was 
returned into the abdomen, and the abdominal wound was 
closed. Tbo patient stood the operation well; tho pulse was 
about 100 at its completion. 2he morning after the opera¬ 
tion tho temperature was 103°F., and the pulse was 104, No 
flatus was passed after the operation nor did she vomit. She 
got gradually worse and died 40 liour$ after the operation. 
There was no post-mortem examination. j‘ 

Case 4. roll ulus of the sigmoid jlexvre ; , operation ; 
recovery .— The patient was a healthy, well-nourished girl, 
aged 10 years, who was under 'the care of Mr. Arthur 
Ellison of Leeds. I saw her with him on Jan. Z5th, 1893, 
and operated at 10 30 p.m. The patient liad commenced to 
feel ill on Jan. 24th and on the next day shecoroplaincd of 
of pain in tho body, which soon became distended and was 
associated with a rapid pulse and vomiting. When t Saw her 
she was greatly collapsed, the pulse was rapid,, and the 
hands were becoming cold/ . The, abdomen was much 
distended and was tender and pot f mo\ing with respira- • 
tion. No localised swelling or enlargement could he seen 
or felt. On rectal examination the pelvis appeared to bo full 
of distended intestines. * , 

Chloroform was given by Mr. Ash and Mr. Ellison assisted 
me in the performance of the operation, The abdomen was 
opened in the middle lino below the umbilicus by an incision 
threo inches in length. (Some thin semi-purulent fluid escaped 
and some distended and inflamed coils of intestine presented. 
Some of these were pulled outside the abdomen and pro¬ 
tected by hot towels; between theso, coils were several 
pieces of veUowish-wbUe lymph. There appeared to bo a 
general peritonitis. A large distended coil was now felt 
which filled up the pelvis and turned out to be' a volvulus of 
tho sigmoid flexure, about 12 inches in length and about 
three inches in diameter. It was.twisted on its mesentery 
from left to right; the lowest portion ,of the volvulus 
appeared to correspond to the top of the rectum Tho 
volvulus, was untwisted without pulling it outside tbo 
abdomen. When this had been done Mr. Ellison thoroughly 
dilated the sphincter am and this enabled mo to squeeze 
out a large quantity of flatus and fluid faces from the 
sigmoid and from the distended coils of bowel beyond tho 
volvulus, BO that I could now easily replace the'small 
intestines At this stage Iho patient becam6 mnfch worso; 
the pulse could scarcely bo felt. Brandy was given hypo¬ 
dermically and the abdomen was closed as rapidly as possiblo 
as I thought that the patient would not live long enough for 
me to complete the operation. Tho operation having been 
completed hypodermic injection^ or brandy and strychnia 
were given. After two or three hours she greatly improved 
and she swallowed a little brandy by the month. As she 
complained of great pain onc-sirth of a gnUn of morphia was 
given hypodermically. Six hours after the operation she 
m«sed flatus and some nrinc. The temperature was 101*6 F. 
Sd tho ptdse was 152 On Jan. 27th the pulse was 120 and 
the temperature93 6\ ’ After this the temperature was 
normal until Feb 12th, when it suddenly went up to 103° ; 
this was associated with some sintering and pain In the body 
which only lasted a,few hours. After this the temperature 
was normal The pu)«e gradually diminished in frequency. 
The bowels were at first well opened by means of Bailee 
purgatives imd enematn. TThe^tient^pt up on Feb. 27th 
and subsequently she made s 

Cask 5. T ohvltit of t 
grene of volvulus'! ft. 
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suture cf the lore el; recovery:— Tho patient, a woman, 
aged 32 years,, was under the care of Mr. Woods and 
Mr. Keighley of Batley. 1 saw her. with them on June 9th', 
1897, at 1 A.M., and operated soon .after. The patient had 
Been confined three weeks ago and was doing well; she had 
got up oh tho tenth day for a short time. On Juno 3rd, in 
the middle of the day, she had been suddenly seized with 
intense pain in tho body and signs of intestinal obstruction 
developed later. On the 4th she had been seen by a’con- - 
suiting surgeon who ordered her small doses of belladonna 
and enemata. He saw her tho nextdny and found her con¬ 
dition much improved ; the bowels had been opened three or 
four times and the body was less distegded. A few hours 
later she had become much worse, vomiting being incessant, 
and the distension of the abdomen becoming more marked. 
The symptoms of intestinal obstruction had increased in 
severity until I saw her. She was then very ill; the pulso 
•was 150 and feeble, and tho hands were getting cold but not 
moist. She was vomiting frequently; tho vomit was very 
foul-smelling. The tongue was' furred and moist. Tho 
.abdomen was greatly distended and not moving with respira¬ 
tion. Coils of intestine could.be seen and felt to move. 
She complained of great pain and there was a good deal of 
tenderness over the lower part of the abdomen. 

At 1.30 A.st. I proceeded to operate. Ether was given by 
Mr. Woods and Mr. Keighley assisted. An incision about 
four inches in length was made in the middle lino below the 
umbilicus. There was a good deal of bleeding from the, 
‘abdominal wall. On opening tlio peritoneal cavity three or 
'four ounces of foul-smelling red-coloured fluid escaped. On 
introducing tho band coils of small intestine were found 
matted together in the umbilical ilnd hypogastric regions 
and in tbo pelvis. Sonic of the coils were adherent to tho 
pelvic organs. The uterus was large. On looking'into the: 

. peritoneal cavity some coils of intestine were noticed to be of 
a.dark purple colour; these were pulled outside nsd were 
found to be a volvulus of the small intestine about 14 inches 
long. Tills portion of the bowel was distended but had 
not altogether lost its polish ; it was almost everywhere 
adherent by soft adhesions to the surrounding small 1 
intestines which were also distended. The volvulus was 
•untwisted and separated from the. small intestines to which 
it was attached ; gas passed freely out'of the volvulus. The 
bowel was twisted rather more than a complete turn from 
right to left on its mesenteric axis arid was hanging down- 
' wards;, it was deeply grooved at. tho point of constriction.; 
At this stage artificial respiration had to be resorted to 
and hypodermic injections of ether and brandy had to be 
administered; after some minutes the patient again 
‘breathed. The operation was rapidly concluded,' more 
•blood-stained offensive fluid was removed from flic pelvis, 
and a Bantook’s tnbo was inserted. The wound was Closed 
except about an inch of the lowest part; tbo volvulus was 
placed as near this .opening as possible. Tiie operation 
blasted about 30 minutes. After the operation tho patient 
soon became conscious and she vomited twice. _ ' 

On June 9tli, at 4 r.M., the bowels acted. Tbo motion 
was very offensive. Tlio patient felt sick, but siic did not 
vomit. Abdominal distension was very marked. The pulse 

• was 140 and tho temperature was. 104°F. The patient was in 
a very critical condition after the operation. On tho 11th tho 

•temperature was 100° and tho pulse was 104. Tho bowels 
.were opened after a simple enema. Feeding was conducted 

• entirely by nutrient enemata. The bladder was emptied 
by catheter. The wound was dressed and iodoform which 
Jiad been used was discontinued, ns tho patient had some 
; eczema of tbo body, arms, and legs, probably duo to the 
. drug. Tliis completely cleared up. in about 10 days. The 

Bantook’s tube which had been emptied at frequent^ intervals 
was now removed as tlio discharge had greatly diminished 

- in quantity. Tho patient now complained of great pain and 
.swelling of the right leg and it was found that she had 

thrombosis of the femoral vein. On the 12th, at 8 A.M., the 
: abdominal distension was quite gone. The patient was 

- passing flatus freely. There was more pain in. the leg and 

- it was much more swollen. At 8 p.m.. the patient was very 

• restless and sho complained of pain in the abdomen; an 
offensive discharge had come through the dressing. A simple 
enema was given with a good result. After this the patient 
slept for' an hour and then woke up feeling hot and 
Testless. The pulso was 140. tho temperature was 102‘4°, 
iirid- the respiration was 36. Tho wound was. dressed, at 

‘midnight; tbo discharge was frncal and largo in quantity. 
"g 0 me portion of the volvulus had evidently given way. 


TOo wonna was dressed every two “ hours. On the 
13th the patient was much better and.she pissed urine 
naturally. On the 14 th feeding by the mouth'was. com¬ 
menced and the rectal feeding was gradually diminished 
lho bowels were opened daily by simple enemata. On the 
22nd an offensive .slough was noticed to protrude from the 
lower part of the wound. On tho : 24th I pulled on this ana 
removed a slougli about a foot long which consisted of small 
intestine greatly decomposed, evidently the whole of the 
volvulus. The-patient was nowcrdirely fed by the mouth. 
Tlio pain and swelling in the leg ivere' much less. On" 
July 4tb tho patient got-up for an hour.' After this she 
con tinned to recover, getting up every day. On August 7th 
she was admitted to a surgical home in Leeds to have an 
operation performed for the restoration'of’the continuity of 
the bowel. Daring the past three weeks she had been 
getting up and going out every day. Most of tlie 
motion was discharged through the fistulous opening; two 
or three times some motions’liad been passed per rectum. 
Tlio patient bad bad three attacks of obstruction, as the 
fistulous opening became' almost closed'; these attacks had 
been associated with great pain and vomiting. On dilating 
the fistulous tract relief bad soon been' obtained with copious 
discharge of motion. After admission to the “Home" she 
was very well until early in the morning of August 9th'. I 
was called to see her at 5 a.m. She was then'suffcring.frbm, 
great pain in tho body and was very'collapsed. The abdomen 
was distended and the temperature was 101'6°. During the 
preceding 24 hours very little bad been'discharged through. 
the fistulous opening. After some difficulty a No. 12 rubber 
catheter was-passed into the bowel through the sinus arid 
after tliat some fluid contents escaped. The sinus wason 
inch in length before it opened into the bowel rind it appeared 
that.this opening bad practically closed. One-sixth of a 
grain of morphia was given hypodermically. After this the 
patient was greatly relieved and had the bowels well moved 
through the fistula. 

On August 11th, at 9.15 A.M., the operation was com-, 
mcnccd.'. The pulse just before operation was 120, and the 
temperature was 100-4°. Ether was given by Mr. Dixon. 

I was assisted by Mr. Waiter Thompson and Mr. F. Talbot. 
An incision' about three inches long was riiade in the middle 
line above tbc old scar, and the abdomen wris opened. Tliis 
exposed tho omentum which was, adherent to the viscera 
about the old incision. The finger wns then passed inside 
tho abdomen to tbc left of the Finns and it was found that 
tbo adhesions only extended’for a short distance from the 
middle line. The nrea of adhesion around the sinus fo the 
abdominal wall appeared’ to be a circle about two inches m 
diameter. The incision was now continued downwards on 
either side of the external orifice of the sinus .so that this 
was isolated from the abdominal wall, and the incision was. 
continued through the abdominal wall in the middle lino for 
three inches below this. The portion of omentum attached 
to ' tho viscera near tho' cicatrix was transfixed in si- 
places'and. ligatured with fine E ''k . a nd divided. Tn 
enabled me to make a complete examination of the par .. 
It was now found that several coils of intestine were a c- 
rent together and one coil was adherent io tL P 
uterus. These adhesions'were separated T ^ ^ 

blunt dissector and tbc finger; one or two J EE - At ", 
tured, Free access to the parts was * hn « ®“f'distande 
six inches above tho fistulous opening andt - 
below the bowel was surrounded by means of aJiecq pi 
indiarubber tubing. The fistulous bade and the portion^or 

skin surrounding tho orifice'Which*a removed. At 
separated were now carefully dissected out. part 0 j 

one end of tbc fistula a small owning into p opper part or 
the bowel was found. This portion of 
distended and there was somenet somo of 

actually some yellow flakes of JJ ro P bta]a a smalt 
tho coils; at the other P n< .° £ J t h'Ae lower portion 
opening was found communicating wi , tae ‘. 

of tho bowel. The edges a y’ 10 t jS a . w as much 
pared. The portion of bowel “ e , s!ze the 

contracted. To mako the °P e . n ' a f' -.11 Mhe coats for 
lower one was enlarged by dwdi S aircctly opposite • 
a short distance at a point of the ope g ^ bowel were, 
the mesenteric attachment. The if 3 L n continuous fine silk 
now stitched together ^f oaES ° t t ,_ t J°tb e circumference. , 
sutures, each going lialf-way round co£& . of tll? . 

beginning and terminating by a being included in - 

bowel with the exception of the muc - ^ in-the 

the suture. Two or three 'sutures non c 
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mesentery. The sponges were removed 'and lie omentum 
was brought down to cover the parts. The abdominal 
wound was closed. The operation lasted one hour and a 
half. The patient was very collapsed at the end ; the pulse 
was 180. An injection of strychnia and brandy was given 
as w ell as an enema of brandy and water. The patient made 
a good recovery. Sho was fed by nutrient enemata for five 
days and after that by the moutb. The bladder was emptied 
by catheter for five or six days. The bowels were opened 
by a simple enema on tbc 21st and after that every 
day by means of enemata. A small stitch abscess formed 
which was opened on the 19th. The patient got np at the 
end of three weeks and made very rapid progress. The 
temperature, which was 100° at the time of the opera¬ 
tion, varied between 100° and 101° for two or three days; 
after that it was normal, with the exception of a rise on the 
26th and 27th, when it reached 102°. 1 received the 

following letter from Mr. Woods a few days ago: "Mrs.- 

was prematurely confined at the end of seventh month of 
twin boys on July 22nd, 1893. Tho elder died on July 31st, 
the younger on August 2nd. At the present time tho 
patient expresses herself as being in perfect health and 
quite able to do her household duties. She feels as well as 
ever she did.” 

Case 6- TMnriw of small intestine ; operation; death .— 
The patient, a man, aged 53 years, was under the care of 
Mr. Griesbach of Garforth. 1 saw him at 8 P.51, on May 4th, 
1893, and operated on May 5th at 9.30 a.m. The patient 
bad been first seen by Mr. Griesbach on April 29th. He had 
then complained of vomiting and pain in the body and there 
was some distension. On the next day the bowels bad been 
opened, but no flatus passed. After tho first day there had 
been no vomiting. The body had become more distended 
and tender. The temperature did not rise abo\ e the normal. 
The pulse had gradually increased in frequency and when 1 
saw him it was 130. His hands and face were then pinched 
but not cold. The abdomen was distended and everywhere 
resonant; the distension was most marked on the left side 
No tumour could be felt. Distended coils of intestine could 
be seen but there was no peristalsis visible. Nutrient 
enemata with strychnia were given during the wight and on 
the next morning the condition of the patient was about the j 
same. , 

Mr. Griesbach administered ether and my house-surgeon, ! 
Mr. F. Talbot, assisted me. The abdomen was opened 
through tho left linea semilunaris; some blood-stained fluid I 
escaped. Some greatly distended small Intestines presented j 
.which were of a purplish colour ; several of these coils were 
pulled outside and were surrounded by hot towels. It was 
now found to be a volvulus involving several feet of small I 
intestine twisted from left to right on its mesenteric axis. 
This was untwisted. It appeared to have made rather more j 
* than one complete tnm and at the point of twisting there 
was a deep nicer in the mesentery around which were some 
flakes of purulent lymph. The mesentery was torn near the ! 
ulcer In untwisting it, this caused some delay in stitching 
upas a vein was perforated and only with difficulty was it 
secured. As the bowel appeared paralysed and the disten¬ 
sion was not much diminished an incision was made into it 
and a Paul's tube was inserted ; from this a large quantity 
of foul-smelling contents escaped. The volvulus could now 
be easily reduced. The abdominal wound "was closed, 
fixing into St the portion of intestine Jnto which the tube 
had been inserted. The operation lasted about an hour 
and the pqjient stood it well He died on MAylOtb. For 
the first two or three days after the operation his condition 
had improved and he had appeared to be more comfortable ; 
the pulse had improved in quality and had become less 
frequent He had passed largo quantities of flatus and the 
bowels bad been well opened two or three times. At first 
large quantities of thin fre cal material had come through the 
tube, but afterwards it was thin, bile-stained fluid, from 
10 to 12 ounces coming during the day. During the last 
48 hours of life he had rapidly got worse, his hands becoming 
cold and blue, and there had been a good deal of twitching. 
The urine had been scanty and painful to pass. There was 
no post-mortem examination. 

Case 7. Volvulus of the snail intestine ; tuberculous 
mesenteric glands and adhesions, operation ; death. —A man, 
aged 20 yean*, was admitted into the Leeds Infirmary under 
my care on March 16th. 1893 On March 13th at 3 a.m. 
he bad been suddenly awakened by an acute pain in tbc 
abdomen, most marked about the umbilicus, grace then 
the pain had been more or less constant with paroxysmal 


exacerbations. The pain was less severe after passing flatus. 
He had commenced to vomit at about 7 A.M. The vomiting 
bad been frequent, latterly becoming offensive. The bowels 
had not been opened sinco March 11th. Three or four 
enemata had been given. On admission the abdomen was 
found to be slightly distended, especially in the umbilical 
region. The abdominal walls were rigid and not moving 
with respiration. No tumour could be felt. There was no 
visible peristalsis. A doughy sensation in the pelvis was 
revealed on rectal examination. ' ■ i 

The operation was carried out on March 16th at 10 A.Ml 
Ether was administered. The abdomen was opened in the 
middle line by an incision three inches long below the 
umbilicus. There was Eome peritonitis. On introducing the 
hand into the peritoneal cavity the pelvis was found to be 
filled with collapsed small intestine. Above this were 
greatly distended bowels which were of a purplish colour. 
These were pulled outside the abdomen and protected with 
hot towels. They were found to be a volvulus, involving 
about two or three feet of small intestine completely twisted 
from left to right on its mesenteric axis. The mesentery 
forming the 6talk of the volvulus was puckered and in it was 
found some enlarged and caseous glands; about two inches 
of small intestine were adherent to this. . The volvulus 
was untwisted and then the adherent bowel was sepa¬ 
rated from the mesentery. In doing this a small 
tear was made into the bowel which was stitched up. 
The volvulus could be partly emptied, gas and liquid motion 
passing into tbe lower portion of the intestine. The 
abdominal wound was closed and a portion of the volvulus 
was secured to the lower end of the wound, so that it could 
if necessary be easily opened. , 

On March 17tb, at 10 A.M., the patient was restless. 
There had been no vomiting since the operation. The pulse 
was 126 and the temperature was 99 6 F. At 3 p.M. the 
patient was delirious. There was no action . of the 
bowels nor was any flatus passed. The face was flushed and 
dusky. At 6 P.M. the portion of bowel stretched to the 
lower part of the wound was opened and a small Paul's tube 
was inserted. At 11 r.M. the pulse was 136, tbe face was 
livid, and the patient was now quite maniacal and very rest¬ 
less. One-sixth of a grain of morphia was given hypo¬ 
dermically. There had been no flow of intestinal contents 
through the Paul’s tube and no passage of flatus or motion 
per rectum, Tbe patient bad not Tomited since the opera¬ 
tion. He died at 4 A.M. on tbe 18th. 

A post-mortem examination was made by Dr. T. IVardrop 
Griffith. On opening the abdominal cavity tbe small intes¬ 
tine was found to be immensely distended for rather more 
than half its course. The lower few feet of this formed a 
partially untwisted volvulus and presented dark semi- 
cangTcnons patches; tbe artificial anus was made into tho 
lower part of this portion of gut. Tho remaining small 
intestine, about four feet, was attached by puckered 
mesentery. The puckering Was more marked at the upper 
portion of this part of the gut. Here the glands of the 
mesentery were indurated, being In part caseous and in part 
calcareous. A fold of sigmoid flexure was involved in these 
adhesions: other portions of the large gut were normal and 
contained largo scybalous masses. .The other organs were 

D °^8t strikes me most forcibly in seeing cases of intestinal 
obstruction is tbe difficulty in making a diagnosis and it is pro¬ 
bably this very difficulty which fascinates one. I have to con- 
fe e s that out of the seven cases I only made a correct diagnosis 
in one ; that was Case 2, and I mado that with some reserva¬ 
tion, as althouch the chief signs were present still the patient 
did not appear'ill enough to warrant tho diagnosis of such a 
crave condition. Case 1 we thought probably might be a 
case of perforated gastric nicer. In the other cases there 
was so much general peritonitis and distension that I think 
the making of a correct diagnosis as to the actual cause of 
obstruction was well-nigh impossible. \ olvulos of tbe small 
intestine is considered a very rare condition unless some 
cases of transient acute ob«truction which readily clear 
op are really cases of partial volvulus. Descriptions of 
actual cases demonstrated either on the operating tablo or in 
tbe post-mortem room are certainly very rare. Mr. Thor- 
burn has a very valuable paper on this subject in the 
Manchester Jlfedmil Chronicle for June, 1698, with a record 
of three cases, one of which is an undoubted ca«e of volvulus, 
and I agree with him in thinking that a volvulus ia the best 
. r-.A n niRnKtn that the 

explanatii 
disarrang 
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oa the emptying of the gravid uterus may bo the starting of 
a volvulus of the’small intestine. The sudden ..onset in this 
case may have beep caused • by the patient assuming the 
upright position. I have thought that i£ the symptoms in 
this case had commenccd a few days after the confinement a 
diagnosis of post-puerperal septic peritonitis might have been 
made, and if- this is a reasonable suggestion it’ is possible 
that there are cases which arc diagnosed and certified as 
past-puerperal peritonitis which arc really cases of twisting 
of the bowels and that-the peritoneum is infected from the 
intestine and not from the uterus. It-.is also moro than 
probable. that the correct explanation of some of the, fatal 
cases of peritonitis occurring .after ovariotomy and .other 
similar operations may he that the infecting organism comes 
from a twisted or kinked.bowel. Dr.,Donald's case quoted 
by Mr. Thorhurn supports this view—a case in whicii there 
was. found, sharply defined, gangrono of .live feet of ileum 
35 hours after.n simple ovariotomy—and I imagine that most 
operators must have seen cases of peritonitis after’ovariotomy 
in which they have suspected that the infection lias been 
derived from the intestinal tract. As to the causation of 
volvulus, in the largo intestine a long mesentery appears 
necessary, for its production! The normal length! of tho 
mesentery of the small intestine .would seem to bo favourable 
for the production of a volvulus, the small intestine being as 
it were suspended by its mesentery.. In. none of the cases 
did previous constipation apparently play any causative 
patt—in f Act, it was quite curious to note that in the cases 
of volvulus of the largo intestine there were no ; hardened 
fmces,.the contents being gaseous and liquid. . Jin some of 
the cases Visible peristalsis was noted. I am inclined to 
think that this movement occurred in the bowel above 
the twist and not in tlic volvulus itself. ’ It appears 
to mo . that peristalsis is not likely. to’ occur in the 
twisted gut. . . , ‘ 

. The treatment of the volvulus, adopted varied in’ the 
different , cases. In Case 1 tlio volvulus was simply reduced 
after letting out the gas.. In Cases 2 and 4 the anus was 
dilated and .the contents of tho volvulus and colon were 
squeezed out without opening the bowel,'the after-treatment 
consisting; of the administration of saline purgatives and 
washing out the bowel. Both theso cases recovered. In 
Case 3-the contents of the. volvulus were evacuated after 
incision. . In Case 5 the volvulus was simply untwisted and 
the pelvis was drained. The volvulus'subsequently becoming 
gangrenous was then removed and later.the intestinal con¬ 
tinuity Was restored. In Cases 6 and 7 the intestine was 
opened and a Paul's tube was, inserted in’, the coil, in the 
former, case at the time of the operation and in'the latter 
24-hours after. , , 

-The mortality in cases of intestinal, obstruction, whether 
from volvulus or from any . other cause, is, fortunately 
diminishing, and this is undoubtedly due to tho fact that 
the profession is appreciating the great importance of .’early 
surgical interference in tho large majority of cases of that 
condition. . . ’ . . ’•, 

, Leeds; 


- Diphtheria in London,— The first four weeks 
of tho present year have witnessed in London a fall alike as 
to amount and fatality of diphtheria as compared with the 
four conoluding weeks of 1898.; In tho December period in; 
question thero were 1045 notified, cases, yielding a weekly 
avorago of 261, whilst in the January period only 959 notifi¬ 
cations were made and the,, weekly average fell to 240 cases. 
In December, two, sanitary areas, and-in January one such 
area remained uninvaded. In December five districts bad 
each upwards of 60 cases, 386 in • all, and in January four 
districts had moro than, 60 cases each,-an aggregate of 
289, whilst four other invaded localities had only six cases 
between them. Tho registered deaths numbered 176, or 44 
per week in the December period and caused a case rate of’ 
mortality, of 16*8 per cent. In January tlio total mortality 
was . only 126, or 31 weekly, and, the . case rate 13’,0 
per cent. Theso 125 deaths, would bavo boon 169 bad tho 
corrected decennial average been maintained for the corre¬ 
sponding weeks of tho years 1889-98.: In the Outer Circle 
the registered mortality was also much_ smaller in January 
than in- December. In the earlier period 84 deaths, or 21 
weekly, were recorded, of -which .40 belonged to West Ham 
Registration District; in January. only 57 deaths, or 14 
weekly, were registered, of which 20 belonged to tlio JW est 
Ham area. ■ 


NOTES OF M CASES OF SYPHILIS - 
. TREATED BY; THE INTRAVENOUS 
, INJECTION OF CYANIDE OF 

MERCURY. •’'.TV 

By ARTHUR OHOPPiRG, jgi.c.s' .EKG.,'L.R.C P i,ow 

i.ati: house stmnEos- to the rosnox mai.v. lock noserm. ’ 

DuniNC my term of house burgeon to the London Male 
Lock Hospital 1 had tlio opportunity'of watching the effect 
of the various methods of treating syphilis and came to tho 
conclusion -that for hospital practice, for the‘more’ : sorions ' 
lesions, and’for cases which'can be seen daily,* the'intra¬ 
venous injection of mercury-was far superior to the other ■ 
methods employed. I thought it might be interesting to giro 
the notes of -the cases I treated, in this -manner. It may 1 be ’• 
well before proceeding farther to explain briefly the method 
of proccduro. It is fciroplc and with ordinary care is’ unat¬ 
tended with any special risks. The part of the-arm where 
the injection is to be made is rendered aseptic’by washing 
and swabbing over with a solution of carbolic acid.' The veins 
of the forearm or the bend of tlic elbow are chosen as being 
the most prominent and easy to get at.'.' A rubber tourniquet • 
is applied to tlio upper part of the arm to make The veins ” 
stand out, and a fino needle of a’hypodermic syringe con¬ 
taining 20 minims of a’,1 per’ cent.’ solution of cyanide of 
mercury is introduced into’ the vein chosen, in the direction 
of tho blood-stream. Tlio operator, knows when the needle 
is inside the vein by the sensation which is imparted to the 
syringe. The tourniquet is then removed, the fluid is injected 
into tlio vein, the needle is withdrawn, and an aseptic swab ■ 
is applied with a small amount of pressure’ to the puncture for 
a few minutes. Tho injection is mado every morning nnless 
tlio patient complains of diarrhoea, which rarely happens, or 
unless there is some other contraindication.. The injection 
is quite painless unless it has missed the vein when it causes, .- 
acute pain and swelling... The pain and swelling can usually 
be reduced in a day or two by means of hot fomentations. 
Occasionally, however, the swelling persists for two or three - 
weeks, lis an indurated nodule. In .a ;small percentage of 
cases ■ braising of the’tissues, surrounding the vein occurs, -* 
due to slight extravasation of,blood around the puncture, 
and can often be overcome by, using a finer needle. . - , 

The advantages which, are claimed; for, this line, of 
treatment arc—1. As thc.injcction is made, daily the patient 
is under constant observation.. 2. The. exact, quantity ■ of 
mercury introduced into tlic system is known.. This is not . 
tho case when pills or'inunctions arc used. .,.3.. As the drug 
is administered by intravenous injection, the patient, is 
rapidly brought under. its influence (with greater rapidity 
than when .administered by tho-mouth or skm).a marked 

advantage in cases, where it-is. necessary, to produce the 

full effect of the drug-as speedily as - possible, suclLas - 

iritis, • otorrlicca, bad .ulcerative..laryngitis, 4x. ,4.' The 

rapidity with which serious lesions and visibleew ences 
the disease clear up. 5. Tlio treatment by mtravenoas injec¬ 
tion is especially useful in ’cases which I D* .. 

the ordinary methods of- treatment, such as pi_ > > 

i. c , i n three cases Nos 22. 27. and 69, polyuria occurred for 
ffiw^ "os,24andM, . 

which was, howover, easily kept nn f„ c T r fi T,i two cases S Nos. 
and omitting injections for a few days-. In ’ , , 

13 and 33, salivation occurred which was contr^ by 

astringent washes and.’mouth . k ing the 

Nos. 46 59, and 74, ’ 

s ssrsa rss 

scarcely worth mentioning,..and ca i s; a ; c . an(J , 

.disadvantages emoaUjMB followingeaselare not 
rapidly disappeared. Nine_ of tlic 10 . treated or were - 

classified; as the patients refused to bo us . ,* w jiere 

discharged for improper ^tor tllm Cthe prepuce, 
it was necessary to circumcise ori go did'the wound 

healed rapidly, and in only, one wse.No.^O.dW^e^ 

thus formed indurate. The a^wffesta^ bne CJ f cdptio?i . 

case was 23-2 days, AR.-tta. improvement, iltia 

No. 43,-showed very, marked ite a fbhc in producing ... 

not claimed that this method .octcqq adjuvants were 

these good results ., In ** agt and iri all. 

used such as cod-liver oil, iron, and a correct me 
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SYKorsia or 84 Cases op Syphilis treated by the Intravenous Injection of Cyanide op Mercury, 
__ , Prim (try mid Secondary Syphilis, ' ' ' 1 

** 0 ' LS. I'r« font history, Nature of lesions. Sjcfr Time. Result. Remarks 

J tlnns. 


Connexion 3 months 
ago* 

Chancre lor 11 weeks; 
had had treatment 
with mercury (trills) 
hut was gettlDg 
worse. 

Chancre 5 months ago, 
3 weeks after con¬ 
nexion ; rash 2 weeks 
later. * 


l Connexion 4 weeks 1 
{ liefore admission. | 


| Connexion 9 weeks ago. | 


J Connexion 4 weeks ago. 


penis 5 months pre¬ 
viously. 


v iailing mneui 
sjphlllde; Inguinal adenitis, 


adenitis, isilanltU. 
mdema; popular syphi 
4 day p, 


idCK, legs, CO 

anl (circumcision). 


gtdnda; squamous. 
of the face. 


I Connexion 4 months 
ago. 


J Sore on the penis; sore 
j throat and mouth I 
1 3 car ago. 


I lias l-een treated with 


j Connexion 2 months 
J previously. 


I Connexion 8 weeks 
j previously. 


fori month; throat lujectedT 
Bore appeared 3 days after con- 
nexlon. when lie applied 
0aS ,^ r j adenitis, papular 
lyphtllrie, and alopecia. 


round the mouth and nose. 


double Iritis, condylomata. 


pustular eruption; adenitis. 


' ,r* «-mu; marked macular 

eruption. 

Indurated sore of the clans; 
ttdema 0 f the penis ; very 
profuse papular eruption. 

Remains of Indurated chancre on 
the penis; ulcerated throat ; 

squamo-panulo-pustuUr syphl- 
jldo; adenitis; pains In the 
limbs. 

Indurated chancre on the clans 
for tt <l«Tiltls ; papular 

syphlllde. 

White patch on the tongue: 
adenitis; inguinal; small sore 
under the surface of the penis. 

Phimosis; concealed sore; 
adenitis ; eondylomala anl, 
ulcers on the tonsils. . 

Coronal Chancre ; adenitis ; 
throat Injected. 

Hard collar of Induration around 
the e»rona; Inguinal and jwt- 
mastofd adenitis. 

Phimosis { concealed cliancre ;' 
adenitis; profuse erythema. 


No. o 
injec¬ 
tions. 

Time. 

Result. 

*d 14 

\r 

14 days 

Improved 

4- 

vl 27 

n 

30 days 

Improved. 

+ 

; 24 

d 

r 

28 days. 

Improved. 

4- 

e- 16 
s, 

27 days. 

Improved. 

+ 

1 14 

d 

e 

26 days. 

Improved. 

+ 

1 26 
e 

l 

29 da) s. 

Improved. 

; U 

i 

17 days. 

Improved. 

t 30 

32 days. 

Improved. 

- 13 

38 days, 

Improved. 

19 

21 days. 

Improved. 

14 

15 days. 

Improv eil, A 

14 

15 days. 

Improved. A 

18 

30 days/ 

Improved. A 
+ 

17 

17 days. 

Improved. A 

21 

21 days. 

Improved So 

+ 

21 

26 day s. 

Improved. Ik 

9 

17 days 

Improve*!. So 
+ 

4 

7 days. 

Improved Mi 
+ 

13 

15 days. 

Improved Clr 

+ i 

8 

9 days 

Improved. Sot 
+ 

14 

.7 days. 

Improved. All 
+ 

20 

SO days. 

Improved. [ Cot 

| R 


ptoms hid disappeared. Until the 
twenty first day veins would not' 
stand out; inunction for 6 days 
every night. 

ore and bubo healed, spots faded, 
glands much reduced in size; 
oleate, of mercury ointment 
applied to the glands. 


being loose. Injections were dls 
continue*! for 3 weeks and then 
resumed; sfter 13 injections the 
spots faded; sore nearly healed.; 
hair stopped coming out. 


anl disappeared; after fifteen In¬ 
jections no signs of eyphlltswere 
present. 


healed; the Iritis was cured; at 
the fourteenth all signs dis¬ 
appeared. 

,t the fifth Injection the gums were 
badly touche*!; no Injection for 
10 days; during this time the rash 
faded. At the eighteenth injec¬ 
tion the sore healed and the rash 
had faded. ■ 


gone; no other symptoms. 


gone; circumcision. 
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Stkoi’sts op 84 Cases op Sxemits treated rt the Iktravksous iiunsnox op Cyanide "'op TSmcvnr - iCoitiimed ) -|V 

Primary anil Secondary Syphilis—(ContinitciV). • . • / 


Ho. 

Ago 



No. of 



1 ; . . 

in 

years. 

Previous history. 

Nature of lesions. 

Injec¬ 

tions. 

Time. 

Result. 

| Remarks. ‘ ‘ >5 

2J 

36 

Sore on the penis 4 
months ago. 

Mnculo - squamous syphilitic ; 
ruplft; throat congested. 

13 

14 day a. 

Improved, 

Spots fading; tl.ro.it well; wards to : \ 
bo closed. '1 

24 

19 


Sloughing of the prepuce; mass 

13 

17 days. 

Improved. 

At tho seventh injection dlarrhtoa' . \ 




of enlarged glands In the groin 



+ ■ 




breaking down; mnculo-papu- 
Ut syphlllde. 



I 

day.. Circumcision;grX'scra,/ . .!■ 
At the tenth injection the spols ) 

had gone. _ > 

Circumcision; spot* disappearing. . >' 
Circumcisionwonnil healed.• , j. 

25 

36 

— 

Phimosis; chancre on the pre* 

23 

30 days. 

Improved. 




]»ucC; adenitis; profuse papu- 


- *f 

26 

17 

— 

Phimosis; papular syphlllde; 

32 

33 days. 

Improved. 




, i 

adenitis; tonsils ulcerated; 



+ , 

fading. Circumcision wound ’'** 




circumcision. 




hcalcti At the thirty-second Inlet*- ' 
tlon the rash had gone. ■ ’. 

27 

34 

— 

Sloughing sore on the glans ; 

■ 37 

40 days. 

Improved. 

Hash faded ; sore nearly well j coin- A 




adenitis ; profuse roseola. 



+ 

.plains of polyuria at 'night ; there j 

wesnonllmmlnuria in theurlne. 

23 

42 

Connexion 6 weeks 

Sloughing indurated sore under 

10 

11 days. 

Improved. 

Throat well ; sore much letter ; ' ' 



previously. 

tho surface of the glnns and 



+ 

looks healthy; wards to be •<' 




prepuce ; adenitis ; papnlo* 
macular eruption ; throat 




closed. , , . j 




ulcerated. 




f 

29 

29 

Connexion 2 weeks 

Sloughing sore on the rcrotuni 

12 

17 days. 

Improved. 

Sores on the scrotum ; penis looked 



previously! 

for 2 months; sore on the penis 



+ 

very healthy and nearly healed ; i ’ 



. for 2 weeks ; adenitis. 




wants to be closed. 

•30 

18 

_ 

Inflamed phimosis ; clrcum- 

■' 7 ' 

26 days. 

Improved. 

Tho circumcision wound healed ; / 




clsion ; the scar indurated ; 



+ 

eruption faded ; Induration nub- 




roseola ; Inguinal ndenlLls. 




sided. ; 

31 

26 

Connexion . 8 weeks 

Indurated clmncrc 2 weeks ; 

1 9 

10 days. 

Improved. 

Hash almost disappeared ; sore 


previously. 

adenitis ; profuse mnculnr 
eruption ; throat congested. 




nearly healed j own discharge. 


32 

31 

Connexion 9 week* - pre- 

Phimosis; concealed chancre; 

8 

9 days. 

_ 

Hash gone.' 


vioutdy. 

adenitis; roseola. 



33 

23 

Hail been treated with 

Phimosis; concealed sore; pro- 

12 

20 days. 

Improved. 

At the twelfth Injection the gums 5 


mercury for 5 weeks. 

fuse general papulo-maculnr 


touched. Inunction for fast 3 days; e 



syphlllde; adenitis; circum¬ 
cision. 




most of rash faded; own ids- 
;charge. f 

34 

21 

Primary sore for 10 

Phimosis • concealed sores; 
adenitis ; macular eruption; 

8 

8 days. 

Improved. 

Own discharge. . . 



Weeks. 







condylomata ant. 




Kush faded: force healed; pen!.. t 

35 

30 

Chancre for 4 weeks. .. 

Phimosis; ulceration of the pre- 

. 13 

19 days. 

Improved. 



puco; papular rash; adenitis; 
silt up. 



■ + 

which was very, filthy was now 
normal. , 

36 

24 

Last, connexion'4 weeks 

Phimosis for3 weeks; Indurated 

7 

14 days. 

_ - 

Own discharge. , - 


previously. 

chancre on tho prepuce ; 
general pustular eruption. 


‘ 




37 

_ 

Connexion 2 months 

Phimosis; circumcision; indu- 

12 

20 days. 

Improved.. 

Soro healed; rash faded; clrcura- 


previously*. 

rated sores at the fnrnum; 
adenitis; roseola. 


+ ■■ 

cblon wound healed. , ; /- 



38 ' 

22 

_ 

Two Indurated sores under the 

26 

• 39 days. 

Improved/ 

Sores healed, as had' also buboes; ' • * * 


surface of the prepuce; profuse 
eruption on lKMly; buboes in 


t ' 

msh disappeared. - 







the groin. 




'» i 

39 

21 

Last connexion 4 weeks 
previously. 

Indurated chancre; adenitis; 
erythema ; amentia ; soro 
throat. 

13 

14 days. 

Improved. 

+ 

At the fifth Injection tho rash faded; 
nt tho thirteenth injection the sore • | . 

healed. Tho glands were much 1 y 







smaller. \ ; 

,40* 

26 

Primary soro - for 3 
months. 

Ulceration and condylomata of 
the left tonsilpapular syphi¬ 
litic. 

14 

14 days. 

Improved. 

•+ 

At theelghth Injection ulceration and ’■ : 

condvlomata of the tonsil licaleif; 

■ rash disappeared. ■ 

,41 

35 

- 

Large Indurated chancre on the 
prepuce ; adenitis ; macular 
syphlllde; congested throat. 

12 

12 days. 

Improved. 

+ 

Itaab much fainter? soro nearly 
- healed; looked healthy; owndls- 







charge. . ' 

42 

20 

Sore on the prepuce for 

Chancre indurated on the pre¬ 
puce ; adenitis ; profuse 
mnculo-papular rash. 

24 

28 days. 

Improved. 

At the seventh injection tho rash . * f . 



8 weeks. 



.+ 

Injection the rash ,v*s almost gone; ; 

the sore healed ; own discharge. - i ; 

43 

26 

Sore for 4 weeks. 

Indurated chancre; adenitis; 
macular syphlllde. 

10 ' 

II days, j 


At the third injection the rash was ; y< 
fading; at tho seventh injection .* , 
the rash had become well marked, * • \ 

again deeper in colour, and more 4 ; 

nrofuso ; sore healed. At tho ■ / , 
eleventh injection the rash faded.- 5 » 

44 

26 

Phimosis silt up ' 3 

Granulating wound of tho pre^ 

22 

31 days, f 

Improved. 

At tbo fourteenth injection the spots ; ) 

hnd all disappeared; tho penis / ; ^ 



months ago, not 
healed. 

puce; Inguinal and cervical 
adenitis ; mascular, circular. 



i 

internally. . Discharged for break- , 

Ingthe rules of tho hospital.' . 




and scaly eruption ;seborrh<ra. 



. 

45a 

'43 

Phimosis lor 4 weeks, 
concealed sore for 6 

Phimosis sore ; adenitis; profuse 

34 

46 days. 

Improved;- 

Soro healed ; rash nearly gono; a ... 
few scattered papules remain 



papular syphlllde. 



- + .. 

chiefly on the face. ■ . ■■■ 

45b' 


weeks. 

Readmitted 25 days 

Ulceration of the hard palate; a 

10 

14 days. 

Improved.; 

Iodide of «Klt mixture internally »» ' j 
well as Injections; very much } 


later; had been taking 

few papules on tho face. 



+ ■ • 

better; wards to he closed. 

46 - 

- 27’ 

mercury pills. 

Chancre . on the penis 

Ulceration of the inside of the 

6 

29 days. 

— 

Veins not evident, so was treated. A; 

with mercurial inunctions,’ ' * - ; 


and rash six months 

mouth and tonsils; fading 






n|> 0 . 

rash. 




__-— — ’ • • ' j 
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^Sinqpsisoi 84 Oasis ov Svimm treatid nv the Intravenous Injection oi CrvMDEor Mercuiu — {Cantmud). 
Secondary Sjphilit tn nhich the Primary Sore had Healed before Ailmitutn to Hospital 


Arc 

in 

| j cars 


l*rev ton* history 


Nature of lesions 


Sore on the penis 8 j De«j minting synt il|1« on the 
«r k« J illovvert 1\ l Isick, neck heat nnlwnns 
Mreondiu-i*-'' hart been I 
trritert with men. iry ' 
gvms (mflrt Hal 
hart dvwiten | n 
lulls 

J* me et talnat e 


l “ 


<49 


50 

51 i 20 


25 


tin. of I 
Injee- 1 
tlons I 


riilraoa s 

artentila 
nml lllcl 


concealed chanrrc 
«, nlyl mala anl at 
plaq tea on tonsils 


Chancre on the icnls 
2montti9 ag> l ealed 


Chancre on tho penis 5 
months aR) 


I li terconrse 5 moot I s 
j ago no sore now 
1 present 

Sw «n the penis hal 
healed 14 Hut I efore 
a tmiaslon 

1 Intercom-ir 3 months 
ago has "ha*! trait 
itient tn the Inf rmary 


33 J lritnvry chancre 
I months ago 


p*l tilo-aquam )us syphlll lc 

A (enltli pnpulo s | inmoiix I 
syphlhdeou the trunk nrm« t 
an l legs mt w>us patches In ] 
the mouth I 

Profuse general squamousay pi | J 
II le inguinal and cervical ] 
a lenitts throat tnjecti l . 

Phimosis o leino. of the penis 
an t scrotum for 3 weeks 
coi ljhvnatJi mil mphllltlc I 
ulceration of tho left ml 1 He 
Unger nail destroy ert I one 
expose L 

Phlmoilt «nrt <rlema of the 
penis cotuiylomata anl et 
rcruH j laques In mouth and 
tonsil* a lenills 

Boro on the penis Jat I roken 
out again and indurated 
p-ofuw micular eruption 
ailenttls pxlua In tl e 1 cad 

Phlmods concealed chancre 
adenitis profuse mac do- 
squamous eruption in the 
throat 

Otorrl ea ulceration ro tn 1 the 
lett ear anl on the hew! 
rpiamois ayphlllle on the 
rlgh* sho it ler an t chest 
tonsils ulcerated 

Con lylomnta scroll an l remains 
of indurate l sore gonorrl «»1 
rheunuthm 

Ulceration of the forehead, 
cheek chin and ear also of 
tl e throat 


20 Cl Sucre 6 montl * ago I Large ulcerating rapl lly increas 
treated for 9 weeks | Ing mu« on tho l rstitn of the 
hw ba I an extei slve j pe its adenitis l r»Ven down 
sort, on the penis. gumma in the left scapular 

legion 

Sore under the surface of the 
P*nlt 1 scar 
sqnamous syphlll 


f>9 1 21 1 Trim iry sore 13 months 
1 ago trealet off an t on 


1 rlmary *ore 1 year ago 


Sore on the per a 13 
mouths ago followed 
by prohiM general 
eruption disci arged 
from Nctley Hospital 


Squamous sypliHIdeonihet enls 
papular on tl elegs periostitis 
of hoth tlhlx- 


Psortas * like patches on both 
an ™ back end right leg 
partly colored by scab and 
ulcer ate i Their was con 
* deral [4 thickening of the 
tissues 


Jluput 

45 j Primary chancre 7 | Huplal spots on tl e thlg! » and | ’ 


Primary 5 months ago. 


arms fur 6 months 

It upf.il spots on both legs 1 
ejell| W r, l?bt arm and 


It up! a on tl elegs nose forehead 
and scalp ulceration of the* 
throat <1 dema of the left leg 
general health la l 


33 Uyi 

Improv^t. 

1 

j 18 lays 

Improve l 
+ 

16 lays 

+ 

37 lays 

Improve 1 
+ 

61 lays 

Improved 

+ 

19 days 

Improve] 

+ 

E days 

Improved 

+ 

5 days. 

Imfrine-l 

- 

22 days 

Improve 1 

4- 

22 daya. 

Improve.! 

+ 

lSdnvs 

Improve*! 

16 days 

Imnroved 

13 days 

- 

13 days. 

- 

29 days 

Improved. 

+ 

13 days 

Improved. 

+ 

27 days. 

Improved 

+ 

IS days. 

Improved 


Blood anl mucus per rectum after 
the fourth injection Iodide of 
soila internally after tho twenty 
fourth inject on 


After the fourteenth Injection there 
was marked tmj rovemenfc only a 
few sp< ts l*eltig present condylo- 
m»tA healed phimosis rediced, 
tio sore preset t 


SI gl t staining left no other 
symptom ienbalca«e 

AH visit lc slgna of syphilis ills 
nppeare l after 10 injee Ions 
a? tema persist e I 1 e was clrcum 
c sed after the twei ty stxth injec¬ 
tion , houii t healed ropi lly 

At the ninth injection thecondylo 
niata 1 ealed j at the fifteenth 
injection there were no signs of 
syphilis. 

At the firth injection tho sore 
healed, the rash was fading At 
tho eighth injection the throat 
was well the rash 1 ad fa led 

Diarrhoea occurred at the fifth 
Injection km then faaA knnnctSon 
The rash had fa ted considerably 
Discharged at own request 

At the nlith injection discharge 
from tl e ear ha 1 cease l The 
ulceration around the ear at l 011 
the head ha I healed 

At the seventh injection condy 
loroita and sore ha l heate t At 
fhe twenty second injection no 
sign of syphltU was present 

LlceraUon nearly healed throat 
quite » ell Sodium fodf le was 
mien internally Discharge! for 
tuac tenet. 

After the seventh injection iodl le of 
soda was f,lvea internally sore 
was healing up Alter the twelfth 
fnjectfon the g umrna heafe I After 
the sixteenth Inject I in ulcerntlou 
had completely healed 

The veins were hard to fin! In 
unction was used there was con 
tide ratio tmprov ement ards to 
be Closed. 

Iodide c* ooda was given Internally 
as iodide rash appeared on tl e 
oe«»“niii day At tfie elt.v enth In 
jectlon the \«u« w e«-e hard to fin L 
Thera was great Improvement. 

The patches had lost most of their 
thickening ni d >cat *. Nearly all 
the dolour was gone DluCharged 
at tits corn icqueet. 


Spots have entirely healed amt 
are losing colour ointment of 
red oxide of inetcury wax given 
foe-the spots. 

All the ruplal spots have entirely 
healed, leaving coppery coloured 
acara. Inlides were given In 
temally and oleate of mercury 
dntment was applied to the spots. 

Cod liver oil an t Iodl l*-s were given 
Internally Dj tlw uloth day tl e 
crusts |ud falVu off bweiliogof 
the face atM leg I a 1 gone Hi» 
general Itealth was much tetter 
The veins not hard to fnf. 
ilereurywM given by launcMon 


a^z 
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Svsovsis OF 84CA8EB OF SymUUS TREATED BY THE IXliiiVBKOUS IKJECTION OF CTA*lofe OF MeUCURJ- 


-(C<Htlir,vctT)~ 


no. 


a 

re 


fS 


o 


72 


7:4 

73n 


a 


Age 

in 

years. 

Previous hi story. 

5 No. ot 

Natureoflerions. ! lnjec- 

s tions. 

. Time. 

j 

Result. } 

! 

23 

; 

Primary 3 years ngo. 

Remains of rupU on the back, j S 
riglit arm, and leg. j 

23 day*. 

Improve*], 

*f 

CO 

Connexion 5 months 
ago. 

i 

Kupla for 3 month 8 covering | 57 

nearly the w hole liody, varying ! 
in slrn from n p*;a to n penny. : 

5 

1 

! . . i 

73 days. 

Improved. 

+ 

■ i 

23 

r 

! 

i ■ 

Primary r,eri' IS months 
ago. 

1 | 

llupta on the nnns t«ack, leg", i 47 j 

ami cU(i*t i iitriftnillfo of Hit ! 
right krto<j and ulna and left ’ ; 

thin! metacarpal lione. Very T 

Uvl ftwi*; roiiji] not walk or | * j 

ttand nt«t)C. MaraKimjis. * j 

62 days. 

; 

I 

i 

Improved* 1 
+ i 

. 1 


Remarks. 


Si*t£ verc heathy only pigmented- 
tte rriti 1 * were hint lo 
Mercury wa* ght-n >y inunction. 


Solution of perchloric o! mercurr 
**» men In lc.th. At the four- 
teentn injection be was meth' 


improved; the crurts wparsted*. 
On the nineteenth day 
•appeared which cleared up in a, * 
few day*. At the forty-r.inth in- . 
jeetion there were xso crusts; tb fc 
►pot* were sbgbtlv coppery in 
colour. Very bad case. 


1ierio<iltU cleared up, rearing, 
slight enlargement ol tbe right, 
bw, rupU fcfmle-iand wa.s3>«ir!g. 
colour; cOd-llrer ttif and iodbtfS 


were given internally. TiiC patient 
gained 3at- in£2d*y#. 


Tertiary Lesions* 


33 


27 


3D' 


Primary 35 y«-ur* ago. 


Tertiary ulceration of the* 
i rcrotutn ; cutaneous ginmn* j 
| on the left thigh ; septum na«f i 
partially destroyed. • 

Primary 11 month* ago. j GiunmA of the pharynx and of * 
v I the fCjtlp; tertiary uTecmlfon * 
i of the right eyelid and rye- j 
* brow. 


Primary 4 years ago. 


| Tertiary ulceration of the face ; 
; and pharynx; nccro-H of the . 
. upper j«u« j 


—- [ Primary Z years ago. 


? 


! Broken down gumma of the , 
j right tlhla; old pigmental 
ulcemllon . of tmth legs *,7 
j psoriasis of the right forearm, < 


23 . Primary 3 years ago. } Gummatous ulcemtlon of the 
j inner ride; of the tower half of 

• the right and left leg on and 

J ' 'j off 3 years. 

• Primary IS ymt* ago in \ Gumma of the leg; syphilitic 

• India. ’ { teste*. 


25 


t 


! Re-admltted 16 days ! Periostitis of the right tibia. 


later; he had not t>een 5 pain in the km***. ulceration of 
taking any medicine, i the throat and face. 


74 | 

M 

Primary 7 years ago. 

?■>. 

27 

Primary IS month 1 , ago. 

.73 

! M 

— 

77 

22 

- 

13 • 

22 

- 

f 

Connexion (la*l) 2 

weeks ago; rafli »p- 
peansl '21 days after 
ctdrnferion. 

71* ! 

jn 


i 

10 , 

'< t 

. i 


7Iai« been treated with 
mercury 111 the out- 
jiatlent,department. 

£1 ! 
. t 

23 

Chancre 12 montiis ago. 

tz ;j 

’ - t 

('» 

- 

•'• I 
« ■ 

f 

j 27 

1 

'Primary fdre 6 months 
ago, followed by rarh. 


‘.,21 ' 
j 

! Sores on the penis for 
j , the last 2 mentlis. 

1 , * - 


Chronic *ut>crtic}nl j'losdtto (sy- . 
ptiSIit.Sc). 


■-find ankles; throat ulrvrnfcd.' 


Indurated chancre for 8 weeks ; 
‘ adenitis*. squamous syphftfdr. 


I^rge son* on- the prepuce 
Covert* d by a white membrane; 
adenitis; profuse inacuiar rash 
and lichen. 


Phlroori*; concealed sore; ade¬ 
nitis ; Rijunmotia syphilitic; 
injections 21 days afteradmis¬ 
sion. 


Phimosis; concealed sore 
adenitis; condylomnta nnh 


Phi mods; sore* on the penis for 
4 weeks; adenitis. 


Macular ryphUJdo on 
ulcer* on "tonsil*. 


body; 


Indurated chancre on the pre¬ 
puce for 4 weeks; adenitis; 
macular sypbiUde on body. 

Adenitis on both groins; papulo- 
rftiunruousKyphUide; ulceration 
of the tongue and tonsils. 

Indurated chancres; adenitis; 
profuse papulo-macular erup¬ 
tion; tonsils ulcerated. 


12 

1 20 day*. 

I 

Improved. 

+ 

4D 

j 

| 41 days. 

Improved, 

+ 

21 

23 days. 

1 Improve*]. 

1 

6 

7 days. 

. Improve.!. 

; +* 

1 

7 

S days. 

1 

i Improved. 

+ 

* 

7, 

10 days. 

1 - 1 

» Improved. 
i -f 

' 

11 

25 »la3i*s. 

1 Improved. 

-f 


' 

- . I 

. ■ | 

3 

27 days. 

Improved. ' 

11 

35 days. 

Improve*!. 

• -r '' 

Trnilment or 

Absconded. 

1 

2 days. 

1 1 

II 

11 days. 

; ■! 
5 

8 

2 3 day?. 

: . i 

: >;J 

6 

7 day*. 

! , i 

11 

15 day*, 


14 
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gumma disappeared; were 

givm intemsliy. 


Improved, ' Polyuria, after tbe f.n-t few inje<y- 
' lions hut toon off; at thr 

; tv< 7 jty-!hinl injection the gun>- 
{ mala had quite htaltvi; sodium- 
« I at! He mixture va< given. 

! Iodides were given mfermd/y; there-' - 
, was some dlarrba-a. The ulcera- 
j tion hail quite buried ; there way. 

? no discharge from t be jaw. 


The- 


ulceration t*i*came much Improved* 


ftxlidc of tcrVum was exhibited* 
The gumma very quickly h-aled* 
The /client refused further treat¬ 
ment. ^ 

lodfde of sodium was given. Con¬ 
siderable Improvement- "Wards to 
!<• cIom.hL 


Tbe uicerautm k»mi 
T he throat was well and the peri- - 
octlti« was gone. At the tleventb 
Injection the vein was missed ^0 
he was given mercury by. isnne- 
lion- and iodide of sodium- and 
-’cod Urcr olL 

The veins were not evident. 


Iodide* t«ere given unermily; x!3 
. the sympl^Tn* disappeared. - 


_ { The lotiezit refused treatment- 


pefuswl to rt«y in hospital; sare- 
fccaling; frding. 


! Circumci'ion was' fierformed; the- 
' wrv.^ lieaM; the rpet« 

• failing; patient refused further 
, treatment. 

The patient refused treatments 
absconded. 

Circumcision was perfonaed; the- 
jcGent refused treatment. 


Thet»atient refusal treatment; dis- 
cliarged for insolence; the-*po4& 
were fading- ' 

The patient abscondeib 


The patient refused treatment- 


tut: 

jitxl. 




THE Lancet,3 DR.-LEEOH: INTRINSIC CANOEU OF LARYNX; TOTAL LARYNGECTOMY. [Feb. 18,1899. 437 


Cases epeclal attention was paid to tho general health of the 
'patient. In tho tertiary and in some of tho Topial cases 
th6'iodides of sodium and ammonium were used. All cases 
On being discharged from the wards were advised to undergo 
n farther and prolonged course of the usual treatment in the 
out-patient * department of the hospital. The cases are 
classified in tho accompanying table 1 as (1) primary and 
secondary lesions; (2) secondary lesions; (3) rnpia; (4) ter¬ 
tiary lesions ; and (5) cases not classified. ' • J 

The patients whose cases I have described received their 
treatment in the wards of Mr. J. Ernest Lane and I have to 
■thank him for his kind permission to publish the notes 
<d tho cases. 

Colchester. 


A CASE OF INTRINSIC CANCER OF THE 
LARYNX; TOTAL LARYNGECTOMY ; 

, RECOVERY. 

Br J. W. LEEOH, M,D„ B.S.Duim., 

3UR0E0X TO THE THROAT AM* FAR HOSPITAL, VhWCASTLK-OX-TV VE. 

A MAN, aged 57 years, single, consulted me on Oct. lRh, 
1898, complaining of pain in the throat, accompanied by 
loss of voico and difficulty of swallowing of five months’ 
duration. Tho history of the case was as follows. The 
patient who is a fine, muscular, healthy-loohing man 
complained fn March, 1898, of gradual failure of voice 
unaccompanied by pain. In June he complained of a 
constant dull aoliing pain which was at times intensified 
but was always strictly localised in the larynx. About this 
time the failure of phonatlon was complete and a month 
later dysphagia was a marked symptom. He had 
also very distressing dyspnoea on exertion; but this symptom, 
together with a violent paroxysmal cough which was 
induced by swallowing liquids or solids, did not trouble him 
until shortly before ho consulted me. 'While under my 
observation ho began to expectorate after his attacks of 
■coughing a small quantity of thick glairy mucous stained with 
bright blood which on microscopical examination gave no 
Indication of tho grave nature of his complaint. He was 
slowly losing flesh. On making a laryngoscopical examina¬ 
tion when I first saw him the cords were seen to bo 
fairly mobile and somewhat congested but no nodule was 
present; this, together with Ms complaint of a constant 
nensc of dryness in the throat, made me somewhat doubtful 
about diagnosing what his other symptoms decidedly 
suggested—viz., malignant disease of tbe larynx. A fortnight 
later on again examining tbe cords a small pearly white 
nodule was seen in the middle of the right cord, while in a 
corresponding position on the other cord a smaller nodnle 
was just discernible. The cords, which were toarkedy 
hypcrtemic, were not so mobile as when seen on the previous 
occasion, the right cord being the more fixed. His symptoms 
meanwhile had been progressively growing worse, particularly 
tbe dyspnoea, which was most distressing on the slightest 
exertion. He had lost more flesh and'was vcr y ahmrriio. 
There was a total absence of any sign of glandular involve¬ 
ment and the larynx was freely moveable. There was no 
■venereal history. His mother had died from malignant 
disease of the rectum. The diagnosis was now quite simple 
and, having informed him of the’ grave 1 nature of hia 
disease, of the only treatment at all likely to benefit him, 
and of the tremendous ri«k of the operation as shown by 
tbe statistics quoted by Jacobson and others, he elected after 
•some consideration to have it performed. Before proceeding 
with an operation of snob gravity as laryngectomy I sub¬ 
mitted the case to my friend and former teacher. Professor 
Arnison, who quite confirmed my views. 

Tho operation of tracheotomy nnd exploration was per¬ 
formed on Nov. 6th. Dr W D Arnison administered chloro¬ 
form and with the assistance of Professor Atnlson who had j 
kindly offered to help, I made an Incision In the median line 1 
about half an inch above the upper border of tho sternum 
right down to the trachea which was seized and pulled up. I 
After opening tbe wind-pipe a Trendelenburg h tampon-tube, 
was inserted nnd the tampon was freely inflated. The Incision 
was carried upwards to this level of the hyoid bone and was 1 
■d epened until tbe larynx was will exposed. An incislob' 

i i • •* i i 


was made into the crlco-tbyroid membrane and the thyroid, 
which wnfe considerably calcified; was snipped through with a 
8tont pair of scissors. On drawing asunder the halves of 
the thyroid the growth was seen to bo moro extensive than 
had been at first supposed. It was seen to involve the whole 
larynx and to extend downwards for some distance. To 
ascertain its exact extent the cricoid cartilago and the 
upper three rings of ‘ the trachea were snipped through, 
in tho course of which tbe isthmus of the thyroid glands 
i was divided, but with very little hemorrhage. The 
extensivo origin of the growth was then clearly visible. 
The diseaso was seen to be >more extensive on the 
right side, extending as a somewhat flat, dark*red, irregu¬ 
larly granular mass of very friable consistence from the 
whole of the under surface and part of tho margin of 
the right cord across tho upper part of the crico-thyroid 
membrane to the posterior portion of the left cartilage and 
cord; below it implicated tho whole of the right and 
posterior surfaces of the cricoid and also tho upper two rings 
of the trachea on the light side only, where the growth was 
very prominent, and projected into the Inmen of the tube for 
about three-eighths o! an inch, causing some occlusion. At 
this stage, as the patient's breathing which was not at any 
period of the operation very good became rather critical and 
as he showed marked symptoms of collapse, it was deemed 
advisable, seeing that nothing but total extirpation could 
afford any hope of benefit, to postpone further interference. 
Tho wound was then closed with superficial silkworm 
gut sutures and was dressed and the patient waa put 
to bed. Bteam impregnated with oil of eucalyptus was 
sprayed over the wound and hot flat sponges were applied 
continuously till the more serious operation. Trendelenburg's 
tampon-tube which was left in tho trachea was replaced 
in 24 hours by an ordinary Durham’s tube. On being 
put to bed the patient speedily responded to stimulative 
treatment and tho improvement in his general condition 
was most marked. So greatly had the tracheotomy relieved 
tho dyspncea and the cough that he was enabled to sleep 
for several hours every night and to partake of nourishment 
by the mouth without inconvenience. The exploratory wound 
healed up well and there was an entire absence of chest 
complications. •> 

On Nov. 17th the operation of total laryngectomy was per¬ 
formed. Dr. W. D. Arnison administered chloroform and- 
Mr. N. 0. Bailes and Mr. T. S. Parkinson assisted. I re¬ 
inserted Trendelenburg’s tampon-tube into tbe trachea and 
freely dilated the tampon. The exploratory Incision 
was then reopened and another incision was carried out¬ 
wards at right angles to this for three inches on either 
side at the level of tho lower border of the thyroid 
cartilage. This incision was deepened, no muscle other 
than the platysma being divided until the larynx could with 
tbe aid of retractors be freely exposed. An incision in tbe 
middlo lino was then made and tho larynx was re-opened, a 
couple of email sponges secured by silk and artery forceps 
being packed above the tampon. The perichondrium and its 
muscular attachments were then carefully dissected off in 
front and laterally with a raspatory, the aim were separated 
frOm their connexions, and the thyro-byoid membrane was 
cut through together with the thyro-epigJottidean and tho 
aryteno-epiglottidean folds. The epiglottis was left moored 
by its hyo epiglottidean fold. The cricoid was detached 
from the trachea, through the sides of which silk sutures 
were passed and held in position by artery forceps. Having 
carefully cleared the cricoid in front and laterally it 
was seized by a pair of vulsellum forceps and pulled 
forwards and upwards while it was carefully separated 
from tho ossophagus. The dissection was continued 
upwards till the cricoid was freed, then the two cartilages 
were removed, not quite en masse, for owing to the calcilica- 
tibn they were very brittle and they constantly broke In 
the grip of tho forceps. As tho first two ringB in the trachea 
wct 6 considerably diseased, which was afterwards fully 
confirmed microscopically, tho upper tbreo rings were next 
removed. Tho hemorrhage, which was nev er excessive, w as 
I easily controlled; indeed, no vessels were tied and only four 
vessels required twisting. The loose tissues in front of the 
exposed part of the (esophagus were then freely dissected off 
until tho muscular fibres of that tube were clearly visible. 
All oozing was arrested by free mopping with hot carbolic 
lotion of one in 60. The cavity was next sprayed out 
with listerine ahd then with a little iodoform. Ibo trachea 
being fee cured by a couple of silk sutures passed through each 
side of the severed end. and brought through the skin at a 
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higher-level, a Small pad of iodoform gauze .was interposed 
between the inner surface of the trachea nnd’thc.silk sutures 
ou both sides. The-lateral- incisions were closed-with silk¬ 
worm gut and tho cavity .was well-packed, with Scalrary’ 

. -iodoform: 'gauze, • especially.. round tho ■ top. of, the tampon, 
the wound was then:expeditiously,dressed.and the• patient 
-wns-put to.bod:again,.the operation having .lasted only .one 
hour and -10 minutes. The /condition of -the -patient .being 
ono of.extreme collapse, 12 minium of solution of strychnia 
■were injected subcutaneously J hot-water bottles were liberally 
applied, and an enema-:of two-ounces of brandy and four 
ounces of strong black coffee was thrown up the rectum .and 
• whs repeated in half an hour, and in an horn’s time tho great 
collapse symptoms had:somewhat responded,-to tho stimula¬ 
tion: • I might: state that-in cleaning the front of the 
cesopbagus T inserted a bougio almost to the cardiac orifice 
of the stomach in order to avoid button-holing. . 

: -Aftcr-lrratmcnt •anil progress .-A- /bronchitis : . kettle.. .the 
steam of which was . impregnated , with • oil of eucalyptus 
was 'kept' boiling 'by. the; bedside., ; and; the: tube -was 
covered, with ohot flat -sponges-. for a fortnight.,-.'Six 
hours after- the ’.operation' the patient swallowed iced water 
without any inconvenience and there was ,a remarkable 
freedom from'pain.- Nutrient and stimulative encmata were 
given every four/hours until the-gnt' became intolerant. 
On: Nov. .18th the sputum was quite normal ' and the 
cough was -by no means troublesome. The ,-patient 
swallowed. semi-solid food without , any inconvenience. 
The -temperature--was 98-4°F.-. - His condition • was well 
maintained.-on .the 19th, W'hen tho sputum was somowhat 
blood-stained, and purulent but not copious. • -There was 
some-slight pain in the wound.' The superficial dressings 
were changed and' a bougie was - passed from-.the wound 
into the'mouth.- -On tho 20th there was no -.change. All 
the dressings were renewed and the cavity was repacked. 
The cough was not very troublesome. On the 21st tlic 
sputum was somowhat offensive,-purulent, and copious, 
and tho. cough was rather troublesome,. but there was no 
pain. .The wound' was Tedrcssed and '■ thep.tracheotomy 
tube was moved from the. tracheal incision, to the severed 
end of that organ. On the 22nd the sputum • was - less 
offensivo and -less pnnilent hut it was still copious.- The 
• general condition of tho-patient .Was good. This condition 
was', well-maintained on) llio, 23rd, when-the sputum was 
much improved. Nearly pH the sloughs had now .separated 
from the walls of the cavity. , This improvement continued j 
on the- 24th* 25tli, and 26th. On the 27th the condition 
was excellent.- :.All-slouais had separated,and the-patient 
sat up in -bed for an'hour and/this improved condition 
-was well maintained on Alio 28tli. On the 29th the cough, 
possibly - owing 'to. salim and. food passing through the 
pharyngeal fistula, was Jvcry "troublesome. The dressings 
had to bo-frequently changed on this account, as- they 
quickly became soaked! Tho.patient's, condition, however, 

- was excellent: and:ho .got up and* had exercise in liis room. 
On the 30th he partook of mutton cutlets,.swallowing.solids, 
■witli more -comfort than liquids: .Oil'Dec.’. 1st -there- was; 
'continued improvement.- The: wound-was perfectly healthy, : 
and ■ the ■-patient was put - on /ordinary diet, and- this 
improved condition was well .-maintained-.on , the 2nd 
and 3rd. On the 4th tho patient- himself changed his 
■tube' and packed the cavity. -:Hc also passed the ccsophageal 

- -bougie from the wound to .the mouth.-without' discomfort 
or ’inconvenience. On tho 5 th /the patient-.went -down¬ 
stairs. He could now dress tho wound ;and change the 
tube with perfect-caso,-and this improvement -was main-- 
taihed on the 6th. On the 7tli ho took walking exercise m • 
the open air for about an hour and he-swallowed solids ana 
liquids witbont any portion passing through- the pharyngeal, 
fistula.' The patient returned to Leeds alone on the iota with-, 
an ordinary-tracheotomy tube in situ, and taking.with-lum a 

- bougio which he was instructed, to pass-four-times a-day 
from'the pharyngeal fistula to'his'inonth..- An attempt, at; 
fitting Stewart’s artificial larynx-proved, unsatisfactory owing 
to the unsuitable'naturc of tho instrument for this case;: On; 

. the 17th the patient found/thkt the rapid-contraction or tiro- 
pharyngeal orifice entirely interfered, with the passage of the, 
bougie and * bo-therefore returned-to-Newcastle, ilvhonrl] 
-saw him the'pharyngeal fistula would barely- admiboE toe 
passage of a knitting needle. > Dilatation was gradually pro-' 

. , ,_: a_Sv,«. -*«««'. .-.—/I,. 


oOiilhsized urethral,.bougies';,four,' times/ a,day,- ana/om 
the -,26th' I ..fitted ,in ,a Guessenbauer’s. artificial;ihr«iv 


■was left in'fortbree'.hours.-and replaced by larger ones* 
■which further contraction was kept in check by the passage 


made, by llawksley. of .London, in which .the curves of ^ht-lr- 
.tuhes were somowhat more .pronounced .than' in Gnessen- 
.bauer’s diagram, and. although it was the same length'as 'the* 
original an. extra yertebration was'added to the pharyngeal! 
tube.; .The patient naturally'suffered from considerable min, 
and inconvenience at first,-but,in the course' of /air hour the 
organs.became more tolerant.-' With.thV.rced’inserted he 
could : speak remarkably well /in a loud, blear! weU-voiccd 
monotone distinctly audible:at 20 yards, and when' the car,, 
was in his loud whisper could ho heard 15 yards away. The- - 
irritation brought about by the apparatus caused much* 
coughing and the reed soon bccaino-blocked. He was, how¬ 
ever, sent to his abode in the town with the apparatus, minor, 
the reed, in the wound. On the following day he pronounced 
the. instrument unbearable'and complained of difficulty in 
swallowing' -which ho ,attributed • to the. pharyngeal- tube? 
being fob long. On laryngobcdpical examination the upper- 
end of ‘ the pharyngeal -lube could not he seen . but. 
the epiglottis was visible and apparently fmictionless.. 
Another cruise of complaint was that saliva, Ac., were con¬ 
tinually passing through the fistula; due 'perhaps to‘his not- - 
getting tho obturator pushed well home. On removing the- 
obturator and rcplaoing it by either the.reed-or the.cap. 
■violent coughing was - very frequently indneed by, siiliva. 
passing into tho trachea and tho reed would thus speedily 
become blocked. Tho iiisirument was removodbh'd was sent: 
to a local silversmith to have certain- alterations made: -"The-- 
artificial larynx was re-inserted after having undergone the- 
following alterations: (1) the pharyngeal tube and, the stem*-, 
of tho obturator were, .shortened for three-eighths ,of, an- 
inch; (2) the free end of tho tracheal tube was Somewhat-' 
bevelled; (3) the front plate .was ' altered so‘as ’ to* 
present a convex instead of n 1 plane surface to the? 
■wound-:(in: fact, it, was made'identically-like: the front . 
plate - in Snnkcy’s dilating tracheotomy tube) ; : (4) the- 
key which; locked the obturator was so altered that on> 
making half a turn more it also locked the cap and;tlic? 
obturator, the failure to do which indicated to the -patient ■- 
that,lie had not got them properly, inserted; .(5) the*cap,, 
oh account of its small size, its greater frequency-in-use*' 
tliaui the reed or obturator,',:md-its liability to get lost,, 
was secured to tho front platc.bv n .very.fine silver chain 
.and (6) the sides of tho front plate where the.strings were*. 
attached were turned well forward—in fact, almost to a 
right angle with the plate. ■ The object of tlic last-mentioned 
alteration .was to enable the patient to fix .the tracheal tube-' 
more.firmly, during the insertion-of • either the pharyngeal- . / 
tube,or any, of tho constituent parts of the instrument and' 
consequently to lessen the irritation of the trachea; by back¬ 
ward pressure wlficli had been previously- the cause oh 
much distressing coughing.. The,,pain -, and ■ -inconreni- 
ence wore stilt present, but in a- less , .degree, - an®; 
swnllowing was not nearly- so difficult • as. before. - 
After, leaving tho instrument in for. a. little time.thc- 
patient became remarkably tolerant of its presence although? 
the frequency with which the reed. became blocked, at, first- 
was a source of some annoyance; but this occurred.less with-- 
the improvement in the coughing as soon as tolerance became- 
cstablfehed. Tho patient although somewhat shy of ; ,his new- 
monotonous voice gave a recitation Tasting ,10 . minutes just; 
before his Tcturn home., Ho returned to Leeds that evening - 
with tho instrument in, having, previously , introduced, anu' 
withdrawn it several . tiroes unaided - to my : complete- 
satisfaction. Up to the-time, of; writing-,the, patient -stile 
complained of some ..discomfort,-and. also of . apparent-.- 
inefficiency of tho . obturator - in preventing- saln a, &c., 
occasionally trickling down into the trachea.,. Tins, I con¬ 
sider, will eventually be overcome by the epiglottis,adapting: 
itself to tho new condition. 'r 

, .The -course of the temperature was.- .as.follows. ine* 
highest level reached was on, .the-/second day. after the-, _ 
.tracheotomy, when it was 101°1''. ••On tho day of extirpation - 

.the morning and evening temperatures -were-/respectively 

97 - 8" and 98'2°. On the fourth,day after the .extirpation . 
(Nov, 21st) the temperature rose to £00:2 • • OD ; tb,e. wc^g. 

,of the 23rd it was 99-8\ but aftcr.-that date it ..varied, from- -. 
97'6° to 98'6°. .--/.-t.' •: ovroji J<h‘ 

•. As- to - the microscopical .appearances,^ on .cuttmg. ami 
mounting sections which -bad. .been .stained bulk by ,. 
tho (picro-icarmine mqthod'the growth .was, seen; 
-the-.following conditions. - : A *■ thr > 


epithelial cells hounded . the 
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growth, tho ,mtm aaporfidal of whi<Jb having taken the 
stun very indifferently were rather indiitinct From 
the deep surface of this prolongations neie to he veen 
here and there dipping into the subjacent tissues In a 
dense stroma o£ ne\v connects e tissue in which there wero 
marked cellular infiltration and nuclear proliferation 
num^ron^ squamous nests of various sjzes were seen These 
were most abundant towards the free surface of the growth, 
diminishing markedly in number when followed outwards 

It I may ho pardoned for presuming to offer suggestions 
founded on tho experience of one case only I would like to make 
the following observations I The advantage of an Interval 
of time between tho tracheotomy and the more serious opera 
tlon which in this case at least uiS most marked, cannot 
be over estimated Not only by affording almost complete 
relief to tho dyspncca and to a less degree to tho cough aid it 
effect a profound improvement in the patient’s general condi 
tion, but also by dividing the shock, as it were, it gave the 
patient time to rally under immensely improved conditions 
Tbo breathirig, too, under the anxstbetic on the second 
occasion when tolerance to tho tube had been established 
was imicli moro satisfactory 2 Seeing that this is an 
operation par excellence where time is of tho utmost Import 
ancc it is'difUcQlt to understand why in most of tho recorded 
cases tho operator has usually selected a Hahn’s sponge 
tampon which necessitates a delay of 15 minutes for its 
dilatation On this account and became Trendelenburg’s 
tubo which can. be immediately dilated lends itself far 
more readily to asepsis than docs Hahn's I very 
much prefer the dilating tampon tube 3 The evten 
sivO nature of the growth in this case with the 
entire absence of glandular involvement would seem to 
support Bcmon’s view of tho isolation of the laryngeal 
lymphatics, but unfortunately Sapper’s anatomical investiga 
tions, which have entirely disproved that eminent laryngo 
scopisfcs contention, compel one to admit that tho question 
yet awaits a satisfactory solution 4 The earn with w hich 
deglutition was performed almost immediately alter con¬ 
sciousness bad been regained, the non necessity for Symoad'a 
tubes, and the entire absence of anything aiko the alarming 
haemorrhage which is often encountered in these cases and 
which m this case might have been exfce sivo, as the patient 
had, a short stout, muscular neck, I attribute entirely to the 
adoption of the method suggested by Mr Henry Morris 
of freeing the perichondrium and it? attachments with a 
raspfttory and avoiding the severance of any muscular 
structure other than the platysma 5 Tho very low 
tracheotomy which was done in spite of Gncsscnbauer s 
contention to the contrary with a View to secure more ample 
working space was afterwards justified by the extensive 
nature of the growth 6 Seeing that m cases of malignant 
disease of the larynx attempts at sampling the growth by 
infra laryngeal snaring frequently prove abortive and 
moreo\er often stimulate growth, 1 consider thyrotomy 
to bo infinitely preferablo and that it ought to bo performed 
in doubtful cases, as by this means the extent ana nature of 
the disease arc accurately determined and treatment can, 
if consent he previously obtained, be earned into effect 
immediately 

In conclusion, I beg to acknowledge the kind services of 
Mr T P Parkinson who examined the growth micro 
ecopically and to thank Mr N C Dalles for the preparation 
of tho notes on this case To nhrses Duckett and Hanson I 
am also much indebted for their kind and skilful attention ! 
to the patient which contributed in no small degree to tho i 
success of the case 

Neweirtle-on Tyi e \ 


PARTURITION FOLLOWED BY A BRAIN 
tH?TON INVOLVING THE SPEECH 
AND CERTAIN M01*OR 
- CENTRES, 

Br K 6 DEMIT, MHOS E*g , L H C P lo\*n 

On August 25th, 1898 I was called al ; 6 u to a multi 
para, aged 33 yea^, who was stated by 1 the messenger to 
bavq piHbeen delivered of a child and to be in a grave con 
thlion 1 arrived at the house at 51$iu, where 1 found 
the following state of affairs The patient, a stout, big built 
woman, was lying on her left side “huddled up" and 


obmndy m ft Stale of collapse The extremities were cold, 
the face and lips were blanched, the pnbo teas imperceptible 
at thd wrist, find oft being spoken to the patient responded 
Only by an inarticulate miittcr, but she knew that she had 
someone demanding an answer from her I immediately 
crammed the uterus and tho bed in spite Of the midwife's 
a«sCrtion (a perfectly correct ono) that there had been no 
post partum b-emorrhage Tbo uterus Wis firmly contracted, 
giving the usual cncket-baU sensation upon palpation per 
abdomen, and there was no such amount of blood upon 
the bed as would indicate a profuse hemorrhage The 
midwife (the patients own sister) then gave the follow 
ing account of what had happened before my arrival 
The child, a healthy male had been bora without 
trouble two hours previously, the placenta following 
shortly in a natural manner, and the patient herself 
had been in a condition to call for no alarm until 
half an hour previously to my arrival She hod then 
suddenly become restless for a few moments throwing her 
limbs about, and she was blanched and unable to be roused 
and Could not be got to speak rationally Tho possibility of 
a pulmonary embolism was the first thing that suggested 
jteclf to my mirnl, the notion of post-partum hmmorrhago 
being now excluded The collapse was extreme and T Bet 
about trying to rally the patientbcforoattcmptlnganyfnriher 
diagnosis at all ^he was lifted in the bed and the whole 
of the vtet and blood stained bed clothing was removed 
and then she was wrapped in warm blankets and packed all 
round with hot bottles I gave her a stiff tumhlcrfnl of hot 
brandy and water by the month, the swallowing movements 
being perfectly coordinated although she remained quite 
apathetic to anything that was being done for her and made 
no attempt to help herself in any way I now made some 
friction over the heart and in a short tune had the satisfac* 
tion of perceiving that the beats were improving in force 
ana lessening in frequency The breathing aho, which had 
been rapid and ^hallow in character, slowed down a little 
and became deeper pan pami Borne improvement being 
maintained by the continued application of warmth and 
friction I examined the chest and discovered nothing 
abnormal with the breath sounds The apex beat was not ter 
be felt Upon the chest wall On auscultation of the heart 
sounds a distinct systolic murmur was plainly audible ‘over 
tho second right intercostal cartilage, diminishing rapidly in 
audibility When traced downwards and outwards towards the 
ordinary site of the apical beat No murmur was apparent 
in the pulmonary area but tho second sound in both aortic 
and pulmonary arce appeared to me to be blurred in distinct* 
nessfbnt m neither position could I discover any reduplica¬ 
tion of that sound On careful continuance of auscultation' 
over the aortic area I found that I could certainly separate 
the murmur from the true bruit of the systole—that the two 
sounds (the systole and the murmur)-were distinct from ono 
another although occurring simultaneously And this view 
was borne out by the general slate of the patient \yho 
although tho murmur was constant presented no eigne of 
any incompetence in the performance of the valvular 
oihee at the aortic orifice I diagnosed a chronic 
endocarditis of the surface of tho valres, one affecting 
the surface and interfering In no way with the apposi 
tion of the edges of the lanulaj and concluded that as 
the result of the exertion of parturition a vegetation ma«s 
had become detached and was impacted as an embolus in 
tho brain The farther progress of the case strengthened tiffs 
view, for xt soon became apparent that there was io^s of power 
down the whole of the nght side of the body There was no 
facial paralysis the most noticeable thing about the face 
beiDg the totally vacuous expression,'especially in the eyes, 
which foiled aimlessly about at intervals and when at test, 
gave the impression of entire apathy to surrounding objects 
The patient made no volnntaiy effort to speak nor could tmy 
answer In speech be obtained from her until between 9 A tu 
and 10 A M (four or lire hours after the seizure), when phe 
commenced to mutter to herself one particular sound Tl c 
firit answer obtained from her at all was in response to tbe- 
qaestion, asked somewhat loudly and sharply after repeated 
failures to elicit reply, “Do you feel better 1" She raid 
shortly hhd distinctly, “ Better," and then she began to 
matter at Intervals the same sound or word (It tvas not dia 
tmguiahablo as any ordinary word) ns she had first been 
doing > I remained with her, and as the day word on it 
beiame apparent that she was wishing now and theft'to 
ipeak but was tmable to get beyond the inarticulate mutter, 
until in the afternoon, when asked by myself, “Who am 11“ 
[no answer) "Am I the doctor I she gave an affirmative 
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gesture and Said “ Doctor ”, perfectly distinctly. ;Iimaginc, obstacle having been removed" the supply tlironeh the fp^l 
from, the completeness of articulation, of these .two .words: pipe returns to its normal'quantity. Pht- thoueii hftlrTv • 
and- also from the distinctness-of .the muttered sound,' dormant ,for a time there..is no 'destruction-of those 
.that- the lesion, in no way interfered; with rant-going ex- successive psychic phases,whose sequence makes no'thn sum 
pression of .thought when,once that impression had framed; of thought. Their vitality, their entity,[is not destroyed 
itself ■ into - a concrete idea in the higher - centres.. Co- for with renewed nutrition (.they-..emferge from sleeii 
ordination of-.the speech mnscles, in .fact, was not interfered; again for , all the ' practicalpurposes of life as Bound 
>vith, but at the same timo.the paralytic condition of-.the right: as though they had 'passed through ho ordeal at all 
■sidewas both of a sensory and motor nature, and I could not And,, by., the way," it is, interesting to "note how those 
account for the fact that motor speech coordination was per-, commonest everyday notions, the-efferent path of which is 
feet, that there was no facial palsy, and,-that, the tongue .so to. speak, beaten broad and smooth by .long use and’ 
was protruded (now) in the middlo line on request,- while wont, are the. first to return; Initially, a confused inter- 
the. condition of the limbs was so profoundly modified' .weaving of all idea, a chaotic jumbling which gives clue to its 
.from-their normal state. The paralytic condition Of the : existence only by the outward sign of a meaningless sound 
right side .deepened and by the next morning thc:Tight-' but that sound a constant one, the product,say, of a tele- 
hand grasp was almost gone and thero was impaired graphic cable the operators at the central statio’n of which 

.are for the timo being demented, the insulation between the 
wires of . which-is for the time .being gone, :tho .myriad 
messages'of which'arc blurred at the outset into nothingness 
.of meaning and emerge only as an aggregate of confusion— 
the powerful, case-hardened ideas whoso work , has forged 
them .into irresistible forces, from' babyhood: onwards, 
cleaving their, way through the chaos, thrusting aside their 
newer,.weaker brethren and becoming .cosmic as.the simple ' 
negative and affirmative. Close . behind these foremost 
leaders of idea comes the recovery of recognition of,objects 
and persons that have through long use become, part and 
parcel ' of everyday life and, lastly, the return of those 
'infinitely numberless variations, and combinations of idea 
which in their sum constitute what we call volition. 

Are there brain cells the life-history and conditions of , 
which differ from all others in the cell massing which con- . 
stitutes our bodies, which aro each separately and indelibly 
stamped with a concrete mould .which is a thought, indestruc¬ 
tible as the uUimnto physical atom for all eternity J Once 
let such a theory be worked upon until it may ho raised to 
the dignity of a scientific truth and if seems to me.thata 
clear light may at last bo.thrown upon.the processes of 
which intellect as we know it is the ontcome. Injury, 
however trivial, to all other body cells means speedy replace¬ 
ment, hut should such replacement bo required among the 
brain cells after such a case as that which I have described 


gesture and Said “Doctor” perfectly distinctly. ;I-imaginc, 
from, the completeness of articulation of these .two .words 
nnd- nlso 'from the distinctness-of .the muttered sound, 
.that; the lesion, in no way interfered; with : out-going ex¬ 
pression of .thought when, once that impressionhad framed 
itself. into ’ a concrete idea in tho higher centres.. Co¬ 
ordination of the speech muscles, in -fact, was not interfered 
.with, but at the same timo the paraly tic condition of-.the right 
■side was both of a sensory and motor nature, and I could not 
account for the fact that motor speech coordination was per-, 
feet, that there was no facial palsy, and,.that, the tongue 
was protruded (now) in tho middlo line on request,-while 
the condition of the limbs was so profoundly modified ; 
.from their normal state. The paralytic condition of the 
■right side .deepened and by tho next morning tlvo:right-' 
hand grasp was almost gone and thero was impaired 
cutaneous sensation over tho whole of the right limbs. The 
.speech, however, was improving; the patient now answered! 
-questions requiring a simplo negative or affirmative always 
.correctly hut after a certain amount of hesitation, as though 
homo obstacle lay in the outward passage of her idea. 'When¬ 
ever. she spoke voluntarily at this timo she strung her 
sentences .together coherently and with purpose, but. here 
■and’. there she made use of a totally outside word (always 
single) or for a word, no matter whether noun,:adjective, 
.verb, or what not, she occasionally substituted the original' 
short sound which had been her first voluntary effort at 
, -speech.since the commencement of the attack.. Through¬ 
out ; this day (the second) her most,, marked mental 
phase was the evident irritability,. almost amounting to: 
anger, with which she answered after being questioned 
-or spoken to for any length of time. • And I noticed 
on tliis day that her hair which under, ordinary circum- : 
-stances was straight, black, and -smooth, was in tho 
erectile condition which obtains sometimes among .maniacal 
patients... The surrounding-conditions of the patient pre- 
vented, somewhat to my chagrin, my making any attempt to 
test her capabilities as to reading and writing, although, it 
is certain that not much could have been elicited as to 
tho cxistence of agraphia or otherwise owing to the paralytic 
state of the right hand and arm. The - speech volition! 
.improved quickly and on the third, day, although she! 

• rambled now and then, she spoke-with distinctness and.in. 
.spite of a little initial hesitation (this was diminishing)! 
.communicated anything which she wished to do in a com¬ 
prehensible manner. .By the end of a week from the onset of; 
the attack I could discover no verbal amnesia at all and the 
.power, of the right limbs began to return. Skin .sensation 
improved more quickly than muscular movement and she 
located pin-points and pain sensations accurately while.the 
motor activity of both arm and leg was still much modi- 
fled.-,!- From this timo up to December, sho improved rapidly 
in every way, the mental condition being then normal 
and the physical weakness having cleared up to a great 
extent, a fair amount of difference between tho rightr and 
left-hand grasp still remaining.. ... r< ..- .. ..... 

. I submit that the apparent, discrepancy-, between the 
■recoveries (in point of time) of tho mental and motor states 
admits of a physical explanation. I believe that tho impaction 
of the embolus was never a.completo one with regard to the 
lumen of a vessel; that tho speech centre, although for a 
timo partly cut off from its. nutrition, was never wholly so; 
and that tho centres of movement for the limbs were tho 
more deeply affected owing to an increased want of blood- 
supply. To briug this about tlmro must cither.have been two 
emboli or one embolus impacted at a branching point of some 
vessel common in its origin as the feed-pipe of ,tho speech 
.and .motor centres. I think that the .latter was tho more 
probable state and that tho speech centre.received tbrongh- 
, out a supply of blood just, sufficient to . maintain it at,, a 
low ebb of vitality, while tho motor centres from the unequal 
lapping of the embolus into the lumen of; their .feed-pipe 
.were for a time wholly cut off from nutrition. •, 

„ :It seems .to me that a caso of this;sort may afford a wide 
field, for the consideration of the origin of .idea, as to.,the 
retentive brain power for idea once originated, and as to the 
methods by which the doors which guard .the portals of 
fhonght must be swayed before idea can become translated 
into< action.-, The brain injury in .-this case, though, an 
organic ono.in itself, was set forth and became capable of 
.diagnosis by the functional derangements .which it caused, 
jl'lxj ■ nutrition of• the centres being interfered;.with .the 
psychic .functions,; are for the time , suspended:,, but nover 
destroyed,-v for their., restoration'vis , (Complete - f whpn,.ttie 


and the . mind mnst return ..to babyhood and the. whole 
erection of .the adult intellect be rebuilt from its foundations. 
Fears upon years mnst elapse before, complete restoration 
could occur and I submit that in this case the rapid return 
to intellectual soundness goc3 far to prove that idea once 
conceived and translatable to tho world as thought is a thing 
which is almost incomprehensible to us by reason , of its 
.immortality, ■ .- : • • -•• • . ■ /. 

P.Si—I imagine that tho patient’s early capability ot 
replying,with tho words *• doctor” and_“better” to questions 
asked was merely a parrot-like imitation ;of the questioner, 
the-power to frame such replies.arising from the, external 
stimulus the leading notions of which were sufficient to 
afford a how impress to -some, empty, waiting -warn celu 
possibly one of the right hemisphere and hence untouched 
by the lesion. . ! . . . .. ..1 . ■ *, 

Southport, Soutli Queensland. ' , 

NOTE ON A FATAL CASE OF XITH/EMIC 
POISONING. ; 

' BV CHARLES B. BhGOOD, M.D. Dokd- 

An elderly man, aged- 69 years, -of thin, rapare 
and of abstemious habits, suffered from five defini e a a 

of disease presenting-.the , symptoms..- ..desonhe -^c o - 

The patient had passed a , good deal -of his 1e ; tt 1 j 
he had suffered in the “fifties”; from .some malarial 
fever which ho had contracted-in the Eas , 
had influenza five years .previous- to the common 
of thisjllness.. In all other respects he ha CD W ‘ . 

health. There was a strong family, history o go , = 

ho himself had never suffered from the disease. 

The dates and the duration of .tbcattacks werea ^ ^ 

The first began on June . 20t ^.^ 9 4y nd 18 q 6 ' and lasted .for 
and the second began .on Oct. Idtn, .<■(-. »Q a 

about three weeks.' Recovery was pot^o ccrnpl t 


auorn. lurco wcckb. necuvu. 

attabkas.it was in; tho’ case' 


Oct." 13th... 1B9B, ana 

ry was not - so complete after this 
^f tho others.--'‘The third attack- 
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commenced on Dcc. i 19th, 1896, and ended on Jan. 20lb, 
1897. The fourth began on March 3rd, 1897, and lasted to 
the end of the Eamc month. The fifth, and lost, began 
on Jane 18th, 1897, and terminated fatally on July 3rd. 
Each attack was foreshadowed by irritability, great rest¬ 
lessness, intense Itching of the'skin, and dyspnoea of nn 
asthmatic typo. Symptoms of rviolent, gaatno disturb¬ 
ance followed, there being absolute nausea. The tongue 
was covered With a thick while fur and epigastric pain was 
frequent. Anorexia was extreme. These latter symptoms 
were throughout so prominent and .irremediable that the 
gastric crises of tabes dorsalis were constantly recalled to 
mind. The radial pulse was now observed to become 
exceedingly tense and cord-like, though the condition was 
never more than ono of virtual tension, the heart force being 
always weak. The skin was liar6h and,dry. Coincident 
with this condition of the tongue and pulso the nrine was 
observed to contain n large amount’ot era tic sediment and 
tho quantity of this deposit appeared, to vary with the 
seventy of the symptoms, for ns l the urates ceased to be 
excreted the pulse relaxed to such a degree that It could 
with difficulty be felt, the tongue became clean, the appetite 
returned, the dyspnoea and itching ceased, and convalescence 
began. Recovery', however, was invariably slow, and was 
delayed by tho prostration, the anaemia, and tho enfccblc- 
ment of the heart with consequent mderua wliioli the attacl 
appeared to cause. , 1 

On several occasions epistaxis was a prominent sy rnptom 
of the attacks. Thrombosis of the right external jugular vein 
»was present in the second attack, and thrombosis of the 
external saphenous vein in the third. Twice betv cen tiio 
second and third attacks there was pda in the great 
toe which was thought to be due t to gout. The 
proportion of white cells in the Hood was found to 
be somewhat increased, and wrs U to the ficldi No 
deformed red Cells were noted and the rouleaux wero well 
formed. The spleen was not enlarged. Tho heart showed 
n certain amount of dilatation. iThc valves appeared 
healthy. There was evidence of some atheromatous degene¬ 
ration of the great vessels, but on the whole the heart was 
not considered seriously or primarily affected.* The liver was 
large, extending three fingers' breadth below tho costal 
margin. It was smooth and not tender. Cough although 
always a marked symptom in-these attacks, was never 
proportionate to the physical signs, which comprised some 
daJncss at the right apex and down the left* back There 
was moist crackling in the latter situation but no tubular 
breathing. 

N° Ucatm^t seemed to have the slightest offcot on tho 
attacks either in shortening their deration or in mitigating 

d>,.r T ” P nt,ent . on ‘fe 50 «rasioo. would subsist 
lor (lays on a few ounces of milk and a little hranrix-nml* 
water. Nothing would induce him to take mor^ fn rim 
fifth attack the symptoms did not alata the "rates co^ 
tinned to be excreted, the pnlso failed to relax, and then the 
higher nervous centres became affected as was evidenced bv 
Cheync-Stokcs breathing, groantng, lethargy, and a gradtml 

dltiocfon°Juiy°3rd e Ts97^ 0 

U ha ^n'J a t bG i The ^>5° Cavity was 1030. It wLLcid and 
it contained no albumin and no sugar. It mJm! 
coloured and was passed thick and turbid .Sjfi 
copious deposit of pink amorphous 5XJ 
nitrate of area formed immediately on the adilt.in/ r 
acid Microscopical examination shmSd 
consisted entirely of amorphous .nSlriV™ii -I 1 

of uric acid forming in abundance when distill, , cr ^ s ^ s 
was adder! to the specimen. No other * alcr 

The total output of urea, which tStm^d "n”' 
the ureometer gave a rathor higl.er result 'tSf 13 t by 
calculated from the specific 7 bea 

320 to 350 grains In the 24 hours. ’ 
patient was an emaciated, elderly man, v.ho Lent l 
took scarcely any food, this amount appeared to’hS b j2f£, a 
, than would have been expected. Du nag the [ n . t> bc ..£ rc ? tGr 
ho » in fairly good health there .are”!?' 6 ™' 5 * 11 ™ 
A^*r .the fourth attack nlicn ho „„. l, °J 
lila lied hut was still confined to Id. WILS QDt 

K °'S, C « 0[ »!■*. tbe specific A»XV “ v? 

was 1025. The urea was estimated at ^‘ c! ‘ 

' fortnight later, and a week after all trace .f®? 0 ,e ra ‘ n3 r 
disappeared, he was passing 36 ounces of nrl" 


gravity of which was 1012. ( Tho "urea jw as "estimated at 
250 grains. Thus tho urea, apart from thd question of 
absolute increase, was certainly not stationary and nioro 
than this, In spite of the fact that he was on an*absolutely 
starvation diet more of this qubstauce was,excreted during 
the attacks than was the cn*e during the intervals when 
he took a reasonable amount of food. Numerous observa¬ 
tions showed that the quantity of nrine passed never 
seemed to vary so much as did the' degree of its 
concentration. Tlio uric acid was never estihmtcd, 
but, If it be conect that. In health only seven grains of,thin 
substance are excreted in the 24 hours, it bust lifivo been 
enormously increased, for (he amorphous quadriurates coukl 
bo ladled out by teaspoonfuls from every sample of urine 
which was patted during tho attacks. Towards tho end of 
the illness, when courn was threatening, tbe nrinfc, which 
still preserved tlio above features, became serisitly 
diminished in quantity. It could not, however, te 
measured. ,, , * 

Such a condition of urincrif persistent, denotes, accordh g 
to the late Dr, Ralfc, 1 a general increase of tissue metabolism 
throughout the body; jusually abcompdnyiog or preceding 
some grave constitutional disturbance,'and certainly in the , 
ease before ws the -prostration* and amemia which followed - 
each uratio output suggested that during the attacks some, 
increase in tho molecnlar activity*of tho cells of tho body was 
£oing on and so affecting the metabolism. That the oxccfu 
of uric acid daring tho attacks was not due to distnrbnnco- 
of thfe nitrogenous equilibrium owing to the food .taken is , 
certain, for tho patient took practically no food, it is also 
improbable that It was drawn from accumulations stored 
up In tho system as the result of previous excesses, for ho 
was a most abstemious man. Tho futility of treatment,*too„ 
recalls tho cases recorded by Dr. Ralfe 1 of patients who 
persistently passed urine of high sj>ecific gravity containing 
abundance of urates and who continued to do so in spito 
of all treatment until some unknown causo effected aiv 
improvement in the general health. Further, the rhyth¬ 
mical nature of the attacks, the regular march of 
events in each, and their uniform duration uninfluenced 
by treatment, all suggest that some part jn the role 
of their causation was played by tho central nervon-* 
system. Dr. Latham* who believes that excess of rnc acid, 
is mainly due to Imperfect metabolic activity of the llvcr- 
cclls whereby the glyfocinO falls to undergo transformation, 
assumes that independently of tie vaso-motor fibres there 
arc various nerve fibres distributed to the cells of that brgun, 
one set regulating the transformation of saccharine and thcv 
other that of the nitrogenous elements brought to theta by 
the portal blood. Thus, if I understand lnm rightly, ore* 
might reasonably infer from the analogy of what occurs in. 
the casoof tho “ diabetic puncture ” that it might be possible* 
to produce an excels of uric acid by a somewhat similar 
lesion. Wo should thus have a centro presiding over it,a 
metabolic activity of the hematic cells, acd if this*be eo m..y 
not tho activity of the cells of other organs and tissues be 
under a like control ? Whethtr excess of uric acid arises 
from an increase or decrease of metabolism is still an open 
question, but given the existence of such a centro aa i* 
postulated above it appears to me to be possible that a pobor 
such as that of malaria or influenza circulating in the blood 
might .cither stimulate it to rhythmical activity or inhibit its 
normal function In snch a way as to produce tho phenomena 
that are nsually believed to accompany an alteration in the 
rate of metabolism. 

That the dyspncca, the itching, the tense ptlse, and tho 
subsequent nervous phenomena were caused by an undue 
proportion of urates m solution circulating in the blood is, of” 
course, not proved and the suggestion would be made with 
the raoro dilhdebbe wheft it remembered that so high 
an authority as Sir William Roberts * has- stated 1 that 
U® a g0 “ fc y ma y enjoy complete | njtonni , “ fiom ?ym- 
**?““?* an y kind, though their flS “ h . 
with biurates to the point of ^ * 

over, we all know that patients with?™’ ? nd> “ore- 
enormous quantities of Crates w h ^“cocythjemia.pat.* 
ptoms comparable to the above Present 

3 n,te conceivable in the present state' ft >’i.° w 1 ever » 1 submit, 

inappreciable changes in the ttandUlon ft that 

one time render a poison active anri lood may at 
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tliiB connexion Dr. Owen Rocs 3 says: “It; is,'of course, 
' impossible to say liow or why it is tliat the sarne urinary 
. matters should become converted into different poisons in 
the blood in different'diatheses; but‘if wo turn -to nori-vital 
; chemistry wo find analogical results. " The ferment present 
‘ tinny differ, the 'fluids may vary in density or in temperature, 
and in the ope case a poison may he .produced capable 
oi causing a violent convulsion and in the-other a milder 
, , toxic agent may appear as a result causing inflammation of 
4 vonous capillaries and all the phenomena of acute gout." - < 

;. Lastly, the diminution of urine observed towards the close 
- suggests that during the earlier attacks the kidneys remained 
/sound and were .enabled to excrete a sufficient amount of the 
t urates to avert any very serious result; but later, when they 
' wore nblonger able to withstand the strain, they failed to do 
so and a: fatal dose of the poisonous material was allowed to 
, accumulate.' 

Windsor. " ; ' . ' : ' 


CHnital Itoics : 


• MEDICAL, SURGICAL, OBSTETRICAL, AND 

• THERAPEUTICAL. 


~ A CASE Oh SEPARATION OF THE LOWER EPIPHYSIS 

of the Humerus with injury to the- . 

BRACHIAL ARTERY. 


<:Bv E. WnAnunv Battue, M.R.C.S.Eng., L.R.C.P.Lond;, 
* juxion itovsr. sunasnx, wAnnisarox stmuuur; hath hocsk- 
1 sunor.ox, maxciikstkr uoyai. intikmaiit. ; 


• ON Nov. 7th, 1893, a boy, aged eight years, , fell on. his 
. right elbow and came to the Warrington Infirmary within 
: half an hour after the accident. The elbow was but slightly 
. swollen and there was separation of the lower epiphysis of 

■ "the humerus with .backward displacement. Reduction was 
> casy and without tendency to recurrence of the displacement. 

■ Before and after reduction no pulsation could be felt in 
.- cither radial or ulnar artery at the wrist. The hand was 

- cold and blue and thcro was superficial - and deep anesthesia 

- of the hand and of tlio forearm op to its middle. Pressure 
; on. the fingers left a white imprint -lasting for nearly 

half a minute. There was no pain. The limb was swathed 

■ in wool and bandaged to an internal angular splint. Three 
. days later circulation, as judged from finger-pressure, 

was freer, though pulsation at the wrist was still absent, 

' The hand was swollen and less blue than formerly. It was 

- colder than the uninjured hand, especially after a short 

• exposure. The amesthesia was as before. On the 14th 
faint radial pulsation could be felt. The hand was less 

■; swollen, it was warmer and of better colour than before, and 
-: sensation was returning. The improvement continued and 
. at the end of the second month there was good elbow move- 

- raent. _■ 

Occlusion .of the brachial artery , from injury is a rafo 
, complication in fracture of the lower end of the humerus. 

• Cases where radial pulsation is less in volume en tile injured 
-rside and remains so for a Bhort time when all displacement 

' is rectified are sometimes seen, but even complete temporary 
-. occlusion resulting from displacement is not often met.with. 
In the above case the facts that there was very, little 
, ; swelling about the joint and that after replacement of-the 
- fragments pulsation was still absent, and remained so for 
.-several days point to there being a. direct Injury of; the 
.--arteryitself. . -j. ■ 

Wnn-ington. _ ‘ _ 1 


DAILY H7EMATEMESI6 ,FOR OVER A YEAR. 


• Br Montague D, Eder, MiR.O.s; Eng., L.R.C.P. Lond.' 


_■ The .patient Was a coloured woman, aged 20 years;-and’ 
' silic was brought to me by her.mistress on Oclit 7tl\, ;l898/os: 
- ’. she, was stated to. be suffering ,from; phthisis. ■ The history 
...was-briefly to the effect that for oyer "a; year sho had'been 
vomiting blood, occasionally, twice allay but always once,- 

■ f BraithrvaUe'a Retrospect of Medicine; vol, I., 7877, 1 ,. 01. ‘ 


and that in' the' morning.'and thb 'statbmentvvas confirmed 
by her mistress wbo had frequently been, present on those 


occasions. The quantity variedIrom-hnU .a wineglassful to 
a tumblerful.',•. Black motipnB-had never been passed io the 
knowledge-of-the patient--and- sho-liad' never- suffered 
from indigestion, whiclr> is ' a . vcry lare- complaint in 
tins-country, .but she'bad 1 , had' fever several years before 
Her menstruatirin was regular; -Her feet and harids were 
invariably cold. "She had had much-, pain-just below 
the right clavicle. She was not . so antcraic-lookin": as 
most of the people in this district. Jler longs arid heart 
were'normal-nnd her pulse was of-good volume; with a 
pause at every eleventh- beat (the significance of which I do 
not know), but tlie beats-worc otherwise quite regular. Her 
temperature was 99°F.'at midday. There was no tenderness 
in the epigastrium. The spleen was palpable ; there was mo 
goitre.- ^Laryngeal and ophthalmoscopic examinations showed 
nothing abnormal. In-her right nostril or.on the septum 
near the:pharynx there was a ragged ulcer which-tinged a 
cotton-wool mop with blood. I asked the patient and her. 
mistress to return after breakfast' and : to bring with 
them any blood vomited in the interval; The "women 
had ridden 1 a four hours’- journey , for a' consultation 
and were anxious to return . home before .-'dark.Two 
hours'later they returned, bringing with them; 34. fluid 
drachms of blood which the mistress and others'had seen 
vomited and which was stated to bo an average quantity. It 
had been'vomited soon after a meal and was therefore yery 
acid; it was of mammalian origin. After cauterisation of the 
septal ulcer with chromic acid the patient returned home. To 
make a second journey to this place for further treatment 
would have necessitated eight hours’ riding on a banca road, 
and although I begged them to roturn in a few days I heard 
nothing more about the case till I accidentally met the 
mistress somo time afterwards when ! was told that there 
had been no further brnmorrhage. When I made the exami¬ 
nation I did not consider that the haemorrhage was entirely 
dne to tho ulcer. I purposely avoided quinine:and other 
drugs. Tho whole population suffers from malaria and more 
than half from goitre or.its nllie3. I endeavoured to exclude 
malingering to which tho degenerate Mack races are so prono. - 
Ralmira, RepultRc ot Columbia, South America. 


A CASE FOR DIAGNOSIS: ..'ERYTHEMA t ■ 
' Br Edgar F. Chuax,M.B.; Cir.B. Edin. 


The condition now described has been observed by me 
four times in the same patient—namely,' in tho years 1889, 
1893, 1895, 'and 1899. On 'every one of'these occasions the 
symptoms were tho same arid ’they followed oho another in 
the same order, and tho patient felt much bettor after the 
attack. There never were nny relapses. I have searched 
unsuccessfully in medical literature for a description of the 
ailment and should be’ glad to hear if any of the readers of 
The Lancet have met with a similar case; It was certainly ■- 
riot specific in origin. During the last attack tay patten 
was also under tho observation of Dr: Axel A , 
M.D. Berl., who entirely concnra.inand confirms. my descrip¬ 
tion of tho case. : 

" The patient was a nion, 20 'years.oi Ege. ' For a y 

past (i.o.', since Jan. 23rd, 1899), be felt weak and disinclined 
to work and had considerable headache with pai 

the eyes. He felt better, on .the 26 th and on the WMbe 

declared himself to bo perfectly well. .On the S 

27th, however, he began.to have Vbormg pain ha logs 
and thighs And after a very restless night h owiric 

morning of the 28th thatlbcomofoon was,i,°i^t ■ 
to pain'and swelling in the .left th.gh^ostenorlyjttc Tctt 
calf, arid to a loss exterit iri tho right calf, lpf , nrimson 
some parts, of the anterior abdominal muscle^, .Crimson 

patches had appeared 1 over ;the Inflam^ar , . 
out from the simrindSn'g'tteu^na 

consistence. Somo of theso patches froio Au n ’ a head. - 
sliilling piece and^aned' A £ib!ut 12 noori he 

These patches were sore to.the toucu. «■ ^ .henromice 

noticed^that there''was ri.M. the whble skin 

wlneh , began rapidly to swell, mo py i ■ olo „ r . t p c --penis 

covering the penis was 6f » J?PP Pm'oklels 1 ' The swelling . 
being ripw about twice' its ,no™ri thipteesS. . an b 

aid discolOuratiori bad spread right up t It 
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‘There,.was no pain in tho penis,.'; On palpation it conkl be 
made out tbaMhe skin over the penis:wru< distended with 
soral-lIquhV blood.,. There were no signs of any synovitis: 
By 11 r.M.'the extravasated blood in. the,skin of. the 
penis had spread down "on- both sides and had.filled up the 
scrotum eo os ^partially to obscure, tho,testicles.-- On .the 
'29th ,the.Inflammation .in the arms,.legs, and thighs had 
given .way'to oedema, tho penis , began,'to shrink in 
size, .and several-bullm filled with i slightly bloody ,scrum 
appeared .on its, surface. Tho patient felt much better. 

1 On.-Fob, ,1st the penis was almost normal .in size and 
-tho scrotum was smaller, but both the penis and tho scrotum 
were considerably discoloured. New blisters hero appeared 
in the place of the former ones which .were opened. On the 
„ 2nd thero was hardly any inflammation or cctlcma left in tho 
" arms, legs, or thighs and the hmmorrbagic patches over the 
inflamed areas wcro almost gone;;.On lbo 5th tho patient 
was normal in every ‘respect excepting' that the skin was 

• being renovated ovor the areas where the blisters had been. 
On tho 7th new ekjn; was completely.formed over the parts 

• where the blisters had been. The man was otherwbo quito 
well and said that lie felt “ splendid." 

Stockholm. 
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HOSPITAL PRACTICE, 
BKITISH AND FOKEIGN. ' 

Holla snUm Mt alia pro certo noscendl rta, nisi qnanmlcrimM et 
m or bo rum et dbscctlonum hletoriaa, turn allorum turn rroDriM 
collect** habere, et Inter te eompanvre.—H oeoIosi De Sed. ft Cam* 
Morb., lib. Iv. Proctmium. __ w 

KING'S .COLLEGE ;1I0SHTAL."" ‘ 

■ A CASE OP nr.UOVAL OP T1IE JCTOlKAt, SEMltCSAE 
CAUTILAOE OP-TUB STOP, „ . 

. ; (Under tins care oE Mr. llOTCE llAlmOlv,) ’ ' ’ 

Of all the articular lesions -which -pore formerly grouped 
together under tho title of "internal derangement of tho 
knee-joint "probably tho most important bra'-dctncUmcnt of 
■one of tho Ecmilonar Bbro-cartilagcs, The immediate results 
of operation aro probably in most rases. favourable but 
.doubts bato been expressed ns to the nltimato value of tho 
joint from which the whole or a part of one semilunar fibre- 
cartilage has been,removed. Jn,Mr. Barrow's case recorded 
. below, five months after the operation the movements of tho 
knee were perfect and this fact affords a complete vindion. 

, Iron of the operation Mr. H. Alllngham haf published 2 
similar case 1 m which the patient rcmai„ 0 a quito well two 
, years after the, operation; and in a caso hrooeht heroic tile 
Clinical. Society of London In 1894,by Mr C B 'Logwood 
. the patient oonld cycle .freely 2L mkth: at£ a oartSl 
removal of tho Internal Mmilunar.carlUago', thM-h he was 
afraid to, play tennis. So .we may conclude UutTprovided 
asepsis prevails doting.the operation, and afterwards, there 
. .is every,reason to anticipate a vcryilavourabto.result from 1 
.excision of a displaced iibro-cartilage. of the 1-nen For 
the notes of the case we are indebted lo ir V n L/ 
surgical registrar to the hospital.,. i " “ 0 ’ 

i . A youth '19 years of age, on’nilmi.i:,,,," /' , 

College Hospital. . was wcU-built, ' healtiiv and-' mn ri, 
addicted ' to outdoor games. He comficd „F wool 
;ness . of ,hls left leg and said that hobrnd had attacks 
•of severe pain ,which laid iiim .-up, f or ,i av , ♦«««•».«,, 
■ These 1 attacks, '„had' become frequent, and \mnhllmil 
:of Jale.;,Tbe;,hr^ory lie gave . was talow? ^ A W 

• g* 18 , a > wliilltplaying'football the twSJd^slefS 

ana fell. It wag.not easy to makeputtho erad Js 

.tile hones at tho time of the fall, hut it s«,SathJ 
sharply and rotated the leg au'd foot.ISS, >\eTeS • 

• -He, felt.,nt,the lime a Bcvcre sharp naih in iJJi 

knee ondvrastiinahle to straighten hlf Afti a jittle' 
IL^Yr^'Sp.lbfbfiulty was overcome - and.. he 'could PTfnn.r 
, the, Although it was still painful. . 

• ( 0 ^-,?yP Q yltis, seems ^to have foUowcd, £ 0r .thq kS!l£Sme 
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swollen and tender and lio’.wns laid-np' fcr 'ecmo days. 
Then be got •.about again ‘and * did not suffer any, incon¬ 
venience.beyond a, senso of-weakness in tho, joint. '. A' few 
months later he was playing football and ldckjng the ground 
instead of tho ball lie again .“put bis knee out" This time 
he.was not so severely .injured and quickly recovered, From 
timo to time, however, although bo had no .bad .attacks he 
suffered, from pain and fixation of the joint’.' Four months 
previously .to admission bo’ was jumping a ditch and twjstcd 
liia leg again. It was very painful'and, bent np under him so 
that ho could not, extend the kneo. . He could flex it further 
but he could not get it straight. - He noticed, .too, that there 
was a small, hard lump projecting from the joint under the 
skin on the inner sido of. tho knee and this seemed to him Jo- 
.prevent the knee going back into' its place. Ho was carried 
to a medical man who reduced, the deformity and,then the 
patient was taken homo to bed. The-knee becamo very 
painful and swollen and ever since it had hccn'useless'to' him 
on account of the pain and .‘weakness. He.could not walk 
without pain, but frequently tho joint gave " way and 
remained fixed in thoilexed position, and on these occasions 
ho generally could feel the liard Jump^cscribed above. . 

On inspection tho left‘leg. was seen to, bo‘a. good deal 
wasted above and below the joint and consequently the joint 
looked more-enlarged than it. really wns-fin fact, the 
measurements of both knees were nearly cqual v Some fluid 
could be detected on palpation., Flexion and Extension of 
the joint were free. There was also distinct Jatcral movc- 
ment in the joint. Over the inner Bide of the head of the 
tibia was a painful spot and here a distinct depression' cogld 
bo felt. " 

< Tho patient having been prepared and amesthetised 
,Mr. Barrow made a semicircular incision across the front of 
tho left knee from condylo to condyle, extending as low in 
front 03 the'tnbcrclo of tho tibia., The. ligamcntcm'patelkn 
‘^was divided and the bono was turned up. .When the. joint 
was thus opened,tho internal-semilunnr fibro-cartilago was 
found to be detached from the tibia, throughout most of'its 
extent.(especially in the front ; and at tho .sides) and folded 
upon, itself. The lesion was so severe that any attempt at 
replacement was impossible. .Both, tho .cartilage ; and the 
hone had altered from the. normal condition and , the 
cartilage, looked like a twisted mass, of. fibrous tissue, 
Mr.. Barrow therefore .dissected out tho greater part of the 
cartilage nndtheu he stitched up.tho incisions of ligamentum 
patella) and capsular ligaments and the joint was closed. 
The superficial wound was sutured, and dressed in, the usual 
way. No drainage-tube was used. Seven days ’ later,the 
skin stitches were taken out, a collodion dressing was applied,' 
and the, joint was put up in light Croft’s plaster splints. 
>Vith regard.to the after treatment, as Mr. Barrow considered 
that tho too frequent or violent movement ;of the joint in- 
euch cases .which is liablo tOjOccur If massngcand passive- 
movements arc ordered do not benefit tbe part but rather 
tend to do harm and prolong the . trouble, the, joint whs left 
in the splints for three weeks. - Tho patient meanwhile was 
allowed to go about on crutches.. Then he was encouraged 
to walk on tho leg and take ;off the splints oncq or twice a 
day and move Ills limb himself, and somo days Ia(er he left ■ 
off. the .supports altogether. --He .left,,the;hospital. 10 days 
after the pperation but attended as'.an out-patient,from time' 
to time during the next few, weeks to report progress.- 
. llemarlxby Mr. Benson.—T ho above, case-presents more 
interest than is nsually met .with.iri*operationsi upon the 
Kneo both on account of tho extent of the operation and of " 
the rapidity and completeness of recovery., j Before operation 
the" patient could not ,woTk or .even ;get ’about : yrithout * 
.constant, discomfort and frequent'attacks ,of Revere pain, 
which would lay him up for days .together. ;■ -.When I saw him 
five months after the operation examination of his.leg proved 
it to be as free from pain f or .weakness and as. moveable as • 
tho sound limb.' -He walked,quite well,and,had never had. 
pain or tronblo of any sort in -the kneer^ihee, jeaving thc- 
bospital and he is now back at work- wjth ps useful a limb as 
evpr he had., 



.Bradycardia; Vnay ’be - caused',' according 1 to J Br^ • jl 
Whittaker' 1 ^by-.-cight, combtfpnk, it.may .'oc<,ur‘ ( ')?n 
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When the percentage, o t air or oxygen was considerable (3(5 
per cent of air or 13 per cent of oxygen) respiration 
became noiseless and free from nil obstruction , 7 The 
most marked cyano-us was met with when very small 
percentages of air (from 3 to 6 per cent) or oxygen 
(under 3 per cent) were administered with nitrous oxide 
With pure nitrous oxide cyanosis might not ha\o tlrno, 
as it were, to become pronounced, for the admlnlstra 
tion might bo cut short by deep stertor As the per 
ccnlago of air or oxygen increased cyanosis lessened, 
till With 30 per cent Of air it was very slight and 
with 11 per cent of oxygen it disappeared altogether 
8 Anoxmmio convulsion, like cyanosis, was liable to be 
greater with small percentages of air or oxygen than with 
pure nitrous okidc itself and for the reason just ghen But 
as the percentages of air or oxygen increased the convulsion 
decreased, tUl with 30 per cent of air and 6 per cedi of 
oxygen respectively ft ceased to occur 3 Jlcflpx and 
excitement movements were most likely to arise cither with 
pure nitrous oxide or with nitrous oxide mired with small per 
centages of air (from 3 tq 7 per cent ), or with nitrous oxide 
mixed with considerable percentages of air (from 20 to 30 
per cent ), or oxygen (from 10 to 20 per cent) They were 
least likely to assert thcm«clvc$ with mixtures contain 
ing moderate quantities (from 12 to 16 per cent ) of air or 
modcrato quantities (from 3 to 7 per cent) of oxygdn 10 
Phonated sounds wero most common when nitrous oxide was 
administered with large percentages of air (from* 12 to 30 
per cent ) or oxygen (20 per cent) When nltrOus oxide was 
administered pure or with small percentages of air (from 3 to 
5 per cent ) they were met with to a moderate extent only 
Phonation was least likely to hrisc with nitrous oxldo and 
air mixtures when air was present to the extent of from 6 
to 10 per cent, and with nitrous oxide and oxvgen mix 
tures when oxygen was present to the extent or from 3 
M U per cent 11 The deration ol avaitaUa anteslliceia 
alter mhalntion was found to lio longest after the adminlstra 
tion of mixtures containing front 3 to 11 per cent of oxygen, 
the maximum duration having been attained with 7 per cent 
mixtures With nitrons oxide and air mixtures the result 
ing anrcstlicsia was distinctly longer than with pure 
nitrous oxide, but tho results were very uncertain in 
theso cases The shortest aiailablcnnrathesia was recorded 
with nitrous oatdo alone and with nitron, ojido mixtures 
containing 30 per cent olatr 12 In estimating the tepee 
tive merits ot the various mixtures used as anwsthcUc agents 
the investigation showed that tho best results , vcr0 obtained 
with mixtures of nitrons oxide and oxreen the n „i beet 
with mixtures of nitrous oxl,lo,h,l ah, S the nnrst “th 
nitrous oxido free from air or oxygen Air was not nearly so 
suitable as oxygon for eliminating the asphyxtal factors if a 
pare nitrons oxide administration owing to the large volume 
of useless nitrogen which must uccessanly bo Inhaled Tho 
nitrons oxide and air case, vtoe, as co m pa [0 d with those 
ek™ 0U ?n°w? e “ d °^ cn far ,“ ora uncertain in their 
K'n'oraaasnormi.mratureot nitrons oxido with 
air or with oxygen which wonhl Sncccssfnllv annsthotiso 

every patient 14 In rader M obtain the host/orm of nntS 

^ein a s°S' eC ° 8 w'f H bC “ dministcrc<1 "1th nitrons oxide by 
5£L" t regulating apparatus, the percentage of thi 
r i“ progressively ntcreised from 2 p!r cent or 
3 Ijrjent at.the commencement of the administration to 
7, 8 9, or 10 per cent, according »o the circumstance of 

mthFr M ho Ionsta ! 0,0 ^“Wration lasted tiregreater 
might he the percentages of oxygen admitted 15 The 
next best results to those obtainable by means of a rocnJat 
Ing apparatus for nitrous oxide i t 

two“eM« 6d M°i SlCnnS < 7 tam ““"“atfixtures of 'these 
two gases Mixtures containing 5 6, or 7 ner cent or 

SY" 0 o''* ** “J**** tmxtutevcontain 

ie S ff Cen , far tcmales and children 

*?, , .? oxt 1,634 resnlfs to tlioso last tnentloncd were to bo 
obtained by means of mixtures of nitrons oxide and air from 
14 to 18 per cent of the latter being adnmble in ana-sthetis 
Ing men and from 18 to 22 per cent in aotcstbetislntr v omen 

and children 17 Paul Bert whose valnaSerasesShra™ 

the effects produced by the inhalation ot nitrons oxulc and 
oxygen were well knm™, regarded an incre“ed Smo.nl,erfo 
pressure as essential to the production of mesThesra br 
means of these gases It was dear, however, from the fore 
going investigation that deep and satisfactory anaesthesia 
S!*i°. mianied J b7 M 7 obvlo ° s asphyxial manifestations 
oSraj'f™ 3 a ‘ °;™f r 3 r PPtstptns hy mixtnres of mtrons 1 
oxide and oxygen containing even as much of the latter gas 


wo3 presertt m our atmosphere 18 The last mention eel* 
fact would seem at first sight to f gho a death blotv fp the 
mphyxial theory of nitrous oxido hmcstheiia—a theory which* 
supposes that this gas produces its amesthesmby 1 muling 
arresting normal Oxidation processes within the cthtral 
nervous system But because no olvtous asphyxial man! 
festatiotis made their appearance during the inhalation it was 
not justifiable to assume that no such inlefferencd "with 
oxidation was taking place 1 

Dr J S IIaldane after complimenting Dr Hewitt on hm 
research, said that the paper prbvcd that In some cases at 
any rate the gas bad a specific nna-sthetlc action and that 
tho nmesthesia was not tlao to asphyxia Ncvcrthele<s, In 
the ca e cs whero Dr Hewitt used only aTsmall percentage of 
air or nitrous oxido the times for producing unconsciou^ne'S 
(55 seconds) corresponded with those which Dr llnldane had 
found to occur with the inhalation of nitrogen or hydrogen 
Ho was satisfied that it was possible to produce arrcsthcsie, 
by the Inhalation of pure nitrogen, but the duration oS 
amt^thcsia was too small to allow of it being usefully 
employed in snrgery 

Mr John Dvina a nk 6atd that Dr HeVvitt's paper Would io 
of great u«e io thoso who wished to employ the rnethbd He 
could fully confirm what had been said as to the advantages 
of the administration of combined gas and oxygen It was 
easy to admlni“ter and tho comfort of the patient both 
during inhalation and during recovery of consciousness was 
increased Mi* 1 airVink also thought tint there was lc<s 
liability to the occurrence of spasmodic closcro of Ihoalr- 
pas«ages after the administration was su'peudul than with 
puro nitrons oxide ) 

Dr R L Bow les said that tho subject had a great 
Interest for him as in 1855 - he was engaged with the late 
Dr Marshall Hall in experimenting on the subject bf asphyxia 
with mice If mice were put into pure nitrogen or bjpdrogen 
they died in violent convulsions but if a small percentage 
of air, too little to allow a light to burn wcie mixed 
with the nitrogen tho animal lived But if they were 
put into a bell jar containing puro oxygen they 
lived only a Certain time and died 5 po’isoned by 
carbonic acid, atthough tho bell jar still Contained chough 

3 cn to make a fepark of tinder Ineandescebt He was 
i interested in Dr Hewitt’s classification of ta«Ca of 
slertor 'which closely corresponded with what Dr Bowles 
had described to tho society 39 years ngo 7 

Mr tl HowrLL said that the troth of Dr Hewitts con¬ 
clusions wOuld bo apparent to anyone who had had 
experience of the method ho advocated There were One or 
two points which were open to cntici«m Dr Hewitt gave 
as tho test of tho Close of tiro period of Un%sthc“m 
tho ability of a patient to respond to some simple 
request, such as ’’Open your eyes ’ Mr Rowell > held 
that the cruolal point was thb recollection Of the request 
by the patient which would not ho for an appreciate 
time later ns tho patient would respond to simple directions 
rn a reflex kind of way before consciousness was restored 
He thought that the length of nmesthesia depended not only 
on tho amcsthetic given but on the amplitude and rate of 
respiration at tho time the mask was removed If respira 
tious were deep and rapid tho atueslhcsia passed off quickly 
He Agreed that the best results were obtained bV givin" 
dkygen In progressively increased percentage, bat next id 
value to that ho would put the initial administration df pure 
nitrous oxidd till the stage of excitement had passed off and 
then give occasional inhalations of pure air at regular 
intervals x ) “• i 

Mr'II, J Paterson said that the bcliavloir of the sanm 
patient to the same anaesthetic varied on different occasions 
Want of sleop especially hindered the production of anaes¬ 
thesia, as be bad often noticed lh giving g&s to night nurses 
Aa to the ‘ analgetic borderland” before recovering conscious 
ness, he mentioned a case ill which gas and oxygen Wero 
being administered for a long time for removal of varicose 
veins The administration had to bo suspehded and tho 
patient talked and oven sat up and looked at what was being 
done and appeared to feel no pam He was again antes 
thfetieed and on recovering consciousness had not 'the 
slightest recollection of ithe proceedings He believed that 
there might be an internal asphyxia although there was no 
outward etidebcejmd that tho retching and the sweating 
which occurred 0 \ideti«i of this i 

Dr -» he had administetod 

mtr °S en , \ who Mho 

were 
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identical,with.those o£ : nitrous joxide nntcstliesia, . I£ 7 per 
cent.'of..oxygen were added .to the nitrogen,it was possible, 
to produce sufficient anicstbosiafortho extraction .of a tooth/ 
Ho thoughtthat the,differences observed in aiiiosthetlsihg' 
the'same patient were often duo . to differences , in. the 
anajsthotist. Waller’s experiments seemed to show that 
carbonio acid was not so toxic as had been'believed, and 
lie found it difficult to accept, the internal; asphyxia-”, 
theory as lie did not see what there was to prevent the free 
passage out -of carbonic acid. Nitrous oxide! : was . easily 
absorbed by .the blood and. appeared to diminish tbo oxygen¬ 
carrying powers of tlie red cells and .also .to have li,specific 
action on the brain. , , 


MEDICAL SOCIETY OE LONDON. .... , 

' -Exhibition of Casct. ' : -'y. 

A MEETING of this society was held on Feb. ,13th, the 
President,' Sir. Edmund Owen, being in the chair, 

. Mr, W. Watson Ciiesne exhibited two cases; of Coxa 
Yarn showing the result of operation. ■ Tlio first patient was a 
boy, aged nine years, who was first scon at the age of three 
years ; with deformity clearly referable to ; curvature of. the 
neck of the femur and chiefly characterised by marked 
cveTsion of both legs and greatly diminished inversion. Tlie 
trochanters were at the level of Nfilaton’s line. ...On 
- Jan. 23rd, 1893, an incision was made on , the outer side of 
one thigh at the upper part down to the hone, the femur was 
sawn transversely below tlie trochanters, and the .foot and 
leg wore forcibly inverted till the normal degree of .complete 
‘ inversion was obtained, and it was. afterwards; held .in 
that , position by an-oblong perforated; aluminium plato 

• applied over the outer side of the. femur, at .tlio point 
.of division of tho hones and. nailed over : the two fragments 
•with nickeled tintacks so as to keep up the inversion.. The 
wound healed by first intention.- . The.case was shown at the 
Clinical Society on Nov. 24th, 1893/ under . the title 

-of "External Notation of Both Legs." On Jan.'7th, 1896,' 
the. boy was admitted to Paddington - Green . Children’s ; 
Hospital with an abscess at the seat of tho formerpperation, ■ 

• on,oponing which the plato and tacks, were found to be 
loose and, wore removed. The leg operated, on was now; 
'in perfect position and as useful , to him as, if , there; 
-had nover been anything tlie . matter with it, and; 
the condition in the other.,leg had greatly improved. 

, : Tho second patient was a girl, aged five years, who had been 
■more than.once in Paddington Green Children's Hospital for , 
.-incipient rickets and was admitted for. operation in January, 
1897,when three years of age. -At that time-there were 
-all' the . signs of coxa vara in both legs; -there.. wero. 
marked eversion of the legs, (inversion even ;to tho right' 
angle was impossible), difficulty in abduction, and lordosis. 
•The trochanters were at the level ■ of: Nblaton’s. line ; there; 
were anterior curvature of tho femur and.flatffeot,.and tho 
child walked with a waddling gait and the knees tended to: 
cross one another. On Jan. 26th, 1897, the right femur was: 
-.divided below the trochanter, the-lower . fragment' was 
inverted, and the bones were, fastened , together with .an : 
aluminium plato as in Case 1. Union occurred by first inton-, 
tion. There was now a good leg on-the side-operated on; 
and .also, improvement in'the usefulness ;o£ tho . other 
leg.; .The aluminium plate is still’present in ;the leg.—' 
■Mr. Jackson Olarke said that ho had seen the second case 
before operation and could confirm tho great improvement 
in posture and gait which had been brought about. ; Ho had 
had four cases of the kind under his. care. Of these three 
bad-active rickets at tbo time and were treated, by the; 
application of an instrument, .to keep . tho foot-, looking 
.forward and by a perineal band; and ithoy..mil improved 
so much that no operation was . necessary. In the fourth 
case there was pain in tho hip and;it .was treated by rest 
■ and; extension and tlie symptoms ■ subsided.;: In, adults,, hej 
■thought that removal of a wedgo-shaped piece, of hone-might’ 
be desirable.... • ,-,i» I 

Dr. Bobert Maguire showed, a, caso of recovery iafter, 
operation for Cerebellar Abscess,. The patient; a young-man,: 
aged 27yeaTS, was seen in ptivato consultation on March 2nd,; 
1896. -He .had suffered from discharge from tho right ear for 
some time and suddenly, as tho.result.of a.chill, .tbe<dis-| 
rchargo, ceased, .the patient complained of pain in itlie right! 

i’TraWacUniis of,tiiq Clinical Society of London,ypl. joevII,.; j-.. j 


side of tbcThead behind thopar.and became rapidly comatose/ 
showing firefoonyulsivb inovemiiiU' ot Vhe'.lb£t'sidW‘''''Wh&f 1 ' 
•first'seen on March2hd be ‘was cp'roatese,'the head tvas : iumed- 
•slightly to the right,'.the 'left arm and leg- were flaccid,The 1 ' ‘ • 
mouth was turned' slightly to the' right, and- the right piipil' 
was larger than the left. He;'c6uld b'o'.rousedisufficithtly td - 
give a stupid monosyllabic'answer.', Tho' 'temperature' was 
then 101° F. ’ ' Operation with the'.cxislirig surroundings being ', 
impossible he was removed.to St. .Mary’s .Hdspitid. in'tlie' 
afternoon of the shrhe day and 'on arrival showed 111 addition' ; 
to the. symptoms mentioned .distinct'; weakness’'.in' tlio right : 
arm and leg.On March 3rd Mr. Pepper operated by tifcphiii- 
ing behind’tlio right ear. The dura mater and pia mater and 
also the superficial cerebellar substance seemed to be normal; ■ 
but on cutting through about a quarter of an inch of'ccrehelhir 
substance an abscess was .reached and about twoouhees of 
pus were, evacuated. Next day the patient, was conscious 
and answered, questions rationally; s There’ waff‘still' a little 
weakness'of th'o left side, tho right'.side.being normal’.', The 1 ' 
temperature after the 'next.two days fcU.to normal.' .Convales¬ 
cence was uninterrupted andthe patient was discharged cured, 
on April 20th; 1896. He had had hbbiid symptoms .'since';— ■; 

Dr. StC&air.Thomson asked,if,there was any reason why 
the mas toid was not opened’ ns tbo infection/would probably ' ' 
pass by way of the mastoid. If that wero so. and; it .were • - 
left it would bo a source of future danger. Ho asked, if the 
trephined bone had been‘replaced.—Dr, 'Maguire, dn.reply, ‘ 
said that owing to the patient’s condition It was considered ■ 
best to relieve the abscess at once; . The inflammation could . 
not have reached tho cerebellum, bydirect.oxtensibri’as both .. 
the dura mater.and the surface of the cerebellum were free 
from inflammation. Tlie trephined hone was not replaced:.!' • ; 

• Dr. StOlair Thomson showed a ! case, of. THaryrigq- 
mycosis' Leptothrioia, but'. probably more correctly called .- 
Keratosis Pliaiyngis. The!patient, a,man; aged.'38 years; 
showed.on the faucial and lingual temsilstbe,characteristic 
appearances ,of what .was. generally.'.termed,..pharyngb- 
mycosis leptothrioia. The crypts of the tonsilswcro pocupied 
by small, isolated, tough, firmly, adherent, white 'excres¬ 
cences which did not coalesce, and the ; mucous membrano 
beneath and between them was apparently healthy. These . 
white masses sometimes projected above tlio’mucous surface 
in the form of tufts, brushes, or stalactites., ■ They were very 
adherent and generally: broke off. short when seized, with 
forceps.'. Tho outgrowths recurred rapidly bn being removed 
and tho affection might he 'very persistent.., It, left un¬ 
treated it , generally disappeared., and . loft , no . trace 
behind, . .but it is said to have lasted; , for, .five. and .even 

eight years.. ' It was limited in distribution to the fauces;. It 

had generally; been attributed ip the growth of the mycosis 

leptothrioia. But tho spores and even the mycelium thread . 

of this fungus were nearly always,present m the .mouth 
and pharynx. The attempts of .Brown Kelly to inoculate it 
in his.own throat always failed. Dr.- Thomson considered 
that the .mycotic olement .was of' secondary importance,ana 
that the fundamental pathological condition was a cormfica- 
tion of the epithelium . lining the .tonsillar crypts. 

He had found no local application . of,.-any .avail.—.Mr. 
Watson ' Cheyne asked what, other .structures..bosiaos 
organisms were present,..especially-'if there- were ,n?any 
epithelial scales.^-Dr. de HavillaNdHaei. agreed that the 

-*• • ' . - • - ./•__ rventit. t/vvmrA-nRP.rfi. 


cent, solution of salicylic licid.in alcoiioi.- .• - <;, 'v • ■ 

Dr, “Hector Mackenzie' showed a case „of vciy .largo 
Thoracic Aneurysm. Tlio patient was,a man,,aged years. . 

When first seen two years ago': thero.was novTsibleanourysmal 
tumour, but there were,dauiess nndpulsation,in tho.sccon 
right intercostal space close to tho, sternum, and sharp pain.i 
'front of the chest,. He' followed his ordinary occupa¬ 
tion, as a labourer and three, months ago, be.'Tetur 

!with ,. a .large, pulsating swelling in -the,-upper ^part_Q 

the chest measuring . seven, inches - transversely SW; . 

and a. half ,'inches, vertically,, while,.,it-projected;,-: • 

andVa .half', inches abovb .tho .surface,;of. tho cuest: • 

The swelling was soft.^^.,Th'e;greater..^irt':of tho gladiolus 
and the' attached cartilages; on the right ..BiJe j 

absorbed ,and on palpation. fherc Was aivery.. ^ - 

heaving systolic impolso.followed byndiastoliia 
murmur was' audible. ' ,'Thc tumour 
brease'd in size in the .three months dnnngiWbioh;th pa 
had, been, under observation.Tlio .case _yvaar., - . 

account .‘ofthe exceptional ,eizo ,°£ -, thc,tumour 'd ■: 
comparative insignificante, of ,:tho,.symptoms;,to.-,, t • 
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^avo rise- ) The pain was now very much less than it 
•was \wq years ago The patient did not. feel ill enough 
to go into the hospital but 1 0 found the shortness of 
fijreuth and pain produced by excrlioit rather trying— 
Dr, dl Ha\ILUKD IlUiL related a similar enso notv under 1 
Sus care at the "UesUningter Hospital l ndcr treatment 
by rest, restricted diet and lodtuo of potassium the man 
>ot worse and Dr Hall was now Hying a method of treat 
meat recommended by Laucercaux, tho injection info the 
•subcutaneous tissue of the buttock ot a 1 per cent solution 
‘to geiat*n in normal salt solution, beginning uilh 60 cubic 
-centimetr..g Ife hid given five injections, the last being 
•one of 2CO cubio centimetres The Injections caused little 
dneomemeare but it was too soon to judge of their effect — 
Dr MAOURF thought that tho patient had done well to 
refuse fn patient treatment ns he had nevei seen patients 
able to return to work and earn a thing as this man had 
-done after prolonged rest Tho recumbent posture made 
the ancury sm press against the oesophagus and not improb¬ 
ably favoured tho occurrence of rapture into that tube 

Dr Hector Macken/h showed a man, nged 32 years 
•suffering from Graves s Disease who showed all tie usual 
•symptoms He w as admitted Into 8t Thomas b Hospital on 
-Ian 17th 1899, He had always been of a nervous tempera 
•ment and suffered from an attack of nervous depression in 
1882 About six months ago ho noticed pufllncss over the 
eyes for which I 10 consulted a medical man and In'December, 
1698 he observed that his eyes were protruding nnd his 
cncdical attendant noticed tliat his tliioat was swollen \\ hen 
«hown tho eyes were prominent and when the patient looked 
down there was marked lagging of the upper lid On 
-admission when tho lids were closed they did not quito meet, 
•hut this was now' diminishing Tf 0 enlargement of tho 
thyroid was considerable, soft nud symmetrica! Tbo cir 
•cumfcrcnce of the neck was 15 Inches A loud blowing 
•systolic murmur was audible over the goitre Tho pul<c rate 
■varied between .90.and 120 There was marked carotid pulsa¬ 
tion in the neck and there was a very rough systolic murmur 
best heard m tho situation of the third left costal cartilage 
The disease was rare m males, tho comparative frequency of 
•the disease in this country in the two rexes being about one 
*io 20 It was possible that occupation and modo of life 
•might act as exciting causes Two of the other mile 
(patients whose photographs were shown were, like tho 
{present subject Tallway servants It was stated that exoph 
’tbalxmc goitre was not infrequent in the Kusslan army 
♦Occasionally in cases of this disease wino substance was 
•present in the unne which was not glucore but reduced 
3;ehling s solution The patient showed one very interesting 
•symptom winch Dr .Mackenzie had not previously obrerved— 
itching of the skin This itching had been very troublesome 
£or gome months so that tho patient hod 'to scratch himself 
2ike a monkey * The interest of this symptom lay in tho 
circumstance that it was not uncommonly met with during 
■tho process of treating myxredcma by means of thyroid 
{preparation and pas often ft cause of a consider 
•able amount o f suffering in these coses«—Mr WATSON 
Cheyne said that he had operated on about 12 
•cases, several of them being males, removing half tho 
dhyroid Tremor and palpitation were reliev cd in almost all 
biases, eo that a sempstress was able to resume her sewing 
*and another patient was delighted because ho was again 
.able tc play bap ho improvement took .lace In the 
iproptosis —Dr K Maguire said that in cases of Gravess 
disease and in cases of palpitation poshly 0 f the same 
nature bo had found great benefit to result from the 

.administration of tinctnrc of cactus grandiQohi _Dr 

Alexander Morison said that many of these cases 
traproved in time irrespectively of treatment He mentioned 
one case which he had seen seven years ago The natient 
♦was not then put under treatment afad disappeared from 
•oWitvoi' ml recently when the symptom £‘ a Hal>sldcA 
He thought that tbo neurotic clemept was the most im 
portaa^ and that the hypersecretion of (he thyroid was 
secondary —Dr Wilhied Hadley sau i that he had tried 
to follow the subsequent course of casks which had been 
under treatment and he thought that the symptoms often 
subsided in course ot time In a few the nervous sy mptoms 
became more pronounced and the patients went to asylums 
ana a few died from some other complaint —Dr Mackenzie 
V? ^Ply* »*id that the mortality directly due to opera 
tion appeared to bo considerable (12 per cent) and the 
results were not much better than were obtained brother 
recast, res • 


Mr V. M AiinrN Low showed n ease of Bnbcomcoid Dis 
location of tho Head of the Left Humerus, with Fracture of 
the Great Tuberosity The pati&ot was 51 years of ago 
On Oct 30tb of last year he slipped and stumbled down Borne 
16 or 20 steps falling in a heap nt Uid bottom and striking 
his left shoulder He did not suspeot that his shoulder had 
been seriously injured till ho nrnvul home and on taking off 
his clothes noticed that thero Was >0ry considerable swelling 
and bruising In the region of the joint and also that tho 
“point of his shoulder 1 (acromion process) was abnormally 
prominent Next morning it was found that tho left 
shoulder wag verv considerably swollen and bruised, but that 
the head of the b&no was nb ent fiom its normal position 
nnd could bo felt below nnd to the Inner sido of the coracoid 
process tho axis of the humerus being correspondingly 
altered , no signs of fracture could be defected and an unsuc¬ 
cessful attempt was made to reduce the dislocation Ho was 
then admitted Into hospital For tho next fortnight tire 
joint was too painful to allow of any examination being made 
without an antithetic and as the Itoentgcn ray apparatus 
was unfortunately at this time under repair no further 
investigation was made the man being I cpt in bed 
with his arm on a pillow while evaporating lotions 
were applied As his arm was absolutely useless Mr 
Owen on Nov 21st cut down on to the head of ihebono, 
Using the ordinary anterior incision for excision of (lie 
shoulder joint There were quantities of soft blood clot both 
around and Inside tho joint capsulo, wldlo tho following 
conditions were also found to bo present (a) aubcoracoid 
dislocation of tho head of the humerus, (J) the great 
tuberosity had been completely torn from tho humcrua 
and broken Into a number of small fragments, and ( 0 ) a 
small piece of tho lower and inner part of the glenoid 
fosre bad been broken off There was, however, no 
fracture of the surgical neck of tho bone As oven 
with the head of the hone thoroughly exposed It was 
impossible for some reason to restore it to its normal position 
Mr Owen removed the head by sawing through Uio surgical 
neck and closed tho wound lhe mans recovery was uu 
eventful tho wound healed by first intention, and ho left the 
hospital on Dee 7th with sonic slight movement between 
tho humcruo-and the scapula —Mr JACKSON Or Arke related 
tho ease of an elderly woman who had had her shoulder 
“out' for five wccls before he saw her As reduction by 
manipulation under an anTstbetic was impossible Mr Clarke 
cut down and found much tho samo state of things as in 
Mr Low s care ‘Without opening tho capsule tho head of 
Uie bono was pulled into place nnd tho cedema of the 
arm which had been considerable before th6 rcductipn 
passed off About two weeks later tho cedema returned 
and the bono was found to have slipped out of place, probably 
three days before Mr Clarke saw her The hone was easily 
replaced but the oedema did not subside no doubt because 
thrombosis hail taken place The head of tl e bone was 
excised but the redema persisted in spito of patient treat¬ 
ment and ultimately the arm had to bo removed Probably 
it would liavo been wiser to have opened the capsule and 
wired the fragments in tho first instance t 
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Tvltcrcnlou* Cavities t n V1 Lung giving rite to Metastatic 
Alsccsscd —Mjigxithy —Results s>f Operation f<rr PAIarged 
Prostate ( 

A meeting of this society was held on Teb 10th, the 
President Mr I akgton, being In tho chair 
Mr \\ G Spencer described Bn exceptional caso of Tuber¬ 
culins Cavities in the Lungs giving nsc to Gaseous Metastatic 
Abscesses in which abscesses formed In the back In th<J 
right pleura, and in the upper part of the left thigh the 
latter bursting Into tho rectum, through the great solatia 
notch the disease of tho Jungs giving rise to neither eym- 
ptoms nor signs The patient was a West African negro, 
aged 22 years who was attended by Dr Denne for p» , i» ha 
the left knee frequent headaches, and vomiting which fa 
had had for eight months A large superficial 
extending from the left scapula to the lowest 
opened but no communication with the chestwa? f 
the patient still had fever he was admitted to 
minster Hospital where a tympanitic swelling 
occupying the upper portion of the left thigh and 
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696, and ns no Improvement ensued tho right testis was 
I moved in August, 1896, In August, 1897, the left testis 
raa removed and considerable improvement in the frequency 
f micturition was experienced. In December, 1898, ho 
cveloped dropsy and died. Case 2 —Tho patient was a 
can, aged 63 yearn. In February, 1897, section of the right 
as was performed with some relief, and in June, 1897, 
he other vis was removed; a month later,tho patient 
was able to go tho whole night without emptying his 
tladder. Caso 3.—A man, aged 63 years, had both 
osticles removed In January, 1897, for tuberculous disease 
if tho epididymis. The prostate was somewhat enlarged at 
bo time of tho operation, but at tho end of six months it 
ind shrunk in a very marked manner. Caso 4 —A man, 66 
rears of ago, had suprapubic drainage performed for reten- 
ion of urino duo to stnotnro, Tho prostato was felt to bo 
mlargcd. Iiater doublo castration was performed and 
hdymin tabloids were given ; he improved remarkably, hut 
to died from diarrhcca six months after tho operation 
3a$e 5 *-A man, aged 76 years, suffered from 'frequent 
micturition, Ac , dae to cnlnrged prostate. Each vas was 
incised under tho local influence of eucalno and the patient 
was greatly relieved, hat ho died fix months afterwards 
from cancer of tho liver Case 0 —Tho patient was n 
man, aged 04 years, on \vhom_ doublo vasectomy was 
performed for enlarged prostate with great improvement of 
symptoms.— 1 Tho President said that long before this 
operation was recognised lie saw n patient 68 years of age 
who had tuberculous diseaso of tho right testis and 
enlargement of tho prostate Ho removed tho testis and 
vrhon tho patient returned four years later on account of 
similar disease in tho left testis tho right side of tho prostato 
had undergone considerable shrinkage. Tho left testis was 
excised and when seen a few years later the prostate was 
very much smaller and tho patient was very little incon¬ 
venienced Ho was now' 87 years of ng 0 and was able 
to get about comfortably. He asked whether there bnd 
been any mental symptoms following the operations.—Mr. 
W, G. SPEKCnn said that in Botfic cases tho relief to the 
retention and tho backward procure on the kidney appeared 
to have been only temporary and it seemed doubtful whether 
bladder drainago through a suprapubic or a perineal incision 
was not required as well. Ho asked whether ther6 were any 
u eunuchoid " symptoms such as obesity, or thinning or loss of 
the beard.—Mr. LUNN, In reply, said that none of these cases 
exhibited any mental symptoms although Bcvcral of them 
became very fat. • - 

BRITISH GYNECOLOGICAL SOCIETY. 

Exhibition of Specimens. — Extra-Uterine Pregnancy. 

A meeting of tills society was held on Feb 0th Dr 
Hacnaughton Jones, President, being In the chair. ’ 

Dr. Bantock showed two specimens of Fibroid* Tumour 
«[ the Utorus, the first.removed by paohj,te reo lomy and tho 
second by the use of the serre-nccud. J 

Dr. Snow showed a Myoma removed by abdominal hyster¬ 
ectomy ; be had adopted a new plan of dissecting 0 fl a thin 
layer of uterine tissue with the flaps instead of making them 
of peritoneum only. He also showed a small Myoma removed 
per vaginam.—Remarks on the specimens were made by Mr 
Bowreman Jfssett, Dr. Edge (Wolverhampton). Dr* 
Walter (Manchester), and the President. 1 1 

Mr. Mayo Robson (Leeds) read a short mcer on 
tho Complete Removal of the Fades and Sac in a 
case of Advanced Extra-Uterine Pregnancy, Leaving 
nsido the questions of pathology and classification of 
extra-uterine pregnancy and also the, question of treat¬ 
ment in the early months, be confined hia remarks to the 
narration of a case and the discussion of the treatment 
of advanced pregnancy with special reference to the sac. 
operation in this case was undertaken two months aftor full 
term, the fcetal movements having ceased at term He 
incised the sao and removed the foetus. finding ft would 
be possible to remove the entire sac he ligatured off the 
ovarian vessels externally and made a pedicle between the 
U>e “ } Dt «rnally. Alter separating tho antcrio? 

layer of the meso-Bigmoid which was expanded 0 th 

the tumour could be shelled out from its bed. '.The patient 
mode a good reoovery. Air. Kobson proceeded to nuota a 
passage from a recent text-l>ook to pbow that removaLof the 
entire sao was not worth considering after the fourth month, 


Mr. J. W. Taylor in his Ingleby Lectures described tho removal 
of tho sac in intra-ligamentous pregtianOy ns unnecessary and 
dangerous. Kelly, on tho other hand, advocated tho removal 
of tho sac whenever it was practicable. He would suggest 
tho following general rules. When the fretus was found 
nmong tho intestines and had been removed, If tho placenta 
was attached to tho expanded tube It could probably bo 
removed, but if spread over tho Intestines or largo vessels it 
was safer to leavo it aud pack tho placental area with gauze. 
If tho fcctus was enclosed in n sao, then after extraction of 
tho former tho sac should he examined to tseo if its removal 
was practicable. The preliminary securing of tho uterine 
and ovarian arteries would simplify tho subsequent pro¬ 
cedures It would do no harm if very adherent portions of 
tho sac were left !f their detachment presented unusual 
difficulties. 

Dr. Macpiierson Lawrie (Weymouth) read a short paper 
on a caso of Rctopic Gestation 1 which ho recorded as 
a posslblo instance of o\ arian pregnancy. * 

In the discussion on these two papers tho President/ 
elicited from Dr. Lawrio that there was no’critical proof 
that it was a case of ovarian ectopic gestation nor was it 
shown that any corpora lutca were contained in tho tissue 
examined.—-Mr. Bland Sutton emphasised tho distinction 
to bo drawn between the cases where the pregnancy was 
abdominal, in which the sac was formed only by fcetal mem- 
hraties, ami )hos© in which it was intra-ligamentous, when tho * 
tissue of the broad ligament entered into tho formation of 
the sac. The former were rare ; ho had only seen ono Cat of 
16 cases of advanced ectopic prCgnahcy; in theso cases the^ 
sao could bo removed without difficulty. Bat wh£n intra-* 
ligamentous tho removal of the sao was a formidable matter 
and should not bo attempted —Dr. Bantock concurred with 
Mr. Bland Button's views. Tho first case ho saw was ono in 
which tho livo fcctus was lying within its omniotic sac in 
the general peritoneal cavity. The attachments of the 
placenta were Buch that any attempt to remove it must have 
proved disastrous Ho had seen only one case of rupture 
into tho broad ligament and tho case showed that the proper 
treatment was opening tho sac, emptying it of Us contents, 
stitching it to tho parietes and draining.—Dr. ’William' 
Walter (Manchester) pointed out the great difference there 
was iri operating on advanced cases of cctopio pregnancy 
after the foetus was dead. To removo tho sac under 'those 
circumstances was not attended by the same danger ha when 
the fretus was still living.—Dr. F. Edge said he had had the 
pleasure of hearing Mr. Taylor deliver the Ingleby Lectures 
which marked a step in their knowledge of the subject. In 
tubo-abdominat cases it was pointed out that tho sac and 
placenta wero almost entirely tubal and that the vessels 
were ovarian and uterino; if these supplies were con¬ 
trolled tho caso was in tho surgeon’s command.—Dr. 
Aiithur Giles thought the distinction between tho 
two kinds of sac so cliarly drawn by Mr. Bland 
Sutton was of the greatest Importance. In corroboration 
of Dr. Walter’s remarks hi mentioned a caso of ectopia 
intra-ligamentous pregnancy at five months in which the 
fcctus had been dead about two weeks ; here he was able to 
remove the entire sac 


LIVERPOOL MEDICAL INSTITUTION. . 

Exhibition of Cases.—Idiopathic Dilatation of the Stomach. 
A meeting of this society was held on Feb. 9th, the 
President, Dr.MACFlE CAMPBELL, being In tbo chair. * 
The report of a committee to the effect “that house 
surgeons be allowed to charge fees for reports under the 
Workmen’s Compensation Act and that such fee should be a 
guinea when the report is for an insurance company or 

employer of labour” was adopted. i .... 

Mr. Thelwall Thomas exhibited a patient from whom 
he had removed an Epithelioma of the Larynx by Tbyrotomy. 

Mr. T. H. Bickerton showed a patient, aged 61 years, on 
whom he had performed the “ grattage” operation for severe 
Trachoma. The disease was of long standing, the corneas 
were opaque from “ pannus,” and for 21 months he had been 
unable to follow hia employment. , He could only count 
fingers. The cornea of the right eye (the only one operated 
upon) was clear, afad his vision ( was T ^and Jaeger 8.— 
Dr. Alexander) Mr. Richard ^Williams, and Mr. 
Bushton Parker b poker**. l , 

Dr. T. R. GLTNK 1 \ _ 
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Treatment of Idiopathic Dilatation of the Stomachy He con¬ 
sidered no single symptom or symptoms as. pathognomonic.' 
Some cases originated from hyperchiorhydria, - Vomiting was 
more particularly discussed and its absence in many cases 
was noted. . Gastric crises and constipation or. diarrhoea as a. 
crisis of purging in the morning or as a chronic affection with 
much mucus in the evacuation was often present.. As general 
symptoms neurasthenia, a flabby abdominal wall, with ten' 
dency to hernia, and moveable right kidney were mentioned' 
The disease was frequently met with in young men between 
18. and 30 years of age. He considered that the affection 
occurred almost invariably in the. neurotic. Treatment 
. should bo directed to the nervous system-and be general 
rather than local. He advised caution in the use of .the 
stomach tube.—-Mr. Rusuton Parker had explored one 
case-of' dilated stomach which proved to be idiopathic 
dilatation, L j although the patient had ’ suffered from 
symptoms referable to gastric ulcer. , The pylorus was 
found to bo patent and readily dilatable and the abdomen 
was closed. Cessation of symptoms followed-this , and 
four months later the man appeared quite well, —r 
Dr. Archer had met with a considerable.number of cases in 
a minor , degree in young men and, women.'; He thought 
irregularity, .of meals and want of exercise conducive to 
the production of dilatation of. the , stomach and , that 
there was often atonic dilatation of .the intestines present. 
Ho had found nux vomica and the mineral acids useful.— 
Dr. iMLACil alluded to the striking contrast in the modem 
views as to surgical interference.—Dr. Gill, Dr, GrAnuadm, 
Dr. Davies, and Mr. Paul spoke. ;. . . ... '-r ^ ' 

Report of the Tuber ado tin Committee. 

The following report was presented by tliis committee:— 

. - . , Origin of the committee.— At a meeting ot the Liverpool Medical Insti¬ 
tution held on Dec. 1st, 1S93/SI was unanimously rc*olvc<l s 1 "That a 
committee be nppojntctl to consider what further steps can l>o taken for 
the prevention ot tuberculosis in the city of Liverpool ami for the 
treatment ot thodiseasc In the.human subject, and to report thereon 
to the Institution." 

LVfroppecfffe.—Die committee desire to express their .'satisfaction 
that ’tuberculosis hn« declined in so remarkable a degree during the 
•Iasfc thirty years. This diminution they 'attribute for tho most part 
to, the Improved Industrial social and moral conditions of the people 
and to the better sanitary state oT their homes and general surroundings. 
The latter is mainly the result of the enlightened action of the City 
Council in promoting the sanitation of the.city and the committee are 
of opinion that the,extension of the same jxfflcv will tend to reduce 
still further the prevalence: of tuberculosis These measures have, 
however; been carried out with a view to tire improvement of .the general 
health of the community rather than .to the prevent ion of .tuberculosis; 
and their Influence,.though considerable, has'been less ‘conspicuous on 
the prevalence of this than of other forms of preventable disease. 
Measures adopted specially to deal with the infection of tuberculosis— 
namely, the inspection of the milk- and meat-supply and the enforce-' 
mcnfcj>f stringent regulations with regard to shfppons—have been 
attended with obvious benefit. The reduction in'the mortality from 
tuberculosis which has resulted from the efforts hitherto made to 
improve the health of the community encourages the committee to 
lieUeve that a much greater and more - rapid diminution, might Ihj 
expected to follow the adoption of further measures especially.designed 
to cope with it, and the committee, in accordance with their instruc¬ 
tions, havo framed the following recommendations to that end:— • « 

. 1, Riffution of information respecting tuberculoeif.'—A disease which 
affects at least one-tenth of the population can only be adequately dealt 
with by enlisting the enlightened cooperation of the people themselves. 
The committee therefore recommend that further^ steps should be 
taken to make the people of Liverpool acquainted with tbe main facts 
concerning the nature, causes, prevention, and treatment of the disease. 
With*this object in view they have drawn up a statement which they 
suggest should be widely circulated by the health authorities through 
suitable channels. In this statement special stress Is laid on the value 
of fresh air and sunshine in tho prevention and cure of tuberculosis 
and on theimportahee of destroying the sputa of consumptives. ' 

■' 2: The'arrest of tuberculosis by diminishing the sources of tn/ec- 
tion t drc.-rWith regard to tho organised -steps which might !»c taken to 
arrest the spread of tuberculosis the committee attach the highest 
importance to all measures which tend to improve'the sanitary con¬ 
dition of the people, more especially the admission Of abundant air and 
RunlJgbt to their dwellings. They arc impressed .with .the very definite 
evidence of the advantage which has.arisen,from the demolition of 
. insanitary and unwholesome dwellings and from opening up the densely 
populated quarters of th e ci ty. They consider that the result s of the work 
of the' corporation In this direction clearly -indicate the wisdom of 
advancing still further on the same lines with as littlo delay a$ circum¬ 
stances. .will allow. The committee .arc decidedly of opinion' that 
, tho ‘ best' interests of tho labouring classes -will be- served'if 
tbey-nre fe-housed in conveniently accessible outskirts .open .to air 
and'sunlight rather than in central parts.of the cjty^ in the midst 
of warehouses apd other buildings associated with-increasing commerce. 
The committee consider that the fact should be made widely known 
that persons of Intemperate habiW succumb‘ rapidly to tutkerentons 
disease..-The records of hospital and. workhouses .furnish abundant 
evidence that this-fatality is a direct outcome of .the associations in¬ 
separable from the’constant abuse, of. alcohol. As regards; the. risk of 
heaUhv Persons becoming infected from consumptive -patients with 
whom they ore living, the comraitteo trust that* this will be greatly ] 
diminished by the diffusion of information as^to the proper mean* of l 
dealing with the sputum and^by attention to the hygiene of the ] 


dwellings of the people In Uio-o.cates. howevcK'in wlilcH the nWsl : 
saryprecautions.cimuott» properly carriedout itU eminentlvde.SV• 
that the consent of the patient and his Wends should he obtalncd i^ 
his.-removal to .some snttatile Institution, where .tho tocer of liK" 
becoming a source of Infection to other* would ho obviated ; ■ ' • • - - 

3. The provision, of ta-natorta and-tpcHnl torpitaiaceomiikattm.*- : 
As rernirds the mportant question of treating those who are ihn Set 
“ mTOlw<;c 4 «trongly ol.oplnlon that specie S: 
vision Is needed for them on an adequate scale. They cordially appm2 
the suggestion that boards of mranllana should establish sanatora In -' 
some rural localities,- chosen with a view to their -fitness for the treat- ' 
ment of such cases, and that all cases of consumption which are likelv to¬ 
te cured or materially benefited should receive treatment therein, for 
those eases which oiler no reasonable hope of recovery they recommend 
that special -wards In the present union hospitals should-be set apart. >' 
The problem of providing for sufferers from tuberculosis who are above- 
tbe pauper class »rat arc unable to bear the expense of tbe prolonged rest 
and change which arc bo essential for the treatment of consumption fbe- 
comiuttUo consider has been greatly simplified by the generous dotia- 
ti°ns made by Lady WlIIox and Mr, W. 1*. Hartley to the •committed- 
of the Hospital for Consumption and Diseases, of'the Chest'for tho- <. 
purpose of rrecting a sanatorium at.IVest Kirby. They desire-to* 
record their high appreciation of the value oLthis munificent gift t<y. 
the communlty-aml thty trust that the sanatorium when.established^.. 
will receive liberal support. They are also of opinion-.flint it is,not 
dcfcirnblo that any extensive provision should be made for the treatment 
of consumption in the city. * .* *,* 

4*1 ’ohmtary notification of infected hoiites and disinfection of the taint- 
by ihe health authorities .—The committee have carefully considered the*. • 
question of .scheduling tuberculosis as a notifiable disease. .They are of 
opinion that at present public opinion is not ripe for such a measure. 
They, propose, however, that medical practitioners should ho invited to- 
inform the medical officer of health of cases of tultcrculoste in which, 
disinfection or other precautionary measures will, in.their opinion, be-, 
attended with twnclit, Tim medical.officer of health has,informed the- * 
'committee that ho is prepared ;in all cases in‘which the necessary con--' 
-sent’can obtained Lo carry out- disinfection of the dwellings, clothing,, 

and other effects. - * • j 

| Dr. T. K. Bradshaw proposed, and'Dr. Hope seconded* 
the adoption of tbe report.^-After disccssion in which tb& 
President, Dr. Gill, Dr. lMLAcn, Dr. Permewan,' Dr." 
Glynn- Dr. E, T. Davies,. Dr. Busunv, and Mr; RtffetiTOS? 
Parker took part the report was adopted. w 


LEEDS AED WEST RIDJtfG MEDICO- 
CHIRTJRGICAL SOCIETY. . .: ‘ ' 


The Spread of Typhoid .Terer,—JAyatvre of ..the -Common 
. . Carotid Artery in Jfitmorrhage from the JJar.—rExhibition 
■ of Cates and Specimens. 

A jieetjng of this society was held op Feb. 3rd, this 
President, Mr Edwis Let:, being in tbe cliair.- . ' ' _ _ 
Dr. Spottiswoode CUMEltoji, in a paper on the Spread or 
Typhoid Fever, took it for granted that, everyone .acknow¬ 
ledged tbe necessity of'a specific'b3cterinin ! ns'the cause or 
the disease. Sudden outbursts.of typhoid fever like that, 
at Maidstone were generally associated^ vyitli the .vvater- 
snpply bnt was it not possible that-in''some ' cases tv 
more : diluted poison selecting - .the' more- susceptible! 
individual might bo .'responsible ‘^for some of - the:-in¬ 
creased autumnal prevalences-of tho’ disease T -It -lias been . 
noticedfn milk outbreak's ; that members of -a family taking: 
only a few teaspoonfuls of milk to discolour their tea escaped 
infection whilst those" taking - larger -.quantities •» ' 
snccumbed. Might not similarly- the amount taken Along; 
with tho susceptibility-of tho individual be the determining 
factors of the attack in cases of • slightly* polluted-w 
ITater obtained by impounding natural streams was more or 
i.«; £X. v,r,tnnds aro>hot pnmitivc- deserts. - 



snepneras- ana Herdsmens 

and' :; even to a slight i^BJcntj-agnwaiuwL, vTji^ 
pastoral and bucolic inmates are;not gre^y . ^ 

protect the water-supply of the-distant tbwn.-o , ^ 

heap,-privy,'and slope stone sre there and the ihoTr.cn 
the' runnel making for the reservoir. The^outbrea^ «0?»» 
Yiilloy,. the increased typhoid fever-notifications m ta o 
following the passage of flood ; vrater ortr.thp ' to milk 
panics’ filtor-beds arc suspicions'taicntastanccs.. . _ 

the insistence upon a pure and properly guiwdea wator-s pply 
tb every milk faVm would make such ^rial cob? 

impossible altogether to ignore the P? SEib !;^ S '„ cent 5 v .- pn p- 
vcction. In a case which Tr. Cameron -had ^tly pub 
listed in tbe Surveyor he had shown .how iff pR 
tion -the only common food'of those attacked Lfe6- ‘ 

the sources of the milkisiipply tr?T e P? r ?> . v • , c dilax- 
tiohiof’thfe milk must W-pcourred-im tho keepipg cen^- 
wLicb communicated wiUi ..th?;drnm. The mift cOTW^ 
have been infected by the^wge of the -poison throngn u,r 
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‘ The cases were many in which the person nltcnuhig 
atfent ,was the only, other member of a family to le 
eked by Iko disease. Tn others neighbours using 
mon conveniences, especially middens, contracted 
^lold fe\er. While in w ell-ventilated rooms with Imrac- 
o and complete disinfection of the excreta the risk of 
ctlon was small, it p*as otherwise in a small cottage 
•re an exhausted mother waited upon n child arid 
>ro soiled linen waa stored clo«o to the food-supplies. 
Cplne had isolated the typhoid bacilli from, soil taken 
n below, a "disinfected” midden and Bidncy Martin, 
days nfter inoculation, had been able to cultlvnto the 
Ulus from non-sterilised hurnna kept meanwhile In 
outer shed at a temperature varying from 3® to 
C. Finally, Dr. Cameron advocated (1) the thorough 
jcclion of the sources of Water-supplies, and he 
Oght it advisable that water aulhorilies should them- 
r cs own their gathering grounds * (2) the protection from 
tnminatlon 1 of the soli around dwellings and upon which 
i bouses were to bo built; (3) the cremation of the 
hold badllns as It leaves the person o f the patient; and, , 
ccurc this, (4) early notification by tho-practitioner even ; 
doubtful cases, Mo feared much that what was culled | 
infection consisted in destroying tlio comjicUtive 
ill! nml leaving Ebcrth's in full iiossesplon of tho field.— 
Evans (Bradford) pointed out that the term "aerial con- 
tlon” os used by Dr. Camerou in reference to tiro spread of 
hoid fever ’was quite ns reasonable ns when applied to tlio i 
usion Of small-pox. The poisons of the two diseases are 
ognlscd ns being microbic and they could therefore be 
iveyed in. tho samo manner. , Nfe\ crthclcss it must ha 
nitted that the distance through which tho germs of 
>hoid fever may spread would bo much less than He 
tancc covered by tho particulate infection of email-pox.— 

. Baiirs and Mr. A. E. A. PEAUSOK both thought that if 
rses contracted typhoid fever it was duo to nn imperfect 
infection of tho hands.—Surgeon-Major Bonis SON, Dr. 
ewimm, Dr. Johnstone, Dr. Cnvnros, Dr. Gnirtmi, 

1 the President also joirled in the discussion, 
ifr. Whitehead road a paper npon the Ocular Phenometa 
ociated with Oheyno Stokes Breathing. - 
Dr. Stewart related a case of Hicmorrhago from the Ear 
ccssltatlng Ligature of the Common Carotid, and said 
it on May 18th, 3698, he was called to a child suffering 
>m htemorrhago from tho ear. On arrival .ho found a girl, 
ed three years, lying on a sofa almost lifeless. Three 
cks before she bad got thoroughly wet and a few days oftrr- 
irds a lump appeared at tho angle of the left jaw with pain 
swallowing. On tho fourteenth day from the appearance of 
o swelling in the neck tho child complained of intense car- 
he ; a few hours afterwards there was a profuso discharge 
foul greenish pus from tlio left meatus, and 48 hours 
teiwaids there was an attack of htemonlisgc from the car 
llowed by another on the same day and two more on the 
y following. The bleeding always ended in faintness. 
\ Stewart saw the child on tho third day from the I 
mjnencement of the hicmorrhago, when she had another 
tack. Ho packed the external meatus with gauze and I 
ndnged the head up tightly, but as tho bleeding recurred 
ride the night the mother consented to an operation. 
io left common carotid was ligatured. Tho child was 
ito well within a week’s time, The blood was distinctly 
nous m character. Tho only change which was noticeable 
ter the operation, and which still persists, was a flushing of 
e right side of the face with profuso sweating on exertion, 
Compared with pallor of the left side,'on which tho carotid 
tejy wms tied.—Dr. Tempest Anderson 1 , Mr. Brown, Dr 
mffith, and Mr. ‘Whitehead took part i n the discussion! 
The following Cases and specimens w ere exhibited:—• 

Dr, Jenkins: A case of Kaynaud’s Disease, 

Mr. Simb : Postal Monstrosity. 

Dr. BrajthwaitE: (1) a Dermoid Cyst; (£) an Ovarian 
rat containing Wnrts; and (3) a Small Ovarian Cyst. 

Mr. Ward : (1) Total Excision of the Lower Jaw (patient 
id specimen); (2) Skiagraphs of (a) Luxatio Erecta of 
e Shoulder, (b) Simple Dislocation of the Ankle without 
ucture, and (o) both Wrists, one in the Early Stage of 
\beicu\ous Disease; (3) a case of Abscess of the Tibia 
sated with Dr. Robinson’s Decalcified Bone-Dressing; 

) a case of Tenoplasty. * , 

Dr. Grifuth : (1) A case of Post-diphtherftio Palsy in a 
an, aged 68 years ; (2) Specimens from the Post-mortem 
oom. , , < 

Dr. Croft ; (1) Double Ilydrosalj inx; • (2) Fibrous and 


Cystic Tumour of the Ovary; (3) Sarcoma of tho Uterus 
(microscopic ‘ Specimen). _ 

Mr. Thompson : Specimen of Gangrenous Appendicitis. 

Dr. Barb 3 :‘(1) Tuberculous Lesions of Dio Hands, E am. 
nml Glands; (2) (Esophageal Obstruction, with Paralysis oi ' 
tho Left Vocal Cord ; arid (3) Tboracio Aneurysm. 

Mr. Littlewood ; (1) Gangrcno of the Hand following f 
Simple Fracture of tlio Forearm duo to Rupture of tho Ulnar 
and Anterior IntCrosseus Arteries; and (2) Ruptured Tubal 
Gestation. 1 

Dr. Sharp : Specimens of Paraguay Tea. 

Mr. LawFord Knagcb : A caso of Bony Ankylosis of tho 
Jaw. ‘ ' 

Dr. Hellif.r : Tuberculous Peritonitis treated by Abdo¬ 
minal Section. (The patient was shown.) 1 

Dr. TRr.VEi.YAN: (1) A caso showing Coarse Fibrillary 
Contractions in tho Calf Muscles; (2) a caso of Affection 
of Speech; nml (3) a case of Locomotor Ataxy in a Machinist. 

EDINBURGH OBSTETRICAL SOCIETY. 

Exhibition, of Specimen*.—-The Present Position of the Penary, 
in. Gynecological Practice .— Vagtp.nl Hysterectomy for 
Gincer of the Uterus. K , 

A mef.tino of this society was (held on Feb, 8tli, Dr. J. 
IIai.uday Croom, President, being In the chair. 

The President showed a Simple Ovarian Tnmour from a 
patient who after its removal developed acute mania and died 
two days nfterwards from exhaustion, This sequela of 
ovariotomy ho believed to be unique. Tho mental*family 
history was not good. Tost mortem no trace of abdominal . 
disease was found. 

Dr. J. W. Bai.eanttnb. read a paper on the Present 
Position of tho Pessary in Gynxcologlcal practlco. In, 
order to gauge the trend of professional opinion on this 
subject ho had examined tho opinions expressed in recent 
medical literature and also tho experience of instrument 
makers supplying tho profession. From the latter sourco 
ho found that there had been during the last 20 years a - 
steady increase in tho number of pessaries, sold to 
tho profession; and along with this a steady decreaso 
in the number of varieties asked for, so that now 
the ring and the Hodge pessaries in one form or other and > 
occasionally tho vaginal stem with an abdominal belt con¬ 
stituted practically the only ones In common use, Medical 
men showed a mnrkcd tendency, after trying various forms of 
the Hodge jiessary, to return to tbo Albert Smith modifica¬ 
tion in vulcanite, and after testing different kinds of rings 
to revert to tbo uso of the simple rubber instrument con-> 
taining a watch spring. More marked than tbo increase 
in the uso of pessaries had been tho growth in * 
tho demand for uterine curettes, especially of Martin’s. 
Tho sale of these in tho last nix 1 years had been 
remarkable and there bad been a striking decreaso 
in the popularity of caustic holders and instruments of J 
that type. Intra-uterino stems were hardly ever asked for. 

Dr. Ballantyne then analysed the opinions expressed 
in 20 text-books on gymccology published In tho last 10 
years, Of these eight authors were strongly in favour of thi3 
method of treating uterino displacements, five were strongly 
against it, and seven were critical, and even sceptical, without , 
actually goiDg so far as to condemn the method and banish • 
the instruments. Different objections hnd been raised to 
tho asa of pessaries, and there was the inconvenience, as they, e 
required attention by frequent douching and occasional , 
visits to tho physician and might interfere with marital 
relations. Some considered even properly adjusted pes- 
saries to bo inefficient and doubted if they were ever 
I tho cause of relief from symptoms; most bad no doubt 
at all that they never really cured in the sense of complete 
restoration of the normal portion of the parts. Some averred 
that they were not only ineffective but also'injurious and 
even dangerous ; some considered all pessaries as dangerous; 
others only condemned the intra uterine stem, tho Zwanck 
and the largo ball pessary. They -were also credited with 
being tho cause of pruritus, vaginitis, ulceratitn, fistula:, 
prevention of union of a torn cervix, subinvolution, 
cancer, and septic inflammation of, tho uterus and tubes. - 
The supporters of their use claimed that any inconvenience 
or attention necessitated ^bythe^egeary.waajvot to be com- 1 
pared with the, trouble ‘ . >, • T *> r n operation. 

Besides, they were -• 1 ■* * VTT '* li 

ptems and sometimes 
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longer or shorter time,.. Most,admitted- th 2 t _fho ordinary 
vaginal pessaries rvith ordinary-care were perfectly safe*; 
and some stated that with special care intra-utcrine - stems 
might also , be'considered' innocuous., Opinions varied 
with regard to the suitability of pessaries to., the 
different conditions. In-.incomplete prolapse of the uteres 
when the perineum-could bo depended oh many recom¬ 
mended the indiaruhber ring or "Hedge-Smith pessary 
with or .without transverse .bars according , as there 
was. or was not some degree of cystocele. The re¬ 
sults were that symptoms were relieved,, it kept the 
replaced uteres in position and it gave time for the normal 
uterine supports to regain their tone, and if a preg¬ 
nancy should occur or the. climacteric bo - near this -benefit 
might become permanent , and a real cure ejected. Most 
writers, however, believed that thebeneSt was only palliative 
and the relief temporary.. The alternative'treatment recom¬ 
mended in these cases without the use of pessaries was rest, 
douching, ichtbyol, glycerine tampons, anterior colpbr- 
rhaphy, perineorrhaphy, ventro-fixation of the uteres, or 
Alexander’s, .operation. In complete prolapse where the 
rapport of the ’ pelvic floor was lost the only possible 
■pessary.was the stem, with an abdominal belt, out¬ 
side straps, and a perineal pad. The Zwanck and 
all instruments with binges and screws were now gener¬ 
ally regarded as both unsatisfactory and dangerous. For 
ant-eversions most authorities were now agreed that to try to 
treat anteversion of the uterus by pessaries was to use means 
which were inadequate to remedy a condition which was not 
itself productive of trouble. Anteflexion was accompanied by 
well-marked symptoms and the use of pessaries for its relief 
was narrowed down to the justifiability of employing an 
intra-uterine stem.’ All recognised the risks of sepsis, 
inflammation and perforation of the uterus. The most 
suitable seemed that recently introduced by Lefour which 
was entirely uterine without any vaginal portion. The 
galvanic stem was also used;; In retrorsions of the uterus 
most writers agreed that their correction by a pessary 
was followed by an amelioration or a total disappearance 
of the symptoms, also that they scarcely ever effected a 
permanent euro, the symptoms returning on withdrawing 
the instrument. The ring and Hodge-Smith pessaries were 
generally used for these conditions, the latter being care¬ 
fully fitted-to the sire, shape, and curvature of the vagina.— 
Professor 'Simpson, Dr.HAUnTAiN. nr. Cncp.cn’, Dr. Laceie, 
and others engaged in the discussion. 

The President read a paper on Vaginal Hysterectomy for 
Cancer of the Uteres. He said that the immediate, risks 
of-the operation when undertaken in circumstances at all 
favourable were small. Those cases which succumbed shortly 
after operation could only be badly selected ones, where the 
foraicCs were small, where the disease bad involved the pos¬ 
terior wall of the bladder (a condition always 'difficult of 
diagnosis beforehand), or where sepsis had resulted; but in 
well-selected cases this eveDt was seldom to be expected. A 
case not--only to be immediately but also remotely successful 
must necessarily be attacked in its most early stage. A very 
early carcinoma of the cervix, still mure an early tubular 
carcinoma of the body of the uterus, would, under ordinary 
circumstances,;give an expectation of.life for the patient, of 
from 18 months to three years. With sarcoma the expectation 
was distinctly longer. Out of over ZOO cases of cancer be bad 
only found 14 which were suitable cases for operation and 
when; the operation should have given every prospect of 
success. The cancer was strictly limited and in the 
early stage and they should have done well. Vet in all 
the disease returned-and’be believed that-the women’s 
livos bad boen shortened and that certainly the death 
was more painful than in those cases which .wore not 
operated upon. A woman’s expectation of life with uterine 
cancer was from two to five years; the Tesult of his experience 
was that with recurrence of the cancer after operation the 
life was shortened. His experience in vaginal bystereciomy 
for cancer had been an nnfortunate one.—Dr. Is. T. Bbewis, 
Df. IIaultain, Dr. Bat.eantt.ve, and others took part in 
the discossioD. _ ■ 

West Kent Mrorco-CaiRCRaicAL Society.— 

The fourth meeting of the forty-second session of this society 
was hold at- the Boyal Kent Dispensary, Greenwich-road, 
8.E., on Feb.-3rd, Dr. Morgan Dockrell, President, being in 
the chair! Five new members having ; been elected and 
several members admitted, Dr. Dnndas Grant read a paper on 
cases of Chronic Suppuration of the Frontal Binns and 


f Hl ir l£n< ^ treated .exclusively through the Fore 
with good result. After a few pnfiiminarv remarks «to. 
recognition of. latent empyc-ma of css or acre of fb» sincrer 
of the pose when evidenced by free purulent discharge, o'ren 
unilateral and usually accompanied bv a fetor of which 
patient.was conscious. Dr. Ducdas Grant proceeded to’ 
describe the various methods of treatment The most %race 
raily recognised . and practised was a puncture mar> 
through the alveolus of, an extracted tooth extesamz 
into the antrum, through .which Snids cotfid b» intro-' 
dueed by means of a syringe with a raitab.’r adao ie* 
tip. For convenience . of use bv the patients 'this' 
method .was certainly superior to'all others, litres 
originally supposed that empyema of the antrum invarr-bN 
arose from disease of the teeth in this neighbourhood. Xfcw 
however, was not always the care, and Dr..Grant narrated in - 
instance of a patieDt with empyema cl the antrum of several 
months’duration whose teeth were.absolutely perfect. He 
washed out the antrum on two occasions with Lichtwitn’s 
cannula and trocar, introduced through the inferior me 2 lus 
of the nose, and was surprised to find that the patient 
recovered so completely that; no, further, treatment .was .’ 
required. In view of such a case he was convinced that 
empyema of the antrum could arise from other causes than 
disease of teeth and that the alveolar puncture was -not - 
always called for as a method.of treatment.. In another 
case in which the alveolar punctate bad been made ana 
a tube- bad been introduced very little improvement took 
place and the suppuration persisted. The tube. was 
then extracted and the alveolar opening was allowed to edes-e,. 
the antrum was washed out by means of Lichtwitn’s trocar, 
and cannula from time to time,.and a complete rapid 
recovery cDsned. This led Dr. Grant to the conclusion that . 
the alveolar puncture was. not always satisfactory, and,that - 
in point of fact it was sometimes injurious.. Oiier case* 
supported this view. He considered that .the presence of a . 
communication between the mouth and the antrem was apt, 
to lead to repeated infection of. the anlrnra through tie 
mouth. He brought before the meeting a patient in whom 
the alveolar irrigation had to be given up. on. aeeountof the 
irritation which it produced and the absence, of duoinulira ’, 
of dbcharge. The treatment .was. carried, out by means 
of Krause’s coarse antral trocar introduced through the . 
inferior ’ meatus of the nose, the anterior extremity . 
of the' inferior turbinated body haring been removed 
so as to render the introduction"easy. C-onpletc. recovery , 
resulted. The conclusion, was that in the absence of obvious 
dental causes treatment should be carried out through the 
nose ana that it was quite nr justifiable to extract a sound 
tooth so. as to malic an alveolar puncture for diagnostic 
purposes. On the other hand, if the cause was ocrnously 
denial or there was a gap in the line oi teeth the alveolar 
puncture was by far the most convenient and. desirable 
method of treatment. In regard to the frontal.sinus he 
believed that the dependent position of the. orifice -.was 
favourable, to spontaneous recovery.. The middle meatus of 
the nose ought to be freed by the removal of polypoid 
growths and it was often desirable to remove the anterior 
extremity of the middle turbinated body. In several in¬ 
stances he bad brought about a complete cure .by t_ese 
procedures followed by the introduction of. rncr-t^oi’.-cy. 
vaseline oil into the cavity by inears oi a sra’yble curved 
cannula. This introduction was possible in probably abcu. . 
50 per cent, of cases. Naturally .no such metinw .cl 
treatment was efficient in ol5-ftanding- oases in.w-nch tee , 

frontal sinus was filled vrith polypoid .or grantnairon to*re. . 
Then the external operation-was necessary, out in .view 01 . 
the uncertainty as to the condition oi the in tenor cl .the , 
cavity Dr. Grant insisted that a fair trial shoula be given 
to the intra-nasal methods before resort was msqe to ir-s 
more serious proeeedinr.—The paper was discussed by e 
President, Dr. ScboleSeia, Idr.-J. 

Dr. Lorimer Hart, Mr. Ernest Glarse, Mr.-H.VT, Botert^, ana 
Dr. H. A.Mnnro—Dr. Grant replied and the meeting then 
adjourned. - 

Society of Medical Officers of 

meeting of this society was held on Feb. 10th, Hr. E. , ,- 

President, being in the chair.—Dr. F. J. Adas‘ f®® f JH-- 
on Diphtheria especially in regard, to the Duration o 
tion and tie Use of Antitoxin as a Propby~ r • , .^ 
absence or the neglect of facilities for the bsc.erm s- 
.examination of the throats oi ectaviescents many cs- , 

be believed, allowed to mix with the healthy a- , m 
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early n stagd. Fortunately the bacillus In the majority of 
cases lost its virakneo in ft week or two -after tho 
dbtnppeaftuJco of the ntembrane, hat it might persist in a 
more or less virulent state for many weeks or even months. 
Tbo question then arose whether these bacilli could under 
favourable conditions regain their virulence, rendering such 
persona again Infective. Tlio New York Board of Health 
believed such recovery of their virulence to occur very rarely 
If erer, but Sir Richard Thorno nbd Dr. Hubert Airy main¬ 
tained the “progressive development of infcctmly,” and 
Dr. D. Astley Gresswell had called attention to the “re- 
cnidescence ” of diphtheria, a rcmarhablo case having 
recently been reported by Golay of three recurrences 
of tho .dlseaso in the samo individual within a year, 
the bacilli being in the Intervals non-viculent. The pro¬ 
phylactic uso of Antitoxin bad not as yet mado much 
'way in this country, but in Germany and in America it was 
carried out extensively and with the greatest success. The 
position bad been well expressed by Dr. 8iros Woodhead: 
/•* It had been proved to tbo hilt that whichever agent (toxin 
or antitoxin) first gained access to the llrsues it held tho 
field except against tho attacks of enormously greater 
quantities of tho other. If the toxin got in first and were 
left unmolested’for somo tlmo It could with difficulty he 
neutralised even by largo quantities of tho' antitoxin, 
whereas small quantities of antitoxin already circu¬ 
lating In the fluids of tho body rendered innocuous 
the attacks of comparativoly large doses of the toxin ” 
After narrating with much detail an instructive ex¬ 
perience of his own in connexion 1 with a recurring 
outbreak of diphtheria in a Bchool ho described tho course 
of procedure for tho diagnosis, bacteriological inspection, 
and elimination of the disease, remarking that with tho 
highly concentrated sera now in the iharket tho prophy¬ 
lactic dose of from 100 to 300 unite was very small in volume. 
—Dr. Symons said that in Bath whenever a ca<o was notified 
he offered to immunise the family with tho consent of the 
medical attendant. Antitoxin treatment w&s most success¬ 
fully carried out in their hospital.—Dr. Goodall said that 
ho isolated adults for four weeks and children 1 for six 
after tbo disappearance of membrano and that bo im¬ 
munised doubtful cases. — Dr. Bulloch said that ho 
had been working at the baoteriology of diphtheria for 
feeven years and was more impressed now than ever with the 
difficulties attending tho diagnosis. The reaction was use¬ 
less ; Neissler’s was the most trustworthy of nil tests, but 
virulence could be determined only by experiments on tbo 
guinea-pig Tlireo or four days wero required for on 
absolute diagnosis P»eiido-bacilllrwere of many kinds and 
some had been cultivated up to virulence by Hewlett and 
Salter. Ho liad himself found virulent bacilli in tho throat 
six months after comptetc convalescence and in that of an 
assistant who bad never suffered from tho disease. Abel, 
too, obtained them from a toy with which a diphtheritic 
child had played six months before. Tho duration of 
immunity depended on the dose of antitoxin, but never much i 
exceeded three weeks, and susceptibility wus greatly a ques¬ 
tion of age. Antitoxin had no influence on the bacilli, 
which could be destroyed only by washing the throat with 
effective bactericides. Diphtheria was rarely if ever spread 
by means of air or water and not often by milk ; the usual 
modo of diffusion was association ot susceptible persons with 
others who carried in their throats bacilli which might or 
might not be virulent to themselves.—Dr. W. A. Bond, Dr. 
Christopher Childs, Dr. Willoughby, and others having 
spoken Dr. Allan replied. , 

Nottingham Medico-Ckirurgical, Society.— 

A meeting of this society was held on Fpb, 1st, Mr T. D< 
Pryce, President, being in the chair.—Dr. Handford read 
notes of three cases which had be«n under his care. The 
first was that of a girl who had been under observation for 
three and a half years with symptoms of Intracranial Growth. 
The illness commenced about eight months before admission 
when she woke up one morning with partial lefi-pjded hemi¬ 
plegia. Later a Inmp appeared iu the right frontal and 
parietal regions which was excessively tender. She was 
trephined and the disease proved to bo an inflammatory 
thickening of the bone which had ‘nr&^ed on the brain 
The skull was more than one inch thick In the area named.— 
Mr A. It Anderson who performed the Operation spoke on 
th6 case, contrasting the use of the trephine and f of Ceps with 
that of the mallet and chisel. He Considered that the shock 
of operation was much less with the 'former than with tho 


latter.--jfr. IVillis said that lie had had the privilege of 
seeing tho case before operation through the kindness of 
Mr. AmlcrBonand he expressed at that time tho opinion that 
tho disease was ono of inflammation in tho bone, arriving 
at tuis conclusion from the excessive tenderness ©!>the bone 
which amounted to ngony when gontly { tapped with the finger. 
The operation produced marked improvement in the symptoms 
and general condition of tho'patient who was ebqwn.— 
Dr. Handford's second case was ono of some obscurity but 
was thought to bo Actinomycosis of tho* Transverse Meso¬ 
colon. > Tbo patient was A Wn who was admitted to hospital 
in August, 1898, with abdominal pAIn and diarrhoea. - Dnrifig 
his stay in tho hospital he tvasfed rapidly, losing f6ur stones 
in weight in six or eight weeks; lie also had repeated rigors 
and’jnundlco on one occasion width lasted 24 hoots only. An 
exploratory cccllotomy was performed and a largo mass'was 
discovered about the bend of the pancrfcai, tbfe Intestines being 
matted together. Nothing -cotild 1 be done hnd tbo‘Wound 
was closed. Ho died end the ‘necropsy revealed it -lat-go 
dense mass of fibrous tissue In tbo transverse mcsbcolon^ with 
numerous scattered abscesses. Ulceration lind tahfcn placo 
from without into tho stomach. The ray fungus was net 
able to bo demonstrated beyond doubt in any of the pas .— 
Mr. A. R. Anderson spoke on this coSe, bo ’having operated, 
remarking that ho had no donbt that tho discaso was 
actinomycosis, llo had operated on’ f ab6nt 12 bates 
of this disease now and bad been present at heerdpsics 
on severat other cases, and his experience warranted bis 
opinion of the nature of the disease, even in the absence of 
any discoverable ray fungus.—Dr. Handfhrd’s third case was 
that of a lad who had been treated for* five rieeks at'iho 
General Hospital for Chronic Gastric Ulcdrof which'disease 
lie had tho classical Symptoms. He touch impioved and was 
sent to tho convalescent home. Shortly Afterwards ho tvns 
re-admitted with abdominal pain, dissension, vomiting,'and 
a febrile temperature. Tuberculous peritonitis was diagnosed 
and Mr. A Jf. Anderson -performed ctctfotomy, Dio diagnosis 
being Tended. Tbo pdiicot sbon v afterwards died. . Dr. 
Handford waggoned that ho had become infected with tuber¬ 
culous milk during his stay in Die convalescent borne, his 
diet having consisted of milk at that time, and that hd had 
the more readily bfccome a victim to the disease on account 
of his old long-standing gastric' trouble. 

Anatomical Society <’0f Great Britain And 

Ireland —A meeting of tins eocicty was held at St. Bar* 
tholomevv’s Hospital cn Feb. 10th, Professor Alexander 
Mncalistcr, FU8, President, being In the chair.—-Mr O. B. 
Lockwood gave a lantern demonstration' of a Suprarenal 
Structure found in tho Inguinal Canal and shelved Several 
specimens with such bodies attached to the spermatic 
cord which had been mistaken'for‘hernia. The explana¬ 
tion of tho portion in which ■'those 'structures ’occurred 
was to be found in the close irelationkbip between tbo 
suprarenal and Wolffian bodies in an early stage of the 
human embryo.—Mr Cecil H. Leaf exhibited specimens 
and drawings of the Liver, hardened m tttn, showing' tbo 
so-called Riedel's Iobo Mr. Leaf held that it was not n lobo 
in any street sense of the vvord»’but merely a localised pro* 
Ion gat ion downtvards of the anterior margin of the liver in 
the neighbourhood of the tenth costal cartilage, j; It occurred 
much more frequently in women than in^rnen and in all 
degrees x>f development. 16 might be very slight — a 
common condition—or long and "Imgolform, leaching 
several inches below the costal margin, and in such 
forma simulating floating kidney. It did not.appear to 
Occur in children and was probably cau'gd by pressure — 
Profcteor F. G. Parsons and Dr, G. F. Rogers showed 
specimens of Abnormal Lobulation of the Liver. ,The John- 
latioh did not answer to any division known to comparative 
anatomists —Mr. H. J. Waring showed a /specimen in 
which the Cystic Duct which was much dilated-joined 
the Common Hepatic Duct in the neighbourhood of tho 
Dubdenmn so that the common hile-duct was extremely 

short_Mr. R H. Borne drew attention to the extremely 

anomalous arrangement of the bile-ducts in the common 
otter. The cystic and hepatic duels Tormcd an elaborate net* 
work, recalling the arrangement found in certain reptiles — 
Dr. A. Keith brought forward Evldenco to show that tho 
Foiroi of Liver found in Man and.the Higher Primates was 
adaptatlve to the Upright Posture.—Professor Arthur Thomson 
laid before the meeting Specimens and Drawing showing 
several minor fLsurcs on the Ufider Surface of the Right 
Lobe of the Human Liver which were constant in occurrence 
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; nnd had been regarded as pathological. These fissures were 
• represented in the liver 6£ the gorilla by deep continuous 
= fissures ■ and were- also much • more -marked in the human 
foetus.—Dr. G. F. Rogers showed a specimen in which the 
; Musculo-cutaneons Nerve was absent'and :also; the'Pedal 
Part of tho Anterior Tibial, their' places being’ supplied by 
branches from the Isapliehous nerves.—Dr. El Barclay Smith 
showed a specimen' of Divided Parietal Bone and reviewed 
the literature of this rare abnormality.' V, 

‘Pathological Society, of '.Manchester. — -A 

. meeting of this society, .was,.held on Feb. 8th, Dr. R. B. 
.Wild, President, being in .the-chair.—Dr. Trevelyan (Leeds) 
read a paper on tho Diphtheria Bacillus, based on the exami¬ 
nation of suspected exudation in the laboratory of the Leeds 
Medical School. He thought that- the aggregation of the 
protoplasm in certain parts of the microbe was more cha¬ 
racteristic than any arrangement of. tho micro-organisms In. 
•Tcgard to cadi other. The short bacillus had been compara¬ 
tively rarely found in tlieso examinations but mixed forms were 
often present. Occasionally anomalous forms in the shape of 
dong'and short clubs had been obtained, but this no doubt 
depended largely on the. nutrient medium..used. Branching 
forms had not been seen,.cultivation on white of egg usually 
yielding, the long form. .... Neisser’s:.method • of staining 
required manipulation and perhaps the help by be obtained 
from it in doubtful specimens,- especially of tbc short 
bacillus, is hardly as great as was at first expooted. The 
sernm media are.,of such .value in the cultivation because 
the diphtheria bacillus outgrows other, microbes, at ..least 
’within the first. 24 hours, but the cultivation can be con¬ 
tinued on other media equally well.. The growth obtained 
..on antitoxic .serum- was sparse. : Grown: on! alkaline 
litmus lactose agar,, typical forms did nob always produce 
acid. - This ac'id production, especially in glucose media, 
could not be of great value , in the rapid diagnosis., Tho 
characters of the diphtheria colony wore then discussed and 
illustrated by drawings and impression and other specimens. 
The colony is frequently thicker in the centre but sometimes 
also round its margin. The slightly irregular margin and its 
somewhat dry aspect- and loose attachment to the medium 
are important characteristics, bnt it. is not always possible 
to , recognise it with certainty. Finally, Dr... Trevelyan 
expressed the opinion that the bacteriological examination 
is of great importance to the clinician in not an inconsider¬ 
able number.of, cases, yet if .tlic full value is to bo.obtaincd 
the, results must be promptly communicated, thus in the 
largo majority of cases it is possible to report- by telephone 
or other means within 24 hours of receiving the specimens.— 
Professor Jones.and Dr. Kelynack showed preparations of.a 
Sarcoma of the Loft Kidney which had: been successfully 
removed by lumbar nephrectomy from a man, aged 50 years. 
The'chief. symptoms had been hmmaturia and pain. Tho 
growth.'consisted of a very vascular myxo-sarcoma involving 
almost the whole of one end of the organ.f—Mr. Wright and 
Mr. Coates, described an unusual case of Diverticulum of the 
Bladder not due.to obstruction. 

B RITISH LaRYNGOLOGIOAL,. RbHNOLOGICAL, .. A*ND 
Otologioat* Association.—A meeting of this' society' was 
held on ! Jan.' 27th, the President, Dr.: J. Middlemass 
Hunt,.“being'in tho chair.—Mr.;.Lennox'Browne' showed 
a case'of ; Laryngeal Epitbolioma'. of at .least two and' a 
half years’ duration 'which had 1 not boon submitted to 
operation. The patient was a : man, aged..63 years. His 
principal symptom'was loss of voice’which had..occurred 
. suddenly about .four-and a-half years .ago and had per¬ 
sisted. : On Tarybgosnopic examination the; left Vocal cord 
could not: be' seen, but the whole of tho tissues on the 
' left side wete immoveable and presented the appearance of 
a - largo,- irregular mass with heightened colour and warty 
surface.. The right cord was involved but it moved freely. 
The 1 laryngeal outskirts were much infiltrated. No glands 
could be delected externally, but a slight spreading outward 
of the left thyroid ring could be felt. There was 
no evidence of syphilis.—Dr. ■ MacIntyre (Glasgow) and 
the . President; Were inclined' to ' doubt ' the " diagnosis.— 
Mr. • Bark (Liverpool) read notes of a case of Oyst of the 
Laryngeal -Ventricle.—Mr. Stokeri'read a , paper,. On' the 
Curative Treatment of Laryngeal -Phthisis. Starting with 
the'belief that laryngeal phthisis was dde to'the presence of 
micro-organisms' or the toxins they produced; he'suggested 
that a culture -should be taken from the affected part.j'ah 
oxidised-toxin made and applied frequently. He preferred 
the term “ oxidised toxin ” td “ antitoxin,”, as lie contended 
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that the most.potent factor in,bringing about.such'a 
change was the process of oxidation. ..Me 'described 
in detail his method of preparing tho oxidised, toxin, — 
Dr. Barclay Baron (Bristol) Opened’a discussion on-the .Value 
of General Treatment in''Diseases', of. the Throat, Nose,and 
Ear'.. ‘Ho. reviewed ‘the' treatment of 'tuberculosis Jahd more 
especially phthisis laryngeii during ,'the last few’.yeara and 
contrasted tho' htrikihg-'diiTerence, in' the general treatment 
adopted 25 years ago arid that carried on at .the present day. 
With regard to syphilis, ‘lie thought'that larger medici pal 
doses shonld bo given in the tertiaiy stages than .appeared to 
he given in England. In the treatment of diphtheria'iie paid 
a' tribute to the value of antitoxin.)'He .'thought the pro¬ 
fession at large did not thoroughly Realise tb^tinany'cases.of 
acute tonsillitis were rheumatic' and yielded markedly .'to the 
salicylates:—The discussion'was continued by‘Mr. Wyatt' 
Wingravc, Dr. It. H: )Voods (Dublin), the President,.and 
others.''' i . ; 

: - West. • Penwith Medical . Society.—A ,’- meet ¬ 
ing of this society was held at-.Penzance on--Feb.'8lh;Dr. 
J. B, Montgomery, the President, being in the chair.—It was 
decided to support tho, objects.of a resolution passed by:the 
Liverpool Medical Institution relative to-the Vaccination-Act 
(1898) f of which a copy had been sent,with-a.letter.—Mr. 
\V. S. Bennett introduced a discussion-on-the Treatment-of 
Abortion. -. In his opinion the treatment ought to be rapid 
dilatation of. tho os with the;finger and removal of..the 
-uterine contents as far as. possible without instruments.— 
Mr.. A. T. Jago, Mr,; C. .8. JagO, . Mr. -iSymons,--- and 
Mr. Palemon Best took-part in the .discussion.—Mr. John 
Symons ■ described a case, of .Rupture, of the iDuodcnum 
following a -Blow on an.. Empty • Stomach.--.,.There; was 
no external bruising and. no-vomiting,-bnt The. patient’s 
temperature rose to 104°F. Post - mortem • it -was'found 
that there ,wcro universal peritonitis., with much adhe¬ 
sion of tho intcstinnl coils and .some •'partially digested 
food behind the liver.—Mr.Symons also described a senes 
.of cases of Fracture of theSkqU.—Dr.Hugh M. Montgomerie 
related a case of Complete Recovery from Severe Chronic 
Dysentery in which rest, milk diet,'and salicylate of bismuth 
wore the principal treatment. He also showed a Gall-stone 
removed from the sister of-the patient who .suffered Jrom 
dysentery and described a case of Cboroido-Retimtis occur¬ 
ring in a man who had two brothers also partiallyblind and 
another one with lateral sclerosis of the spinal cord. The 
honorary, secretary, Mr. Evcrshcd, resigned his oihco.owm^ 
tp departure from the town and-Jlr. R. D. Boase was elecle 
temporarily in his stead.' -.’'' ■’ ■ 

South-West London Medical Society/—A 

meeting of tills society was held at Lavtmdcr-nub.s.tt■ ; 

Fob. 8th, Dr. Duke being, in' the chair.-Mr. . Arxlp read a 
paper on Some Points in tho Treatment of Tub r • 

He said,-that specific there was none;.but. prqbab j 

remedies the “ open-air” method of'treatment, was tlij®?.. , 
popular and the most successful. He now felt . 

than he did some years ago'that the method can b , 

well in the British Isles. -The preparation and 
of tho patient was a tine 'qua non> for tuberculo P , 
were generally ‘ * hot-house plants ”. and Mquiredte beta^g^ 
to be more Spartan in tbeir mode of life. Then J , e 
live in the opc-n air, for their bedroom L- -.youthf. 

widely open at night, and they.would spend *h ,. Y 
doors:--’ Attention was called to this’prepHari . 

out at-Falkenstoin and other Continental spirit; 

the method of dailv sponging the body, at first w, ?• l s 
then diluted more and more till cold waterr on I whs used. 
Various methods ot relieving symptoms .and o P e urged 
nutrition were mentioned. In conelus on Dr., A*h> nrgeu 
that the early and 

was a most important element in ll y* . .„ K aj_„blv' in 
diagnosis, for the disease, was. S cn , e 'fJ. ; fh ^ilmvi-d 
advance of the ordinary physical signs.—A ■-a,, ? ^ 

in which Dr. Duke, Dr. Mackintosh MriUyaUvMa ar Marx 

Robinson, I M.S., Dr. Barkwell, Mr. Gay,; and Mr. 0. 

Howell took part. i ‘ 7 : ir-MiljV 

Plaistow and Canning ^ 0 ''^, on -J' ;() .g- ll i 

Society.—A meeting of -this «jcw.ty . “J. . ^ c uaici to 

at The Hall, Balaam-street. Mr. Buksh. 8 ■-,c;.'pjeati- 

hcar an address by Dr/Bieruack^.^^J^ 
ment of the Commoner .Fevers.—The iy A,,)"that the 
the severe types of these dneaseSy Po ns ;.' S ab- 

general morbid condition was w*L - t!ie gcDiCE is 

Btances cuoulalmg m.tbc blood.. 










345G ..raws LANCET,] 

■ regulate the conditions of’lifo as'regands'oxerciso/TeBt; arid’ 
diet, which as a part of the genera! treatment bf the'case 
i'arc'.-aslimpcrtant' as- the administration ' of-'remedies-“'for, 
rparticuliir'symptoms .,.’...0 Medical officers of’health in this 
•xonntiy have yet to-acquire authority tb' do much more to 
!‘regnlate\thc( sanitation of' their " districts with regard' to 
..consumption; 'hrid it ‘is, I'believe,’through'this means, iri 
conjunction : with - better 'instructed' advice given mbfo’ 
.‘■■uniformly by' family medical practitioners to their" clients,! 
1 that tho public ■ will best’ learn the ■ sanitary requirements 
i necessary, .for.’that’ further • diminution'Of '■ thcprevalccce 
aarid. rhortality jof. the disease which medical .'science- has 
^already, dbnensonmuoh ito 'lessen;” -' These remarks \vp 
-■cordially;endorse. s’ • ;■"' ! 


' Twentieth Cenhlr;/'Practice, an ’'international _ Encyclopedia 
• of' Modern ‘ 2Kdical' : Seieilcc.'~- 'Edited' 1 by Thomas L., 

• •!* Stedman; M.D.New : ’York, ’ In 20 volumes. ‘VbiyXII; 

■ Mental. ' Diseases, i Children, and > Old - Ago. London 
., Sampson Low, Marston, and.Oo,. .1897. Pp. iv.-849. 

.The rvolume.. commences with. Mental'Diseases' (p. 254): 
by Dr.iG,-Fielding Blandford. '.-iThcikeynote is'struck in the 
.words,. i“ we; must keep cver. beforc us the: fact"that dis- 
. order of ithe mind means disorder of tho brain and that the' 
latter is' an-organ liable to disease and disturbance like 
. other'organs of ttho ibody,' to bo investigated by tho'.samo 
methods and subject to the samo laws”~an excellent enough | 
principle if .steadily, kept .in viowand consistently carried’ 
;ont in practice.' The author’s long experience in lunacy’ 
.and ; his'.position as [ Lecturer in Psychological Medicine; 
. at St.i(George’s! Hospital., give sufficient 'guarantee ’of; 
ifair.; performance. in- tho task of < writing' the chapters 
-oni the,’Basis,! Clinical .Forms, iPalhology and'’Medico-. 
.Legal; Aspects; ;and Trcatment iof Lunacy;’though the. 
. necessary .restrictions of; space operate in-a measure dis- 

• advantageously .. to; a: really adequate performance’ of the 
.work. ; Stating that.iinsariity is a'wido arid'comprehensive, 
term and. mainly one.of■ convenience,’ho'advises the use 

-rather of i the term .“ the insanities” in'speaking of- 1 the'large; 
:and varied hosts of mental diseases, iri ; conformity With what! 
is doubtless .increasing usage. Tho chapter on Cerebral 
Anatomy and Histology'gives expression tOthe more recent 
■<results: obtained, the • rArnri£ on- Cerebral Histology and 0 h ; 
ithe Comparative Evolution of. the-Brain—from the reptilian 
!.to the .■mammalian.and human ’level-being mainly based'oh 
ftb6 "wbrk'of- Andriozen. The "insane diathesis" is briefly', 
■.and'iwell...pat; and. 1 concerning; the"'insanities' of 'puberty 
■ w-the- author.••■wisely;says, “ilf’vwe' were to colleot all the : 
. ’Cases . of-insanity of puberty which’ aro treated out of: 
.-asylums: and; pass as’ cases'of'.'hysteria and the'like,, 

. wo ishonld'-’greatly-i-swell thO number.” ’The -chapter / on. 
i Hominide! .is-practically; excellent.-"' It -is;unfortunate that 
-.‘Apdranoia not accepted-’’by ; the’author;-while' “mono-: 
•-drama'f :is: retained’ as h-’term rind' 'has included '-under, 
-it ,:not"only 'primary caseS' ; but' those tb ante-. 

;’cedent i(severe) attacks of'-mania, melancholia, ‘ice.; which 
. ;.is rather -'inconsequent ■ and 'Confusing. White ‘some ‘five. 

. jmoriomaDias—of pridd,! jealousy; hoardiagl pefsecution, and; 
.doubt^-arci givgn there is’no "recognition Of'the'clinical; 
ffieparatenessi’-andi.’nnity of’Mngrian’s “dOlire’chrdniqde h! 

revolution sys'dtaatique”—a notableoffiisSion; "As would 1 be. 
- expected f ho.'subject'df the Early'Mentftl'aml Moral Changes’, 
"bf ’ General. Paralysis of' the Insane—that most'fatal of'tho; 
:insabities- , ''-is Wall’ described and its practical ‘and' medico-j 
tlegal be'* rings' ate indicated. I'Cn’-the' longevity of some; 
insane patients the author has interesting reniafks'to make) 
t(p. l99).‘ '.The chapter on the 1 'Prevention of Ihsahtty is'bno; 
-of'the best and'-should be-perused' by ,J eVery' practitioner) 
.and.ji'sooiologisti (the author ; 1 bad'"tllrfe&dy-•■giVeii" ptiblioi 
^utterances oh this subject’at ’the'annual meeting of tfaej 
(British Medical Association at-Bristol In 1895). ’A'Bhortahd 
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concise chapter - on the-Insarie and'the Law concludes ivhat 
is on the whole' an interesting and icadable production. '•■'■; ■ 

■ Dr. Paul SoBier follows with a short monograph on idiocy 
(110 pages). -: He;accepta the classification of BourijoVillo—• 
a pathologioal -one—into eight varieties as, on the whole, tho 
best—viz!, into hydrocephalic, ’' miofooephalic, ngenfitic, 
malfortaatiye, -hypertrophiC-sclerOtio,.atrophic-sclerotic, 
mChingetic, and myxmdematong (cretinoid). Then follow 
concise accounts of otiology (duo ’stress' bcingrlaid .on 
alcoholism • and > on neurotic - heredity as predominating 
ancestral/ conditions and causes of'tho disease)patho¬ 
logical .appehtances, mainly macroscopic; and the,physical 
appearances .’and 11 stigmata"—the hebetadinous - aspect, 
the conditions of the nose, 'ears, . eyelidB, -palate and 
teeth (this part but meagrely),, the .jaws, and genital 
anomalies generally being briefly described! - Sufficient 
data and statistics are not given,considering the importance 
Of . the subjeot. The author’s forth is undoubtedly the psycho¬ 
logy of-the idiot mind, and ho has given here'in the compass 
of 60 pages what is undoubtedly , an'important'contribution 
of .real scientific value. . A few'pages aro devoted finally to 
diagnosis, duration, and treatment, including the education 
-and training of tho idiot and the imbecile. ’ 

■ Professor Lombroso’s contributions ■ to criminology .are 
already too well known to require any detailed description 
of his contribution on Criminal Anthropology (50 pages). 
This is mainly a resume of moro:recent work (that of the past 
decade) initiated by Lombroso, Bencdikt, and others, and 
carried ont by a host of other workers. Lotnbroso'reco- 
gnises the following types or species of criminals: (ct) the 
epileptie criminal; (h) the''congenihd ; (o) the'criminal by 
passion; (rf) the accidental. criminnl—who, it need scarcely 
be said, is not of one blood with the first two types or with 
the next; and (e) tho insane criminal. The accidental 
criminnl, however, may from repetition become a chronic and 
habituated one. Tho geographical distribution of crime, and 
such,topics as horedity, social abuses,.and .other conditions 
conduciveto the development of crime are touched upon in, 
Lomhroso’s well-known: way.' ■> For a work of Bucb small 
■scopo’tho statistical data are affiplo and even too abundant. 

Tho psychology and pathology bf old ago have yet to ho 
■written.. Dr. Boy-Teissier of Marseilles makes a’praiseworthy 
attempt in’ this direction. He avails lnmsolf of tho works of 
•many predecessors—Cruveilhier■' and Ch'arcotih France,- 
'Canstatt in Germany, and Day in England. The decay and 
’failures of- old age aro morphologically considered as related 
”to' (1) pure atrophy of tissue elements of the body; (2) infil¬ 
tration ■' or degeneration—fatty, - albuminous, - calcareous—of 
organs; and (3) exaggerated' production of connective tissue 
(artorio-capUlary and other fibroses). ’ Hygienic measures to 
■preserve a “green old age unconscious of'decay” aro indi¬ 
cated. Some of the common ailments and troubles dt old 
‘age’ are referred to, but the subject of psychological decadence 
is'riot'adequtitely dealt'with; this being the weakestpart of 
the production. '■ '.,■;'! 

• Thfe Diseases of Children'bypriCoMby o’f'PariS cbnclnde.tho 
volume; These refer to general nutritive disorders (exclusive 
of'rickets, already dealt with’ in Volume II-) and locator 
regional diseases of the alimentary cabal; respiratory organs, 
&o. ’The author recognises’and 'delineates a scrofulous 
diathesis and an arthritic, including' in this latter tendencies 
to' snob diseases as migraine, 1 asthma, coryta, jpharjngitis, 
•&c.,' oonlbmOd with an Undad irritability'of the child s afirVous 
'system. Dr. Coraby certainly'mhkes a'godd case for t is 
classification. The concluding 'chapters'relate to- cataneous 
■affections of chilrlhood, 'Viz.— congenital anomalies ( we 
described), the erythemas;-affections of the sebacCons an 
sweat glands, pemphigus,' i 'tbo"'Ojff0Hative, vesicular, an . 
’Other dbrmatites, tho ’KeratOtes;’ add' affections‘ due to 
vegetable? (fungoid) and’ animal parasites of the skin. P 
nervous diseases of children 'arc-dealt with in what is on e 


HE VIEWS 'AND 'NOTIOESOF’BOOKS 



Tm: Lancet,] 


REVIEWS AND NOTICES LOOKS.. 


Dfrn. 10, U99. 457) 


whole a concise and useful summary and an excellent biblio* 
grnpby is appended. A general Index of 17 pages concludes 
this work, 11 js usefulness of wblob is apparent, though the 
various parts are of unequal merit. 


An American Text-book (>f the Diseases of Children. Edited 
by Louis Starr, M.D , late Olirficol Professor of 
Diseases of Children in tlio Hospital of the University of 
Pennsylvania } assisted by Thompson B. Westcott, 
Instructor In Diseases of Children, University of 
• Pennsylvania. Second edition, revised,, two ■ vols. 
Numerous Illustrations and several ,Coloured Plates, 
London: Eebmon Publishing Co., Limited, 3898, Fp, 
1230. Prico 43t. 

TnE fact Uuvt this encyclopedic work lias already reached 
Its second edition shows that iis many excellent points 
havo been appreciated by tho medical public. As wo 
pointed out In reviewing the first edition the book is 
very unequal In qnallty. Most of tho articles are 
written with undoubted authority by tboso who Jiavo 
special experience, but In some tho various forms of 
disease arc described as they occur In thq adult, thus 
covering ground which has been better dealt with clrewbcro. 
Again, wbilo syringomyelia and other affections rarely pre¬ 
senting themselves for observation during childhood arc 
described {n detail there are diseases met with In charac¬ 
teristic forms in early life, such ns the oslco-arthritis of 
children, which havo been omitted altogether. Bat with 
this not unimportant reservation we ,can heartily recom¬ 
mend tho book, many of the articles being of r the first 
order, particularly that by tho Editor on the Clinical Exami¬ 
nation and Management of Sick Children, that on Modified 
Milk by Dr. Wcstcott, that on Tuberculosis by Dr. Osier, 
those on Tuberculous Meningitis and other Nervous Diseases 
by Dr. Hendrio Lloyd, and the odmirablo practical sections 
on Tracheotomy and Intubation by Dr. Henry Wharton. 
The index is very complete, and the book is well printed and 
strongly bound. _ _ 

LIBRARY TABLE. 

The Century Invalid Cookery JJook. By Mahy A. Boland 
E dited by Mrs. Humphrey. London; T. Fisher Unwin. 
1898. Price 3s. 6ri,—It must be acknowledged that for 
invalids in particular good cookery is of tho .greatest 
importance since all food as nourishment to repair the 
waste of tho tisanes of tho body may he spoiled by 
improper cooking. Further, bad cooking may also render 
otherwise good food unattractive to tho invalid. To 
win the interest of her readers the author of this book 
devotes the first part of It to explanatory lessons which 
Include general remarks upon chemical composition, applying 
this information to practical purpose. A full knowledge of 
the processes and changes in the composition of food by 
beat emphasises the necessity for careful attention in its 
preparation. The perfection of cooking j 8 reached when 
the nourishment in the food is thereby made moat easily 
available by tho digestive processes. Too much stress can 
hardly be laid upon the want of pure aj r an adjunct to 
good food and ns an essential of health, a point which is well 
emphasised. The second part consists mainly of recipes 
which are clearly written and which should easily be fol¬ 
lowed by novices in tbo culinary art. Suggestions, for the 
tasty serving of food and a chapter devgted to the .feeding 
of children with directions for the sterilisation and preserva¬ 
tion of milk are valuable additions to the book. It is 
written principally for the use of nurses and all who tend the 
sick, but it should be useful to a larger class and in fact to 
all those who would possess a knowledge of the principles 
underlying the advantages of well-chosen and well-cooked 
food. Air and food : Eupply arc responsible .for the mainten¬ 
ance of strength and both factors are especially Indicated 


I,under 0m best possible conditions for tboso who hope to < 
overcome tho weakness foJIowIng f dfseaso. ( Tho elementary 
• Bctentifio facts aro correctly stated, but there is a cdriouB' 
mixture of nomenclature jin tho book; isometimes >it-13 > 
American and sometimes English, Frequently* again, the 
word “.symbol/” la used when “formula ” la meant. 1 4 
Mir cl's Digest . London i Office, ’ 16; Jewry-strcot.-^We t 
have received tho first number jot this periodical which is * 
devoted to tho publication 6f reports) on clinical experiments ■ 
made with tho preparations 'elaborated by this bnterprislrtg 
firm. Tho present/ number deals ^ with - tho glycerino. 
phosphates and contains the* chemistry of, this .interesting 
ferios of nerve nutrients and stimnlanti with clinical results. 
'Tho periodical will bo forwarded to medical men gratis ’ oh 
application. ' i < <' { 5 


. £ JOURNALS. £ 1 1 ’ 

1 ‘ , > 

The Quarterly Journal of Microscopical Science .. Edited 
by E. Rat Lankestkr, F.R-S., Adam EjnpGVWCK, F.R , 
imd \V. F. n. Wr.t.DON, V.K B. ,Nen Series, f/p.,.164, 
Vol. XLI,,Part4. January, 1899. London; J.&A. Churchill* {_ 
Price 10r.—This part contains tho following articles.. 1. vOn 
Differences in the Histological Structure of Teeth occurring 
within a Single Family, the ( Qodidm f by Charles S. Tomes, 
M.A., F.It S. Mr. Tomes shows that true dentinal tubes aro , 
not found In this very well-marked and natural group of fishes, , 
hut that they present typical vaso-dentinc, which cpnsists of a j 
matrix permeated by a rich plexus of blood-carrying channels/* 
Theso channels proceed from large axial,pulp, cavities. In 
merlnclus, molva, brostnlus, lota„and probably uralcptus, the 
vascular canals are highly developed, the outer non-vasaular 
portion being sharply marked off by the hounding canal... In t 
taniceps gad ns and motclla the vascular canals, .abundant in i 
gadus morrbua, become less frequent in the .other species 
but always retain rounded external loops; in t phycis, per *, 
baps in uralcptus and lotcllo, the vascular loops pre greatly 
reduced In number, and', Indeed, in lotclla they are entirely, j 
absent. Incidentally, Mr."Tomes thinks that his observations 
tell against tho doctrino of Idnetogenesis, which v Is to the 
effect that the form of a tooth Is tho direct consequence ot, 
tho direction of stimulation which it has received by use in. 
successive generations, for ho .finds that the gillrakers of 
tho hake which aro subject to the minimum ot use are an 
exact copy of tho teeth round the margins of the mouth, 2. 

A Description of Two New Species of Spongilla from Lake ‘ 
Tanganyika, by Richard'Evans, B.A. ( These,‘sponges weje j 
collected by Mr, J. E. S. Moore, answers taken from a 
depth of 350 fathoms. Tbo sponges examined, "named 
respectively Spongilla Moorei and Spongilla ‘Tanganyika, 
grow on Bhclls, are lobrilatcd and somewhat woolly in aspect, 
an oscnlum of 'about one-eighth of an inch in diameter'‘,1s 
situated at the tip of each of the lobes, and the dermal pores 
are small and are situated on the Hanks of the lobes nnd on 
the intermediate depressions. Borne of tho spicules are diac- 1 
tinal monaxons, tapering to a sharp point at the two ends and } 
without swellings on the shaft, others aro similarly formed 
but havo swellings, and others 'are formed by the ! fusion ’ 
of these forms. The general arrangement of the skeleton Is 
reticulate. All the skeletal fibres* of the .Spongilla Moorei 
are enclosed in a distinct sheath of spo’ngin. ‘ The gemmates 
are spherical and small. In the Spongilla Tanganyika the ‘ 
spicula present megascleres and microscleres and these are ! 
thickly covered with small spines. The speng-fn ‘is not so 
llighly developed as in tho Spongilla’Moorei. 1 It presents a 1 
certain degree of affinity with the species of the Spongillinfo f 
on the one hand and of the Lubomirslun® on tho other. 

3. On Tetraootjle Petromyzontis, a Parasite of 'the Brain of >' 
Ammoccctes, hy Albert W/ Brown, B.A. Careful examina¬ 
tion of this remarkable specimen demonstrated that it was a • 
holostomid trematode, It 'presents n remarkable similarity 
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in-fippearance to the diplostoimtm Volvcug; It'appears to be 
almost constant!}’present in the brain cavities of Ammocmtcs, 
as: Mr. Brown -only‘■’ifot'ed its absence ini one 'case 
after-■ examining many. Tho parasites-'are ; found mostly 
in-the region-of tho fourth ventricle ami have not been 
observed by Mr. Brown'in tho adnlt lamprey. Ho thinks 
that they may roach tlie brain through tho blood-vessels; but 
their position is difficult to explain. -■ Their presence does not 
seem to incommode their host. Sir. Brown gives drawings 
of -the animal and of tho structure of its parts.- 4; Studies 
on. the Structure anid Formation of tho Calcareous Skeleton 
of : the Antliozoa, :by. Gilbert 0. Bourno, M.A.*, with four 
plates.This paper is to a considerable extent a criticism of 
Mr.,Gordon’s views on the mode of formation of "madreporia. 
S. The Structure and Development of the Hairs of Mono-, 
tremes and Marsnpials, by Baldwin Spencer,' M.A., Professor 
of Biology in the University of Melbourne, and Georgina 
Sweet, M.So., of Melbourne University, with threo plates. 
.The hairs of these groups, it'appears, are arranged inBundles 
with a common follicular neck, the number'of hairs thus 
collected into one group varying from four or five./to 30. 
The shaft is always ronnd a bundle of muscular fibres 
(uUstriatcd in ornitborrhynchus but ..striated in echidna) .is 
connected rvith each group of hairs. The authors describe 
eight stages of development' from 'tho. first appearance 
of a solid downgrowtli of the' epidermis to the em'ergeneb 
of the hair. The lumen 'is found at' quite a late 'period. 
There' is no real distinction of "tlio* inner root’ sheath into 
Huxley’s and Hcnlc’s layers.' Tlio development, of the hairs' 
is essentially similar to that of other mammals. The paper 
is illustrated by numerous well-executed drawings. 6/Trophb- 
blast and Serosa, a contribution to tho Morphology of tlio 
Embryonic Membranes of Insects, by ’Arthur' Willey, D.Sc. 
Bond. In this nrtiolo the author endeavours to trace tlio' 
serosa back to a'primitive "troplioblast and' the amnibtib 
cavity back to a primitive veiitral flexure. 

Annates de QynScolocjic ct d'Obsietriyuc. January, .1899. 
Paris:, G. Steinhcil.—This .'number contains tho following, 
papers. On. the Indications for the induction of Abortion, 
by Professor Pinard, in which the conclusions arrived at are 
that neither cases of, contraction of the polvis .nor cases of 
disease complicating pregnancy are indications for .this opera¬ 
tion and that tlio only real indication, at the present day 
is vyhen the cause of the danger menacing the mother’s life 
is" certainly the pregnancy. Tlio Treatment of 'Chronic 
Metritis , by Injection of Chloride of .Zinc, by Dr.Pierre- 
Delhet. Oil. the Slowing of the . Pulse -during . the, 
Pncrperium, by Dr. II. Yarpicr. On Vaginal Hysteropexy,, 
by Professpr.Duhrsscn.. Anomalies of the Genital .Organs,, 
by Dr. P. pelagbnifcro. Tho number also includes a review, 
of Russian medical periodicals and,,the .usual .quarterly 
bibliographical index. ...... , .. 

Annalcs de I’Inslitut l‘a$tcnr. Totnoxiii. No. 1,; January,. 
1899. .Paris: Masson et Cio.—This number contains the 
following articles : ■ (l) Rbcherches .cxpCrimcntales snr. les 
Maladies des Piantes, hy.M. Emile Laurent; (2) Etude sur 
lTmmunitt- vis-fl-vis des- CoroposCs- Arscnicaux, by Dr. 
Bcschredkn; (3) Action du ,B. Coli et du Bacillo d'Ebcrth 
sur. ies Nitrates, by M. L. Grimbcrt; ; (4) A Critical , Review 
by the Editor,(M. Duclaux) of a paper hy Scliottelius “ On 
tho important R61e Played in the Intestine by Bacteria.” , Of 
. these the most, important is that by,M. Laurent on bacterial 
diseases among , plants, giving-a,.fascinating account .of 
researches, which not only promise; to be of great value to 
the agriculturist : but which bavo a most-important- bearing 
on the occurrence, of diseases , in : cpiilcmio- form. The 
paper is too. long , to be quoted at length,- but it may be : men- 
tioned .that a.pieco of ground was taken:and,divided into 
plots, each- of. which was..treated,with a'dilferont -manure. 
M, Laurent found that while healthy living potatoes'resisted. 


;tho bacterium coli'thosh'groyh'iu' soli 'containing an excess of 
chalk-had their resistance weakened;'so thnt'colotiifcs readily ' 
Xdrrhed on fciit surfaces of this potato while those grown hi A ’• ■ 
soil without an excess of alkali continued to'resist: ' Further ' 
ho found that by growing on tbis-fcobly-resisting potato the 
virulence of the „ organism was greatly- increased,, so that' * 
after being ", once 'cultivated' bn, tlio' potato ’it .Would -. at - 
once attack the’stronger.tubers when',''inoculated'and.thus' 
might .givo . rise to an epidomioi..-Witli .other, organisms 
tho tubers -grown in tho alkaline soil' resisted .-best and 
tlio addition of-ebalk to tlio 'soil would lead.to tliearrest of 
tlie'spread of disease from one potato to 'another Iri'tbe'same 
patch. ''-In' connexion with" tomb half-dozen well-known •• 
organisms which attack higher plants it .was .found that' 
modifications of tlio soil would so'alter tho'resisting power ., 
of the plants that thoy escaped,infection or'recovered if: 
infected.. It seems probable tliatfurther study of'“ vegetable'' 
therapeutics” oh thesO lines may give sbrub important 1 hints . 
which ivill aid the physician in controlling disease in man. -. 

\ Public Health. —This, tlio journal of tho -Incorporated, 
Society of Medical. Officers’.of Health,'-, oontains, in, its 
February number somo interesting papers. First, .there is , 
Dr. Ncwsholme’s. paper .npoii tho .Prevention, of-.Phthisis, - 
an,'abstract of which appeared . in, our,'issue of .Feb. 4!h.'. 
Then there, is an articlo by Dr. John. Robinson upon Slop.. 
Closets which bo considers, should not .be, used in .crowded., 
toWns'. ' 'Dr. William Butler .publishes' a' paper, .originally 
read before .the Homo Counties Branch of the - Incorporated. 
Society of Medical Officers of Health, upon the Value,from ., - 
ii Publio Health Standpoint of tho-Declining Phthisical. 
Death-rate. . Dr. Butler concludes, that it is not of much t 
service to. tlie, community to rcduco the death-rate from ,, 
phthisis . unless', some restrictions ' are put upon. .the' pro- ■, 
creation of the degenerate. He. says, “ A, healthy people 
pruned of, its decadents .by a, high .mortality among its 
children is better tlmh a degenerate 'race weakened by .the , 
survival of its effete progeny.” ".j., . ... ,. v - - 


• ‘ <; • r < < 

■ Idu l.nknlions,,; ; ( 

ASEPTIC OATHETEB'TRAY.' 

1 Tite accompanying illustration represents a .tray which . 
has been thoroughly well madbin wbito enamelled metal at 
my suggestion hy Messrs.'Reynolds'and. Branson, Limited,, 
of Leeds.'; The original design was carried oiit for mo.soino 
12 ycars'ag'o by a local tinsihilli: ‘ . .... . 

. The trays are 101- inches long by three 'Inches' deep;: 
and-- aro threo and a '.half' inches wide, bemnd out, 
taper-to-two and a half inches; in -front. - rhey--aro 
; , . furnished .with • ahandle ■; 

' 'and being-,,, coated .with , 
t ~ - ~ ~ ; white'.enamel, .arc . easily . 

. 'Ykh sterilised by boiling.’ Placed 

. i VfcM'sih-'tq;1-. between'• the 'thighs with 
. .narrow end-'• pressed 


, l --jl { . narrow 'end''• pressed•' 

'■ ' ~— . against .the porincumi they.•'• 

will bo found most useful when drawing off urine.in,either 
sex or whilo' washing out tlie bladder ; during .the .radica , 
treatment of bernia, varicocele,' or. hydrooelo, and dunng . 
.operations on the lower abdomen they will prevent fl i 
.gotting.down between tho thighs. -• They are also suitable 
operations on the breast or for empyema,,- the narrow 
being pushed up,into the axilla.s-U„4-"' 

' : ■ Reginald II. Lu'cv, -M.B. Edm,,. F.R.O.S.Bng., w 

Surgeon to the South Devon unit East Cornwall Hospital, jmoti . ., 

A NEW SYPIIpN-HEilD. ' ;..... : . . 

A vjiev desirable improvement has been effected in, to ... 
constru'otioh of tbo syplioh bead.of aerated water-bottles, y,. 
Messrs. Ellis and Son of Ruthin. . It .enables the .charging of. 
tho boltle Without removing the head-whilert allowss of abso¬ 
lute cleansing : of all the parts as well' as of thohottle i 
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The spring Ttdvo, instead of being vertical, is horizontal, the 
bjxuit being much in the same position as in the ordinary 
dpsira. The valve in reality forms ft sort of T piece, the 
handle being at one end while at the other is ft screvv-piecc 
which may ho easily detached either for charging or 
cleansing. For the former purpose tho head Is simply 
screwed on to tho charging apparatus, but it during charging 
tho\alvo bo depressed water will be rapidly forced through 
tho bottle nnd spout, lids arrangement, further, adds to tho 
convenience of using tho syphon. Tho Improvement is an 
important one slnco Us adoption guarantees freedom from 
dirt and oilier impurities in the water contained in the 
syphon. 


THE “ HAPPY THOUGHT" COT PROTECTOR.^ ' 
TO provent falls from the cot which aro a frequent cause 
of Injury to children just beginning to’walk and to'climb 
about Is the object of an invention by- one of my 
patients. It consists of a light frarao of bamboo and 
netting which can bo easily fixed to the cot and removed at 



pleasure. The child*is thus prevented from falling out of 
bed, and can play about freely if awake and restless while the 
mother or nurse is still asleep The frame can be folded up 
Into a small space when not required, l am informed that 
the frame costs from IZs. 9d. to 14*. 9tf. and that it may be 
obtained from Messrs. Maple and Co. nnd Messrs. Shoolbrcd 
and Co. in London, Messrs. Tim' Brothers in Dublin, and 
others of the chief furniture makers., 

Clifton. GEonGK Fahkeh, M.D,Cantab. 


THE VALLEY OF THE THAMES AND 
_ THE,THAMES CONSERVANCY ( BOARD. 


On Feb. 13th a deputation, introduced by Viscount 


Vaient!a,‘M.P., and consisting of representatives of district 
councils in the counties of Berkshire, Buckingham¬ 
shire, Hertfordshire, Gloucestershire, Oxfordshire, Surrey, 
and Wiltshire, wps i received at the offices of the Thames 
Conservancy' by Sir F. Dixon-Hartland, M.P./the Chair¬ 
man, and by several other members of tho Thames 1 Con¬ 
servancy 1 Board. J ' ‘ ‘ 1 J 

Viscount Valencia said that the representative-gentle¬ 
men whom i he introduced were fully impressed with the 
great importance of preserving the f Thames from con¬ 
tamination, but’they thought that 1 -'pollution of 1 minor 
streams in 'their particular districts was not 'likely to affect 
the purity, of the river because t in their j opinion water 
became purified by a natural process of filtration on its way 
to the Thames, They knew that the Thames Conservnncy 


Board under the Act of 1694 had most stringent powers, but 
they feared that if these were enforced to the letter unneces¬ 
sary expense would ho caused in tho districts which they 
represented. 

Mr. White, chairman of tho Heading ton Rural District. 
Council, said that tlio counoil which bo represented liaci 
received notices with regard to .streams three or four miles 
from tho Thames frofh which ho thought no possible pollution 
could ho caused to tho river. He complained that a field ditcL 
which carried only the washings of a road was condemned 
and it led to a summons being issued against the Headington. 
Rural District Council, and ho suggested that this was unfair 
because at Magdalen Bridge at Oxford, near tho Botanical! 
Garden', a drain still discharged into the river. 

Mr. Hahhy Beyis, clerk to the OricUado Wootton Bassett. 
Rural District Council, pleaded that the Conservators shotridi 
exercise their powers in a lenient and broad spirit. He* 
thought that tho creation of ? a number of sewago farms along: 
tho Thames would bo more prejudicial to the river tlmn tho 
present arrangements. 1 

Bir F, Dixon-Habiland, M.P., in reply, began by point¬ 
ing out that Lord Derby in reply to a criticism with reganh 
to tho barrenness of tho session of 1866 had said (hat if they 
had secured, as ho believed they had, the purification of their- 
gTcat national river their labours would not bare been in. 
vain. Tho Act of 1866 had been amplified and extended 
by tho Acts of 1870, 1878,' and 1894. 5 The last Act,, 
which was passed after a laborious report made» by ti> 
'Parliamentary Committee, left tho Thames Conservator/-, 
no option with regard to tho duties which they bad to 
perform. They had under thcir.supervision.no less than 
100 district councils. Since the year 1896 only 18 convic¬ 
tions had taken place. Of theso six occurred in the pountiec. 
of Hertfordshire, Berkshire, and Buckinghamshire, and 1Z in 
Surrey, Hampshire, and Middlesex. In addition to these 
cases 15 summonses had, been b issued, . of which 10* 
had been adjourned and five withdrawn. During tbu- 
period 10 convictions against -private Individuals * had 
also been obtained. The fact that so little litiga¬ 
tion had taken place showed that tho Conservators had 
acted with great forbearance. Tbcir duty was to see that 
neither the river nor its effluents v.cro polluted. The Con¬ 
servators had never insisted on any particular system of 
sewage., They had always allowed districts to dcoltle for 
themselves what system it was best to carry out and locah 
authorities had complete liberty of action in that respect. 
The members of tho deputation ^should also bear in mind 
that in all cases tho convictions which had been made were- 
by local magistrates and that no conviction could possibly 
take placo unless there Were a real breach of tho 'law. 
With regard to tho delegates who u had addressed the Con¬ 
servators the Chairman pointed ,out that in the case of 
Oxford the sewage cillnent farm had gradually improved and 
as soon as they had discovered pollution to exist in the City 
they had immediately taken steps to stop it. Headwgthn, 
from which a member of the deputation had come, was one- 
of tho worst offenders. It was, indeed, the only place on 
the Tliamcs where nothing whatever bad been done to- 
carry out the requirements of the Conservators. Thejr 
had been most patient and had finally adjourned an, 
imminent prosecution to March 4CL next in order to give 
them a last chanco. -Reports with regard to’the sewngo 
effluents nt Headington had been uniformly' bad. -ft. 
had been suggested that the Conservators should give a 
few days’ notice of the time at which'their inspector would 
visit rural districts They had no objection to giving notice- 
on the morning of the day, on. which their representative 
made Ids visjt, but the Conservators did not think it wise 
to give a few days’ notice in order that preparations might- 
he made for his reception. Tho Chairman said that lie hdd* 
been very glad to see the deputation, gome years ago they 
had received one which was introduced by the Earl ot Jersey 
and the members of tliat deputation , 11 he believed, had ie- 
turned satisfied with their interview with the Conservators* 
Ho was glad to say that since the .year 1894 the purity of the- 
Tharnes was improved by one-third. In no less than 36Z: 
places pollutions bad been diverted. Tho district over which 
they had sway contained, a population of 500,000 people, tho 
v, ork which they had to cany out was of the greatest im } - 
^portance, their duties were strictly laid'down, and 1 they 
had always been as considerate as they could haring regard 
to their responsibilities. ,» , , , , M - 

. At the conclusion of Sir F. Dixon-Har Hand's speech Lord- 
VAmentia thanked the Chairman and the Board for granting 
tho interview. 


ty 
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TilE Parliamentary Bills Committee of the British Medical 
Association has had cccier its consideration a Midwives Bill 
sent up by the 116(11031 Acts Amendment Sab-committce. 
Hie Sab-committee had taken the Bill of the Midwiyes 
Institute, as amended to meet the views of the General 
Medical Council, as a basis of - discussion and had subjected 
it-to a •pretty close criticism. The report of the Sab com¬ 
mittee accepted the fact that same such Bill is likely sootier 
or-later to he passed bp Parliament and suggested such 
'amendments in it as vroetd still further tend to-secure the 
objects which the General Medical Council Kad in view, 
and must' keep in view, in consenting reluctantly to any 
legislation of this End.. There ms, indeed, an attempt 
fcy Jfr. George Brows, notwithstanding his general assent 
to the views of the Council, to throw the whole tiling creep 
board, as will be seen by the amendment which-he pro; 
posed '.to the motion of I>r. IYoqdcocf:. X)r. "Woodcock's 
motion, which was seconded by Sir. Ho P-VLrv, whs us 
follows:— . 

■“ That the Bill thns amended be adopted and referred to 
the Council for adoption as thut form of legislation on this 
■subject which alone includes adequate safeguards both for 
public health and for the interests.of the'medical. pro¬ 
fession.” • . ' ...... 

5Ir. Br tvs’s amendment was— 

‘ “ That inasmuch as the great majority of general practi¬ 
tioners have repeatedly objected to the registration of 
midwives this committee recommend the Council to oppose 
theBilL” , . 

Br. Woodcock's motion was carried. There is a sense, 
of course, in which the whole profession is reluctant to 
agree to such legislation. It is pitiable to think, that 
any. woman, in the dangers of childbirth should have 
any attendant who does not act with the full know¬ 
ledge and sense of responsibility of a qualified and regis¬ 
tered medical practitioner. Bnt taking the world as it is, 
and is likely to,be for many years to come, we cannot shat 
our eyes to the fact that in this country a large proportion 
of;the wives of the poorer classes are attended in their 
confinements by an untaught, untrained, .and unregulated 
class of midwives whose practice theState has not prohibited, 
and has ho intention of prohibiting, save perhaps in-the 
sense .of regulating;it and subordinating it to.the super¬ 
vision of the medical profession,-. Such.-,restraint will be 
imposed by a Midwives Bill, if passed by Parliament, in full 
accordance with the principles laid down by the-General 
Medical Council "and amplified in" the, BiU adopted by 
the Parliamentary Bills Committee of the British .Medical 
.Association. -. v -- ■ . ■. ; 

The amendments. to the Midwivas^ Bfll .of the Hid wires 
Institute-which have.been"-suggested’ b^ .the.Medical.Acts 
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Amendment Sub-committee are numerous.' Some of them" 
will appear to the framers of the Midwives Bill to be seper- 
Cuocs and' to, aim at provisions already involved,- if cot 
expressed; in one or other of the sections' of the Bill. They, 
are well set forth, as are the reasons for them, in the 
temperate and able speech of Dr. " TYoobcoce. The 
Sub-committee wished to make clear in . almost the 
first clause "of the Bill the essentially, subordinate' and 
limited function of the midwife. bv defining her 
as “a woman who nnderiakes for gain to attend' 
cases of women during natural labour aod the lying-in 
period ender the rules, regulations, and medical control 
or supervision set forth in this Act." We approve of 
this fuller definition of - the new midwife in the front 
of the Bill. There is a very proper • clause forbidding 
the employment of any substitute who is not licensed. The- 
clauses of the Biil of the Pariiamentary.-Bilis Committee 
denying all medical, function to the midwife and all right to 
give medical certificates also specifically forbids her, under 
penalty of fine.or imprispnment,to give a certificate ofstill 
birth. Objections to such a clause being inserted in a Bill 
not dealing directly with the registration . of births and 
deaths have been raised hut they are pedantic: clearly the 
opportunity of such a Biil as the present should be sewed 
to stop a great evil and danger. The Sub-committee did 
not approve of the recognition of the certificate of the 
Obstetrical Society of London. .They considered that it 
would be better to leave the matter entirely to the Midwifes 
Board. Perhaps the most novel feature of the Bill is that 
dealing with the constitution of the Midwives Board. The 
Board, is eommeedabiy smaller than ic'the previous Bill of 
the Parliamentary Bills Committee. It is to consist of only, 
seven members—ail registered medical practitioners. One 
is to be appointed by the Lord President of the Privy 
Council, the remaining six, cot by the medical corporation 
and the Institute of Midwives, as in the Bill of the latter 
body, but by the General Medical Council. Moreover, they 
arc to he resident or practising in the cifierent divisions of 
' England and Wales that they may the better represent locali¬ 
ties. Under section 6 of the Bill, subjection 6 provides that 
no member of the Board sbaS act as teacher, instructor, or 
examiner oi midwives, and that no member of the Board 
shall take any part in any inquiry respecting the conduct 
of any midwife to whom be or she h3S acted as a teacher o, 
instructor. The latter part of this sub-section seems no. 
unreasonable, but the exclusion oi every .teacher of midwives 
from.tbe Board might deprive the Board_cf some -very useful 

! help - • - . ... : 

Other provisions are good—'via., one giving the duties 

of .local supervision to a committee of not less .than 
three practitioners, to be; ducted .by the administrative 
county council; one making it 32 offence .for a 
midwife to fail to send-for a : medical man In any 
case which is not one of. natural labour; and one 
requiring premises in " 'which 'lying-in women are 
received by midwives to be subject to regulation and 
inspection under rules to be laid down by the Jl.d- 
wives • Beard and approved by - the General Medical 
Council. ' The' Parliamentary* Bills Committee seems'.to 
think that the existing Midwives.B31 giyes no power to 
the SGdwires'Boirrtx to lay Adm rules and regvdatious for 
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the training and education of mldwivcs Surely this power 
is given in section 5 and its various sub-sections How 
ever, there can bo no harm in umkiug the point more 
definite On the whole it will be seen that wo approve 
tbo alterations or amendments of. the Parliamentary Bills 
Committee But tho question is not yet solved 


A hitter cry goes up from all the Interests- and they aro 
numerous—which in Southern Europe, and especially on tho 
Mediterranean, subsist upon tho English speaking sojourner 
Tho first noto in the lugubrious conceit was struck by 
Franco who has been heavily bit by tho abstention of her 
British American chcnttlt Not only in Baris, but more 
particularly on the Riviera the hotels, the restaurants, the 
cafGs, the theatres, the public vehicles, tho great shops, ' 
have not dono half their usual business, while, according to 
a leading Parisian journal, tho Mont-de Pj6l6 Ins trebled 
or quadrupled its operations, tho pledges bciDg mainly in 
jewellery or in objects of artistic value—a sure sign that the 
prevailing fmpccu&iosifcy has touched tho higher social 
grades Every kind of explanation is sought for this 
falling oft or falluro of the “ foreign import * The 
Americans give Prance a wide berth “because of her 
pronounced sympathies with Spain in the late war , the 
English go elsewhere “on account of the policy of pin 
pricks and of “ possible hostilities’ Another reason is 
found in tho “husbanding of resources for tho great 
Exposition of 1900 i ’ And so on in similar strain, till the 
conclusion is forced upon tho reflecting mind that English 
speaking custom is 60 essential a factor in French prosperity 
that war between tho two nations Is impossible But if 
France is loud in her lamentations over tho abstention of the 
foreigner, Italy is louder still, making her voice heard, 
moreover, not through her journals only, but in her 
municipal councils and in Parliament itself Trom Ban 
Remo to Palermo, from Venice to Taormina, tho “ missing 1 
Ingleso ’ is felt as little short of a national calamity—tho ! 
“absent visitor’ being tantamount to a “present \isita - 
lion Let us illustrate by a concrete example what this 
arrest of an annual Bource of revenue means for Italians 
Some years ago in Florence there was a fever scare, the 
dismantling of the “Centro having j c d to tho over 
orowdmg of tho San Frcdiano quarter with the inevitable 
result In dread of the epidemic, the English speaking 
world left “our Lady of Flowers severely alone till the 
custode of her chief picture gallery had to inform his 
principal that for January, February, and March his sale of 
one franc admission tickets had been 16,000 fr leas than 
during the corresponding three months of the previous 
year—in other words, that in that particular winter there had 
been 16 000 fewer visitors than in the winter of the twelve 
month before ^This season it is no fever scare that keeps 
tho British American away from Italy The same causes 
■which explain his abstention from the French Riviera—dread 
of war, for instance—may, to some extent, account for his 
abstention from the Italian But there are other reasons of 
a more permanent kind which underlie the phenomenon and 
it is well that Italy for her own sake should ponder them 
seriously, take to heart the lesson they teach, and rehatuli 
tate herself accordingly 


In “climatlo therapeutics/ as in “medical meteorology, ,r 
there arc ever new developments inviting ever new depar¬ 
tures Tho Mediterranean littoral is giving place to health- 
resorts farther south and farther east Egypt and tho Nila 
arc proving fatal to Riviera Bononto and Riviera Levanto 
alike, and if these latter aro to keep “ in tho running ’ they 
must “Improve their condition * in every poasiblo way 
Italy, as wo have said, is undergoing much heart-searching 
on tho subject and on article In tho JVuova Antologxa by a 
distinguished member of her Parliament lias endeavoured to 
“ t-iko stock of tho situation ” and to suggest reforms in hor 
traditional modes of dealing with her “paying guests “ 
Tho article, widely quoted and annotated by tho Italian 
press, docs certainly indicate many shortcomings and actual 
abuses in the treatment which she vouchsafes to the visitor 
who, except perhaps in tbo great cities or in the lino of 
tourist traffic, is seldom allowed to forget that he is virtually 
in a mcdiwval country But ib really touches little more than, 
tho fringe of tho problem, “ how to attract tho f&rtstXcrt ” 
It leaves out wliat is paramount and essential — the 
safety of the /< ref here aforesaid not only from custom 
house vexations, and hotel exactions, and mendicant 
importunities, and “shadowings ’ by touts, and luggage 
rohbeties, and brigandage itself, but from imperfect 
hygiene in drainage in water supply, in food and drink 
and in sanitary requirements generally, to say nothing 
of the crusado ronewed session by session in Parliament for 
replacing tlio English speaking practitioner by an Kalian, 
whoso linguistic acquirements seldom include more than a 
little bad French and whose practice—at least outside the 
greater medical schools—is noTiuch as to command British 
American partialities 

hrom time to time The Lancet has. been at special pains 
to show Italy how she might not only nttract the forcst\cr& 
bui keep him ns a yearly returning, if not perennial, 
guest, and a few years ago we published a senes of 
articles 1 putting in evidence tho substantial—in some 
respects tho unique—recommendations of the North Sicilian 
littoral as a health resort, particularly at its chief town, 

! Palermo May wo invite our Italian brethren, now that the 
question of attracting the English speaking world is 
agitating the kingdom, to re peruke and re consider those 
articles and to take to heart or give practical effect to the 
largo and liberal policy which they indicate 1 Not only are 
there other places calling out for adequate development, 
hygicmcally and professionally, not less imperiously 
than Palermo, but even in tho traditional and well- 
established resorts there is much still to bo done to 
bring them level with British American desiderata and 
to justify the English speaking practitioner in rccom 
mending them Take the capital itself How often 
has a convalescent, from malaria for instance, who 
has sighed for a change to purer air and fresher 
surroundings attainable within an hour or two of the 
scene of ills sufferings been told that to get what 
ho wants lie must risk a tedious railway journey of 
over half a dayt And yet -little more than IQ miles 
from the Porta San Giovanni there aro the Albaa. 
Hills and the so called Hannibal a Camp—a mountain* 
plateau about 3000 ft above sea level, sheltered from 
i Toe IaaCET May 29th and June 5th and 12tl 1897 
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THE Parliamentary Bills Committco of the. British Medical 
Association has had tinder its consideration a Midwives Bill 
sent up by the Medical Acts Amendment Sub-committee. 
The Sub-committee had taken the Bill of : tlic.-Midwivcs 
Institute, as amended to meot the views of tho;Gencral 
Medical Council, as a basis of discussion’ and had subjected 
it to a -pretty close criticism.- , The report of -the Sub com¬ 
mittee accepted .the fact that some such Bill is likcly sooner 
•or later to be. passed by Parliament, and suggested suclf 
amendments in’it as would still farther tend to.secure the 
■objects which the General Medical' Connell had in view, 
and must" keep in view, -in consenting: reluctantly, to any 
legislation of this kind. There was, - indeed, an attempt 
by. Mr. George Brows, notwithstanding his general assent 
to the views of the Council, to throw the whole thing.over*, 
board, as will be seen by tha amendment which lie pro-; 
posed to the motion of Dr. Woodcock.- Dr. Woodcock's 
motion, which was seconded by Mr;- Horsley; was as 
follows:— . ' ' . . 

“ That the Bill thus amended be adopted and. referred to 
the Council for adoption as that form of legislation on this 
subject which alone includes adequate, safeguards both for 
public health and for tlie interests , ot . the' medical pro¬ 
fession.” \ - . ■ 

Mr. Bn wn’s amendment was— ' ' - - - 

' “ That inasmuch as the great majority of general practi¬ 
tioners have repeatedly objected to ■ the registration of 
midwives this committee recommend tho Council to oppose 
the Bill.”' V 

" Dr. Woodcock’s motion was carried. There is a sense, 
of "course, in which the whole profession is reluctant to 
agree to such legislation. It is, pitiable "to think that 
any. woman, in the dangers of childbirth should have 
any attendant who does not act with the full know¬ 
ledge and sense of responsibility of a qualified and regis¬ 
tered medical practitioner. But taking the world as it is, 
and is likely to ; bo for many years to .come, wo cannot shut 
our eyes to the-fact that in this country .a large proportion 
of;the wives of the poorer classes-aro attended in their 
confinements by an untaught, untrained,, and . unregulated 
class of midwives whose practice tho State has not prohibited, 
and has no intention of prohibiting, save perhaps in - the 
sense, of regulating it and subordinating it to the super¬ 
vision of the medical profession.- Such, restraint will bo 
imposed by a Midwives Bill, iE passed by Parliament, in full 
accordance with the principles laid down by.tbe.Genoral 
Medical Council and amplified in the "Bill adopted, by 
.the Parliamentary Bills Committee of the’’British. Medical 
Association.-' j r- 

The amendments to the Midwives. Bill of the MidWives 
Institute-whichjiiaye; been .suggested by the. iledieal.Apts 


Ambndmont Subcommittee are.numerous.:" Some' of -them 
will appear to the framora of the' Midwifes Bill to bo super¬ 
fluous, and" to, aim at., provisions already "involved, if.not 
expressed, in one or other of the sections of the Bill.- They 
are, well. set forth, as arc the reasons for them, in" the 
temperate and able speech of Dr. Woodcock. The 
Sub-committee wished to " 'make clear"; in almost the 
first clause" of the Bill the essentially subordinate: arid 
limited function of. the midwife.. by. defining her. 
as “a woman who undertakes for gain to attend' 
cases of women during , natural labour and the. lying-in 
period under, the rules, regulations, and medical, control 
or supervision set forth in this Act.’,’ We approve , of 
this fuller definition of the. new midwife in: the front 
of the Bill.' There is a very-proper clause forbidding 
the employment of any substitute who is’not'licensed." The 
clauses of tho Bill of the Parliamentary Bills Committee 
denying all medical, function to the midwife and all right to 
give medical certificates also specifically forbids her, under 
penalty of fine or imprisonment, to give a certificate of still, 
birth. Objections to such a clause being inserted in a Bill 
not dealing directly with the registration of births arid" 
deaths bavo been raised but they are pedantic: clearly the 
opportunity of such n Bill as the present should be seized 
to stop a gre.it evil and danger. • The Sub-committee did 
not approve" of the recognition of the certificate of the 
Obstotrical- Society of London. They, considered that it 
would be better to leave the matter entirely to the Midwives 
Board. Perhaps tho most novel feature of the Bill is that 
dealing with the constitution of the Midwives Board. The 
Board is commcndably smaller than in tho previous Bill of 
the Parliamentary Bills Committee. It is to consist of only 
seven members—all registered medical practitioners. One 
is to be appointed by the Lord President of the Privy 
Council; the remaining six, not by the medical corporation 
and the Institute of Midwives, as in tho Bill of the latter 
body, but by tho General Medical Council. Moreover, they 
are to be resident or practising in the different divisions of 
’England and Wales that they may the better represent locali¬ 
ties. Under section 6 of the Bill, sub-section 6 provides that 
no- member of tho Board shall act as teacher, instructor, or 
examiner of midwives, and that no member of tho Board 
shall take any part in any inquiry respecting ibe conduct 
of any midwifo to whom ho or she has acted as a teacher or 
instructor. "The latter part' of this' sub-section seems not 
unreasonable, but the exclusion of. every teacher of midw ives 
from,the Board might deprive the Board of some very useful 
help., , . ‘ 

Other provisions are good—viz., one ’giving the ut-tos 
of local supervision .to a, committee, of not less than 
threo practitioners, to bo elected ; by the administrative 
county council; one making: .it -.> mn offence, for ...a 
midwifo to fail to send for 'a -modical manum any 
case which : "fs not oriq of "naturaldaho'ur; and one 

requiring ’ .-premises in'.‘ "which lying-in womon . are 
received by midwives to bo subject to regulation qn 
inspection-.under rules, to.-.,be ; .laid - down,, by ; the i 
wives ; Board and approved " by--the- -Genera ^ e i 
Council. ’' The." Parliamcntary' B'dl 3 • C^nmmttee...seems o 

think that ilho .’existing-Midwires:;BB1 gives no>. power o 

th'oMidwivck’BiimL tri : lay "do*n "rules 
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tho training and education of mldwhea. Surely this power 
is given In section 5 and its various sub-Bections How¬ 
ever, there can bo no harm in making the point more 
definite On the whole, it will ho seen that wo nppro\o 
the alterations or amendments of the Parliamentary Bills 
Committee. But tho question is not yet solved 


A BiTtrit cry goes up from all tho interests—and tlioy nrc 
numerous—which in Southern Europe, and especially on tho 
Mediterranean, subsist upon tho English speaking sojourner. 
The first note in the lugubrious concert wav struck by 
France who has been heavily hit by tho abstention of her 
British-American clientele Not only in Paris, hut more 
particularly on tho lUviera, tlio hotels, tho restaurants, tho 
caffs, the theatres, the public vehicles, the great shops, 
have not done half their usual business, while, according to 
a leading Parisian journal, tho Mont de PI616 has trebled 
or quadrupled its operations, tho pledges being mainly in 
jewellery or m objects of artistic value—a sure sign that the 
prevailing impcctmlosity has touched the higher social 
grades Every kind of explanation Is sought for this 
falling off or failuro of the “ foreign import " Tho 
Americans give France a wide berth “because of her 
pronounced sympathies with Spain in the late war", the 
English go olscwbero “ on account of the policy of pin¬ 
pricks" and of “possible hostilities" Another reason is 
found in tho “husbanding of resources for tho great 
Exposition of 19001" And so on in similar strain, till tho 
conclusion is forced upon the reflecting mind that rngllsh- 
speaking custom 13 so essential a factor in French prosperity 
that war between tho two nations is Impossible But if 
Franco is loud in ber lamentations over the abstention of tho 
foreigner, Italy is louder still, making her voice beard, 
moreover, not through her journals only, but in her 
municipal councils and in Parliament Itself. From San 
Remo to Palermo, from Venice to Taormina, the “ missing 
Inglese ” is felt as little short of a national calamity—the 
“absent visitor" being tantamount to a “present visita¬ 
tion " Let us illustrate by a concrete example what this 
arrest of an annual source of revenue means for Italians 
Some years ago in Florence there was a fever scare, tho 
dismantling of the “Centro" having led to the over 
crowding of the Ban Frediano quarter with tho inevitable 
result In dread oE the epidemic, the Fnglish speaking 
world left “our Lady of Flowers” severely alone till the 
cutiode of her chief picture gallery had to 1 inform his 
principal that for January, February, and March his sale of 
one franc admission tickets had been 16.00Q fr less than 
during tho corresponding three months of the previous 
year—in other words, that m that particular winter there had 
been 16,000 fewer visitors than in tho winter of the twelve 
month before This season it is no fever scare that keeps 
the British American away from Italy The same causes 
which explain his abstention from tho I rcnch Riviera—dread 
of war, for instance—may, to some extent, account for his 
abstention from the Italian But there are other reasons of 
a more permanent kind which underlie the phenomenon and 
it is well that Italy for her own sake should ponder them 
seriously, take to heart the lesson they teach, and rehabili¬ 
tate, Vinrenl? 
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In “climatic therapeutics," as in ‘‘.medical meteorology,"' 
there aro ever new developments inviting ever new depar¬ 
tures The Mediterranean littoral is giving place to health- 
resorts farther south and farther cast Egypt and the Nila 
aro proving fatal to Riviera Ponento and Riviera Levan to 
alike, and if these latter are to keep “in the running" they 
must “improve their condition" in every possible way. 
Italy, ns wo havo said, is undergoing much heart-searching 
on tho subject and an article in the Nuova Autologin by a 
distinguished member of her Parliament has endeavoured to 
“ take Btock of tho situation " and to suggest reforms In her 
traditional modes of dealing with her “paying gucsta ”■ 
The article, widely quoted and annotated by the Italian 
press, docs certainly indicate many shortcomings and actual, 
abuses in the treatment which she vouchsafes to the visitor 
who, except perhaps in tho great cities or in tho lino of 
tourist traffic, is seldom allowed to forget that he is virtually 
in a tncdncval country Bnt it really touches little more than, 
the fringe of tho problem, “how to attract the forettlere!* 
It leaves oat what is paramount and essential — the 
safety of the forestiere aforesaid not only from custom¬ 
house vexations, and hotel exactions, and mendicant 
importunities, and “shadowings" by touts, and luggage, 
robberies, and brigandago itself, but from imperfect 
hygiene in drainage, in water supply, in food and drink, 
and in sanitary requirements generally, to say nothing, 
of tho crusade renewed session by session in Parliament for 
replacing tho English speaking practitioner by an Italian 
whoso linguistic acquirements seldom include more than a 
little bad French and whose practice—at least outside tho 
greater medical schools—is nol snch as to command Bntish- 
Amcncan partialities 

From time to tiroo The Lavcet lias been at special pains 
to bIiow Italy how she might not only attract the forestiere 
but keep him as a yearly returning, if not perennial, 
guest, and a few years ago we published a senes of 
articles 1 putting in evidence the substantial—In some 
respects the unique—recommendations of the North Sicilian 
littoral as a health resort, particularly at its chief town, 
Palermo May we invite our Italian brethren, now that the 
question of attracting the English speaking world is 
agitating the kingdom, to re peruse and rc consider those 
articles and to take to heart or give practical effect to the 
largo and liberal policy which they indicate 1 Not only axe 
there other places calling out for adequate development, 
bygiemcally and professionally, not less imperiously 
than Palermo, bnt even in the traditional and well- 
established resorts there is mncli still to be done to 
bring them level with Bntish-Amencan desiderata and 
to justify tho English speaking practitioner in recom¬ 
mending them Take the capital itself. How often 
has a convalescent, from malaria for instance, who 
has 6igbcd for a Change fo purer f air and fresher 
surroundings attainable within an hour or two of the 
Scene 7 of his sufferings been told that to get what 
he wants he must risk a tedious railway journey of 
over half a day l And yet -httle more than 10 miles 
from the Porta Ban Giovanni there are the Alban 
Hills and the so-called Hannibal's Camp—a mountain- 
plateau about 3000 ft above sea level, sheltered from 
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rill r : trying winds And : combining- hiltair and sea-' 
tijfccic ’froiS tho"'. rieighboriririg,. .Latin !'sB'ore with’ a 
•ijhieiudc, a localcharm, and an .historical impressiveness at 
-once' restorative' and sooth'ing^n. every way welcome to 
‘invalid'languor! But to get there ' he' inust’ undertake a 

-i.'i t ''_ri **•“ ■* t.Ltf > ‘ * V*' 1 -*r• •• 



vfallb'ack on Hie rriediroval accommodation "arid semi-savage 
fare open to', him at tho ‘‘eagle’s pest” of Rocca di Papa. 
iExaiuplcB ' like these of opportunities neglected or of 
'Chances let' slip by contemporary .enterprise arc simply 
•■IrmumcfaMo and place in' a rather hopeless light the 
•misgivings ’ of Italians as to the recovery of that 
“ foreign element" upon which' their country so depends— 
■•misgivings which' lead to no organised reform or even 
^attempt at self-rcliabilitation. IVe hear from Naples, for 

• example! that “ non si rcca nemmerio pitt il dccimo degli 
^stranieri soliti ad accorrervi sino a pochi aririi indietro" 
■ (there ho longer comes even the tenth part of the visitors 
•Who used' to flock thither up to a few years ago), and 
'the lamentations over this failure, of their money-bringing 
•presence ' are loud and long. But what steps are taken 
•to- attract the “ strainero." 'Let us hope that the muhi- 
•cipalities which are now in all tiro chief towns giving serious 

• consideration to the question will combine in some well- 

-conceived,''well-supported effort to “promote” Italy’s natural 
:as well "as traditional and artistic advantages, and so 
ihitract foreign sojourners to health-.resorts worthy of really 
•civilised' preferences. ' '*'' '; • " ! ‘ ' " 


We, chronicled briefly in The Lancet of Jan. 28th the 
Rippointment of Sir WillUm Mac Gregor 'as Governor‘of 
■Lagos, 1 mentioning 1 that he is an M.D.of Abcrdccri.Eniversity 
.-and that he at one time tilled important medical appoirit- 
fmente bolh in’ Scotland and in colonial dependencies. 1 We 
•do not’kriow if our readers recognise that it is not a very 
•unusual thing for medical men to attain to high position in 
•the Stale and to serve tlieir country eilicaciously in diplo¬ 
matic directions; wo are certain that 'the general public 
<5s quite ignorant of the valuable political'work which bat 
toeen ahd is being donp by the medical profession. 

British irule in India had its origin in certain .concessions 
sand trading monopolies granted by .the Emperor of Delhi 
*to“ on o' Dr. Gabriel Broughton, a surgeon 'of., the. East 
Hndia Company’s ship ttapcnell. Out of the'Emperor's 
• complaisance toward a medical man sprang the Anglo-Indian 
•Empire by, .processes which many historians, have. traced, 
sand no historian more skilfully than Sir Joseph Faxrer in 
.-an address, delivered at the first dinner of the Indian 
Medical Staff Borne two years ago.. How far the empire in 
chore recent times has drawn largely upon the services,. of 
-medical men we have no need in these columns to pro- 
•ciaim. The work of such men as Sir Joseph ..Faxrer 
(himself, of MacNeil, Hamilton, and. Falconer — to 
-•mention only the first names which occur.to, the recollection 
—lias been most powerful for ' the consolidation. of, our 
imperial interests as well as most active for .the betterment 
of . the. subject, people, while every member of ( the .Indian 
3fedical Service feels that he has a double duty-to perform— 


Similarly English medical n mett’iiavo^faj^'in'important 
part : in ’ tho estabiishmcnV of'^dipionmtic.'and commercial 
relations:between : tbeir';’coiintry ahd'.'Russia: 1 ''Tiie‘fouhda- 
tibn iof the Russian Compariyand ihb" consequent' develop¬ 
ment of trade'between London. iind‘ Moscow, were ‘largely 
due to sympathetic 'fcclihgs'inspired in ’ the 'Muscovite Court 
by two English body-pliysioinns-to the-reigning sovereigns— 
Mark Ridley and Robert Jacob, ns has been told at 
some length In "bur columns. 1 : "In ’more recent' times Sir. 
Rutherford Axdoc-Kj 'Sir"Jons Kirk , 1 and Dr. Jameson 
have worked ‘in an analogous'manner.' Sir' Rutherford 
Al.cock; who died But recently,'‘left the Ariiiy'Medical 
Service for' diplomatic'employ’about':'SO years'' ago arid 
became successively British' Consul at ' Canton, ‘Minister 
Plenipotentiary to the' Japanese' Court, and finally' Super¬ 
intendent of Chinese Trade! It is'the'result'Of his work 
under tho last title which lias incited other nations to 
their recent action in ‘ Ohina, ' for they' saw what good 
might accrue to them from wen-regulated traffic' with-the 
Celestials:, Sir John ‘Kirk, who has now retired, was 
iriodical officer to LTvingstone’s' expedition to Eastern 
Africa and "became Political Resident'at Zanzibar and'finally 
Commissioner at the Niger Coast!’ Dr; Jameson'S success 
as civil administrator of Rhodesia has' been clouded by his' 
military invasion of tho'' Transv’aal/bht'.thcS'aiue "of."his, 
political services has' been and may yet .again be very 


real. 


There" recently died at' Alexandria Sir JAMES Mac/kie who 
played a very - prominent' part in Ef-yptfan affairs and who 
in a marked manner showed that'tho good diplomatist is 
horn and is niot necessarily! made'in Dowhing-street. -His . 
career.forms another example of the valuable political- 
work which' may be done by the medical man. .Sir JAmes 
liXciaE'vrent to Egypt in H61 as a very young man arid' 
was s'cen’.by tho English' residents'.to bo .maile of sturdy, 
stuff. * He' was appointed .surgeon to tho British Consulate, 
before lie was 30 years of age, 1 and 10 years, later,he,- 
became sole British Delegate to the Board of llcalth, a hoard 
’regulating under a complicated system, of international 
control al! Egyptian arrangement with .regard to maritime 
sanitation and quarantine. It' heed hardly, be said that his - 
political position was a delicate'one when wo remember that- 
the right'of England to- be in.Egypt at all f^rhusly 
disputed by some English btatesinen (arid,during MAOKIEs 

lifetime was disputed ,by many, wore)< .? ' ??*?>??£.•. 
denied by France, and is riot very’ .vigorously support® , 

_ . . . aEm* 'nxforllnrd. tllG* 



was so ready to incur all responsibility for^his an 

to expend endless time in proving.. their soundness tljat ^ J?, 
nm^rire* nri tlu> TSnrmlsnnn became welcome to 



of English interference in Egyptian affairs. 

t.linfc many names na\ 



die baldest' description. Wwlii cH tbci r . servi ^ e ,^ e P; *. t/ J . f ? ;■ 

.[%: Tha Twelfth-.^ Medicine i ^ 

Present in Russia, Tiik Lancet, August y-1-5 • 
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THE GOVERNMENT and vaccination 
On Feb 10th Mr Balfour said in the House of Commons 
that it Wi not the Intention of (ho Government to bring in 
any vaccination legislation in tlio cduVso of the present 
sessioh To our mind this comes perilously near tlxo breaking' 
of a pledge and -we think that tho action or neglect of 
Action may cost tho Government dear It was generally 
■understood that tho Government wonl<l bring in a Ilcvacclna 
titm Bill at an early date If the Bill of last session 'ans 
Allowed to become law Undoubtedly many opponents of 
the present Act were persuaded to hold theirli&nds by what 
they construed to be a definite promise of ioma measure of 
revaccination and wo shall ha\o no sympathy with Lord 
Salisbury s Administration If the just chagrin of sncli 
legislators should bo visited open ft 

THE PERIODICAL EXAMINATION OF SCHOOL 
CHILDREN FOR DIPHTHERIA AND OTHER 
INFECTIOUS DISEASES 

A thorough and interesting report has recent!} been 
issued by Mr J I) V> indie, the medical officer of health of 
the Southall Norwood Urban District on tho prevalence of I 
diphtheria in that place The several factors which may be 
Operative iu tho spread of diphtheria were all carcfally! 
axamined by Mr M indie and after wcigling tho evidence | 
lie concludes that tho Bpread and continued prevalence of the 
disease were mainly due to the co mingling of infected and 
non infected children at the public schools IBs reasons in 
support of this conclusion arc—(1) the eases were almost 
entirely confined to households of persons the children of 
whom attended the public schools , (2) in a large proportion 
of tho invaded houses tho first individual attacked was 
attending one of tho suspected schools, (3) adults and 
children below school age were found to be proportionately 
rarely affected in the first instance and when such cases 
occurred it was common to get a history of previous throat 
illness of school attendants in the same family« (4) children 
living in better cla*s bouses and not attending tho 
elementary schools showed a remarkable exemption from 
attack The inmates of the Bt Marylcbone Schools with 
e population of about 400 susceptible children escaped 
entirely Acting upon this view of the outbreak the schools 
were closed and we are told that with their closure the 
notifications declined and that upon their re opening tho j 
cases again increased This sequence of c\ ents occurred 
on each occasion on which the schools were closed and 
re opened Subsequently the children in the schools were I 
examined and some highly interesting results were obtained I 
.—results winch differed very materially In |hp schools 
situated on the north side of the district from those on i 
the south side In the infants school on the north side out! 
Of 128 scholars aged from three to seven years who were 
examined no less than 40 per cent were found to present 
enlarged tonsils and other unhealthy conditions of tho 
throat while a large proportion had nasal discharge In tho 
■mixed school also on the north side, out of 222 children 
examined of from seven to 14 years of age 29 per cent had 
enlarged tonsils and other morbid conditions of the throat 
In the four schools on tho south side the, percentages ,of 
unhealthy throats ranged from five to 13 only This 
marked disproportion, of unhealthy throats amongst the 
scholars of the Bcbool3 on the north side Mr \\|ndle 
attributes to antecedent throat illness from previous scarlet 
/fever or .diphtheria amongst the scholars After this the 


north side schools wero closed, thoroughly cleansed, and 
disinfected and the cases oE notified diphtheria dropped 
from. 10 to rero,, hut increased again on re opening On 
closuro for tho Christmas holidays another fall occurred 
followed by another ri*.© on opening Further closnro 
was, however, objected to by tho school authorities J and, ns 
an alternative examination of the absentees was mado with 
the viow of, as far as possible, controlling the spread of thp 
disease A conference with the school board was however, 
eventually arranged an 1 it was decided that a b! weekly 
examination of all the scholars’ throats (some 1300) should 
bo n adc by Mr \\ indlu and another medical man It was 
found tint an examination of the throat of the bands and 
neck for desquamation and of the nose and ear for discharge 
could easily be carried out Every child with c\ en a slight sore 
throat was excluded from school and swabhings pf the throat 
were ol tained in all eases in which diphtheria was suspected 
Mr Windle stales that it Is impossible to speak too highly of 
the benefits Of tills systematic examination, and he thinks 
tliat its great value lay in the disco\ cry of unreported cases 
I tho presenco of which is tho chief factor In disseminating 
disease through tho medium of schools Such examination 
however, should be continued In non epidemic times and 
especially on Clio reassembling of the scholars Ho regards 
tho abscnco of objective signs as one of the reasons why 
diphtheria is perhaps more prone to spread through tho 
agency of schools than are easily recognisable diseases 1 such 
ns scarlet fever, measles, and whooping cough Tfc con 
gratulatc Mr M indie upon Ids report and w6 are pleased to 
seo tliat the sanitary antlionty and tho school board have 
been able to work together harmoniously 1 1 

LYING-IN CHARITIES AND THE MEDICAL PRO¬ 
FESSION IN HULL 

The medical profession has always been friendly and oon 
sideratc towards lying in chanties Men like Dr Bobert 
Barnes have given their time and influence to them, both as 
patrons and physicians, and busy practitioners in London 
and the prov inces hav c accepted offico in them and been at 
the beck and call of the budwives whenever they had a 
difficult case If this amicable relation fq to continue there 
wall have to be more scruple on the part of the maternity 
chanties thanks been shown lately on tho part of the 
Lying in Charity of Hull Up to 1895, according to the 
report of the East York and North Lincoln Branch 
of the British Medical Association the relation to tho 
medical profession was sueh as wo have stated above 
There was ono midwife and, excluding honorary officers 
there were two practitioners to whom she referred 
and who cheerfully helped her when necessary This 
worked, well About 165 cases fwcrc attended aunually 
and the cliarity was a proper pbarity confined to fit eases 
Iu 1895 “ in order to reduce the expenses of the charity 
the committee determined to dispense with the services of 
medical practitioners Two certificated accoucheuses were 
engaged and three pupils were allowed, imng « the house of 
the Hull Lying in Charity And—and, here comes tho 

climax of error—private practice was allowed to the mid 
wives till at the present moment they are said to 
be attending about 1000 coses a year We cannot 
believe that such a system has been entered on dch 
berately in the name of a charity But the t sooner 
it is exposed and tho more completely it is left to 
rts own merits the better The profession in Hull are 
unanimous in its condemnation Me say unanimous We 
must qualify that word There is said to be one practitioner 
who is 4 coycring the midwives who when they get 
into trouble send for him or hand their puerperal eases 
over to the Hull Dispensary This is “ covering of a very 
objectionable character and wo must hope that when tho 
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o£ his/, fellow. practitioners' lie' will quickly withdraw from 
ah untenable position. . IVc may look, Too) to the subscribers 


of the' charity to sco that their charitjr is not abused by 
enabling their midwives to carry on a private practice.' We 
would even appear to the midwives to ask whether it is in 
their interest at this particular moment to give such ah 
object-lesson to ’tho public of the abuse to which they are 
ready to put their certificates by converting a .charity into a 
private practice and expelling the profession from its proper, 
position by which alone the safe and /efficient, practice' of 
midwifery can be controlled. ‘The protest of the profession 
in Hull is very strong, ; all The, more so for its’extreme 
moderation and friendliness, towards the . charity. There 
should not bo one'dissentient in this'protest. . ' • 


THE FOUNDER OF THE, LANCET.; 


. The occasion of the issue of n cheapor edition of .“The 
Lifo and. Times of Thomas. Waklcy ”. has been ■ used hy 
the British Medical Journal to review Dr.- Sprigge’s hook 
at length.- Tho favourable estimate which the reviewer 
has been: able to give cannot fail to he of great service 
t-o. the book; while we, both.as editors of. tho journal 
in- the -columns of which , the. work first appeared ; and 
as ,son and grandson, respectively of. the-subject of the 
biography, desire to testify our very'cordial appreciation 
of the - terms in which the, Founder; of : The .Lancet ..is 
described by the British Medical, Journal., -Tlio review has 
been read by us with the greatest pleasure. The jBritish 
Medical Journal reproduces in a clever wood engraving 
an unfinished and speaking portrait of ,the . late Thomas 
Waklcy which by a curious chanco .came into oar hands while 
the biography was appearing' as a serial in our columns. 
This sketch’in oils is unsigned but-it is evidently the'work 
of a’-thoroughly good artist and-the wood engraving in tho 
British' Medical Journal is a - very successful reproduction 
of it.-'.'- toe - > 


T.HE - CASE -.OF SURGEON-MAJOR H. G. GARDNER. 


FiioM a’printed'statement which has’ been circulated 
among the" Members of the House’of Commons we gather 
that Surgeon-MajorH. G)-Gardner) M;B:, C.M.Edin;,'joined 
the'Army Medical Service on Nov. 30th, 1874) and resigned his 
commission in Ootobor, 1890. Surgeon-Major Gardner states 
that while then serving'in India’ho was refused 90 days’ pri¬ 
vilege leave to which he was entitled and'which bo urgently 
needed with a View to providing a home for liis mother then 
76 years of age; and that he consequently bad no option but' 



to-' service,” 'and that this liability;prevented his getting 
1 A'w.'V*’ Jn'’f-.bn --Chartered 


employment ” in '’tho Egyptian'- 1 Array,’’ in the Chartered 

’-'aU'' .«if 'Tvhrruv 1 TTn’’ flllrf/lhl 'fhjlk" itt' ilBQfi tllh 


Companies, -'or' at homo; 1 Ho ' alleges - that-mi 1899 tho 


late Director-General held out hopes of his being appointed 
ton recruiting district and'possibly of his being reinstated 
in’the service, which hopes were' repeated in 1 1897'and con¬ 
firmed by.'a'letter 1 of July 7th' ’of that year by tho present 
Director-General. ‘ Surgeon-Major Gardner states 'that iio 
reason has 1 been vouchsafed to him why ho as.-’an army 


Assuming tho facts to be as stated wo certainly think that 
•some Member of the, Honso; of .'Commons might usefully 
introduce a question which would-elicit further information 


from the War Office authorities "on the subject. 


medical officer should not have been employed in'prefofenco 
to a civilian at a time when the Army Medical Service was 


hotorionsljr underhanded, especially, as' such 'employment 
would have been at £150 per annum, whereas in the case of 
civilians it is £270. Moreover, ho points out that no other 
officers,* naval or military, resigning on gratuity are liable 
to recall to’service: 1 Under Section‘42'of tlib Army Act ho 
submitsthath'o'inentitled'to an inquiry into his case by tho 
'Secretary of-'State for War for submission to Hof Majesty: 


,/IC-'J.MANNER8 AND^MEETINGS., .... 

Eveutone knows Colonel Ncwcomo’B favourite quotation, 
“.Ingenuas didioissq,.fidcliter ,artes' ; .EmoUit"'mores,- nee.'' 
slnit esse feres." Untortunatoly, 'education does not always 
havo this effect, as may well ho seen by.'the)-reported 

acconnts of a lamentable scene which occurred on Feb. 7th 
at. a .meeting of the Stockport .centre of the St. John 
Ambulance Association. It is not . seemly . for members 
of one profession to make, insinuations against members of 
another., From what we can gather from the report of the 
meeting in .‘the Stockport Advertiser of Feb. 10th it was in¬ 
sinuated that, tho secretary was making a profit out of the 
Stockport branch of the. Association, that the accounts were 
improperly kept, and,that jthc.secretary..was not fit for his 
post. The meeting was apparently, very disorderly, and' no 
definite conclusion was arrived at. It is, of course) always 
better to have matters of this kind threshed out, hut a jiuhlic 
meelihg-is not tho best.placo,-for such inquiry),■ The/proper 
way would have been to submit tho .question to the head 
oflicos of the St. John Ambulance Association in London. 


THE OPERATIVE TREATMENT OF 
PERIGASTRITIS,.,.:. 


At the meeting of the SociCtC Midicalc dcs Hbpitaux on 
Jan. 6th M. Mcrklen rolalcdthe following case.' A man. 
aged 40 years, who had had forthreb weeks, crises of 
opigastrio pain which radiated into the retro-sternal and 
oven snbmaxillary regions/ was on ’Nov. 10th) 1896; suddenly 
seized’with acute pain in the left flank with all’the sigrfl 
of gastric perforation. Previous adhesion limited the peri¬ 
tonitis and a snbplirenic gaseous labscess' developed. -.He 
underwent operation on Dec. 2nd; nearly a litre of ip D3 
mixed with foetid gas was evacuated and he seemed 
perfectly recovered. ' But in January, 1897, lie commenced 
to suffer again. The pains w’eroso great that-he spoke 
of suicide if ho was hot relieved: - They • came on fivo 
minutes after taking-any nourishment,:even milk; They 
were increased by standing and walking. -Their point 
of origin-was tho pit- ofutho -stomach and they radiated 
behind the sternum 'and into tho arms to the little fingers, 
thus resembling angina pectoris.'. Tho duration of the attapks 
was from 30 to 45 minutes.- After 14 months Of suffering 
an : operation-was performed in' March,-1898.-5 Tho stomach 
was surrounded on all sides by adhesions which were divided, 
except the principal one which was very dense, of .tho sizo 
of'a franc, and which fixed tho lesser curvature of- o 
stomach • to tho left Iobo of tho liver..-Tho gastric wall was 
boro thickened and indurated ;. : this was tho position :o . o 
ulcer. The patient appeared lobe relieved,-but pain gradually 
reappeared and tho crises occurred again four wee s a r ie 
operation with the same localisation and the same xa 
but tboy differed from thoso preceding the operation in. a 
they were not provoked by-food and appeare so o y w cn 
the patient ; was standing’or walking; -in ;s or , go* * 
pdrittalsis was not painful, hut; the,dragging on o gas 
hepatic cicatrix, inevitable in the standing pos ure, pro noe 
pain, especially after a meal when the weight o ie s 
was increased by food. -Tlio patient knew wc a o e 

his baok-wns 'sufficient 1 to' bring-tho-crises to an- e “ ; ' 

causal lesion was otherwise easily asoertame , or serewn 
a hard and''painful epigastric 1 induration o otsize o ■ 
pigeon’s egg. If it were mot for tho history, eanccmmlght 
have-been: thought of. '''-'Another operation was pc: 9F 
in’June. • The part of’- the diver .-adherent touthe stomach . 
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(which was transformed into fibrous tissue) was removed 
with the ‘thcrmo-canlcrj and the wound was closed with 
catgut sutures. Tho gastric ulcer was resented in the same 
way.’ Relief ensued. As to the diagnosis of perigastritis 
M. Mcrklcn stated that persistence of pains in spite of 
treatment was nn indication and induration in the gastric 
region a proof. Tho pains seemed to be of two klnds-^those 
producer! by food and those produced by standing. Tho 
laUcr'wcro explained by the site of adhesion which usually 
was gostro-hepatic. M. Merklcn thought tint perhaps 
on tho radiation of tho pain—retro-sternal, cervical, and 
brachial—might bo based tbc conclusion that an ulcer at 
the cardiac extremity existed with perigastritis involving 
the solar plexus. The treatment consisted in detaching or 
dividing the adhesions—a simple operation, or in resecting the 
ulcer nnd inflammatory new growths—n serious and difficult 
operation 1 ^ 1 * 

INFLUENZA. > 

Tnrns is no longer any doubt that wo aro face to face 
with an outbreak of typical influenza. ’ Medical men arc 
beginning to feel that strain on their timo which they have 
experienced five or six times In the last eight years. So far 
the eases aro not of that grave kind with which we have 
been too familiar in several years, but they aro unmlatahe- 
able. Tho symptoms Including the sharp pyrexia often 
setting in very abruptly with characteristic pains, and 
followed by diaproportionato prostration, arc unmistakcablo 
whether with or without catarrh and whether tlds bo 
tonsillar, bronchial, or intestinal. Wo can only hope 
that the epidemic will keep within moderation and that 
the cases will not assume a more serious form. One great 
point in the treatment is tho thorough ventilation of tho 
sick-room and of houses in which eases occur. Wbero this 
is neglected the eases multiply and.thc severity of them 
seems to be increased. _ 

CRIMINAL STATISTICS FOR 1897. 

, This important blue-book Las recently been Issued and, to 
quote the opening words of Mr. H. B. Bimpson's introduction 
to it, “the criminal statistics for 1897 presentBimllar features 
to those noticed in the reports on the statistics for recent 
years.” That is to say, tho decrease in serious i crime in 
England and Wales continues and in no particular class of 
indictable offence is there any increase which has not been 
already noted in previous years. It must bo remembered 
that tho decrease in crime is an actual diminution in 
the number of cases for thfc year, 00 t merely a 
diminution when tbc figures arc viewed with reference 
to an increasing population. As an instance wo find 
the number of persons sent to'trial-for indictable 
offences in 1897 to have been 11,215, a number les 3 than in 
any year since 1857, except 1896, when it was slightly lower, 
while the average number in the five years preceding 1897 
was 11,818. Again, if indictable offences dealt with 
enmmarily are added the general diminution is still 
observable, although it is less marked than in the 
case of those more serious charges ideal t with at assizes 
and quarter sessions. At the same time there is an increase, 
although not a large one, in tho tale of what are known os 
“minor offences.” An example of an Indictable offence 
which increases instead of diminishing in frequency is that 
of attempted suicide. For this 190 persons were sent for 
trial in 1897, which is les3, indeed, than in 1896 when the 
.figures were 208, bub is higher by two than the average of 
the five years 1893-97, while the nnmber of suicides actually 
carried out in 1897 was 2785 as against 2639 in 1B96. 
Apparently a very largo number of cases of. attempted 
■fiuiclde are reported to tho police but cot considered of 
, oerions import or are 1 for Other reasons not ’brought to 


trial, for in an interesting table which shows lha iaci* 
dence of indictable offences with regard to particular 
months of tho year we observe that in July, 1897, the 
police rotum 245 cases, as against 235 for June, 1896, tho 
worst month of that year in this respect. It will bo worthy 
of note in tho corresponding table in tho next volumo of 
these statistics whnt effect, if any, may appear to have been 
exorcised by tho great autumnal heat of the past year. 
Commenting generally on the introduction to the statistics 
wo may say that it contains much excellent and valuable 
matter, but wo regret for our own purposes of rcfercnco that 
tho table formerly given in it of cases of murder in which 
capital punishment was inflicted has now for some time 
been omitted, The table to which we refer indicated 
briefly tho naturo of the crime and tho manner in 
which it was committed. To it was appended a list 
of the names of those who liad been sentenced to death 
for murder but who lia<l been subsequently respited, whilo 
before 1883 in the case of these a note as to the nature of 
tho crime was also added. Had these lists been continued 
they would have been of use to others as well as to our¬ 
selves who have had to deal recently with the questions of 
punishment in cases of death brought about by illegal opera¬ 
tions or in tbc execution of felonious ^acts without tho 
intention to kill. Presumably statistics of Ihcso crimes will 
be called for by Parliament shortly, but bad they been con¬ 
sistently given in tho blue-book on crime they would have 
been accessible already. Apart from this, consistency of 
form In an annual publication is always convenient, although 
wo admit the valuo of any improvements which may suggest 
themselves or which may bo suggested from time to time. 
Wo ourselves suggest for tbc benefit of the compiler of next 
3 car’s introduction that the addition of page references 
wbero tables aro quoted would facilitate tho consideration 
of his work. . 

ON THE FORMATION OF SUGAR FROM EGG 
, * ALBUMEN. 

A POIS'7 of considerable importance both in chemistry and 
physiology, and undoubtedly also in "medicine, is to deter¬ 
mine whether sugar is contained in a molecule of albumin, 
since in a severe attack of diabetes man forms sugar in his 
tissues probably through the intermediation of this substance. 
This question has been attacked by M. Ferdinand Blumcnthal 
who has communicated the results of his researches to tho 
Acad6mie des Sciences in a paper read before that body on 
Jan 9th of tho present year. Passing over negative state¬ 
ments M. Blumenthal refers to the work of Dr. Favy on 
the Carbohydrates, who believes he has obtained sugar at 
the expense of albumin. But inasmuch as be precipitated 
albumin by alcohol it follows that,the sugar contained in 
eggs remained adherent to the albumin and as he has not 
made any attempt to separato tho two his experiments do 
not solve tho difficulty. More recently Dr. Krawkow, in 
operating on albumin free from sugar, found that after 
heating it with hydrochloric acid he obtained carbohydrates 
which gave with phenylhydrazinc an osazone which melted 
at from 182° 0. to 185° C. Bnt as no carbohydrate is 
known to produce an osazone having this melting point 
these experiments cannot be regarded as settling the 
question. Hofmeiater also obtained in 1897 0-1 gramme 
of osazone from one gramme of albumin, but has not given 
its characters in detail. Last year (1898) M, Blumenthal sub¬ 
mitted white of egg to the decomposing action of a solution 
of baryta hydrate in the first instance and then of hydro- 
chlonc acid, and by this means obtained a liquid which 
reduced Fehlmg’s solution,ana gave,with acetic phenyl- 
hydrazine an,osazone-the .melting point of which was 
between .-194° C.-and 204° 0. , As this osazone was only 
slightly soluble in hot water, pure cold alcohol and ether, and 
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being, opposed to tlio .diagnosis'of croupous pneumonia, 

. though their diminution, or even their absence, does not 
necessarily imply that the .case is hn'example.of the disease. 
As cronpons pneumonia is the only pulmonary disease in 
which diminution of chlorides occurs to any appreciable 
extent an examination of the urine may prove of great value 
in the diagnosis of pneumonia from other causes of consoli¬ 
dation of . the lung, and from empyema,' pleurisy’ with 
effusion, &c. It must, however, bo 'remembered that "the 
chlorides may be strikingly diminished in some cases of 
disease.of the stomach—notably in dilatation. ‘‘ 

MUNICIPAL BACTERIOLOGY. 

, IN the. annotation on the above subject in our -issue of 
Feb. lltb we remarked that Camberwell had provided for 
bacteriological examinations in certain [infectious diseases 
and wo did not seo why other parishes should not do like¬ 
wise. Mr; S. B.;Lovett,>tho medical officer of health- tor the 
St. Giles’s District, informs us that his vestry-have recently 
undertaken to provide for the bacteriological examination in 
' suspected cases of diphtheria or enteric fever. Tubes'and 
swabs are provided and the examination is undertaken in the 
conjoint laboratories. Fees are paid by the board of works 
for. the district. Mr. Lovett informs ns that ho believes 
that similar arrangements have been made in the adjoining 
districts of the Strand, Holborri, and Clcrkenweli. Vfo are 
Very glad to hear this rind we hope that it Will not bo long 
before similar arrangements arc in existence throughout the 
metropolis. The vestry of St. George-liie-Martyr will perhaps 
now reconsider its decision. ’• '' '• ■. . 

ANOTHER ABORTIONIST' ' .' !’ 

AGAIN the solemn farce has been played through. to the 
last scene with the usual correctness of . scenic accessory and 
costume, including the black cap. This time,the,person 
who was condemned to death without the least likcli- 1 
hood . of the sentence being carried out .(she. ; has since 
been, reprieved) was an elderly woman" named White who. 
.apparently for many, years had practised as'.a midwife 
and had been ready to procure or to attempt to prdourc. 
abortion when solicited to do so. Her patients came from, 
the ranks of the poor [and ignorant and her stock-in-trade 
consisted of two or tbrefc catheters, usually kept in the coal-, 
cellar lest tho police might with sudden inquisitiveness 
pay , a domiciliary visit. No attempt seems to have been made 
to cleanse these instruments between lone'occasion for their 
use and the next one, and the medical evidence at the trial 
was,to the effect that had not the septic'condition of oho 
of these filthy catheters set np inflammation in an accidental, 
wound no abortion, would have resulted from the opera- 
-. tion performed.. -The death' of 'Alice. Birmingham is An 
...example of. the temptations and .dangers to .which women.; 

. . of the. lower, classes are. exposed. , The. fate of Jane White 
: may be an equally, instructive, object-lesson. Unfettered 
. by any law to.prevent her she practised midwifery upon such 
.... women of her class, as might .choose to employ hdr. Even. 

■ the .proposed legislation with .regard to in id wives hardly, 
touches her." Her clientele .^satisfied qf.her skill would, not. 
,have cared if -a Midwives Board did not agree with them, 
i She. would have been unable to use the convenient .title of 
. her class, but beyond that the absence of her name from the 
roll might. have served to. advertise her want of scruple. 
Apart from this, freedom to do as she. chose and a certain 
.. acquired familiarity with her, subject matter—the..kind of 
., familiarity. which, coupled .with absolute ignorance, breeds , 
. contempt for danger—made her. an abortionist when her- 

• services as such were required;.and but for a rash conversa- 

, tion- of four., years before, recalled by . a friend of the 
"-deceased, Jane White’s victim would have remained in her 
' grave and JaneWhite herself would stillbe plying her trade. , 


The position is ‘.consistent ‘-enough'.In a country in which A 
every quack may" ; P raolise’'general ’medicine ,or" surgery «’ 
untri he kills "someofae there -is no logical reason' why a - j 
woman who. cares, to' run a small -risk should not do-'the i 
same- in a special department without her qualifications'or 
'her methods being-subjected -to the'smallest' inquiry. The 
Homo Secretary stated in rcply'to a question iri the House ‘ ■■ 
■ of Commons on Feb. 14th that the subject wrwengaging his- ' 
anxious'attention. We welcome the information. ■ - 

. • ACCOMMODATION IN THE RABBIT. 

, In a recent number of the Ophthalmic Review (No. 204, 

1898) Mr. Priestley Smith gives some interesting experiments ■! 

which ho has made on tho capability of the rabbit to effect 
accommodation in tho eyes... Primd facie wo should 
have thought no doubt could exist.. Rabbits are as quick as 
most animals in .perceiving-the. sportsman and they must 
surely be capable of distinguishing, near objects, such as the ' 
herbage and their own young. • Nevertheless, it. appears that , - 
Beer and others have been unable to satisfy themselves that 
■these animals posscsscd'any form.of, accommodation, though . ; 

tlioy.had ho difficulty in observing.itin others. Mr; Priestley 
Smith by examining the .eyes in rabbits which had been 
dosed with chloroform and chloral hydrate and in animals; 
which had been decapitated lias beea able to demonstrate 
that these animals possess a range of .accommodation of ahouti 
4 D. which though less than Hess andHcino showed to.be? -." 
present in apes, in which it amounted to 12 D., is yet con¬ 
siderable. , 1 ' 


. THE HAMPSTEAD HOSPITAL. 

Ox the afternoon of Feb. 5th n large meeting was held ic> 
FHzJoWs-avcnne for tho support of a scheme of starting a 
general hospital in Hampstead., The chair was taken by , 
Sir Richard Temple who. said that in the unavoidable? 
absence of Sir Henry Burdctt • the committee had asked 
one of the* consulting surgeons of the existing hospital,. 
Sir. Edmund Owen, to lay the question; fully before tbe- 
meeting. Mr. Owen .said, that the fact .of Sir Henry 
Burdctt being, as showed .by the letter just read from,him, 
in favour of tho proposed building would be a certificate to- 
the public that it was.actually required. He (Mr. Owen)' 
was of. opinion that a municipality with .70,000 inhabi¬ 
tants certainly deserved a [.hospital, . especially,, when,- - 
as was the ease with Hampstead, its geographical 
situation rendered tlio conveyance of sick and injured 
patients to one of the .nearest of ■' the [general hospitals a< ; 
matter of great inconvenienco, .From a long.association,, 
as consultant, with their present and inadequate building be- 
:ould,.assure the meeting that.a larger one.-was.absolutely 
accessary—one containing,, ho would, suggest, 50 h e 'ls.. 
rhough.it need not bo an expensive building it should be- 
lrtistic and decorativo, otherwise it would not be worthy of. 
die picturesque and important distriot-wbich it.was to serve. 

Ho spoke very strongly against tho .eslahlishmpnt of an on - 
aatient--department in tlio : new hospital, affirming, a 
be outdoor charities, '."clubs',",<md .dispensaries m 
listrict were fully sufficient for all.p?irppsps,and that. the 
ireation of an out-patient .deportment.would lead ocn esa 
wponse , and inconvenience to . the,, hospital, an 
mcourage. throughout all .parts ,of, the parish .t o a i s* 

>f .thriftlessness and pauperisation. ..Sit., Samtie ... t •», 
lonsnlting physician to ,tho.present, hospital, also expressc 
,he; opinion that the existing,institution,.on ar mmen 
Hill-was not worthy of. so .important a district, as amp- 
itcad. . He spoke of the .advantages, of decentralisation,.- 
md remarked that as ho.drove .through the venous suburbs- 
m found eaoh district properly equipped with its own public- . 

nstitutionsi its theatre, and its hospital. He .thought. . 
hat the time had fully coinc for Hampstead to acquire 
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mioand erect upon It a hospital of moderate size. Mr. E. 
} Bond, MT., Mr. J. S. Slctclior, Mr. Wightraan, Mr. 8. 
Figgis ami Mr. Malcolm, tbo honorary treasurer, also spoke, 
and Mr. Outhwaitc, tho honorary secretary, announced at tho 
end of the meeting that upwards ,of £2000 had been 
promised for tbo scheme. _ 

"CAVENDISH." ' 

Till* death is announced of a member of tbo medical 
profession who was \cry widely known in other fields. Wo 
tcIct to Mr. Henry Jones, M UC S., ot world*wide renown 
ns “ Cavendish," tho authority on Whist. Mr. Jones 
studied at St. Bartholomew’s Hospital and was In general 
practice from 1852 to 1809. Ho was a member of tbo Court 
of tbo Apothecaries’ Company but for the last 30 years ho 
made tho exposition of indoor games the pursuit of his life. 

THE PLAQUE SHIP “ BHUNDARA.” 

We commented some weeks ago on the unforlunato 
attitude of tbo Government of Zanzibar and of our East 
African Protectorate In dealing with the s s. Hhundara 
which was carrying coolies and a cargo of rice from Karachi 
to Mombasa and on board of which there had been Bovoral 
eases of plague. First they wanted to repel tho ship 
altogether, not caring, apparently,'what became of her or 
of tho 1000 people on board, then they wanted to impose 
-restrictions upon the ship and upon those she carried which 
savoured of the useless quarantine observances ot a past 
generation; and, lastly, they wanted to disinfect her cargo, 
which process, as is well known, has no medical or 
scientific significant. But, owing to appcnls from 
India and to the decided action of tho Foreign Office, 
iheso intentions wero frustrated, and wo are glad to 
find from a public announcement by Sir James L 
Mackay that although thcro was a rcgrcttablo delay 
yet in tho end tho rules of the Venice Convention 
were observed and tho general policy of Her Majesty’s 
Government was maintained. Thus this incident terminates 
satisfactorily. But It should be a lesson to tho Governments 
of those portions of our Empire who want to retain reason¬ 
able freedom for their own commerce that tboy should also 
act reasonably when arrivals in their own ports aro con¬ 
cerned Perhaps thero aro few parts of onr Emplro where, 
this rule needs more observance than in India whence com¬ 
plaint came ns to tbo treatment of tbo JShundara. If ships 
leaving ports of India arc to receive treatment on the lines of 
the VeDioe Convention all the vanons Governments of India 
-should take care to act on tho same lines as regards both 
departures from, and arrivats at, them own ports. 

QUARANTINE IN THE COLONY OF VICTORIA. 

We have received tho report of the Board of Health 
of the colony of Victoria for the years 1896-97. This report 
which has been presented to both Houses of tho colonial 
Parliament and is published by the Government printer in 
Melbourne is not based on a compilation of vital statistics, 
but Is a review of the work done by the Board with the object 
of protecting the public health and of promoting hygiene 
in the colony. The board consists of two nominated and 
seven representative members, Dr. D. Astley Grass well, one 
of the nominated members, being tho chairman. .Perhaps the 
most interesting of the various sections of the report is the 
one’on the subject of quarantine After having considered 
the regulations of the English Local Government Board for 
■dealing with cholera, yellow fever, and plague, the Yiotona 
Board of Health submitted to the^ colonial Minister of 
Health a resolution to the effect • ( « 1 

“That it would not be desirable to, modify the procedure 
at present followed in regard to quarantining^ for- cholera, 
yellow fever, and’ plague in order f to» bring it into accord 


with tho regulations now.in force in tho United Kingdota, 
and that in this connexion attention bo invited to the follow¬ 
ing matters; 1, Tho procedure in Victoria differs from that 
under tho regulations referred to by reason of the fact that 
whereas all persons on an infeolcd ship are placed in 
quarantine in Victoria only those who aro found to be or bus* 
pectcd to bo infected aro so dealt with in tho United King* 
dom, tho rest being liberated after giving their namc3 and 
addresses. 2. A system of medical supervision as efficient 
as that regnired under tho regulations in the cases of persons 
liberated from an infected ship is scarcely practicable ns yet 
in this colony. 3 , 4 Tbo system followed in this colony 

does, in tho opinion of the Board, materially reduce those 
risks without seriously deranging commerce, whereas for 
tho United Kingdom tlio samo system would be wholly 
impracticable.” 

During tbe period under reviow three steamers were quamn- 
lined for small-pox and ono for Java fever. 

PURE BEER. 

The report of tho Beer Materials Committee Is not calcu* 
latcd to lead to a new legal definition of beer such as must 
have been confidently hoped for by Mr. (now Blr) Cutbbert 
Quilter when lie introduced his Turo Beer BUI in 1896. To 
demand that beer should be a fermented infusion of malt and 
hops only would involvo “interference'with business” while 
“it is not possible to determine by jbcmical analysis 

with sufficient certainty .whether malt adjuncts have 

or have not been used except in cases where exces¬ 
sive proportions of such adjuncts have been employed.” 
Tho evidence of analysis, in other words, cannot l>o 
relied upon for obtaining a conviction. The committee 
aro convinced also that “no deleterious materials are 
introduced into beer byway of substitutes for hops." The 
strong tendency of tho report is, in fact, to negative ail those 
proposals in favour of restricting the materials used in 
tho elaboration of beer to malt and hops only in accord¬ 
ance with the lipncst formula used long before thin 
age of substitution. Thus as long | as substitutes aro 
wbolcsomo their employment is to bo regarded as legal. 
Wc have before urged that it should bo possible to 
direct legislation on lines which would ensure to the 
purchaser his right when ho asks for beer to obtain 
beer and nothing but beer—i c., a liquor brewed exclusively 
from malt and hops Anything else should bo called by 
another name, just as it is insisted on that butter substitutes 
shall be called margarine and not butter. We quite believe 
that tho “adjuncts” and “ substitutes” used in beer aro not 
generally deleterious, but that Is cot the point at all, although 
it Is an important one. Adjuncts and substitutes are not 
the materials In which beer had its origin 1 and therefor^ to 
supply the purchaser with a fermented liquor made with 
these or in part with these is to supply him with an article 
not of “ the nature, substance, and quality demanded ” The 
only step which the committee suggest towards reform is that 
tbo brewing industry should be brought under stricter control 
*• than is exercised in tho case o! most other industries.” 

THE PROFESSOR OF PATHOLOGY IN CAMBRIDGE 

UNIVERSITY. 

Db. German Sims WoomruAn, 21.ID , F.Ji.S, Edla., h&s 
been elected professor of pathology in Oambridgo University 
jn the room of the late Professor Kanthack. We congratulate 
Dr. Sima Woodhead upon hia selection for the post and the 
University upon having secured so admirable a man 
to do their work, one of thj few, pathologists in the 
kingdom to whom the post, honourable and desirable as 
it is, is hardly promotion, It is unnecessary, to do 
more than allude to Dr Sims Woodhead’e qualifications for 
any appointment in pathology which he might seek, i lbs 
literary work and his practical wor- re Director of the 
Laboratories of the Conjoint Board of the Royal College* of 

j 1 ' j. 
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'iuen;tb whom his position at the Con joint Board, made 1 , him 
known, white we. rimy'be. cfcrtain that he.leaves' that Board 
; sjncei;ely regrotting his departiiro.. ,,, . : ,•> .... 


inquire into the Diseases of Animals Act. - . " : 

A l 'laguk scare appears;to prevaU in Pretoria as a result. 

- .-a;. ; ■■•.- . , :. - -—-<-j. •.:••• -■.• ..t - i;: . ■ ; of.the recent case of plague discovered in a coolie to which 

-v. r.BILL. ,IV! ' we referred last week.., .The scare improbably quite jrratidnaS 

•a i, ; • hht wo hope all possible means of precaution against infee- 

• As will •be. seen from our Parlmtnentnry, Intelligence a, quickly taken. ,." 

.to Promote the Better Training of Womenas Midwives : ™"*/. .wv/j 

and to Regulate their Practice " has Been introduced (by Mr . ■' 1{ ‘ ft H.'ritE PniKCK OF WALEs hits consented .to become' 
;J. B. Balfour) and read a first time in .the House of . Com- i> r csfdent of the National Askociatiobfor; tbe'Prevciit'iphjbif 
mons. The second reading, has been put down for Wcdnes- Consumption ‘and other forthi bfJt’ubercuioMs; ' 

. day, April 12th, but on that day two other measures have ..tin...-. '■ >• r-' : > •(*>.• C 

preccdenco and it is not unlikely that their discussion may first. international 'coDgress of .medical officers to 

occupy the entire sitting to-the osclusion of the ilidwives — com ft anic3 or ' Citations whllake place.ib 

BUI.. At any rate.it wiU be well for those who nro interested ' .. ,• - f . . 

in the subject—and what member of the profession is not?—; ■ - n ? ss . .o *• - • * *: ., - .... I' v i-:r: 

to make careful note of the date. .* s .. . ■' ■, o pjie death, in bisseventy .second yearjis'auriouhced of 

!j.; . . ... . S —r—-■•". ■ . i.- ' Mr. ChaTlcs Bader,-JI.R.C.S.'Eng,, corisuiting ophtlial’niib . 

•i Dr.P. \V.Latham who lias so long held office os physician; surgeon to Guy's Hospital.' ' ' ■ 

to 1 Addenbrookc’ff. Hospital; Cambridge,dlias"signified-:his - •>." ’’ " 

intention 1 of rctirjng f roiri office at Lady Day. 1 Inagracclnl so ' —— r 

‘.circular letter ho says that'while making the announcement 
withdhe greatest possible reluctance he hah arrived at the 
decision in accordance with the rule prevailing at all London 
■hospilals'.that at the age of 65 years a-hospital physician or 
•surgeon should vacate his post. Dr. Latham will:continue 
his private practice amid the good wishes of many genera- 
lions of Cambridge medical men. • ' 


THE ROYAL COMMISSION ON THE METRO- 
< POLITAN WATER-SUPPLY. 


TllK ' fiftieth sitting, of the/,Royal Commissioners . 'was 
his private practice amid the good wishes of many genera- Guiiahnli, . lYcstminstcr, ; on / l'ch. ‘.7th- 

lions of Cambridge medical men. • ' • The commissioners present_'>eio' Uib. Chairman, (Lord 

—:-' ' " Llahdaff),' the Right Hon. John \Y. Mcllor, Sir John 

’’A pleasant conversazione was given by. Sir .William Dorington, Sir George Barclay Bruce, Mr: do. Bttek w 
'h'n'd Lady Mac Oormao at the' Royal College of Shrgcons of Mr.'Robert'Lotvis, and 'Major-General Scqtt. Obewnoie 
England on Monday, Peh. 13th. The 'company Iriclnded a tho sitting was occupied by tlie'Ksaminatipn of bir 1 c ry. 
YaVge number of ladies. On tile following' day H.R.H.'UiO; Knight .who put in tables relating to the financial state m - 
Prince of Wales and a. distinguislicd company word present th'o Sduthwark and Vamrliall Company, of winch .fieis q ia,- 
at the'College to hear the. Hunterian Oration, which was mam " .'Vi- i". ,/i%« bVh'" 

delivered hy tho .President of the College, Sir William •* Al ; 

‘Sac Oormao, and which, is published in full m onr.prescnt Q-O-^rLJkondhn^o' sccretLy : "of [the company, 
issue... ..Subsequently His Royal Highness dined privately ««« gfvc'n evidence at the dast sitUngiad mado some 

i 

. (The Times states.tliat,* 1 the army medical authoritiesitero; ■"-Vj.'-’w o£ theSOuthwafk 

,a grievance against the.War Office, in-connexion-,with the. -.i jjjr OlAt/de BaggalLAT'.’Q.O.,' on behalf of theboutmv^^ 

recent, operations in the-Son Am. .It is. alleged that no; and Vaushall Company-said that Sir Hen^flm gn^ 

inotice .was taken..of an application'for a hospital,ship to; assent tmtho evidence givcn.hyWo! wimes obsotete . 

proceed : . )t o,. Alexandria ..in- time,to ■ receive-, thev soldiers; County Cjncd with regard. ^ P ^ ^ »#$$* 


mnytbingtohe done in the matter 


to deal with the question ottne ™', of 'the earlier 

: which Mri Gomme had' given cyidenco at ono m mo 
: killings of the Commissioners.' ,. , - '■rinAlBMANS’said ■ 

: Rin HENitr Knight, in'aUswer to t' p 11 /; . , ,, p . n ,_ 


111 - ;< .r v'.f , - • . 

ml that under the Trustee 
company which’ had • pare. 


?8hip;yrhd holds.office in. any,.medical aid .association, wc, g-p^'cent.'foi: 10years*bedatoe'a’trMStee stoc . 'v 
think that the. CJouncil of the Medical Defence Union .ytfll be: ^ j n ? afisx’ver ,to tho Ohaib^aN tn _ - ^ ase f or ,t}ic.sbarc : - 
doing good service by sucli a departure, r , •;,« . *«»'; 5 thought it would not do.-intho c^ redeemable. debentures. 

it a.- a elite', « ,. v..i. •-, . - [ • . . 'Thero was always a.oonsidorahledm1 “P (fto disadvantage 'of. 

'"'TjUB first'. Hunterian Bociety Lecture will "he delivered by 1 of Ihdeemahlo and lricdcema■ ®' .j g- 0 p;n 3 bif ; if the water 
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Company would necessarily suffer, for they would have to 
pay a rate la aid la order to loner the price of water given to 
the water consumers in other parts of the metropolis. 


THE ROYAL COLLEGE OF SGRGEOKS OF 
ENGLAND. 

AN ordinary meeting of the Council v,as held on Feb 9th, 
the President, Sir William MacCormac, Bart., K.C.V.O., 
being in tho chair. 

The Council, having been advised by counsel that tho 
clauses proposed by tho General Medical Council for the 
amendment of the disciplinary clauses of tire Medical Acts 
would seriously affect the independent action of the Council 
of the Collcgo, resolved unanimously that tho President of 
tho General Mcdicnl Council be informed tliat tho Council do 
nol approve the clauses in their prcscut form. 

A letter was read from .Mrs Henry Leo, offering to tho 
College a portrait by Mr James Sant, It A., of her husband, 
tho lato Mr. Henry Iico, F It C.8. Eng , past member of tho 
Council of the College The gift wna accepted with the 
sincere thanks of the Council. 

A letter was read from the Chairman of tho Education 
Committee of the Genera! Medical Council, ashing for 
information ns to tho desirability or otherwise of raising tho 
standard of preliminary education ^ for medical students, 
after duo notice, to that of tl»o "Senior Local” nnd “ Higher 
Grade 1 ’ examinations. The subject v;ns referred to tho 
Committee of Management. 


VITAL STATISTICS. i 

nEALTII OP ENGLISH TOWNS. 

IN 33 Of the largest English towns 6730 births nnd 
4797 deaths were registered during the week ending 
Feb. 11th. The annual rate of mortality in these towns, 
which had been 15 8 and 19 4 per 1000 in the two pre¬ 
ceding weeks, further roso last week to 219. In 
London the rate was 22 8 per 1000, while it averaged 
21*3 in the 32 provincial towns. The lowest death-rates 
in these townB were 111 in Burnley, 14 0 in Brighton, 
15*1 in Croydon, and 15 7 in Norwich ; the highest 
rates were 25 0 in Manchester, 25 2 in Oldham, 30 5 
in Liverpool, nnd 32 4 in Preston. The 4797 deaths 
in these towns included 403 which were referred to the 
principal zymotic diseases, against 329 and 340 in tho 1 
two preceding weeks ; of these, 114 resulted from whoop- , 
ing-cougb, 111 from diphtheria, 68 from measles, 49 from 
"fever"’ (principally enteric), 33 from diarrhcea, and ] 
28 from scarlet fever. No fatal case 0 f any of these 
diseases was recorded last week in Norwich; in the other 1 
towns they caused tho lowest death-rates in Plymouth, 
Wolverhampton, Bradford, end Gateshead, and the highest j 
rates in West Ham, Cardiff, Preston, and Sunderland. ! 
The greatest mortality from measles occurred in West j 
Ham, Bolton, and Manchester; from scarlet fever in Sunder- i 
land; from whooping-cough in Bristol, Cardiff, Preston,] 
Halifax, and Sunderland, and from “fever” in Preston. 
The 111 deaths from diphtheria included 49 in London, 10 
in Leeds, eight in West Ham, seven in Sheffield, six in 
, Birmingham, fiix in Liverpool, nnd font in Leicester. No 
fatal case of small-pox was registered last week in 
any of the 33 large towns, and no small-pox patients 
were under treatment last week In any of the Metro¬ 
politan Asylums Hospitals The number of Bcarlet fever 
patients in these hospitals and in the London Fever 
Hospital on Saturday last, Feb. 11th, T? • i 9ai) 642, against 
numbers declining from 2939 to 2665 at Ihe'&hd of the six 
preceding weeks; 253 new cases wero admitted during 
last week, against 249, 220, and 265 in the three preceding 
weeks. The deaths referred to diseases of the respiratory 
organs in London, which had been 266 and 348 in the two 
preceding weeks, further rose last week to 481, and were 
19 above the corrected average The causes of 77, or 1*6 per 
cent., of the deaths in the 33 towns were mot certified, 
Cither by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified In Bristol, 
Nottingham, Salford, Bradford, and in 11 other smaller 


towns; the largest proportions of uncertified deaths were 
registered In Cardiff, Liverpool, Blackburn, and Preston. 

HEALTH or SCOTCH TOWNS. 

The annual rate of mortality in tho eight Scotch towns, 
which had Increased in the three preceding weeks from 213 
to 28 4 per 1000, further rose to 31*2 during the week ending 
Feb. 11th, and exceeded by as much ns 9 3 per 1000 tho mean 
rate during tho same period in the 33 large English towns. 
The rates in the eight Scotch towns ranged from 10 6 in 
Perth and 24 2 in Leitb to 35 0 in Glasgow and 39 & 
in Paisley. The 951 deaths In these towns included 37 
which wero referred to whooping-cough, 22 to measles, 19 to 
diarrhoea, nine to diphtheria, eight to '‘fever/’ and six to 
scarlet fever. In all, 101 deaths resulted from these 
principal zymotic diseases, against 78 and 65 In tho 
two preceding weeks. These 101 deaths were equal to an 
annual into of 3 3 per 1000, which was 1'5 above 
the mean fate last week from the samo diseases in tho 
33 largo English towns. . The fatal cases of whooping cough r 
which had been 30 and 43 in the two preceding weeks, 
declined to 37 last week, of which 15 occurred in Glasgow, 
seven in Edinburgh, five in Dundee, and five in Leitb. The 
deaths referred to rncaslc**, which had been 15 and 16 In the- 
two preceding weeks, further rose to 22 last week, of'which 
eight were recorded in Aberdeen, six in Glasgow, and fouv 
In Edinburgh. Tho 9 fatal cases of diphtheria exceeded by 
two the number in tho preceding week, and included four 
in Edinburgh nnd threo in Glasgow*. The eight deatho 
referred to different forms of “ fever ” considerably exceeded 
the numbers recorded in recent weeks and included four in 
Glasgow anil two in Paisley. Of the six fatal cases of 
scnrlet fever three occurred in Glasgow and two in Aberdeen. 
Tho deaths from diseases of the respiratory organs in these 
towns, which lmd been 161 and 282 in the two preceding 
weeks, further rose to 346 last week, and were as many a* 
220 above the number in the corresponding period of last 
year. The causes of 38, or four per cent., of the deatlrn 
in these eight towns last week wero not certified. 


HEALTH or DUBLIN. 

The death-rate in Dublin, which had been 24 9 and 31 O 
per 1000 in the two preceding weeks, declined to 31 6 
dnriDg tho week ending Feb. 11th. During the past four 
wcekB the death-rate in the city has averaged 29 2 per 1000. 
tho rate during tho same period being 18 8 la London and 
24 6 In Edinburgh. The 212 deaths registered in Dublin 
during the week under notice wero within two. off 
the number In the previous week, and Included eight* 
which were referred to the principal zymotic diseases, 
against 11 and 10 in the two preceding weeks * of these, 
tone resulted from “fever,” two from whooping-cough, 
one from scarlet f ever, one from diphtheria, and not one* 
either from Bmall-pox, measles, or diarrhoea. These 
eight deaths were equal to an annual rate of 1*Z per 
1000 the zymotio death-rate during the same period- 
being 1 8 in London and 3 7 in Edinburgh. The deaths, 
referred to different forms of “fever/’ which had been five- 
and one in the two preceding weeks, rose again to four last 
week. The fatal cases of whooping-cough, which had becn> 
five and three in tho two preceding weeks, further declined' 
to two last week. The mortality from scarlet fever also- 
showed a decline from that recorded in the preceding week. 
The 212 deaths in Dublin last week inoluded 37 of Infante 
under one year of age and 59 of persons aged upwards of 
60 years; the deaths both of infante and of elderly persona 
showed a slight decline from the numbers recorded in the 
preceding week. Six Inquest cases and four deaths from 
violence were registered; and. 90, or moro than a third, of 
the deaths occurred in public institutions. The causes of 
11, or more than 5 per cent., of tho deaths in the city last 
week were not certified. .— 


Vital Statistics of London during 1898. 

COMTLUTE statistics relating to sickness and mortality 
luring the year 1898 in each of the 43 sanitary areas of 
London are i summarised In the accompanying table, Tho 
nortality rfihyte to' the ^deaths ( o£ persons actually 
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VITAL STATISTICS OF LONDON' DURING 1898—TIIE 8ERTICKS. 
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the notified cases of infectious diseases in London during 
139S, It appears Hint tho proportion of persons reported to be 
enfTering from one or other of tbo nine diseases in the accom¬ 
panying tablo was cqunl to 8 3 per 1000 of tho population, 
estimated at 4,50-1,766 persons in Urn middlo of tho year. 
In tho three preceding years tho rates were 9 5, 11*1, and 
10 2 per 1000 respectively. Among the various sanitary 
areas tho lowest rates were 3 - 2 in St. Martin-in-thc-Fields, 
4-5 in St. James Westminster, 4'9 In Strand, 5*2 in bt. George 
llanover Square, 5 3 in St. Giles, and 5*7 in City of London ; 
tho highest rates were 10 8 in Clerkenwcll, 10*9 in Newing¬ 
ton, 11*1 In Hackney and in Battersea, 11*2 In St. George 
Southwark, 11*3 In St. Luke, and 11*9 In Fulham. Tho pre- 
valence of small-pox In London showed a further marked 
decline during 1893, tho new eases notified being only 32, 
against 2313,1192.979,225, and 104 in the five preceding years; 
of these, five belonged to Camberwell, four to Battersea, 
four to Poplar,*llircc to Lee, and two each to St. Patterns, 
Hackney, Whitechapel, and Fort of London sanitary areas. 
Tho numl»cr of small-pox patients-admitted into tho Metro¬ 
politan Asylums Hospitals during 1898 did not exceed five, 
and no ca«e remained under treatment at tho closo of tho year. 
The prevalence of ecaTlct fever in London during 1898 showed 
a marked further decline, tho number of cases notified being 
16,894, against 25,647 and 22,850 in tho two preceding years. 
This disease was proportionally most prevalent in Fulham, 
Clerkenwcll, St. George Southwark, Newington, St. Olavo 
Southwark, Bermondsey, and Flnmstcad sanitary areas. 
During the year under notice 12,480 scarlet fever patients 
were admitted into tho Metropolitan Asylums Hospitals, 
against 11,271, 15,982, and 15,256 In tho three preceding 
v cars; tho number of cases under treatment, which had 
‘been 3506 at the beginning of the year, was 2883 at the 
end of December last. Diphtheria also showed a decreased 
prevalence during 1898, tho eases notified being 11,855, 
against 11,223, 13,008, nnd 13,192 in tho threo preceding 
years This disease showed the highest proportional 
prevalence in Fulham, Hackney, Holborn, Clerkenwcll, 
8t. Luke, St. Saviour Southwark, Bt. George Southwark, 
Battersea, and Lee sanitary areas. Tho Metropolitan 
Asylums Hospitals contained 1065 diphtheria patients at tho 
Ijeginning of 1898; 7390 cases were admitted during the 
3 ’ear, and 1239 remained under treatment at tho end of 
December last. Tho prevalence of cnterlo fever in London 
during the year under notico almost corresponded with that 
recorded in 1897, 3024 cases being notified, against 3103 in 
the preceding year; among the various sanitary areas this 
disease was proportionally most_ prevalent in Westminster, 
St. Pancras, Hackney, Bt. Martin-In-tbo-Ficlds, St. George- 
in-tbe-East, Poplar, and Greenwich. The number of enteric 
fever patients admitted into tlie Metropolitan Asylums 
Hospitals during 1898 was 1116, against 661, 600, and 
939 in the three preceding years, and 255 cases re¬ 
mained under treatment at tho end' of December 
last. Erysipelas showed tho highest proportional pre¬ 
valence in St. Giles, Bethnal Green, Whitechapel, St. 
George-in-thc-East, Limehouse, St. Olave Southwark, and 
llotherhitbo sanitary area*. The 247 notified cases of 
puerperal fever showed a further slight decline from the 
numbers recorded in tho two preceding years; 20 belonged to 
Wandsworth, 19 to Islington, _J8 to St. Pancras, 14 to 
Hackney, 14 to Lambeth, 11 to Kensington, 11 to Newington, 
and 11 to Camberwell sanitary areas. 

During the year under notico the deaths of 82,037 persons 
belonging to London were registered, equal to a rate of 
18-3 per 1000, against 19 4, 18 2, and 17*7 in the three pre¬ 
ceding years, 1895-6-7. This rate was 1*0 per 1000 below the 
average rate in the 10 preceding years, 1888-97- In the 
various sanitary areas the lowest death-rates were 11*7 in j 
Hampstead, 13-2 in St George Hanover-square, 13-7 in Stoke 
Newington, 14 4 in Wandsworth, 14 9 in Lee, and 15*3 in 
Lewisham (excluding Penge); the highest rates were 23 6 in 
St. Saviour Southwark, 23 8 in Limehouse, 24‘4 in St. George 
Southwark, 24*8 in St. Gcorge-in-the-East, 24 9 in Holborn, 
and 25 7 in St. Luke. Taking the five groups of sanitary 
areas the rate of mortality during 1898 was equal to 16 9 in 
the north, 17 0 in the west, 17 7 in the Booth, 217 in the 
east, and 22*1 in the central districts. To the principal 
vymottc diseases 12,482 deaths weie referred daring the year 
under notice; one resulted from small-pox, 3069 from measles, 
581 from scarlet fever, 1756 from diphtheria, 2157 from 
whooping-cough, three from typhus, 554 from enteric fever, 
nine from simple and ill-defined forms of fever, and 4352 from 
diarrhoea. These 12,482 deaths were equal to an annual rath 


of 2*77 per 1000, against 2*62, 3*11, and 2 57 in tho three pro-, 
ceding years. Among tho v arious sanitary areas the zymotic 
death-rates ranged from 0 88 In St. Martin-in-thc-Fields, 
129 in Bt. George Hanovcr-square, 1-40 in Hampstead, 
1 51 in St. James Westminster, 1*56 in Stoke Newington, 
nnd 1*76 in Strand, to 3*90 in Bethnal Green, 3 95 in Shore¬ 
ditch, 3 99 in St. Gcorgo Southwark, 4’04 in St. Loko, 4*13 
in Woolwich, nnd 4 26 In Limehouse. Only ono fatal case 
of amnll-pox was registered in London during tho year 
under notico, tho corrected average number in the 10 
preceding years being 44; this case belonged to St. Gcorgo 
Han over* square sanitary area. Tho 3069 deaths referred to 
measles wero 301 above the corrected average number; 
among tho various sanitary areas this disease showed tho 
highest proportional fatality in Hammersmith, Chelsea, 
St. Margaret Westminster, Islington, Holborn, Bethnal 
Green, Limehouse, and Woolwich. Tito 581 fatal cases of 
scarlet fever were as many as 435 below the cor¬ 
rected average number; this disease was proportionally 
most fatal in Fulham, St. Pancras, St. Luke, St* Gcorgo 
Southwark, Bermondsey, and Botherhltho sanitary areas. 
Tho 1756 deaths referred to diphtheria were 405 below tho 
corrected average number; nmong.the various sanitary areas 
this disease showed the highest proportional fatality In 
Hncknev, Clerkenwcll, St. Luke, Stile End Old Town, 
St. Saviour Southwark, St. Gcorgo Southwark, Newington, 
and Battersea. Tho 2157 fatal cases of whooping-cough wero 
364 below tho corrected average number; this disease was 
proportionally most fatal in St. Margaret Westminster, 
Shoreditch, Bethnal Green, St. George-in-thc-East, Lime- 
liouso, Poplar, and St. Olavc Southwark sanitary areas. The 
threo deaths from typhus included two in Kensington nnd 
one in Islington sanitary areas. The 554 fatal cases of cntcrio 
fever wero slightly below the corrected average number; 
among the various sanitary areas this disease showed tho high¬ 
est proportional fatality in St. Pancras, Hackney, Strand, City 
of London, Greenwich, and Woolwich. The 4352 deaths from 
diarrhoea wero as many as 1354 above tho corrected average 
number; among tho various sanitary areas this disease was 
proportionately most fatal in Fulham, Clcrkenwell, St. Luko, 
Shoreditch, Limehouse, Poplar, St. George Southwark, and 
Newington. In conclusion, it may be staled that the 
mortality in London during 1898 from these principal 
zymotic diseases was about 3 per cent, above the average, 
owing to tho excessive fatality of summer diarrhoea. 

Infant mortality in London last year, measured by tho 
proportion of deaths under ono year of ago to registered 
births, was equal to 166 per 1000, a higher rate than in any 
of the 10 preceding years, during which period tho rate 
averaged 155 per 1000. The rates of infant mortality in the 
various sanitary areas ranged from 108 in Stoke Newington, 
120 in St. George llanover-square, 125 in Hampstead, 128 
in City of London, 132 in Marylebone and in St.'OIayo 
Southwark, and 137 in St. Giles, to 191 in Poplar, 19S in 
St. George-in-tbc-East, 196 in Clcrkenwell and in Shore¬ 
ditch, 208 in Limehouse, 211 In St. Saviour 8outhwark, and 
221 in Holborn. _ - 1 ^ 


THE SERVICES. 


Royal Navy Medical Service. 

Fleet Surgeon Alfred Henry Miller has been 
placed on the Retired List at I 113 own-request. 

The following appointments have been made: — Fleet 
Barccon Thomas E. H. Williams to the Defiance. Staff 
Surgeon Walter G. Axford to the Py lades. ; Burgeons: 
Robert H. Mornement to the Tiruf, for disposal; Harold 
Huskicson to the Boscarven, for the Agincmirt; Richard F. 
dark to the Niobe; H. O. Whiteside to the PcmbrnlS} 
C. C. Macmillan to the AYtldfire; and GcoTgo Gibson to 
tho Tamar. 

Royal Army Medical Corps. 

The under-mentioned Captains to be J Majors, dated 
Feb. 6lh, 1899 :—William J. Trotter, Frederick J. Morgan, 
William H, TIorrocks, Charles 11. Hale, D.S.O., Hugh O. 
Thurston, Be rial H. Scott, Walter C. Poole, Oliver R. A. 
Julian, George Raymond, Eustace A. Burnside,, Thomas 
McCulloch, Alfred B. Hinde, Alexander Y. Reily, John W. 
CockerUI, John Ritchie, Harry St. Gcorgo B. Hore, Stuart 
Macdonald, Alexander O. C.'Watson,. Edward W. Gray, 
David Stiell, Lawrence E. A. Salmon, George A. Wade, 
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THE SERVIGES;- 


Jamcs Minnicce, Maurice V. O. Halt, William. L.. Gray, 
Edward G. Browne, James C. Morgan, Herbert I.- 1’ocock, 
George Hilliard, O.M.G., Charles R. Elliott, Charles A. 
Young,. John W. Bullen, James 0. IVeir, Benjamin , J. 
Inniss,, Robert ,C. Thacker, Stephen P. Clark, and Edward 
Mi Ilassard. . ' ; _■ „ ' 

Major-0. H. Burtchacll proceeds to Woolwich for duty. 
Captain . G. S. Crawford has arrived, in Dublin for duty. 
Lieutenant A. B.MacCarthy proceeds from Dover, to Lydd 
to assume medical charge of troops and'Station .Hospital:, 
Major H. J. Barnes ,lias arrived in the Eastern District. 
Lieutenant'J. ,G. Gill is posted to Canterbury, and Lieu¬ 
tenants G, D. Phipps and lb S. Roger to Western Heights, 
Dover, for duty.—Captains J.H. Rivers and 11. A. Bray are 
selected for servico with the Egyptian Army! 

, .INDIA AND T1IE INDIAN MEDICAL SERVICES.' :' . 
The services of; Captain L. Rogers (Bengal) are jilaeod 


temporarily nt 'th'o disposal of the Government'of Bengal, 
with effect;from Nov. 15th,- 1898, but’he will continue to 
"‘liciate as Imperial'Bacteriologist to tlie Government of 
dia during the absence on leave of Dr. Lingard, or until' 


w 

officiate 
India 

further orders. 

Volunteer Conrs. ; ; 

Jloy/il - Enginreri; 1st Newcastle-on-Tync Surgeon-.J 

Captain T. A. Dodd to be Surgcon-Mujor. Ifijle: 3rd (Cam¬ 
bridgeshire) Volunteer Battalion the' Suffolk Regiment: 
Frederick Edward Apthorpe Webb. to bo Surgeon-Lieu: 
tenant. 3rd Volunteer Battalion the Prince of Wales’s 
Own (West. Yorkshire Regiment) : Reginald .GcoTge Hanh 
to'bo Surgeon-Lieutenant. 1st (Pembrokeshire) .Volunteer 
Battalion the Welsh Regiment: Surgeon-Lieutenant J. H. H. 
Williams resigns bis commission. 2nd Tower Hamlets : 
Edward Thomas McDonnell to be Surgeon-Lieutenant; ' 

1 , . VOLUNTEER IXFAXTBt BRIGADE. .... 

West - London : Surgeon-Captain H.m G.v Thompson, 
1st Volunteer Battalion the Royal Fusiliers,; to bo -Brigade- 
Surgcon-Lieutcnant-Coloncl on : appointment . as Senior 
Medical Officer to the Brigade. -; ; .• . . 

Rotal Autry Medical Corps Examination.,. 

The following is a list of the successful candidates for com¬ 
missions in the Royal Army Medical Corps at the recent 
examination' in London :— .. • , ., 

Names.'' .. Afarfcs. ' 

G. G. Delap .2293 

y.AVarrer: . ... 23S3 j 

Jt. A.' Cunningham ... 2555 ; 

V. J. Cmivfont •. 23S4 • 

P. J. Palmer . 2375 

O. Cballis . 2360 

H. Slmson . 2516 

T, G. N. Stokes . 2282 

S. G. Butler . 2151 

G. JL. Irvine. 2140 

IV, A. AVoodslilo . 2133 , 

1V.JI. Blackwell '. 2103' I 


. Annies. , 

C. C- ! Muri'on 
71. D. Onraet ... . 
F. II. Falkuer... 
II. r. Hurt 1 . ... 

L. F. F. Winslow 
31. II. Norman 
A. Chopping ... 

J. J. li. Frercott 
. O. IV. a. : E isner,- 
A. L. A Webb 
E. E. littery ... 

' H. M. Kicbolla 


Atari*. 

.2052 

. son- 

2013 
' 2025 ' 
2016 '. 
1971 
1935 
1930 
1925 . 
, 1914 . 
'■IBM 
1846' 


!; . Indian Medical Service. . 

The following candidates for Her Majesty's Indian Medical 
Service were successful at the'competitive examination held 
in London on Feb. 3rd, 1899:— 


Names. 

C. Dykes . 

IV. K. McKechnie 
75. D- IV. Greig 

D. MeCay.'. 

J . J, Unvin 

IV. F. Han ey... 
H. D. Fcllc .... 
,1V. 0 . Ib.Forster 
D. II. F. Cowin ■. 


- Marks, 

.. 3457 
,. 3276 
.. , 3275 
3119 
.3069 , 
3037 
2990' 
2949' 

, 2927 


15' Names' 

A. B. Fry ... ... 

E. O. G. JIaililock 
A. IV. Toko ... . 

F. C. Lewis ' ...>, 
JT..YV. .Manuk ... • 
IV. II. Tucker ... 
O. fi, Low-son .:. '■ 
J.;II. L. Beaman' 

. IV.-It. Dickinson 


Marks. 
. 2703 
. 2685 
, 2682 
. 2574 
. 2552 
1 2432 
.. 2390 
. 2369 
. ,2295 


\: Increase of the Naval Medical Department. . 

Tho Army . and Navy ,Gazette,,p f ..Feb. Tlth announces 
that the Naval Modical Department ig to be largely increased 
in : consequence ■ of tbo additional requirements . of. an in- 1 
creased fleet. 50 officers are to be added progressively to 
the list, including nine of the , senior grades. The estab¬ 
lishments . on .. the Mediterranean and . China stations 
uiajV' onr"’.service contemporary thinks," bo' afforded ',a 
larger professional staff. , In connexion with this sub¬ 
ject of ‘ the 'increase which, lias' been', made to the 
strength of the British navy, of late'years it .may bo; 
mentioned' that.groat activity has been and is_ still being 
dlsplayed;by tbo, French at Toulon in the arming of lron- 
clad^ and tlie construction of cruisers and torpedo-boats. It J 
is therefore probable that, under these ’ circumstances,, the 


strength of the British fleet in tho'Mcffiicrranean will riut 

- ‘ The Finances,of India, .. 

Notwithstanding the very, trying circumstances to which 
our Indian Empire has been exposed and under which it has 
been labouring of late years-namcly, plague, f amine an g a 
big war on the frontier—the finances of the' country aro 
-sound and u considerable surplus may, we learn, bo expected 
in tho forthcoming Indian Budget. Tho'Militnry and Public' 
Works Departments have ' largo unexpected balances from 
their estimated : cost and tbo railways-are stated to havo 
done remarkably well during the year.' Money, it-may be 
said, measures everything ;• and while tho state of the 
Indian exohequer speaks well for tho way in which that, 
country is .'administered' it holds out the hope that progress 
may continue to be made in the improvement of the public 
bealjh nnd the prosecution of sanitary works in India, 

. .. The Transport of Sick Soldiers.’ ..' 

'• 'A'correspondent in the MorningPost of Fob. 14 th severely 
takes to task flio Army Afedteal Service for incompetency in ' 
dealing with sick troops and in particular characterises the 
medical arrangements made for- ' tile - Salisbury Plain 
manamvres as '‘'mediaeval in type.',’ Wo are quite aware 
of the fact that there are many mattora connected with the 
Army.medical arrangements that stand in need of reform, 
but it is the War Office who aro to blamo and not-the; 
Medical Department, who are hampered by it.' We do nofc- 
fear that the public will ho misled by the invective of onr 
‘contemporary's correspondent- who takes shelter under anony¬ 
mity, bnl. it is only fair to the Army Medical Service that 
wcsbould call attention to the matter. ; ■ : r 

i. • HoKoiuitx Surgeons to the Viceroy- of India.. ; 

Surgeon-General R. Harvey, C.B., D.S.O., I.Jf.S.', 
Surgeon-General W. S. M. Price, A.M.S., Colonel D. O’C. 
Itaye, I.M.S;, Colonel D.> Sinclair, O.S.I., I.M.S., Colonel. 
W- P- Wnrlmrton, C.S.I., I.JLS.,'.Lieutenant-Colonel G. D,' 
Bourke, R.A.M.C., Lieutenant-Colonel A, J. Willcocks, 
I.M.S.,. and Lieutenant-Colonel P. H. Browne, 0;LE., 
7.M.S., have been appointed honorary surgeons to the Viceroy 
'oflndiii.-' . : 




'AudJ nJtemm part«nu . 


j' >■ “TREGINA r.■ REICHARDT.” . . 

To the Editors of THE LANCET. 

‘ Sins,—I will not tako up your space by'discussing with 
Mr. Sers " what constitutes insanity.” My intention was to 
point out that, admitting tlie poof lady who drowned nerse r 
to have been temporarily-insano,' the Lunacy Act was, x 
suppose,'framed that the insane might ,have every.possi . : 
advantage in helping them to. recover. But “ -j- 

case, of temporary insanity ■ - treated away from • 

must be put under certificates before it; w 
because this is the law, then- for St 

thousands, of. cases, not tho best; for..but thes v ry . ; 
^gaiDet/tlioir recovery is done. Tho rigid f freat . 

may say yon must .this'or that,, but 

dlseaso by Act of Parliament, and in, the ac t . 

tbo Act. considerable latitude ought to t . conceive 

ins.it to ; tbe treatment;oL disease. I ' 

how,:-when three qualified; men hnf a 'case- 

have .separately decided that; A. or B . n .^, 

to be. placed under certificate,, --. n{ (belaw'to ■ 

ana say.it is. It is an attempt on thw^t of, tbe.ffiw to 

go' beyond its 'domain and to treat disease, a t ^ e ., 

ought,,to be resisted Jr >«..^S»ubat‘Dr. Rayner' 
endcavom to improve the Act m tlus IC >^ f a . pr dsecu-' 

ipeaks of may soon be an a ccoffl Pi; S „w dt - 6 eeins to me'a' 
tion subh- as. that of Regina r, Bwohaxdt ; seems o* 

positive scimdal, although I'M# - ^ flas they' considered j 
admit that the 1 Commissioners only aernu ao j 

their.duty copupeUed ^m - .7 Mtll£ally , , .7■ 

! . ■ i I r r. 1 am > blrS ’ f m - j AUES F. GOODHART; 

■ Feb. 14th, 1899. . -H?'v ; 
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THE SURGICAL All) SOOIETV AND ITS 
METHODS. , . 

To the Editors of Tnr. Lancet. 

Sirs,—M ost surgeons are under tlio impression that this 
body has for ita object tho providing of surgical apparatus to 
the poor, chiefly hospital patients, on tho recommendation or 
certificate'of a surgeon only as stated in their advertise¬ 
ments. * » 

Tho following incident which lias recently occurred and 
■which I am led to believe is not an isolated case shows how 
grievously their confidence may ho misplaced and requires an 
‘explanation from the society. A little child, under my ! 
caro at ’ tho Children’s Hospital, Shndvrcll, was recom¬ 
mended by mo to get an apparatus and tho requisite 
number ot letters was collected. ’ A lady interested 
in the child’s welfare and who originally asked me to 
see her took her up to Salisburv-sqonrc and was there told 
by an elderly official that tho doctor had ordered quito the 
wrong thing. She was advised to seo another snrgcon and 
senthway with a printed paper btating the name of a surgeon 
to the National Orthopedic Hospital, Great I’ortland-strcct, 
with the cheering prospect of getting much more cfliclent 
treatment. Fortunately she refused to ho cajoled by any such 
seductive offer and returned to mo with the document. The 
first question 1 would ask is—Does tho society or does It not 
provide apparatus ns they state oft the recommendation of any 
snrgcon 1 If they do not then let the profession openly know 
that it h provided ODly subject to the approml of a specialist. 
“What is absolutely indefensible is the flagrant attempt to 
divert patients from one snrgcon to another, to say nothing 
of destroying the patient’s confidence by the delicate sug¬ 
gestion of Ills incompetence. As this is a matter of great 
importance to hospital surgeons I trust you may find space 
for it in your valuable journal. 

I am, Sirs, yodrs faithfully, ’ 

Hr. JlETHAsr Robinson. „ 

Upper Wlmpole-bti et t, "W , Feb. 13th, 1599. 


MEDICAL AID ASSOCIATIONS. 

To tho Editors of The Lancet. 

Sirs,—W ill you kindly allow me to ask your readers for 
copies of reports of medical aid associations t , 

I am, Sirs, yours faithfully, 

T. Garrett Horder. 
32, VTindsor-place, Can! iff, Feb 1th, 1839. 


INSTRUCTION IN ANAESTHETICS. ’ I 

To the Editors of The Lancet. 

Sirs,—I s it not high time that' tho administration of 
anesthetics was systematically taught in our medical | 
schools 1 At present a medical man ns soon as ho is qualified 
is supposed to be able to administer anesthetics, although 
ho has probably never received systematic instruction In. I 
this subject. This is not fair citheri to tho medical man or 
to the patient I should like to offer tho following sugges¬ 
tions : 1. There should be attached to all hospitals in con¬ 
nexion with .medical schools an honorary anesthetist who * 
should rank with the visiting staff and who should instrnct 
the medical students, both practically and by lectures, in the 
administration of anesthetics. 2. The General Medical 
Council should make this instruction compulsory. 3. Nq 
hospital should appoint as resident anyone who had not 
received such instruction. ' , 

I am, Sirs, yours faithfully, ,, 

Leeds, Ftb, 7tli, 1899- ClLARLES PoWEpL WHITE. 

----- | 

THE DUTY OF THE PUBLIC VACCINATOR. 

To the Editors of The Lancet. 

Sir 1 !,—The public vaccinator of the-- district appears to 

be sending out notices to the parents of unvaccinated children 
irrespective'of their position, staling that he intends to call 
on a certain date to “offer to vaccinate” their child. This 
is followed in duo course by the visit and a threat that the 
visit will be repeated at Intervals until the vaccination is 
permitted. At least, this was done to one of m y patients, the 
vaccination of whose child was postponed by mo on account 


of sickness'. I consider tho action of the public Vaccinator, 
to say tho least, nngentlemanly and presumptuous, and I can 
assure him, firstly, that tho child in question will not bo 
vaccinated until I consider it in a proper state of health, 
and secondly, that when tho child is vaccinated it will not 

bo by tho public vaccinator of- 

But what I dcsiro to ask you, Sirs, is whether this pro¬ 
cedure is sanctioned by the Local Government Board. ,1 may 
add that tho father of tho child is in a lucrative business, has 
never had any children vaccinated ‘ at the expen so ofHho 
ratepayers, And was greatly ’astonished ’at tho ‘ public 
vaccinator’s visit. I enclose tho notlco sent, 

X aqv, Sirs, your obedient servant, 

Feb'l2tli, 1599. > < f L.R.O.r., M.R.CbS, 


THE NEW VACCINATION ACT: “COMFORT" 
FROM THE LOCAL GOVERNMENT 

BOARD. \ . , 

To the Editors of The Lancet. 

Sirs, —Karly in Lecember l asked my guardfaus to como 
to an agreement rr tho new vaccination fees. Their reply wftsn 
notification of n “ resolution " (received on Lee. 31st) that 
they would pay the minimum fees. I then put it to the Local 
Government BouTd that tbo fault was not mine that nb 
agreement had \)Q£n arrived at and asked whether, if I 
refused the guardians’ fees, tho guardians could summarily 
dismiss mo. I also asked whether n more " resolution ” of 
the guardians constituted an “ agreement’’ as required by 
Article 4 of tiro General Order. Tho Local Government 
Board replies aro as follows (taking tho last qncstion first): 
“A resolution of the guardians dor* iiot constitute an 'agree¬ 
ment."’ One would think from this that the Local Govern¬ 
ment Board would at once itself determine the fees to bo 
paid in accordance with its own “ General Order.” But not 
so. I am informed that notwithstanding the neglect of 
the guardians to carry out tho Order it Is Btill within-*-tlitir 
power to terminate my contract should I fail to comply with 
their “resolution.” The "comforting” part then comes: 
that In tho overtt of tho guardians dismissing me I Rhall'be 
entitled to, payment for work dono up to the time of the 
expiration of nig notice to guit. ' 

When It is remembered that tho varnnation officer cannot 
bo dismissed by tho guardians a feeling of surprise creeps 
over me. ’ I am, Sirs, yours faithfully, * 

Fei«. 8th, 16$}.* _ ‘ , 1 

“THE EXPERIENCES OF * A PUBLIC 
VACCINATOR” 

To the Editors of The Lancet., 

Sirs, —I am with many of my fellow'public vaccinators 
quite able to confirm the statement of your correspondent 
ns to tho largo amount of work and the small profit attendant 
on that work undertaken by him in his duties under this new 
Vaccination Act. But what he leaves unsaid is the loss of 
self-respect and mental degradation incurred in performing 
these duties. It is bad enough in the slums where one hears 
oneself announced ns “a bloke ns wants to vaccinate the 
babby ” and a dirty slut, called tho lady, comes down and 
declines ono’s offer in choice slang meant to be as offensive 
as can bo produced; it is still worse at the villa where tho 
maid leaves one on the steps while she puts the chain up and 
goes to consult her missus. After hearing interjections such 
as "The ideal’’ “ What next I" the girl returns with “rieaso 
missus savs she isn’t at homo; she doesn’t intend to have it 
done at all, and it shall bo done by her own doctor.” In 
tho cloud of one’s mind caused by all these contra- 
| dictions one finds onesolf outside and < to seek the 
interior of ono’s brougham to carry one to fresh insults. 
Two contiguous houses were of one mind not to open the 
door to me, and though I could feel the .vibration of people 
moving about and my coachman could see tho inmates 
through the glass above the door ascending and descending 
no response was made to my four visits on four separate 
weeks, and the only effect obtained was to produce merri¬ 
ment in the neighbours who looked and gnnncd at their 
windows. Cannot a new modus rivendl et operandl . bo 
agreed upon 7 Cannot the vaccination officer first obtain 
consent of these people and then carry tho names of 
these consenting ones to the public \accinator and so 
spare him so much fruitless toil, or cannot vaccination 
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stations bo restored where bo may only meet- those mho wish 
lor his. services'! 'Ibis present domiciliary work cannot 
continue d worked on its present lines, 

1 . 1 am, Sirs, yours faithfully, • 

Feb. Uth, 1639. _ "P.Y."-, 


THE NATIONAL ASSOCIATION FOR THE 
PREVENTION . OF. CONSUMPTION AND 
■:;, OTHER FORMS OF TUBERCULOSIS. . 
To the Editon of The Lancet. ■ 

Sife,—Tiro press, both medical and non-medica), has 

welcomed with considerable cordiality the formation of this 

society and, ns far as I am aware, nothing hut goodwill has 
been exhibited towards it by the medical,profession. It 
should nrovo a success. • ; ; ... , ., „ 

Whilst sympathising deeply with the objects of the 
Association and wishing a happy issue to its endeavours to 
prevent tuberculosis ot ail kinds, may I be permitted to point 
oat one or two things in connexion with it winch are in my 
opinion open to criticism \ In the first place, on looking over 
the list of names of the gentlemen forming the organising 
committee one cannot but be struck with its want of repre-; 
sentative character and this becomes more evident when one, 
subjects the list to more careful analysts. One finds, for 
example, that of the special hospitals in the metropolis for 
the treatment ot consumption, of which there arc five with 
about 60 physicians in their service, only one has any repre¬ 
sentation npon the said committee, by a consulting physician 
and a junior physician : the others arc totally unrepresented. 

Attain of the general hospitals in London, the four largest,. 
Again, Ui _ I fin Tint contribute 
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oonsnrontion, such as nouruemuum, 'yj-w .v 1 j 

the like have only one representative; Edinburgh and 

B As araatter of curiosity I have tried to find in the -ycdica! 
-Directory which of the Z1 members of_ the committee are or 
havebeen connected with special hospitals for consumption 
in this country but have only succeeded in the case of -lives or. 
six Do not think that I have anything whatever to say 
against the names on the committee except that they are to 
some extent onrepresentative, or yet that it is my wish to 
demonstrate that those wlio have had practical experience in 
treating consumption on a large scale are any more able to 
help in the prevention of tbc disease than those wlio are not. 
Alii desire to indicate is that it might have been more «jns- 
factory if ’the representative pnnciplo had been taken ° 
consideration when the committee was formed. I am afraid 
that this cannot now be rectified, as tho addition of further 
names woffid only accentuate their absence Un the first 

iG The° e other point to which I think exception may be 

taken is the advertisement ot the Association hy detailed 
reriorts'of meetings held under its auspices in the lay press. 
SlSte two disadvantages —that statements 

• be expected to take much » their clients, and 

iJment witlfreference to heredity as predisposing to 
of the tuberculosis-prevention meeting m ™ d » in 

mig ht «;;SSf p Slho interests^ the 
connexion with such a m c tnou j ^ ^ bid 

society, is that it is o^n e 0 j F , 1C U meetings for 

the part of ,h o prorm g aware that this is 

publicity or P“ b V^^f'°" Ainlv a fact that the names of tho 
not the case, but it is certain v a fact jm „ with tll0 

which is wanted to m publicity certainly for 

•■■ : '(Sr£5£«<***“ ■' m 

*#»>,“‘.".“U m**. 

. _ an Onlooker. 

Fcb.,6tb, 1899... .- ' t! 


The Plague Commission.—The Nature of tlie'Pvidenea.~TKe 
Progress of the Tipi<lemie More Oufatire Serum. 

At the second sitting of the Plague Commission at Lahore 
Captain Wilkinson was examined, lie cited one instance 
to show that clothes appeared to be the medium of infec¬ 
tion apart from tho person; In one village lie recorded, 
that tho victims were rats only,Whilst no human being was 
attacked. He knew of no positive proof that rats communi¬ 
cated the disease to human beings. At . the last sitting 
Major Skinner gave evidence, - lie still disputed the theory 
that the cases in tho Shropshire regiment in Barrackpore 
and Howrah were cases of real plague, but while he detailed 
certain symptoms and the results of his microscopic 
examinations liis arguments were not conclusive. 

'l'bo. Plague Commission commenced to take evidence 
at Karachi on Jan. 23rd, Mr. Giles, tho acting Com- ' 
missioncr for Sind, was examined and detailed the history of ■ 
plague in Karachi and tho measures which had been taken. 
He expressed liis opinions on certain means hy which he 
thought plaguc was spread, but no scientific evidence of these 
means, was given. Similar opinions have been expressed 
at other places, but being wholly unaccompanied by 
any evidence of scientific value they remain merely the 
individual opinions ot their exponents. Lieutenant-Colonel 
McCloghry, the civil surgeon, attributed the second outbreak 
to the migration of rats and to people moving from the 
infected to the uninfected quarters. Contagion was due more 
to rats than to human agency.. Ho thought that rats generallv 
contaminated the dwellings with their excreta. He,cited 
a case where human agency was perfectly excluded, tending,, 
to show that contagion was entirely duo to dead rats. 
Other witnesses, military and civilian, were also examined 
and their opinions were expressed in detail upon the value oi 
disinfection and other sanitary measures. Similar evidence 
has been taken at other places. Why time and money are 
wasted in getting such evidence as this seems to me t 
bo incomprehensible. Their opinions are “ f V™ 0 ® 
and are not sufficiently supported by-facts. Uotests Imv 
been uttered against tbo examination of a .hakim M. 
native quack doctor) upon liis cxpenonces of p g 
Garbsbankcr. Ho was allowed to pro n bis . 

on many medical questions, hut his ®?*denco 
value. To recognise sucli men-to let it be known all over the 
country that n scientific board of savants Tll Lj oca t e d 

their opinions—is to mislead the lowest and mo. , 

classes of the native communities. It gives these • 
at once and Ihoroforo degrades, the men ^db^uabiied 
after training in the Indian universities. If ? * „ , acc pt- 
prnctitioners were not available 'ns witnesses hospital 
12s who have had medical training, n^h hare been 
summoned. It is advisable to ^^J^X^disease, 
under pain of penalty toi.rcjwrt nil «-«'«/ a ° tcm 0 f 
and in tbe absence of a f 0 jpeir statns, hut 

medical registration this floesi not add t il mi sintcrprcta-. 
to accept tlieir medical evidence is in 
tion and should be done with c “"b° n L ,i, av c jt 7 during the 
The mortality from all ^fXtartewbekpreeedTng^- 
pastweek was 1449 ns against1239 ^ mortality -lor 

an increase of Z10. 1 ho »'™8 . ae aths have to bo 

Bombay is abont 500, so that..over 9, )ls e from j llague have 
accounted for. Out of this only 4 epidemic to account 
been recorded and as there is no ot er ep>_ ^ absurdly 
for the increased mortaUl Lj h p rC5i dcncy plague returns 
inaccurate the returns arc. Tkc U ' ? B m ym 

taken on a whole arc more fmoumbl , t0 be 

still remain infected. Last we< £ . esists j, n the different 
infected. Another source of c ° a£u j^ iIc a. The Presidency 
dotes to which the returns are c V aJ . the local hospital 
returns are made up from ay, and the municipal 

reports run from balurday to Satu ay, ^ Tnesday . ahe 
health officers returns go £r °“ ,, l^erent. 
weekly returns are consequently au deaths from plogf 

Notwithstanding the great ?“ cr f; ve rv slowly. Only 
i„ Bombay city inoculation is for the week ending 

388 inoculations appear to have been don ^ H ; n chis. Last 

Jan. 20tb and these chiefly-among J j o(re[C d' inoculation m 
year when the authorities could have ■ ■ ' 
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place of detention and segregation tlicy had a powerful 
means of encouraging this form of protection. Now that 
detention and pisses have been alwlishcd and the plnguo 
regulations do not frighten the people there is no Icvcrago of 
assistanco which can be gh en to Inoculation. In Bombay largo 
numbers of practitioners lmvo been appointed to perform 
inoculation tree of charge. In the Mofussil a charge of 
two annas was made—It then appeared a privilege—and the 
people flocked in thousands to be inoculatea- 

I understand that in addition to the supply of scrum 
shortly to bo mado available from the animals which 
have been prepared during tho past few months after 
the manner of I.ustlg there has arrived a new supply 
of curative scrum from Paris prepared by a different 
process. The cases admitted into tho Municipal Tever 
Hospital ore reported to be of n very virulent typo so 
that the present seems a particularly favourable lime to 
test tho value of any new root hods. I must again caution 
the profession ngalnst accepting any future statistics unless 
they have been based on consecutive admissions to hospital. 

Jan. 2£tli. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Northern Hospital. 

During the year 1893 there were attended to at tho 
Liv crpool Northern Hospital 1530 in-patients and 74GQ out¬ 
patients, involving 23,414 attendances. The ordinary 
expenditure was £7284 7 1 . 10</., being a alight decrcaso on 
the expenditure of the previous year. There Is a balance of 
£2925 2 s 8 d. due to the bankers of the hospital. The receipts 
from all sources (including £1560 from tho Hospital Sunday 
and Saturday Fund and £1819 1G*. 3 d. from subscriptions) 
amounted to £5528 13*. lid. Tho financial condition of tho 
charity is the subject of anxious consideration to the 
treasurer in view of the approaching completion of the new 
building, which, it is needless to say,'will Involvo a large 
outlay. 

Liverpool Select Vestry: the Projtosed Nnv 1 Yorhhouse 
Hospital: Conference on Tuberculosis. 

The special sub committee appointed by the Liverpool 
Select Vestry to consider tho plans for tho proposed new 
hospital at Ifighfield reported that tho estimated total cost 
<of the building and equipment was £105,353. The price of 
the land was £10,000. Accommodation would bo provided in 
the new hospital for 280 infirm poor who were now located 
in the attic wards of the Brownlow Hill Workhouse which 
had been condemned by the Local Government Board for 
obvious reasons. The difficulties in removing the inmates of 
these wards in case of fire would be very great and tho 
subject had been a matter of friction between tho 
Select Vestry and the Local Government Board for 
the lost ten years. The cost worked out to £210 

per bed, which does not appear ^ to bo extravagant. 
The three poor-law authorities comprising the 8elecb Vestry, 
the West Derby Board of Guardians, and the Toxteth Board 
of Guardians have agreed to meet together to consider the 
desirability of joint action in regard to the new method of 
treatment of patients in the workhouse hospitals suffering 
from tuberculosis, of whom there are about 80 in Brownlow 
Hill Workhouse. West Derby has rather less and Toxteth 
has a still smaller number. It is hoped that through the , 
conference some uniform arrangement will be arrived at for 
the treatment of tuberculosis in the incipient stage, and 
the prevention of infection in others. 

Donations to Hospital*. 

The late Mr. William Taylor of Southport has bequeathed 
£500 to the St. Paul's Eye Hospital, Liverpool. Mr. Samuel 
Smith, M.F., has given £100 to the Children’s Infirmary, 
Liverpool, and also £100 to the New Central Hospital at 
Discard, in memory of his son, Mr. James Gordon Smith, 
■who died recently from typhoid fever. 

Workmen’! Compensation Act: House Surgeon's Fees. 

Tho committee of the repjesentatives of the Liverpool 
hospitals appointed to consider the question of fees for certi¬ 
ficates given by house surgeons under the provisions of the 
Workmen’s Compensation Act have recommended that bouse 


surgeons bo entitled to charge'ono guinea for each report to 
insurance companies and employers of labour. 

; Treatment of Trophal Diseases. 

At the annual meeting of tho Boyal Southern Hospital, 
held .at tho town hall on Feb. 13th, tho Lord Mayor who 
presided said that It was ono of tho first obligations of the 
port to relievo tho sufferings of patients who had contracted 
disease in West Africa, especially in connexion with tho 
trade and commerce of Liverpool, and that the Boyal Southern 
Hospital had been selected for this purpose. Mr. William 
Adamson (tho President) afterwards stated that*last year 
Mr. A. L. Jones, a member of the hospital committee, 
generously offered £350 towards the establishment of a 
school for the study of tropical diseasesa large ward has 
been appropriated for the reception of such diseases, au 
experienced clinical demonstrator has been appointed, and 
advertisements Iiavo been Issued for a lecturer. The school 
expenses will be administered by an Independent committee 
and from a Beparnto fund. 

Fel«. 15th.__ 


SCOTLAND.- 

(From our own Correspondents.) 

(HatgOiv University. 

It bns been determined to take steps to promote tho 
establishment of a permanent memorial of the late Professor 
Coats and of his valued work and influence In tho University. 
Tho committee which bns been appointed to eccuro this end 
inclndcs tho names of tho Very Reverend Principal Storey, 
Sir William Gairdncr, K.O.JL, Dr. James FInlavson, Dr, 
Lindsay Steven, Dr. Donald Fraser, and Dr. David Newman 
(honorary secretary).—At a meeting of tho University Court> 
on Feb. 9th it was announced that the Into Mr. William 
Gardiner, M.D.GIasg.,of Ashtcn-nndcr-Lyne bod bequeathed 
to tho University the sum of £1000 for the purpose of found¬ 
ing a bursary in tho Faculty of Medlcino—At the samu 
meeting Sir William GairdneT intimated his desire to resign 
his position on tho Board of Curators, in whom the patronage 
of the chair of Pathology is vested, and Professor McKcndrick 
was appointed in bis place.—The names of two more gentle¬ 
men are mentioned in connexion with tbo vacant assessor- 
ship of tho University Court—via., those of Sir James Bell 
ana Mr. W. It. Copland, O.E. Sir James Bell was formerly 
member of the Court in virtue of his position as Lord 
Provost of the city and Mr, Copland has for some years 
been convener of tho business committee of tho University 
Council. «’ 

Aberdeen Sict Children's Hospital . , 

The number of cases treated in tho wards of the Aber¬ 
deen Boyal Hospital for Sick Children In 1898 was 889, tho 
average duration of treatment was 32*1 days, and the average 
number of beds occupied daily was 80 8. Tho ordinary 
revenue was over £3572, the average annual expenditure per 
bed occupied was £43 2*. 6JJ„,and the average daily ex¬ 
penditure per patient was Zs. 4‘351d. The ordinary income 
amounted to moro than £2093, and the extraordinary income 
(including legacies, donations to building fund, contribution 
from Queen’s Diamond Jubilee Fund, and proceeds of bataar) 
was over £4230. Tbo special fund for the erection of a 
nurses’ nnd servants’ home has been closed. During the 
summer 48 children were received at the Eidda Convalescent 
Home, Culler, their stay varying from four to 20 weeks. 

Typhus Fe\er in Aberdeen. 

An outbreak of typhus fever has taken place in the 
Footdee district, Aberdeen, four cases having been removed 
to hospital during the week ended Feb. llth. Of late years 
typhus fover has been almost unknown in the city. t 

V«i>. 15th. . * 


IRELAND. 

(From our own Correspondents,.) 

The Dornl College of Physicians of Ireland and Dr. 
Clifford Allbutt. > 

AT a special meeting of the Boyal College of Physicians 
of Ireland held on Feb. 14th, 3899, the Honorary Fellow¬ 
ship of the College was conferred on Dr. T. Clifford Allbutt, 
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P.cgins Professor . of Physic in Cambridge . University. 
In admitting tho new- Honorary Fellow. the President 
said that in conferring upon Dr. Clifford Allbritt the highest 
. dignity which it was in their power to bestow the Fellows 
felt that they were doing honotir to themselves, but above 
all to that ancient College of which they wero so proud and 
the prestige'and good name of which' they so jealously 
guarded. r 

' Dublin University. - ” •'■ ' : 

: A meeting of the Senate of the. University of Dublin took 
' place on Feb, 14tli in tlio examination hall of' Trinity 
College, for tliepurposo of conferring degrees. The University 
Caput—consisting of Mr. Justice Madden (Vice-Chancellor), 
Kev.. Dr, Salmon (Provost), and Mr. Catlicart (senior master 
non-regent)—presided. The attendance included Fellows and 
professors of Trinity College, other members of Senate, and 
a number of ladies who wero accommodated with seats on 
. the dais. Two degrees honoris causa wero conferred—one on 
Dr. Thomas Clifford Allbutt, Ilegius Professor of Physio in 
Cambridge University, ami,the other on Sir Thomas Moffett, 
formerly President of the Queen’s College, Galway. 

Irish Medical Association. 

The Council of the Irish Medical Association has convened 
•a public meeting of the profession to be,held by permission 
in the Royal College of Surgeons, Dublin,' on Thursday, 
March 2nd, 1899, at 4 o’clock l’.Si., under the chairmanship 
of Sir Thomley Stoker, M.D, R, It.I., President of the 
Association, for the purpose of-promoting tho reform of the 
grievances of the-Irish Poor-law Medical Service. 

. , The Royal Victoria Rye and Rar Hospital. 

The second annual general meeting-of the Royal Victoria 
Dye and. Ear Hospital took place" on Feb. 14th at Hie 
Mansion House, Dublin. The Right'Hon. ViscountMonck 
. presided.'.\ - ..... ' . 

Queen's College, Belfast: , , - 

At a meeting of the corporate body of Queen’s College, 
Belfast, held in the council chamber on Feb. 10th, for the 
purpose of considering the present position of tlio Irish 
University question (tlio president occupying the .chair) , the 
following resolutions were passed:—, 

" 1. That in our opinion the pre-wnt provision tor university eduratlon 
in Ireland Is unsatisfactory. ... 

.2. Tint it is desirable .that id candidates for university degree* 
should have attended complete courses of lectures at n , recognised 
College or Institution. • 

- 3. That' in any re-settlement of the university system of Ireland. 1 it 
is essential that in. tilts College provision should he made for tho endow¬ 
ment of new Clinlrs, especially thosa required to meet the peculiar 
needs of this community, for the appointment of assistants and demon¬ 
strators. for additional laboratories,- for mmctims of science, art, and 
antiquities, for moro l!l*crnl additions to the library, and for facilities 
of research. The want- of these at present seriously Impairs 1 lie rfil- 
oicncy niuilowersthe status of this College as a placoof learning and 
education. 

4. That in our opinion the bight. .. 

would be admirably served by the re-establishment of the old Queen's 
University on Its former broad non-sectarian'basts, with such tuodifica- 
tionsas.ivbuid meet the altered circumstances of tlio.case; but with Its 
scat in Belfast and with the provision of nn'ndcquntc endowment. 

6. Weave of opinion that in the proposed new Queen's University It 
1 Is essential to include Chairs of Philosophy add Modem History, 

." 0.. That copies of these resolutions bo sent to his Excellency the hord 
lieutenant, the,Chief Secretary, tho Prime Minister, and tho loader of 
tint Hou'c of Commons. 


[I'sn. 18 , 1899 . 


The importance of, and the value:to be.attached to, the 
above resolutiona rest in the fact' that they are tho 
unanimous opinion of the professoriate of-Qaeen’s.College, 
for at tho meeting at which they wero discussed every, pro¬ 
fessor was present except two and one of these was unable 
to attend through indisposition. Further, they are the 
expression of tho views of men who are all actively engaged 
in teaching and who thus may bo regarded as experts. • The 
question of university education is still being vcryTuliy_ dis¬ 
cussed and a now turn has been given to tho subject by a 
letter from the Roman Catholic Bishop of 'Down and Connor 
•who claims that the Roman Catholics of ^Belfast and of 
tho rest of his diocese must be considered in any 
■ settlement oE the matter. Ho points out, as a con¬ 
spicuous example of their • generosity, that they are 
building at a oost of £50,000 a new hospital—the 
Mater Inftrinornm—which when completed _ will afford 
opportunities of clinical instruction for medical students 
equal -to' those of any similar institution in the country.- 
Accordingly the Bishop writes that “no reconstruction 
of the University system of education, can be regarded; 
as satisfactory or just which ignores these undoubted claims 
to equality in the domain of higher education.. Although it 


is evident.that there-is strong opposition truv~m^7~T 
proposals it is becoming more andS dear 
state of affaire cannot continue. • The resolutions of 
College professors, have PTo,ln6eaTrZkTcMat Q a ^f B 
thinking men who naturally ask why do these'authoriH® in 
educat onal matters who have tried ; $tta5&'£d flStK 
to do their best under, the.existing regime declare that the 
present provision for university education in Ireland is 
unsatisfactory. The question-admittedly a difficult one— 
riiould be discussed on purely academic grounds and it is a 
great pity that any other element, political or-sectarian 
should bo introduced. •) ...... ’ 

The Belfast Lunatic Asylum. ' . 

From the annual report of Sir G. P. O’Farreii the 
Inspector of tho Board of Control, I loam that tho condition 
of Pnrdysburn auxiliary asylum was quite satisfactory 
Discussing tho problem of 'how best to provide for the 
lunatic poor of Belfast; ho recommends that provision should 
be made at rordysbnm for the acute and chronic classes 
and for the mild classes of insanity now located in the work- 
houso and ho thinks''that'one 'portion of the estate at 
Pordysbum would lend itself admirably to the establishment 
of a colony for working epileptics/ ■ Dr. Walter Smyth has - 
been appointed medical superintendent of County Antrim 
Asylum. He was formerly second assistant in the Belfast 
Asylum. Dr. R. A. I,. Graham has been selected to fill. 
Dr. Smyth’s vacated post. There arc now 994 patients on the ■ 
asylum register. • .- ■ v 

The Belfast Maternity Hospital, 

At the annual meeting of the subscribers of this hospital • 
held on Feb. 7th it was reported that there 'were 279intern 
and 166 extern patients. A committee lias been appointed to 
make the arrangements to raise the necessary money for 
building a new maternity hospital and, an encouraging 
response has already been given. Tho /hew building is to 
cost £1000. In tlio interests of tho medical school and of 
tho poor of Belfast a new maternity hospital is much needed, 

' Fell'. 15th. ’ . „ . . , ” 


pabis. . . 

(From OUB OWK CORUKSPOKnEtra.) 

The Exhibition of iOOO'mUTie AssistancePulliyue.' .. . 

Tnn committee nominated by the Board of Trade to decide 
as to tho admission of exhibitors in ClassT12—i-e., the 
Assistance Publique, private charities and penitentiaries-—has 
sent out a circular to tho most important charitable bodies in 
Franco asking for their cooperation in the Exhibition - of - 


4. That in our opinion the higher education of the North of Ireland | ygQg; The programme drawn up by the committee groups 

together on the one' hand' charitable works_ of every 
kind, such as are both very numerous and as deal . 
with a vast variety of subjects, and: in aveecona CTonp 
are. placed those institutions'concerned with penitentiary 
work. The Class is to be divided into fiyo seetions, as 
follows : (l) general exhibits, historical “Mbits; fi» d ?™dry 
legislative enactments ; (2) protection of OMlaren, (o) ue p 
for adults in sickness ; W bclpforjteo able-bodied poor -for 
tlio blind, and for deaf mutes; and (5) State pawnbrokmg 
establishments and penitentiaries.' Exhibitorsin C. 
avail themselves by special permission of Uk 

of sites and tlio administration will defray the .... 

cases, shelves, stands,-and. other necessaries^ ,. A’ ■ 
Tho railway companies arc also allowing ■ , 

tho carriage of exhibits of 25 per fen^.fowtho^single 
journey and 75 per cent*'‘for .* 
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ssssHi z ' ■ 

to get together a series of^istonral- exhibits toi t men 
section. Suggested subjects for this aro - ? lunntics. 

sick in iiospitals at different epochs, tho c. : an( j 

of the aged, of infants, together with scen ■ 

drawings^ dealing withisncb -matter?- it will thw^c smu 

that this portion of the E pSore deshous to take' part in 
ing temporary museum, CffHfJHtc application upon a 
tins exhibition should send1 in a sep^ t- W.^ m vaho 

special-form stating p\wr,{‘ c £? nd P T bc administration ■ 
put upon tlio objects wlucli they _ten . ■ f !l3 tb o ' . 

.will hold itself responsible ff^I b ^nore in^ccordance''. 
declared value put upon themiby.estatetore in ac ... . 

with the terms stated on the admission t ■ - . . 
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Statistics of Barit Medical Student*. 

The Paris Faculty cf Medicine lias published n list of the 
number of students in medicine who gave in their names for 
the medical course of the past scholastic year. This is nn 
interesting piocc of information for thereby the reader is 
enabled to form some idea us to the effect of the recently 
passed university regulations as to fees and tlio like. It must 
be remembered that foreigners now only receive n doctor’s 
degree which, although of tlio same scientific value ns that 
granted to Frenchmen, yet does not permit them to practise in 
Franco unless indeed they liato undergone the sanio prelimi¬ 
nary examinations as Frenchmen havo to pass. It was con¬ 
sidered that this regulation would adversely affect the flow 
of foreign students in medicine, lhcir numbers, however, 
have not diminished. On the other hand, it is interesting to 
seo whether the Increased sererity of the entrance examina¬ 
tion lias in any way diminished the rush of students into a 
profession at present greatly o\crcrowded. The result from 
this point of \iew js apparently satisfactory. In 1897 thcro 
were 5015 students intored, while in 1898 the number fell to 
4495. This diminution is, however, only apparent and arises 
from the fact that tlio Faculty has struck off its roll a largo 
number of students whore names were still on the books but 
w ho lm\ o given up try ing to pass tlio examinations. All those 
who ha\o entirely discontinued their studies for tho past five 
years hare been a track off tho roll. Their numbers account 
exactly for tlio falling off mentioned above. • A proof that 
the number of students is not falling off is ghen by tho 
following figures for past years. In 1885 tlio Faculty 
examined 3856 students, 5468 in 1891, 6803 In 1893, 8346 in 
1894, 8955 in 1896, 8971 in 1897, and 9429 in 1898. 

The Medical Department of the Dnfecture. 

Tn accordance with n resolution of the Municipal Council 
parsed on Dec. 28tli, 1898, dealing with a schema £6r the 
unification of the various Prefectal’ medical services the 
Prefect of the Seine has issued an order as follows for tho 
re-organisation of such departments. Taris is divided into 
11 districts, every ono having its „own medical man. A 
twelfth medical man, with the title of mfdccin en chef de 
la prefecture , is in charge of the whole with a salary 
of 6000 francs per annum. The 11 medical men under 
him are only paid 1200 francs per annum, but they 
aro allowed in addition a commission on tho number 
of visits paid or consultations held. The duties of tlio 11 
medical men who bear the- title of vitdecin de la jnffectuYe 
de la Seine will be to treat patients only at their ow n homes 
or', if tho patient is able, in the consulting-room. As records 
municipal workmen and octroi officials the medical men must 
attend them for as long a period as may bo necessary. When 
tho regular medical man is absent through sickness or any 
other cause his place is to be taken by one of the utedtein* 
adjoints who are elected by competition.- They rank accord¬ 
ing to the order of their admission and the number of 
vacancies which occur. , , ' 

Notes on News. 

M. Brouardol has been by an almost unanimous vote of 
the Professors and Fellows re-appointed Dean of the 
Paris Faculty of Medicine for a fresh period of three 
years. - i 

At the meeting of tho Academy of Sciences held nn 
Jan. 30th M, Hoax, the snb-director of the Pasteur Institute, 
was elected a titular member of the Section of Rurai 
Economy, in succession to M. Ain6 Girard, deceased. M. 
Roux received 41 votes, as against 14 obtained by M. Risleri 
the director of the Institute of Agriculture. 

The buildings of the new Academy of jMcdlcine have just 
been begmi and the buildings of the Mont-de-Fi£t6, which 
hitherto have occupied the site, have been pulled dowm. 
The plans as put forward by the architect aro considered to 
show that the new Academy will be one of the most beautiful 
buildings in Paris, but it will hardly be ready by 1900. 

Professor Berger, President of Section XVI. of the 
Exhibition, which is reserved for the class of surgical 
instruments,- is getting together a collection of obsolete and 
ancient surgical instruments. He has notified various 
surgeons and instrument makers by circular that they are 
invited to send to him any examples of such-instruments 
as maybe in their possession. Anyone sending an exhibit 
will receive a free admission ticket for the Exhibition. 

- Feb. ISttu t 


VIENNA. 

(From our .own’ Correspondent.) 

Treatment of Lupus Erythematosus. 

At a recent meeting of the Vienna Dermatological Society 
Professor Hans von Ilobra showed somo cases 'of Lupus 
Erythematosus treated by a new and simple method which 
he has been using for somo timo with highly,satisfactory 
results. Tho methods of treating this disease ( wero till 
now based upon a removal of tho diseased tissue either by 
bicchanical or by chemical means. r Tho treatment adopted 
by Professor Hcbra consists, in tho external application of 
nbsolute alcohol to the diseased parts of tho skin. 1 A pieco 
of surgical wool soaked in alcohol is placed against tho 
diseased part, avoiding any rubbing of. the'skin. This, 
procedure is repeated frequently (at ( lcast 10 times) daily, 
Tho moro frequent tho application of. r thk wool tho, 
better tho result. It seems that tho beneficial effect of 
tills treatment is due to the notion of the cold produced by 
tho evaporation of tlio alcohol and by tho abstraction of 
water from tho tissues. It can bo’seen that tho blood¬ 
vessels contract and that tho inflamed parts become less red 
and less swollen! To increase tho anti-iuflamnmtoiy action ’ 
of tho alcohol hotcssor Hcbra adds equal parts of sulphnr/c 
ether and spirit of peppermint .Ho has used this treatment 
with much success iu six cases of lupus erythematosus (five ‘ 
cases of tho chTontc discoid type and ono case of thoncuto . 
aggravated type of the disease). A cCso of 25 jeans' standing 1 
improved rery much under this treatment. Other medical 
men who havo tried it havo also had favourable results.' 1 

Cardiac Arrhythmia. t . 

Professor Hoiiler has mado some very interesting observa¬ 
tions on tho production oE arrhythmia of the heart in 
animals. In tho conrso of a scries of experiments performed > 
nt tho laboratory of Professor Bosch in Vienna he obsorved 
that by pricking tho pericardium of a dog with needles 
hn&rrhythmio pulse is produced. When cocaine has been 
used locally to make tho pericardium anesthetic tho 
mechanical stimulation of this membrane docs not produce 
nny change in the heart-beats. In a series 'of recent experi¬ 
ments Professor Hcitler obtained an arrhythmic pulso by. 
brushing tho pericardium with croton oil and with sulphuric 
acid. Tho arrhythmia so produced disappears after somo '• 
time, but when the irritant lias been injected into the heart- 1 
muscle an arrbythmlo pulse is produced which does not dis¬ 
appear, because in tho latter case the heart-muscle becomes 
paralysed. By these experiments it is shown that one of tho 
causes of arrhythmia may ho a mechanical or chemical Irri¬ 
tation of tho pericardium and that this kind of arrhy thmia 
may disappear as soon as the irritation 'has ceased without 
causing any further disorders of the heart-beats. 1 

Infectious Diseases in Austria. ' . , 

In the opening days of this year two cases of rabies in tho 
human subject occurred at Trieste and there Is an increase in 
the number of cases of rabies among dogs reported from 
Dalmatia. Outbreaks of typhoid fever were reported last 
week from the two Austrian seaports, Pola and Trieste, the 
disease being ascribed in both towns to Infected oysters. At, 
Liebon, a suburb of Prague, 20 cases of typhus exantlicmicus 
occurred at tbe police barracks with threo deaths in tho 
course of last week and two cases of the same disease wero 
notified at Lcitmeritz, a town in Northern Bohemia. It must, 
be remarked that the sanitary conditions of Prague as well as 
of Pola and Triesto are far from being in accordance with 
modern requirements and that the water-supply in;theso„ 
towns is extremely bad. 1 1 »* < 

Feb 12th. _ ' i 

Freemasonry .—The Bahere Lodge, No. %5&6.->Ari- 
ordinary meeting of the Lodge was held at Frascati’s 
Restaurant on Feb. 14th, Bro. Burns, W.M., being in tho 
chair. Bro. Roberts whs admitted to the third degree in 
Freemasonry. Bros. Lewis, Kennedy, 'and Hood wore 
admitted to the second degree. Messrs. E. H. E. Stack and 
Sydney Cornish were initiated into Freemasonry. A vote of 
one guinea was made towards tbe maintenance of “Our 
Brother’s Bed” in the Home for the Dying and Bros. Burns/ 
Irani, and Coventon were respectively appointed stewards to 
each of the three Masonic charities, a sum of 10 guineas 
being voted to each list. The brethren afterwards dined 
together. * 
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THOMAS COOKE, F.It.C.S. Eng., 3I.D. Paris. ' 

Mr, Thomas Cooke, the well-known anatomist, died 
suddenly- on Feb. Sih in bis fifty-eighth year.- He was 
the only son of John Hawley Cooko and Jane Hawley, 
daughter, of the Hon, Richard Hawley. He commenced his 
medical studies in Paris, taking his B.A. and. ll.So. in 
1832 and his 31.11. in 1870. During his career in Paris 
ho held the appointments ot homo surgeon to the . hos¬ 
pitals of Bicetre, Sto. Eugdnie, St. Louis, Lariboislvre,^ and 
Lo Midi. Ho was demonstrator in anntomy at the Ecole 
Pratique do laFnculte do Jffidecino do Paris and was awarded 
the bronze medal by the Administration do 1’Assistancc 
Publique. In 1871 3Ir. Cooko took tho F.lt.C.S. Eng. 
and in the same year was elected assistant surgeon at 
the Westminster Hospital, to fill tho vacancy caused by 
an assistant surgeon, becoming surgeon. After two more 
vacancies in tho post of surgeon had .been filled up 3fr. 
Cooke became senior assistant surgeon.- A .vacancy for a 
surgeon occurring in 1875 Mr. Cooko became a candidate but 
Mr. Afacnamara who had been n student of King's College 
and had recently returned from 20 years’ service in India 
Was appointed upon claims which were in many direc¬ 
tions stronger, Mr. Cooko had Acted as demonstrator, of 
anatomy and when a vacancy occurred in the lectureship 
of anatomy in the Medical School 31 r. Cooke became a candi¬ 
date, bkt for reasons into which it would serve rib purpose 
to enter now lie was not elected. 3Ir. Cooko declared, and 
quite rightly, many years afterwards that the refusal to 
recognise his just claims compelled him to rely upon his 
own exertions and to develop his own private school, 
with which his name is so widely and favourably associated. 
There was no further vacancy for a surgeon until 1893, 
when 3fr. Bond who was two years junior to Mr. Cooko 
•was appointed, the latter not'becoming a candidate; ho 
never applied for any subsequent vacancy. Having served 
more than, seven years Mr. Cooke became surgeon to out¬ 
patients. In 1887 an extra .'assistant surgeon was appointed 
to -see out-patients on .Mr. Cooke’s days and some years 
later Mr, Cooko was by special resolution “ relieved of all 
care of in-patients and out-patients.” His name continued 
to appear on the list of the staff without any stated time 
for attendance. 

• In 1870Mr, Cooke founded the widely known London School 
of. Anatomy and Physiology which ho conducted up to the 
time ,of‘his death. In the work; which he had thus 
undertaken 3Ir. Cooke was animated . continuously .by the 
earnest desire to " provide students with a knowledge of 
anatomy derived from individual practical examination of the 
human body and investigations which the student can him¬ 
self repeat as opposed to scientific abstractions.” Ever at 
pains to further the progress of'his students he endeared 
himself to them by his kindly manner arid ready sympathy 
with their work, and his loss will be deeply felt by all who 
have received his valued training. Up to the actual moment 
of his death he devoted himself to tho teaching of human 
anatomy in the primary sense of the term.' Of that which 
can bo seen with tho naked eye by cutting up the dead 
body 'Mr. Cooko became and continued throughout his life 
the most distinguished exponent in this countly. His classes 
were attended not by tho junior students, but by thoso who, 
whether they had failed at examinations or not, had already 
spent-tho time usually allotted to anatomy at a medical 
school, but who had not gained the minimum amount of 
■knowledge required. By personal in(iuenco_ he was. able to 
obtain an application to the study of anatomy on the part of 
those who had failed to study before and to control by 
discipline men who had not been amcnablo to that applied 
at their own school. Both by word and by writing 3rr, Cooke 
was a most enthusiastic advocate, of anatomy ns. learnt 
by dissecting, and in certain instances individuals ,qia 
more and better dissecting at his , school than ,-tJiey 
had ever accomplished before, while ho. gave tho greatest 
impulse to the teaching and learning of anatomy by the 
aid of dissections previously prepared. ; Irom the expenence 
drawn from the- class of ..students with which lie was 
most familiar, he argued on more than one occasion m our 
columns, aml.elsowhere against the .increasing amount ot 
morphological and cmbryological anatomy taught.. He 


E&SS&ft ^'JUSffur ■* 

“■ wfbRj.ftc mawSSf “S S&gB 

the subject can continue .to justify itself only by heina 
»i^n ly ' ,Pr ? C IC i ’ v ,aa3t -lx* influenced throughout hv 
Vl/S and medical practice of the moment, not . 1 * 

Inr.f’-f F n L T l- tca ' hl ”S which “ caused the dry bones 
to due m the sixties or the seventies will not do so now 
unless revised and brought up to: date. That irreducible ' 
minimum of anatomy which Mr. Cooke so earnestly taught is 
not- sufficient for the.practitioner unless the livina hodv is 
constantly referred to by a surgeon engaged in the active 
practice of - sergery. This side of .the question was perhaps ' 
not quite clear to Mr. Cooko, who had his ideals and was 
true,to them, hut whether wo agree, with his views or not, 
the fact remains that he was a great anatomical teacher. 

Mr. Cooke’s contributions to medical literature are well 
kuQwn. AVe may incidentally mention Tablets of Anatomy, • 
Dissections! and Scientific, the. latest' edition of which 
occupied his leisure time during the last years of his life • 
Tablets of Physiology ; Aphorisms of Applied Anatomy; ' 
Operative Surgery; Dissection Guides; A Plea for Practical 
Worth in Anatomy; and the Old. and New Schools of- 
Anatomy. • ■ 

In 1870 3Ir. Cooke married Aglae, daughter of the late . 
Jean Francois, 21st Comte do Hamel do Manin, Knight of • 
tho : Koynl Order of the Legion of Honour, Officer of the 
Household of Louis XVIIL, and of Helen Marian Tlhys, 
daughlcr of the late Lieutenant-Colonel John Hughes Rhys, 
J.P., of Kilimacnlwyd Hall, andTcmbrey Court, Carmarthen-, 
sliire, by whom lie leaves three eous (of whom one is pre¬ 
paring to follow his father in the medical profession) and - 
two daughters (of whom one is a staff nurse at St. Bartho¬ 
lomew’s Hospital). Mr.-Cooke was a fervent Christian, an 
ardent enthusiast, and an incessant worker both in his pro¬ 
fession and in his daily life, and bad undoubtedly under¬ 
mined Iris strength. On the morning of his death he delivered 
a lecture and was demonstrating in the dissecting-room when 
tho fatal seizure took place, so that in the most literal sense - 
he died in harness. , ' . . 


SStefei , 

University of London.—A t examinations held 1 
in January the following candidates were successful in the , 
subjects indicated:— . .. • ; 

IXTiaiMtnuri; Bxasiixatiox i.v Medicisk- ,, 

Excluding ThyeMosy. , ... 

First Division.—Michael AlrfyColiliw, Guy’s HomUal. , , . • 

Second Dhdeion .—Alliert Standee Arnsler, St. B? r,, ' ol !5 r “, c ' *. 1 
pltat; Altvyn Hcwctt Bradley, Mason University College, Albert 
ITenry Bvgott, Queen’s College,. Blrmngham WilliamJames 
Davies and llcnrv Albert Ebrtich, Ouy'».Hospital;-Daniel Gjrilr 
Evans, University College, Cardiff; George Evans, Guj ! « 

Edward Bow Fisher. London Hospital; Beale Marion Gilford, 
Royal Free Hospital and BlrUhcok Institute: Arthur Ctaypon 
Horner Gray, Guv's Hospital: Fcrdval George Hart ej , St. Bartho 
lomew’s Hospital; Bernard Watson ^“Xi^SrteBumaee ' 
College -, William Henry Jones, bomloa Hospital i Mmol o?: 
Fenny, Gny’a Hospital; Mario bou se getbh*, ■ 

Medicine ami Jloya! Free HospStel; Harland Ew SO 

Bartholomew's Hospital; Ernest jrwleiiclt llee Lonilon 

Morton Robson, Guy’s Hospital; Bmnj Germulo Smart, ^n ton 
Schoolot Medicine aid Royal Free Hospital *5“lESST A* u r 
London Hospital; Davhl Herbert Tram Gi} * 

Beaumont waller, London Hospital; bin diosoltal-ami Alfred 

T.ondon School ol Medicine and Roys'Free P ^ ^ ^ 

Ernest Frcear Wilkes, Queen's Faculty of Medicine, mrnnngi 


FAyriolojl/only, • 

Tint DirMon.—Unm Frederick W«‘Uofpftal: David E1U», 

and Erntet Charles Msckay.-St.}„ women ; S&ncv toes 
Moonejv bond on School of M«U*« ^STel jtanaf U Guy's 

BeeonSDivision.— James Connor Mwwfll 1 Eg-iley, St.■ ^^rt’ceofl 
Hospital: Edward Walter'Rain, bow«L Hospital. « University. 
Bartow, Westminster Hospital; F- J Sf cP Ti,omrisV Hospital; 
College, Sheffield ; Norman Carpmrxmdon Schoot ot Analomy; 
Francis Gerrard II. Cooke, c “ " s T „fn, s t ausfieM Garner and 
. David -Forsyth, Guy's, Hospital v -Mva h f J rt hur Charles 
Sydney Raich Green, StThomas' Jensen,' Oswald 
Haslam, St. Thomas's Hosyital^ ( }j™^ fi , lv , s Hospital; Willianj 
Marriott, 

PAItCkriclKiJ AOMbwmi»v» *■— 

Parsons, 6t, Thowa.% s Ifospita 
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Rev*. 0»\‘# Hfopltnl; CiiarW JlaLlnne Dumv RoMe amt James 
John Wicat farnue, St. JlArthoirmcv,'* Hospital; Dnurlas Wlt>cr- 
toree Smith, K<Hnt'i»rgh Ui»l versify and Guy'* JlDsplM); Janie* 
Henry fatfumont, Sta«ou University College; nnd 1 roterlck 
. George Thompson aiul 'William Arthur Tnimper. Bt. Mary's 

niKUvivjitiT Bctrvnrte Kxjlmpcatioy. 

Entire Examination 

tHtMon .—DtvM Isaac*, University Tutorial College. 

.Venmt JJfrfrion.—Ralph Annnlry Fuller, Merriiant Venturers’ 
Crtllepp, Clifton LaWaton. ami private *tu«!y; and George 
l rand* Junes, University College and private study. 


Chcmittry end Experimental Phyriet. ’ 
t Wilt Km IUfn, private study and Middlesex Hospital; Will Km 
Henry IHrmtt. CranlelgU School and University Tutorial College; 
llltden Clmmlter*, Ncvnh&m College, Cnmtifldge, and private 
sillily; tArtliuf Jame* Edmonds, Ownu Coliego« j01fve)(»r|i| 
l.lgootl, Birkboek Institution: tKate Knowles, UnitersltyCollege, 
Ni-ttlnj-him, and University Tutorial College; t Cedi Lionel LakIn, 
CliarlOK-cwwB IIoanKM; fAnthony Richard Kellgvi, ht. lUrfhalo- 
nuw’a Hospital and prlv ate tuition ; {William Percy Walker, London 
Hospital; and tArthur Dtnliun White, fat. Bartholomew's Hospital 
and private study. 

JUoloay. 

tHenty Hovnrth Baililnrd, London Hospital ; tAllce Marian 
lleuli.wn, Unlxndtv Tutorial College; Leonard Christopher 
ilhckstone. Unhrrdtv and l nherjity Tutorial Colleges; Oeorge 
IVrdval Ohirli-s Ctaridge, St Mary's Hospital; tWllliarn Brown 
OMrk, King’s College, tUcrhert I). Clement! Smith, St. Paul's 
School and private tuition; tHelen Mary OoUcn, University 
Tutorial College and private study; |Cicll Cohncr, London 
?fo*pf£*f; Itnua Reginald Oo>ik, Vuiu-nity Tutorial College; 
RiUrt Higlmm Cootvr, Charlng-cnJss Hospital; tAll>ert William 
lhnjc-vn Coventon, Trinity College, Cambridge; |I)avId Morgan 
Itntes, University College, Al« a ty*tirf<fc, and C/iarfng-crcwi 
Hospital; fl’irey Albert Stanley Hyson, Guy's Hospital; Arrnln 
(la«cQlgn« V. Hiller, St. George<* Hospital; Aitiirey Geo. Clifton 
Fun Hay, University College. tJVfer Gifford Foulke*. Middlesex 
Hospital and Blrkl>eck Institute; Alexander Harold Gifford. King's 
Col It g« , tArther llerl^rt Greg«on, Owens College; Edward 
Cowntier Holibit, Ahvrno Institute, tAlfml Hakewoll Howltt, Umom 
Collegt, Herliert VaV<er Humphry, University College and private 
tuition, ICathcrlno Mary Ironside, University Tutorial College; 
t John Jones, Onens College; tCharles Hugh Latliom. St. Thomas’* 
Hospital and University Tutorial College'; George Ijiurtnce, Uni- 
vtralty College, Lhetpool, Mareus Antonlu* J. Lavla, Bpsom and 
University Tutorial tollrgcs and Alttyne Institute; John Try* 
uer.vn Lloy.M, Unlrcnlty College, Liverpool; fOswald Udward Lent, 
fat Bartholomew's Hospital; ILyttou Pelluim Maitland, the I’oly 
twhnlc, Hccent street; George Kmest PeschelJ, Bt. Mary's 
llmnltnl; tPercv Alfred PoaU, Guy'* Hospital; Oscar Phillips 
g*l«w ,P”\™. Oolton, Al«™t„ni,. Unlrmlly 

Tutorial College; tStephan Hugh Pitcairn and IGeoJTrev Price, 
ht Thomas’s Hospital and University Tutorial College * tGrifflth 
Henry Bees. Camberwell Grammar School and Guv's Hospital; 
tCharU* Micliatl Kotierts, St. Haul's School and St. Thomas'* 
Hospital, Henry CliaTles Svmuel. University College, Carxli ft. and 
l liUmitv Tutorial College; tHenry Thomas Samuel,Ktngsholme 
hclnvnl, \\eston-snper*3Iare; Urederick William WeeksSmith, 
fat, Thomas* flo*]utaI and University Tutonal College, fAnnie 
liroomhaU Thin, University Tutorial College Ernest Trank 
Fravtrs, St. Bartholomew'* Hospital; tFrancis Henry Whitehead, 
V Thomaa'a Hospital. tLorton Alexander Wilson Owens College; 
nod fJMnln ilol-ert Wheeler, Monkton Cenil<e School and King'* 
College, 

1 These candidates have now completed the examination. 

JN’B -The foregoing !l>t, pvddlshed for the convenience* of can* 
nMvtes, Is provisional only and Is not Qua! until the reports of the 
exniulttvrs shall have been confirmed by. the Senate.] 


CuSioint Examinations nv the Royae Col- 

ULGCS O? PlVXSlCIANS AND SUBOEONa IN IpELAND._TbC 

following gentlemen have passed the examination for the 
diploma in State Medicine and Public Health’ 


Uinourt Plchton (in order of merit) -Lieutenant-Colonel W. I*. 
Cnrion, IMS, and J. O. Llttlenood, KliC.r,LomL. M.ILCS. 
Eng, L.S A. , > 

Pn»t I>h Q. Teuton, F.B C.S, L.H, 0 .r. Ir«L ( 


Foreign University Intelligence!— Cracow : 

Dr. Michael von Benkowski has been recognised ns pr/mf- 
tfocenl of Forensic Chemistry.— Zeipsie; the medical clinic 
will shortly celebrate the centenary of its 'establishment. 
Marble slatues of Professor Wnnderlicb anti Professor E. 
■Wagner will bo erected in the gardens of the St. Jacobs 
Hospital. Dr. Georg Foster has been recognised as yHraf- 
•h\'cnt of Internal Medicine. J3r. Hans Held of the Anato¬ 
mical Institute has been appointed Extraordinary Professor.— 
Prague (German Uniter sity) : Dr. Ludwig Knapp has been 
recognised as prhat-itoeent of Gynecology.— San Francisco 
(Cooper Medical College'). Dr. W. Fitch-Cheuey.has been 
appointed to the chair of Medicine and Dr. Bixford and 
Dr. Stillmann have been appointed Professors of Surgery. 


Aherystwith Infirmary.— The annual meeting 

of thv* institution was held on Teb. 4th. nndcr the presidency 
of Mr. J. G. Bonsall. The report showed that the in-patients 
numbered 191 and that 1648 out-patients were treated. .The 
financial statement was satisfactory. 


Bristol Medical Dramatic Club —The mem¬ 
bers of the Bristol Medical Dramatic Club celebrated their 
twenty-second anniversary by giving performances of 
Pinero’s comedy Handy Hick at All Saints’ Hall, Clifton, on 
the evenings of Feb. 7th,'8th, 9th, and 10th. The enter¬ 
tainment was in aid of the Bristol medical charities. r 

IIealtii of Batil—A t the meeting of the Bath 
Sanitary Committeo held on Feb. 7th Dr. W. II. Symons, 
the medical officer of health, reported that the death-rate of 
Bath for 1898 was 16 3 per 1000. The zymotic death-rate 
was 2'43 per 2000. Tho deaths under otio year per 1000 births 
were 236, compared with 161 in England and Wales. * 

Clifton Dispensary.—T he annual meeting of 

this institution was held on Feb. 7th under the presidency of 
Canon Wallace. The report stated that 3661 patients had 
bcon treated daring 1898, ( being a decrease of 400 ns com¬ 
pared with the preceding year. Tho incomo of the dis¬ 
pensary amounted to £753 and thcro was a favourable 
balance of £199. 

Diphtheria At AiierdAre.—A t the meeting of 
the Abcrdarc Urban District Council held on Feb. 10th Abo 
medical officer of health (Mr. David Davies) stated that 
during tho preceding two weeks there had been 143 cases of 
diphtheria, being; an increase ol 37 on the previous fortnight, 
and that 9 deaths had occurred from the disease. 1 Air. 
Davies recommended that all the schools should he closed 
for a month. 

Two Plucky Medical Men.—O n Fob. Sth a fire 

broke out at the Aberdeen Lunatic Asylum. All tbe patients 
were with some difficulty removed to a place of safety with 
tho exception of one, a woman, who endeavoured to escape 
by a barred window. She thrust her head and shoulders 
through the bars and then found that she could neither go 
forwards nor backwards. Tho two medical officers seeing 
her danger procured a ladder nnd put It to the window. 
Dr. IV. K. Matthews mounted it while Dr. D. R. Moir held it 
steady as it gave way. Dr. Matthews reached tho window 
nnd although the bars were very hot succeeded in wrenching 
them out, so being enabled to pull the woman through with 
her hair and clothes on fire. Dr, Matthews's hands were 
burned by the hot iron. 

University op Cambridge.—D r. G. .Sints 
Woodhcad, Director of tbo Laboratories of the Royal 
Colleges in London,--bas been elected to the Professorship 
of Pathology, vacant by the death of Dr. Kanthack.^ Mr. 
J. Stanley Gardiner, M.A., Fellow of Caius College, has been 
elected Balfour Student in Zoology. {[Grants from the fund 
havo been made to* Mr. J*. S. Budgett and Mr. L. A. 
Borradaile in aid of their zoological researches. Mr. 
P. T. Main, St. John’s, has been appointed an Elector to tho 
chair of Chemistry, Professor Liveing an Elector to the- 
chairs of Thystcs and of Anatomy, Dr. Vines an Elector to 
the chair of Botany, Dr. Allbutt an Elector to the Downing 
chair of Medicine, Dr. A; Macalfeter an Elector to the chairs 
of Zoology and of Physiology, Dr. L. Humphry an Elector to 
the chair of Surgery, Dr. Bradbury an Elector to the chair of 
Pathology, and Professor Foster an Elector to the chair of 
Mental Philosophy. Mr. JI. E. Durham has been appointed 
a member of tho Slate Medicine Syndicate. Dr. Ruhemann 
has been appointed an Examiner in Pharmaceutical 
Chemistry. *• 

Crediton Board op GoArdians and Midwifery 

Fees. —At the Crediton County-court on Feb. Qth Mr. C. H. 
Haycroft, M.R.O.S.Eng., L.8.A., of Bow, sued the Crediton 
Board of Guardians fora midwifery fee of half a guinea. 
Evidence showed that Mr. Haycroft who is a district medical 
officer of the board on Sept. 14lb last received an order from 
the overseer to attend a woman in her confinement, - The 
solicitor who represented the guardians contended that as 
tho husband was not destitute the board was not liable; tho 
overseer or tbe husband, he added, might be. His Honour 
Judge Wood/all in giving judgment for Mr. Haycroft stated 
that it would be putting on a medical officer an Intolerable 
burden if he had to ascertain tho circumstances in which the 
people were living and bad to pause before giving 1 his 
attendance and institute a cross-examination or some other 
mode of inquiry to eeo if the people were destitute. His 
Honour added that he did not think the Foor-Iaw Act meant 
that kind of medical relief to ho administered in any such 
grinding fpirit. The medical officer was hound to obey the 
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aiEiin-oBnsmRE Corny Asylum, Hill End,; St. Altons.—Assistant 
■ Medical Ofllcer, unmarried. Salary £130. per annum for the first 
year, rising to £150 per annum after one ^N^^r'8 service,’with fur¬ 
nished quarters, Waul, washing, and attendance. 

HUDPEnsvnxi) IsrntMAnv.—Assistant House Surgeon for six month*. 
Salary at the rate of £60 per annum, with board, lodging, and 
- washing. ’ . . . , . - , ' ' ' 

Llups UN l o>*,—AsslstontMedical Officer for the Workhouse, Schools, and 
Infirmary, situate In Beckctt-street, Leeds; unmarried, Salary 
£100 per annum, with board, washing, apartments, and attendance. 
Subject to statutory deduction. Applications to the Clerk, I’oor- 
law Offices Bast Farade. Leeds. ' 

Man cnrsTKR Ohildren’s Hospital.—J unior Resident Medical Officer 
for six months, unmarried. SaUry attire rate of £60 a year, wit li 
Waul and lodging. Applications to the Secrctaiy» Dispensary, 
Gartslde-street, Manchester. 

Ma.ncUKMKH Hah Hospital. 23, Byrom-street.—Clinical Clerkship for a 
Senior Student for six months. Honorarium 10 guineas.- 
Norfolk ani> Nonwcn Hospital Norwich.—: Rome Surgeon for 
two years, unmarried. Salary £80 per annum, with Ward, lodging, 
and washing. : t 

1’ecf.rrokovoh Infirmary and D 15 riNi.uiT. 7 -Assistant Fh 3 -alchnnnd 
Assistant Surgeon. ■ . 

1‘rlston Royal INFIRMARY.—A Junior and an Assistant Surgeon. 
Salaries ££0 and £50 per annum resj>cciivt.*ly with Iroard, lodging, 
washing, Ac. ... - * 

Royal Allrut Hospital Dcvonport.—Assistant. Home Surgeon for 
six months. Board, lodging, and washing provided. 

.Royal Halifax iNFiu.MAnr.-rAssirtant House Surgeon, unmarried. 

Salary £50 per annum, with an extra allowance of £9 2s. 6d. per 
‘ annum ; also residence, l>oard, and Wiring. 

Royal London OPirriTALMlc Hospital, MoorfiehH, E.C.—Junior Out¬ 
patient Surgical Officer. Salary £50. „ 

Salford Royal Hospitai-—-H ouse Surgeon for twelve month*. Salary 
£100 per annum, with Ward and residence. 

.Samaritan Free Hospital for Women and Guild run, Mnrylebone- 
rewd, London, N.W.—Anrcsthetbt. , Honorarium. £20 per annum. 
South Devon and East Cornwall Hospital, I’lvmouth,—House 
Surgeon. Salary £100. with Ward and residence. . , • 
:STAFFORDSniRK. GENERAL INFIRMARY. Stafford.—Assistant HOUSO 
Surgeon. Salary £30per annum, with i>oard, lodging, and washing. 
Taunton and Somerset Hospital, Taunton. — Assistant House 
Surgeon, for six, mouths. Board, .lodging in the hospital, and 
washing provided! 

University Collude, Sheffield.—Demonstrator in.the Bacteriology 
laboratory. Salary £150. ’ - • • \ \ ■ . 

Univkusity ok Glasgow.—C hair of Pathology. The normal salary of 
the Chnir fa fixed by Ordinance at £1100. . 

Victoria Hospital ror. CniU)iU5, Queen Vroart, Chelsea, &•)>.— 
House Physician, for alx months. An honorarium at tut* rate of £cw 
per annum given, and Want and lodging lii the hospital provided. 
Weston-super-Mare Hospital.—H ouse Surgeon, unmarried. Salary 
£G0 per annum, with hoartl and residence in the hospital. 

Windsor Koval Infirm art.—H ouse Surgeon, unmarried. Salary 
commencing at £100 per annum, with residence, lx»rd, and alten : 

‘Wolverhampton* and Stafford shirk Hospital, Wolverhampton.— 
Assistant House Surgeon, for six montha. An honorarium at too 
rate of £50 per anuum given at tbe^ end of that terra. Board, 
lodging, and washing provided. . . 


giri{[s, Stamps, into .Jf#. 

BIRTHS. 

3UILM50.—On Feb. 8th, at Worcester House, Reading, tiie wife of 
Lansdowne Murray Guildlng, M.B., of a son. 

Haldane.—O n Feb. l3th, at Vlewforth, Bridge of Allan, N.B., the wife 
of William Haldane, M.D., F.R.O.P.,,of ntotu " Tttn ^,t ro 

Macmillan.—O n Feb. 8th, at Monsall I/xige, Brest a ich, Lancashire, 

1 the >vite of David Macmillan, M.D., of a daughter. > A W F 

Sayre?.— On Feb. 12th, at Woodford, Essex, the uffe of A. W. F. 
Sayres, M.D., of a son. _ » — ■' 

MARRIAGES. 

8iuw—ScitMOCKKn.—On .Ten. 25th. at.the St. 

Office, privately, John Shaw, M.D. Lond., 2 I.JLU.A. loo 1 ^, o o-, 

< New Cavenrtlsh-strcct, Cavendish-square, Eto Kosa Schmockcr of 

Catetlram Valley. ... „ 

DEATHS. 

amssMSBBK 

JUN^rono.-On Feb. 12th, Gifford Kansford, 1LD. Durb., of Sussex- 
square, aged 56., . 

' B—A jccotte.it charged tor the insertion oj Bailees oj Births, 

.a. Marriages, and Deaths. 
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OPERATIONS. ■ 

METROPOLITAN HOSPITats 



TUESDAY (2lEti.-U.mlon (2 M ), St. Bartholomew's 0.30 p.m.), Guv's 
• O '. 30 , P ' M 4 St. Thomas’s (3.30 P.M.),. Middlesex (1.30 P.M. Welt" 
minster <2 r.M.), West London' (2.30 r.M.), University College 
gr.it.). St. Georges a F.M.), St Mary's (1 r.M.), gt Mart;'., 
(2.30 r.M.), Cancer (2: f.M.), Metropolitan (£30 p.m.), London Throat 


>7-Y -r A-» v*.s~ i wtuarujii-crosa 

(3 r.M.), St. Thomas s (2 r.M.),London (2r.M.). King's College (Sr.M.l, 

St. Mary's (2r.M.), National Orthopmllc (10 a.m.), St. rete?s(2r.jr.L 

Samaritan (2.30 r.M.), Gt Ormond-rtrect (9.30 a.m.), Gt. Northern 
Central (2.30 r.M.), Westminster (2 r.M.), Metropolitan (2.30 r.M.). 
L ondon Throat (2 r.M.), Cancer (2 

THURSDAY (23rd).—St. Bartholomew’s (1,30 p.m.), St. • Thomas’s 
(330 p.m.), University College.(2 p.m.), Ohartng-crosa (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 P.M.), Middlesex 
(L30 r.M.j, SL Mary’s (2.30 P.M.), 6oho-squnro (2 p.m.), North-West 
I/indon (2 r.M.), Chelsea (2 p.m,), Qt. Northern Central (Gyneco¬ 
logical, 2.30 P.M.), Metropolitan (2.30 P.M.), London Throat <2 p.m.). 
FRIDAY (24th).—London (2 P.M.), St. Bartholomew’s .(1.30 p.m.), St. 
Thomas's (3.30 r.M.), Guy's (1.30 P.M.), Middlesex (1.30 p.m.), 
Charing-cross (3 p.m,), St. George’s (1 P.M.), King’s College (2 p.m.), 
BU Mary’s (2 p.m., Ophthalmic 10 A.M.), Cancer (2 p.m.), Chelsea 
(2 r.M.), Gt. Northern Central (2,30 p.m.), West London (2. 30 p.m.), 
London Throat (2 p.m. and 6 r.M.). 

SATURDAY (25th).—Royal Free (9 A.M.and 2 p.m.). Middlesex (1;30 p.m.), 
St- Thomaa’s (2 p.m.), London (2r.M.), University College (9.15 p.m.), 
Cbaring-cros* (3 r.M.), St. George’s (1 p.m.), St. Msry'* (10 p.m.), 
London Throat (2 r.M.). - ■ 

At the Royal Kyo Hospital (2 r.W.J.the Royal London Ophthalmic 

S O A.M.). tiio Royal Westminster Ophthalmic (1-30 p.m.), >nd the 
cntral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

MONDAY (20th).—M edical Society of Losdon.- 8.30 p.M. Dr. S. 
West: Some of the Clinical Aspects of Granular Kidney. (Letbomisn 
Lecture.) Lecture Il.-Srllobus: Alhumlquriain Granular kidney. 
Physiological Albuminuria; iwstural, dietetic, cyctical.intcrimhc'nf. 
albuminuria. Albuminuria In the apparently healthy. The dinerent 
forms of albumen, and the value of the different tesfa . t( * 

' detect them. Tho frequency of albuminuria varies at different 
ages, and has dllTcrent significance. Two bxuad groups: 1. r rom 
25 years onwards.—Albuminuria and Granular kidney increase in 
frequency pari pawn with age. Importance of AUmminur a in 
relation to life insurance. 2. Up to U»c age of 25 
of Albuminuria in infancy,, childhood, at school-age, and in earn > 
adolescence; its significance; bociwe, strictly speak^g.phjso- 
loglcal. Albuminuric retinitis, a late sign. hut 

chymatous Nephritis. - White patches the i^.Avithout 

preceded by recognisatfio ciinuges in vessels, kxists h> . 

iinpairment of vision, but failure 0 /^ n I . su ^ c ”* ft ,f?f > 

cance, for life rarelyprepctvMlongaftcr itsoccuraencu A ) P » 

Detached Retina, djtber eye chnnges dependent 
(Various tcsti i for albumin will bo demonstrated and cases and 
specimens shown as far as practicable.) j • • „ 1T „ n A vpr . 

TUESDAY (ZlBtX-PATHOLOGiCAL SociirrY op Losjox M, Hano^ 
square, W.).—Discussion on Fscudo tuberculost^ Martin 

by Dr. O. S. Wrxxlhend. and ^»» nu ^^- r ^ P S yXrton: 

«WriiuM^ “ 5 As,? . 

for Chxmcter Formation. r . r! ,i, jr 0 H, ravilioh-road, 

Cnr.i^KA Cubical Socnmr(Ko!y Tntiitv Aflri5u , Pcr f or .,- 

S.W.).—8 r.M. Cord Specimens: Dr. Ylnracc. Idcemn^J 

tionof tho Stomach. 8.30 rM. Fapera: DnG. 1 - ( c o( 

and Dilatation of the Stomach.-Dr. lenny. name , v 

WEDNESDAY (22ndX-'DKnMAT0LOOiciL 

JiND Ireland (20, Hanovcr-square, 

tion of Cases. 5 r.M. Oniinsry^Meeting. _ d , jBe Value of 

”SSlmore io 

FRroSr‘’(25tSr-W^ KBI 

L - Kent Dispensary, Grecnwlch-road, S-E.;.—o.-o r.M. oj 

Clikioai? Society or Losn«* (M. T)r. 

Clinical Evening. The [ oll °" *££„2'_n r F. B.- Weber : Kccom- 
Koileston: Multiple FcrlartJealar* rnI , t n e Taraiysis.-. 

mencemont of Muscular Atrophy long r jjreast resultltiB 

Dr. Cahill: Unilateral Tabes Doraiisnith Arthro- 

from Fressuro.—Dr. Calcy: A Case o Hunt*' Rheumatoid 

pathy and Pulmonary t'nsosls.-Mr. G. B. nam. Inf „ nt ._ Dr . • 

Arthritis with enlarged* Spleen and ^ {rQm whOTn ft 

Washbonm and Mr. W. At lra i h ”?^en^months ago.-Dr. Monatr 

Cerebral Tumour was Removed seven t —Pr. B. Craw fund: 

Biggs: Extreme Case of Fact : lii0X n U r Guthrie: A Case of Con- 
Myositis Ossificans PrOCTess!j’ ,l -~®(l n , ^ jj nn aged 36 3' ror ? ' 
, genital Faralysis.-Dr. StCIalr Thomson A aia j, Unll?wi? l 

iSXS:’tSh“ Doubtful Nature. Fat.entsniU be 

in attendauco at 8 p.m. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, ka. 
MOFHJAY (29th). — Royal Colleok or ffunnmxs or 

5 r.M. Dr. T. Q. Brodie j The Chemical Pathology of some Infective 
Discuses. (Erasmus Wilson Lectures.) 

TDESDAY (21atX—Wf Nfi \n Ifasm Ilfok Disfaiwo* the Nervous 
M*H' i Ok Welbeckst., W.).~4 i*.m. Dr. T. ». Savlllj On the 
Slighter Forms of Mental Disorder and how to deal with them. 
JS’ATtfmt. Hospital tor thk I’ahalysm) avd EriLsmo (Blooms¬ 
bury)—3.30 i*.M. Mr. lloreley i Surgery of the Wenom Sjstcm 
(lantern demonstration). 

lint At. lsarmniov <>T Ghr-Ax Biutaiv.— 3 r.M. rrof. E. Jlay 

_Laukestcr t The Morphology of the Mollu»e%. 

WEDITESDAY (22ndl-itoTiL Comor. or SuRdioxs or E-satam— 

5 p.m. Dr. T. 1). Brodie: The Chemical Pathology of samo Infective 
Diseases, (llmmui Wilson Lecture ) 

Fv liisx Hospital (Southwark bridge-road, S HA—4 30 r.M. Dr. 0. 
Carpenteri Clinical Demonstration on Medical Cases. (Post- 
Graduate Course). 

Hjspjtal rou Co'rauMrnox ahd Disease* or thb Orrrsr (Eromp- 
ton).—4 r.M. Dr. Welheredi Difficulties of Diagnosis in Pulmonary 
_T\A>MeYi'u»V». 

THURSDAY (23rd).—R oyal Cou,hjf or-FitvMCU'ra or Ddxhot.— 

6 p vi, Dr.G. V. Poorei The Barth in Relation to the Preserva¬ 
tion and Destruction of Contagla. (Mlhoy lecture.) 

Caarlvo-cross Hospital.—- 4 r.u. Dr. Gallowayi Dermatological 
Demonstration. (FoeLGraduateCUas.) 

I/vjfDov Tkmperarck Hospital— 2 r.v. Dr. f5. Fenwick» Clinical 
and Pathological Demonstration to Senior Student*. 

Tin IIoshtm. mu fcuK Cmumu (Ot. Ormond-stmt, W,C.—4 r.M. 

Dr. Barlow i Demonstration of Selected Cases. 

)to\AT. Itstitutiot or Gulat BiHTAtx.—3 r.xr, Dr. A. Macfadyen > 
Toxins and Antitoxins. 

FRIDAY (24th).—R ovat Coilfok or or E\iua\r> —5 p.m. 

Dr T. (1. ilrodtes The Chemical lithology of some Infective 
Diseases. (Erasmus Wilson Lecture.) 

Koval IxsrtttmoT or Giu-at Uritaiy. -9p,«. Prof. 0. Lodge i 
Coherers. 

BATCRDAY (25th).—K ovai Institution or Grt.it BititAr. —3 r.v. 
Right lion. Lonl Rayleigh i The Mechanical Properties of Bodies. 


Units, SJjorl (kframmls, mb ^nsfctr* 
to fewspimtonfe. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The LANCF.T bo addressed 

exclusively “ To the Editors," and not in any caso to any 
gentleman who may be supposed to bo connected with the 
Editorial staff. It is urgently necessary tlrnt attention be 
gnen to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical intertst, or which it tr desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

XccUirts, original articles, and reports should be rc rittenon 
one tide of the paper only , AND When ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OF TIIE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa- 
tion^must be authenticated by the namet and addrtsitief 
their writers , not necessarily for publication. 

He cannot prescribe or recommend practitioners, 
local papers containing reports or tieivsparagraphs should be 
snarled and addressed “ To the Sub-Editor.” 

■Xetters relating to the publication, sale , and advertising de¬ 
partments of The Lancet should be addressed 11 To the 
Manager.” 

Kr cannot underlain to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index to Yol. II. of 1898, which was completed with 
the i^sue of Dec. 31st, and the Title-page to the Volume, 
t, ere given in The Lancet of Jan. 7th. 


VOLUMES AND CASE3. 

Volumes for the second lialf _ of the year 1898 are 
now ready. Bound in cloth, gilt lettered, price IBs., 
caniage extra. 

Casts for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, pnee 2s., by post 2s. 6 d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


THE CORNISH MADEIRA. 

Early this ro out u tho town-hull of Falmouth was the scene Of it 
meeting of the East KmJer Rural District Council, from the delibera¬ 
tions of w hlch holy, ns reported fn the local press, come Instructive 
lessons may be learned. The quoted passages are from tbo R’cittem 
Mercury. One of the questions before the oounclt was tho drainage 
of Flushing, concerning which a new scheme has been proposed 
Mr. Blarney, medical ofllcer of health of the Falmouth Rural and 
Fenryn Urban District* of Cornwall, In the course of his duties 
reported a case of typhoid fever occurring at Flushing and 
pointed out that tho house In which the case occurred was 
a possible source of danger to tlio Community. Two resolutions 
from a neighbouring parish council wero then rend, onn of which 
was to the effect that It the Sanitary Comrafftec of tho 
East Kerrler District Council went to Flushing and looked at 
the place for tlieinselves they would not feel justified In sanctioning 
the expense to bo Incurred under the drainage scheme, while the 
tAbcT catti-d aUenUon to the language ol condemnation which had 
been used by a clergyman In tho vicinity ns ltelng detrimental 
to tho village or Flushing as a health resort. At this stage or 
the proceedings there arose a Mr. J. Cloak or Flushing who 
appears to have called Hie clergyman's language "unman¬ 
nerly, unmanly, and uugehtiemanly," tllinking that it "would 
have the undeslrablo effect of preventing people from coming to 
the Cornish Madeira." He was followed by a Mr, Dunstnn who 11 had 
lived in Flushing for nine years and enjoyed the best of health. If a 
man had a bit of a cold It was put down to typhoid It was typhoid 
on the brain. Acconilng to 'that * these reverends' said Flushing was 

death for anybody .it was the biggest falsehood Over put Into 

print to connect a certain woman suffering from typhoid with the 
eating of oysters taken from the beds at Flushing " As this last 
expression was a direct imputation of falsehood upon Mr. Blarney and 
other medical men In the mtgh!>Ourhood tho speaker was ordered to 
withdraw hlswords. This he did after much wrangling 
This debate forms a good example of the troubles of the medlc-ij 
officers of health In unenlightened districts. The inhabitants.of 
Flushing object to the publication of the sanitary deficiencies of their 
village. Instead of trying to set their houses Jn order they attempt 
to cajole or browbeat responsible persons Into silence that they may 
enjoy the money of the visitor whose health they are prepared to 
subject to all the risks rife In a place which is (to uso Mr. Ulamey’a 
words) “riddled with cesspits." The medical• officer of health 
in inch cases has to be scry firm. He knows that his action Is un¬ 
popular and may lose him patients, while his official salary in many, 
nay, most, cases bears no relation to the responsibilities which he has 
to boar or the duties which he Ins to discharge and certainly gives 
him no pecuniary standpoint from w hlch be can afford not to consider 
on which side his bread is buttered. Does he get proper credit as a rule 
for his work which is arduous and unselfish? In the case under 
consideration Mr. Blarney was well supported by the district council 
and the partisans of a filth regime In Flushing have themselves to 
thank for tho publicity which their cesspits lisvo received, but we 
hav o before now known the medical officer of health to be left In the 
cold by those whom he served. 

SUGAll-FRKE WINKS. 

To the Editors of Tub Labcbt. 

Sips,—B eing anxious to obtain the abov e for a diabetic can jou or one 
of your readers inform me if such wines exist, and If they do w here they 
can be obtained ? I am, Sirs, yours faithfully, 

Feb. 15th, IS!W E- S. P. 

THE EFFECT OF TOBACCO ON DEVELOPMENT. 

Dr. E. Stuvnu. President of the Wyoming Scientific College, 
has given in the American Quarterly Journal of Inebriety some 
surprising statistics Illustrative of the effect of tolocco on the develop¬ 
ment of the yonng. From measurements of 187 of the class of 1891, • 

Yale, he found that the non smokers gained In w eight during the 
college course 10 4 per cent, more than the regular smokers and 6-6 
per cent, more than the occasional smokers In height the non- 
users of tobacco increased 24 per cent, more than the regular users 
and 12 per cent more than the occasional. In increase of chest girth 
the non users had an advantage of 26 7 pi r cebt. and 22 per cent and 
an increase of lung capacity of 77-6 per cent, and 49 pei cent, freapec- 
tlvely. These ol»ervations with respect to the dwarfmg effects of 
tobacco aro confirmed by observations of the class of 1E91, Arnhem, 
made by Dr. Edward Hitchcock. He found that in weight non- 
smokers Increased during their course £4 per cent, more than, the 
smokers; in Increase in height they surpassed'them 37 per'cent, 
in gain of che3t 42 per Cent, and In gain of lung capacity 75 
per cent. We should bo sorry to see these statistic* quoted a* 
particularly instructive, for the numbers on which they aro founded 
are loo small for trustworthy Inferences. 

THE SALE OF CATHETERS TO THE PUBLIC. 

Da. Barella, a Belgian provincial practitioner,-Jias recently been 

epcaklng pretty strongly nt a .of^tho' * ftpelUdeCint 

on the subject of criminal " * "" , <*• * 5 

ing through the vital - ^ ' ’ for 

the last 20 years It Is e* 
diminished In proport' 
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Eatith. 

ilR. I*UEF1DKST AND GENTLEMEN,-—That t^lilch WO COm- 
monly 6pcak of as “earth "is largely composed of excreta 
and the dead remains of animals and vegetables which, as the 
rcsnlt of fresh biological processes, are either returned to the 
boilies of living vegetable organisms or, after becoming 
mineralised and soluble, arc washed downwards by the rain 
and ultimately find an exit in the sea. It is obvious that 
not only docs “earth" vary in composition with the varying 
conditions of subsoil, climate, flora and fauna, but that 
“earth" must undergo seasonal \ariatlons necessitated by the 
vigorous upgrowth in the spring or tho decay of tho fall—tlio 
heat and drought of summer o t tho flood and frost of winter. 
The Interstices between the particles of “ earth ” arc filled 
at one time with air, at another time with water, and the 
line of demarcation between oarth and air on the one hand 
and earth and water on tho other is often not Tcry definite. 
Again, the dust which is suspended in the air and which 
settles on everything is liable to contain infective particles, 
'harmless to breathe but dangerous if they fall upon a wound. 
It is obvious that such particles may be rcgnrdea as belonging 
to the earth or the air. gome of them doubtless emanate 
from the eanh, having been raised ns dust; but wo must 
adroit that there may be organisms which grow in tho air, 
" live in the air, and die in the air without ever touching earth 
or water and which elude all attempts at identification or 
artificial cultivation. While there arc organisms which 
may live indifferently in air or water others are 
probably more exclusive in their obligatory conditions. 
A The mutual interaction of earth, air, and water must 
never bo lost sight of. It is the life in the earth, 
both vegetable and animal, which helps by its influenco 
on vegetation to maintain the qnality of the atmosphere. 
Again, it is the earth which gives the quality to spring and 
river water. Pure water is a body of definite chemical com¬ 
position and pure air is a tolerably definite mixture of gases, 
and it is not difficult to approximately measure the degree of 
pollution of either. The chemical composition of earth, on 
the other hand, is complex and constantly changing and it is 
not possible for tho chemist to fix any standard of quality. 
The practical agriculturist by tho aia of touch, smell, and 
vision will say at once whether any given sample of earth is 
foul or pure, sour or sweet, rich or poor, fertile or sterile, 
and we must perforce content ourselves with tho terms used 
by tho practical man. The word “ earth ” in the ensuing lec¬ 
tures will usually be regarded as meaning humus in a healthy 
condition. 

Pathogenic Saprophytes. 

There are certain pathogenic organisms which are con¬ 
stantly found in the earth and which appear to be ubiquitous. 

1 They adhere to our shins and clothing, get under the nails, 
and lodge in the hair. They produce various diseases of 
wounds and wounded persons and we now recognise that in 
the absence of those precautions which we call “antiseptic” 
it is never safe to inflict men tho smallest wound. The 
modem surgeon not only renders his hands and instru¬ 
ments aseptic bat he operates in spotless garments and 
endeavours to have an operating-room as clean and free 


from dust as possible. The organisms which produce tho 
various wounu infections arc saprophytes which flourish 
external to tho body. They are ubiquitous and (probably) 
necessary and so long as wo have a whole skin and uninjured 
mucous membrane they do ns no harm. As nil organic 
matter‘is constantly circulating, passing through death to 
other iormB of lifo and necessarily undergoing humification 
as it does so, it follows that the agents of these changes, tho 
microbes which arc to this end hatched in the soil, vary with 
the circumstances. Houston* gives tho estimated number of 
microbes per grammo found in 21 samples of soil. Theso 
vary from 8326 in a virgin sand and 475,282 in a virgin peat 
to 115.014,492 in the soil from the trench of a sewage farm. 
Broadly Breaking, the microbes bear n proportion to the 
amount of dung. Waring ton estimated that a gramme of 
dung from a cow fed on hay contained 165,000,000. 
They all, presumably, have' their optimum eftndi- 
tions—chemical and physical qualities of the nutritive 
medium, access of air or other gnics, lightness or darkness 
and temperature—and when tho optimum conditions con¬ 
cur growth and multiplication go forward at n paco which 
wo can hardly appreciate. The fact that for tho growth of 
some tho access of air is necessary while others obtain their 

3 cn from tho medium in which they grow and others 
i are able to take in oxygen from either source has 
formed the basis of a classification which has assisted our 
understanding. Saprophytes, Including those which produce 
wound infection, are presumably of service in bringing about 
tho decomposition of complex organic bodies. Whether wo 
are able to check tho growth and multiplication of -these 
fncultath e parasites outside the body fa doubtful and whether 
or no wo should bo gainers or losors by so doing is still more 
doubtful. Bacteriologists have experienced no little diffi¬ 
culty in discovering the exact conditions which are neces¬ 
sary for tbo growth and development of many of the micro¬ 
organisms which liavo been studied. Bomo are more exacting 
than others and those which arc best able to accommodate 
themselves to varying circumstances naturally obtain the 
mastery when several aro attempting to grow Bimul- 
tancously in the samo medium. Borne of the larger sapro¬ 
phytes, such, for instance, as the common mushroom, 1 require 
no little skill for their artificial production. Their cultiva¬ 
tion requires far more attention to exact details than'is 
necessary with ordinary green-leaved garden plants. We 
know that tor a few weeks in the autumn they may appear in 
great numbers In dry pastures wlicro horses havo been fed, 
provided tho conditions of the air as to temperature, light, 
and moisture be favourable, and we also know that directly 
the necessary conditions foil the mushroom harvest is at an 
end. We abo know how ctrango is the predilection of 
certain fungi for the dang of particular animals and 1 would 
allude to a list furnished to mo by Mr. George Murray, 
E.lt.B , which shows that the optimum conditions for the 
growth and development of these short-lived and delicate 
organisms must be marvellously subtle and probably quite 
beyond tho ken of the chemist. 

I will now proceed to deal seriatim with some of the 
contagia which are best understood and wiW begin with 

Tetanus. 

Among the ubiquitous organisms which arc habitually found 
in earth is the bacillus of tetanus. It fs said to bo present In 
almost all rich garden soils and that the presence of horse-dung 
favours its occurrence. It is strictly anaerobic and has been 
artificially cultivated by Kitasato ia an atmosphere of 
hydrogen. It forms spores and grows best at a blood heat. 
Alarchesi has found it at a depth of two metres but no lower. 
The pure cultivation of the bacillus which has a disagreeable 
aromatic odour is often not very virulent. It is fatal to 
animals as well as man and among animals the horse appears 
to bo most liable to be attacked. Infection always takes 
place by inoculation through the wounded skin or mucous 
membrane—never, it is believed, through the healthy 
alimentary or respiratory tracts. Cases of “idiopathic" 
tetanus are reported, but it has fallen to the lot of few of U3 
to eco a case and professional opinion seems to lean to the 
idea that in such cases the inoculating wound has been 
overlooked. The toxin which the bacillus brews locally in tho 
wound is toxic to the central nervous system and the antitoxin 
to be effectual must, it is said, be injected subdurally into 
the central nervous system. The exhaustion of tho nervous 
system seems to increase its vulnerability which is, perhaps. 
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'Tiy re^dn'wjiy tetanus' has been rcUiUvofy:common in' the 
domain of. mnitary' fmrgcny. :; .Tberc seems 'to "be no 
doubt as'jfo tho'.ubiquity of the tetanus germ.' Every 
child/who’ falls .on'ttfc ground and gels an "abrasion of-the 
' .skin,' all tillers’of fhe'soil wlio.get accidental wounds in the 
course of.duty,.and every horse which “.breaks its knees” by 
falling',in’’tho;'London streets,’runs, potentially, a’iisk of 
inoculation wltKHctanhsl ’ Iri the face of the ubSqitily of-'Hie 
.cause tbc'.rarity of '.’the’' disease is remarkable.’, 1 have niade 
’ inquiry of'ibahj' practitioners in’" tho Thames Valley, where 
marker'gardening, is ' the. (thief .’industry and where countless 
tons , of London horsed ting; arc '.spread upon ,the land and 
learn from them that'tetanus is in their experience tho rarest 
•of discisek; ‘ Seeing tbatThc .bacillus is so'strictly anaerobic 
one is justilicd in supposing that the tniage'bf the soil'which 
.brings.it in ’contact v.'itli'air' and'suhshino 'must be unfavour- 
ublp for its growth and virulendc. The bacilli must die out 

~ i :i..i..1 : ' a\ _* V ' . 




setting up tetanus. ‘ ;lf‘the bacillus or the spore be carried in 
dugt . or if ’they be WaSlicd' into the .water and drunk wo have 

■ no evidence that ithy harm results'therefrom.. In common 
. .with, some othfcr microbial .diseases tetanus’ is'more virulent 

in' .tlie'tr'opics'th'an 'jhtemperate climates.' Fricdberger and 
'■Ffohner’state that.’ it’ is so common among horses in St. 
Domingo, especially'after the operation of castration, that 
geldings ate wortli twicehs much.as stallions'. ; ' 

, The ktaterpapt roMo bv Leilr.ntec and If. 3iL Stanley tliAt.tltG natives 
of the ISVav, Jfohriilei and Central Africa arc in the liabitof poisoning 
their afvovvR by smearing them w*ith mini (obtained In tho New Hebrides 

• from ai mah’groVc t.anamp) igives . emphasis to the importance of 
*» a tropical temperature, and’ .the .absence of tillage t ft3 factors 

vrhich innhe. for. increase, of.‘.virulence of the.: tetanus barillas 
and other’‘organisms found iri cartin'. Pus from’the wound.of nil 

• animal sufl’erlng frontf tetanus is capable of conveying tho disease and 
. perhapsfil is due tothts'lnot that certain Btaldes jind pastures have at 

times acqninvl an..evil, reputation in respect of _ tetanus.. Captain 
Hayes, P.K.C.V;6’, is of 'opinion that wounds in the hoof As the result 
of careless shoeing'arc a great calise of wliat may look like Idiopathic 

• tetanus in hordes. In nu article hv Mri Sidney Viltar in tho Journal 
of Comparative Fathalocju and Therapeutic *, for Ucccmlxir, 2S97, an 
observation ty" Mr. Joseph lYWlRer is quoted to the.effect that tetanus 

‘' Is particularly common-nmong horses usedinduvt-carls and Mr. Vjllar 
' continues^**' r ‘ In *my own practlco'In' Middlesex thoro are two farms 
. where the Allscnsods specially prevalent. Ono of, these at Alfreton Is 
occupied, by,a farmer who habitually spreads, on ids fields largo 
' quantity of London refuse; at. thc^second farm, five miles away, the 
' bailiff brought two large loads of-the ew’cepltigs of London roads in 1893 
xmd dressed his homo mctulaws With it.. On these mc&dowB his colts and 
young.stock were pastured anil dor* two nndahalf years tetanus was 
•endemic'onlils farm ; during this period six colts [became affected hnd 
I believe'only one entirely cscapeil the disease.” . / l 

' V This .experience' of Mr, Villnr scctns to point to. the 
danger; of . placing upon grazing land material which is 
probably, mixed with broken glass or. crocked EOn clay 
- lands', kuch'as aro common in the north of London rnanurial 
matters;placcd"dri a‘pasture;,would bo long in getting incorf 

■ porated with;the soil, and to allow horses,to browse* amongst 

■ the crude impurities of a great city cannot be without'danger 

, ' ii' 1 i ^ ’ .Sr ! •' > '1' ; *.i - i ■ r j 


is not mixed with dangerous* materials of .no maiiurml value 
'likely,to'wound the'^eet of.animals. In connexion with 
Marcbesi's'observation that tho tetanus organism lias' not 
been fouud at a greater, depth (ban two metres I would 
allude, to a fact to which 1 sbnU return, later that .this 
• approaches', thq maximum depth to -which tho earthworm 
burrows!: .it' is’obvious that if a spore; were] carried down¬ 
wards 'by "’a .worm 1 it would there 1 meet with anaerobic 
conditions’favourable for its preservation.','.;A review of the 
maui ''facts 'connected with tetanus cannot' but rouse in us 

■ sonic''silt-prise'that in face bf the nbiquityof the cause tho 

aisKlse ; 'in:'man>holild b’d .eo.rarc.. '.This is probably in part 
dua'to tho fact that we wear boots. . , ‘.. . . . . , j 

>n ■. 11 ■> *. in-. ANTHRAX/- •'•'•' : ' • ; 

'.'Anthrax is a disease which undoubtedly is connected with 
tbe soiK " Tho .bacillus was ‘discovered by Pollcndcr in 1849,. 
a discovery which is just 50 years old and- which marks trie 
dawn of pathological bacteriology. The identification of the 
bacillus in the laboratory and the diagnosis of the disease in 
animals from quarter-evil and septicemia is ndt without dtm- 
' culty.' These difficulties are now understood bnt they are' 
'sufficient; to .throw a shade of doubt over seine of the earlier 
observations. 1 ' ' If riiay be well in the first place to give some, 
of the facts.collected by Pasteur without comment. 

M. Chamberiand, tho able assistant of M. Pasteur, in Ills work® Rives 

■ a risiimt ofvvhat'one may call the modern history of charbon. In 1842 

" ‘. : S Xe' cljariion,' Paris, 1833. 


parfots la mottfv ilu troupcau." . in the rtemrtnirnt'nf tSSSHSr 
Marne and in the districts o! Trovins, FontotaS.!cau! and® Moms 
arc-certain ; farms, known m Jennet ■» e»ortoa-“les mcilleure 
caitivafeuts no les Ioinmt qu on IranWant," Also intt Cantat cimrlwn 
is known as ,mal de* lnqntagni.s '.’ ami certain .hills arc known as 

montagnes nmudltes * Iiccanse ot their evil reputation In relation to 
charbon. The animals stricken with charbon chow for a few days 
some excitability and passing 'dyspmra' and thev Income distended 
after feeding. Is ext the urine incomes bloody arid it isaslmiof bad 
omen to sec* llceces spotted with blood. The dunf-nlro is noticed to be 
soft and slimy, of a whitish colour stained with blood. They die at last, 
somewhat suddenly , and in doing so hSnally void sSmo blood-stained 
dung and urine and expel bloody froth from tho 'nostrils'. Post 
mortem decomposition is rapid and tho animal swells up and blooil'is 
expelled'from the nostrils. Hwmorrhages are found in the skin and- 
cellular tissue, ns also in the viscera which ate engorged with- 
ldood. . 

The discovery of bacilli antbracis in tho blood clinches 
the diagnosis. It was in' 1850 that Layer and Davaine 
described the bacilli and in 1877 Pasteur communicated to 
the Academy of Sciences the important fact of spomlation 
. observed in those bacilli by Koch and himself, and further 
pointed but that tho' bacillus antbracis'.was essentially 
aerobic arid was quickly destroyed in tbo blood of the dead 
auimal'afier the onset of putrefaction;■' It' is' imporfarit to 
take notice of the extent to which the ground is roiled by the 
dung, discharges, urine, and bloody wool of an animal ill 
witii anthrax. , ... • 

■In August, 1S72, M. l’astcur fed sheep on lucerne previously watered 
with r. pure cultivation of bacillus imtbraeis. Hosaj-s that "in spile of , 
the immense numlx-r of spores taken'In withdhe food many :of . the 

6bcej> .escaped death....The communication of the disease. In this 

nay is still mart' difficult in the cisa of guinea-plgri" , "Kous Wen 
nf-ons pas' obtenu d’exemple dans trusses nombreuse* cxp;ticncc3.' Les 
spores, dans ce cas, so rctrouvent dans lea excrements. . On lea rctrouve 
egalement intactes (lana les excrements dcs moutons;” ■ The mortality 
Is much Increased when; the infected food' is tni-xci with .prickly 
material sucli ns tho leaves of thistles Mid the chopped beards or husks 
of harlcy, nml the posi-mortem examination oi sheep ’ rendered 
"char Wm noil sea" by fodder or this kind gave reason to-suspect that.. 
they were in fact really "Inoculated’’, iiy definitednjmy by tho prickly 
food to tho hack of the throat. Of 19 sheep fed on lucerne polluted with 

spores'threo dii-l after four, scren, nml nhiodays; of II sheep.fed on 
polluted lucemo and thistles three died nftcr three, four, and six days. 

It is recognised by professional V knackers " lliat f Iiey run 
HUleriakof contracting .’’charbon” by manipulating dead 
animals far advanced,in putrefaction and both .Pasteur ana 
.Koch have shown that putrefaction soon destroys the bacilli 
in the blood and tissues of. an animal and .that the bacillus 
mnthracis being aerobic sporulation; does .not take, place 
inside the putrefying body, but is very liable to occur.in the 
blood which escapes from it wbctber.thc blood, flow upon the 
earth ,0r upon a dung-heap. ., ?t:> 

In August, 2378, Pasteur made a necropsy <m the body ot ash«Ti and 
then lmried the carcass in M. Mmmoury a P^ en -,; ^fthis ' 

months afterwards Pasteur found Bporcs of anthrax in the enrtl , 
animal's grave and established the fact ky tire Inoctilntiori o guinea, 
pigs. Tlie spores were found In the'- sunVe 

although since the tmrial the ground liatl not.hern mot . vpars- 
spores were found in the rell'over the S ra I?. 0 ^.f“'l,d„refonnd 3 over 
previously anil al a depth of two metres. TlJw&rc™ cnKivntibn 'fintl 
tho gmves of ilen<l animals after all the 0 ^^ ion v „q-,y.i- n ’ot-dve 
Imrvcst. Earth taken at a\mtai>cc from these Rra>cs-xUa not give 
charl»on. . :r •’* , ■ ' - •; 

’ In announcing these facts to the Acaderay of ’ ^ 

July, 1880, Pasteur says.: 1“ I **&■ 

doubts arise in the "rniiids* of • the'Acadc J- a 

correctness of these facts. It 

earth/ which is so patentt These,doubts seem- 

fictal spnngs is stcnlo. ■ ril tf’ "rf c ctlv pure,.which 

above which make for pollution, keep pc ® J s t 8 all solid 
shows that a certain ' fhickners of C! 1 . ‘ f Ktl0 rcs to the 

particles.” Pasteur attributes g^ ^ nchially 

recovered^ spores'from S the^'ho^ic 5 ' of' earthworms' living ,B 

noxious germs to the surface 1 in ‘ t i 10 m mingled with 

mixture and the spores of charbon ar ^ p as tenr, at this 
genus of putrefaction ^d.scpttcmmia. ^la.st^w tiic 
time regarded the earthworm as ,p asteu r,calls 

dissemination of anthrax.^ - there-are pastures 

attention to the fact that in L« -. cscape a Jiont eparf/nh) • 
which from time lmmcroortaLha • tim e the Cattle weie ■ 
and others in which from time to time .. ■ 
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derntfitded and which are known r.s •»m(>Hto4ne* danger?met I 
which are jibfthdcmrdv.Uhont deriving the least profit from 
tlicm, “at least during several years." says M. Bnillot 4 
“This last circumstance dcserv cs great attention It prov cs 
that tlie cause whatever it may be which produces ebarbon 
in n locality disappear-^ with time 1 In Beauco Fasten? s m 
certain fields in which the folding 1 of sheep bid been inter 
dieted for several 5 cars— 1 i q , since the last death thereupon 
from char bon “Nov xttf placed Hocks of sheen on five of 

these fields and the mortality was ml except In one flq 6 k 
where It amounted to 1 per cent 
II Oolin of Alfort, a professor at the > etcnnary School 
not being satisfied with some of Pasteurs experiments, n 
turtljCT report was tnado on May 17th, 1881 by a commission 
composed of M Boulcy, M Dan a me M Alphonse Guerin, 
nnd M \illcmin Earth from a 12 year grave, a three year 
grave nnd from virgin soil was kept at a temperature of 
90° C* for 15 minutes nnd the fine ecdimctit was injected into 
gumea-pics Of fi\c guinea pigs inoculated with 12-yeaT 
carlh on March 19th four died on March 21st and 22nd from 
septicemia And one died on Match 23rd f^om ebarbon 
Of five guinea pigs inoculated with three year earth on 
March 19th, four didd from March 21st to 23rd, from septi 
cxmia and one died on March 23rd from ebarbon Of the 
guinea pigs inoculated with -virgin sod on March 19th none 
died Ono bad a small abscess at the scat of puncture Of 
six guinea pigs inoculated with 12 year and three year earth 
on March 30th five died from BOptlcrcmin on April 3rd and 
one died from ebarbon (12 year earth) on April 3rd Of three 
guinea pigs inoculated with excreta taken from llio bodies 
of living earth worms two died from septicemia and one 
from ebarbon on March 30tli Of the 19 killed by 

the above experiments 15 died from gcpUcmmia and four 
from ebarbon 

Smeo 1879 M Pasteur had asserted that most soils wheu 
inoculated were cnpnblcof causing death from ecplicmmia 
quite apart from any contamination by the death of anthrax 
omnnl 3 Of three guinea pigs inoculated on March 28th with 
worm castings taken from above the graves of some of the 
victims of the commune situated on waste land one died 
from septicemia on. April 1 st and two were unbanned 

Pasteur had clearly demonstrated that the anthrax bacillus 
is essentially aerobic, that ifc m soon, destroyed by pntre 
faction and that for sporulation free exposure to am and ft 
temperature above 15° O and under 45“ 0 arc necessary 
These facts seem out of harmony with the view that earth¬ 
worms bring spores from a deeply burled carcass to the 
surface 

T1 e foltonint. cue I# «l otcl lyliwtenri On VuguRt 21st, 179C a 
■m»t* leU »Wtvt (torn anthrax on » cnuieiuy ( UKue) at llouo(i \re tt 
Loir) The animal wu aklnnpl and tl e corcaw was UatgcHt by two 
horecs all alone tt n causeway fctonR, wlilch farm animats pissed to a 11 
fro) wltli the res ilt that the ground was Rolled l y tlie blood an l oU er 
«1dtrls of the leal anlmsl A large nmnl^r ol the sheen anl cows 
which nwl tt Is soiled path died These animals were altlnned and 
bnrtod with Vie result that “the loci ot ryjnlMnwwiUtm spread and 
ultimately 600 or 600 sheep succuinlw 1 to anthrax. The aklnnlngan 1 
transportation of an mdmil dead from anti mx must necessarily he ft 
most dangero is process 

AD arc agreed that anthrax is ft disease liable to haunt 
localities Thus, in the report of th* Board of Agriculture 
for 1895 I find the following — 

An udouhfed. fact In connexion with anthrnr la Jts tendency td 
rec r on certat i farms An examination of the sgrl mllural reti ms 
received shows that d inng 1835 the <u«CA*e reippeared on 23 farms or 
other premises in Xngland and six in fi^tland -where It tad been 
reported in the previous year From tun fit <e. farms come to )>e 
regarled a a. dangerous and their value is very.greatly depreciated 
jn a report Issued by the German Government" allusion is road® to the 

farm oi Parklsch where anthrax was rife Numerous 0 ithrriks of tl e 

illaeasn were c*i ecially reiftarkct when certain, portions of the farm 
•werp iiKpd ns mature and when (odder “ OTO tl tie portions was used )n 
the stalls Tho former tenant of the farm is sal I to bftre burled on 
different parts of the farm carcasses of animats wt Ich ) ad died of 
anthrax anl also to liave put the carcasses into the dung heap to use 

^Ag-dn inn £loule is a large estate in Kroloen, district 1 osen an l Is 
known aao hot-1 cdot anthrax H is stated that carcasses ofanlmAl? 

which hav e died, from anthrax hft\ e U en. hmie.1 with ■great carelessness 
on dt Iterant parts of the folds especially WMnd the sheep si e Is and 
In a small wood ait ated some 100 paces from u c farm which also 
sen es for pasturage, and ei 6n In tbedting hnp'f irhlcli together with 
the straw from under the diseased animals were used for manure 

It, A 9 alleged )jy Fnedberger and Frohner that the spores 
may vegetate in. the soil and surface w ater quite indepen 
dentiy of the animal body The disease is said to occur 
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among horses, cattle and buffaloes in Eastern Bengal, 
Manipur, and Burma without the agency of infection and to 
be in that part of the world a truly minsroatio disease Aa 
eporo formation requires something like nfblood heat, it is 
Only wha# might be expeoted to find the disease becoming 
endemic nmoug cattlo ami horses in tropical countries; 
jVhertf infected animals drop dung'and other discharges on s 
the soil it becomesrimpossible to say \\helher the mfcctivo 
sporo originates m the soil or in the animal Tho distinatlqn 
which separates soil from dung is somewhat subtle These 
authors -assort that “thero exists a well marked donnexion 
between tho disease and the amount of moisture in the Foil 
It appears most frequently in lowlands and plains exposed to 
Inundations and great heat Copom&n alsd asserts that the 
disease Is prevalent on damp soils containing tnuch hutnus 
as, for instance upon peat bogs and neat the borders of 
lakes and mers which lrnvo overflowed On tho other hand, 
we have Pasteur speaking of montagnet mavdttes in con* 
uexlcn with anthrax and asserting tbit the mortality is great 
in soils which aro tres tt calcaircs 
Many of tho outbreaks of anthrax in this Country Ifove i 
been in tho neighbourhood of Bradford.and have been traced 
to tho use of infected wool refuse as manure A map pub¬ 
lished by tho Board of Agriculture shows that the outbreaks 
of anthrax are most frequent in those counties bf Great > 
Britain where dry foreign wools hairs hided and skins are 
manufactured into goods In 1892 there overo 42 outbreaks 
of anthrax in the NS cst Biding of \ orkslvnu, ns hgninst two in 
tho North Biding and ono in tho Fast Biding Wool when 
used as a manure must take a long time m becoming dis 
integrated and humified In this respect it is very different 
from dung and if wool ho infected with anthrax sporeaitmuat 
be a very dangerous manure for a pasture The chief sources 
of dnngor arc naid by Dr Bell of Bradford to bd tlie dry ] 
wools of goats, alpacas, and llamas which arc imported very 
dry from hot countries It is the anthrax spotc which is the 
danger nnd if, as is tho base a high tempenUorn and free 
admission of air be necessary for sporulations an excess of 
water would be unfavourable for that process There seems 
a concurrence of opinion that thobaciUusinntbracis ia Killed 
by putrefaction and soon disappears m tbb unopened and 
unskmned body Bclimidt-Milhlhcim inoculated guinea pigs 
with anthrax and as soon aa they were dead he skinned 
them and placed the limbs In art incubator at 39° (h 
The eurfaco of tho flesh was soon covered with a whitish 
film which was found to consist exclusively lot anthrax 
bacilli m many of -whloh coihmenang spore formation was 
apparent There can be little doubt that the soil becomes 
infected by the discharges from the lit ing ntnmal nnd the 
si mning and other manipulations M th* dead one The 
advice which is usually given m this country to bury anthrax 
Carcases deeply and unopened and nnakinned is doubtless 7 
sound, although it is doubtful if the depth of tho grave adds? 
materially to the anaerobism of the surroundings It is very 
doubtful if in an unopened body spore formation, be posedde 
after ft short penod of burial It is clear that the animal 
should ho buried at the spot where it dies and that the spot t 
should be enclosed and planted with a few saplings of sortie 
indigenous* tree The value of “ quicklime ' is doubtful 
Whether it be advlsnblo to dcldy burial until quicklime can 
bo obtained is still more doubtful > i U 

All Pasteur e. experiments in relation to graves appear to 
mo to bo vitiated by tho fact that they took place ia an 
anthrax district and it is very difficult to sav whether the 
spores were derived from the buried animal or from the dung 
of infected ones which bad been usbd as manure or from the 
blood stained wool which wo are tola#« of “ bad amen in 
•i nock It is a noteworthy fact that of the 19 guinea pigs 
inoculated by the Alfort Commission lour only died Siotq 
anthrax and 15 from Rfpticasmla, and that tht earth from the 
threo year old grave and from tho 12 year old grave conveyed ». 
anthrax in the same proportion—i q {one in four mocula 
lions There secm3 no doubt that spores may be found in 
earthworms or their castings and there is equally no doubt 
tbabif tho worms have brought the spores from the depths 
of the earth such fpores must have ongmhlly been formed 
on the surface It is, of course, quite impossible to say 
whether a worm swallowed the eporO bn the evutace Or beluw 
it It is certain that recently dead bodies havd no attractions 
for worms Such catnou usually forms tho food of maggots 
hatched from the eggs of dipteia deposited before bnxial 
find of beetles wlflcb livo in the earth and aro soon attracted 
jt r^“ v iv -wtr*^ j 

There are some vd^ervere as to tl-V-.. 
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infcoU^ty °£ f°°d grown on anthrax ground. On.the one ever infected directly from the earth How f„r „ n "T 
}““ d ’ Pastenrwas unable to do much harm to sheep fed on animals U due to inoculation in 

lucerne sprinkled with spores and, on the other hand, wo have further and very careful invcsbnntlrm fds rcqu! ™ 


lucerne sprinkled with spores and, on the other hand; wo havo 
a story quoted by Pasteur of an old woman whose goat and 
cow died from anthrax when fed with clover stolen from 


very careful investigation. 

;.D«Tmnau., ' 


““““O' in uicsb eases, especially in a country where animal f uu unru quarter oi me year 1898 7 was characterised 
hygiene was utterly neglected and where anthrax was, or by a very largo infantile mortality, mainly attributable to 
diseases resembling it were, rife.- In this country wo have, diarrhoea. . Thofainfall for the quarter was unpreccdcnteaiv 
bad no outbreaks of anthrax at all comparable'to those which small, tho temperature was above the average and the 
have proved such a scourge in France and other parts of the barvcsl was one,of the best on record.' ; 

continent. The Joss of sheep from anthrax, in England is : Of the M1.S40 deaths resisted 62,837 were'thoseof lilanU un.w' ttB1 : 
very slight and tbo explanation is probably to bo found in yMr of ago. The mortality of infant*, mensural by the nronortfon at 
the relative vulnerability and immunity of the flocks. Sheop {! e ;9“ nB ? t0 rc s lt, o'y d Mrtiu, was 225 per iooowhieh 

in England are rarely boused but arc.'aUowed to breathe at avallabloSnaisls&XMO iboreW^^^ 


in England arc rarely boused but arefabowed to breathe at 


mu uwuwn' ut jiwu itir. ahujx pastures are quarts. iu mu oo iw a vnoic infant mortality was crmal 

changed before the ground gets four and when. food is per 1000 births, being higher thanthe proportion in England and 

short they arc cither killed at;once or fed upon imported . ^f 8 ^ er * • ’“•* " , % ; 

food. Such a condition of • things . would be likely to Excluding tho towns infant mortality in the remainder of 
breed immunity to - disease :of all kinds;, and it is England and Wales was in, the proportion of’ 184 to 1000'; 
noteworthy that -tuborclo is much less common ' among births. DiarTluca caused 22,524 deaths, equal,to,an annual' 
sheep than amongst animals which are housed. • When 2*85 per 1000, or 1*21 above the average rate of mor- 

flocks arc kept partly for dairy , purposes and when tality in the third quarters oi the previous ten years. 
sheep are housed and breathe a foul air and lie Upon filth * Tho death-rate from this dlsea«; rangert from 0*7 in JlutJanilshiro.. 


sheep are housed and breatbo a foul air and lio upon filth ■ Tho death-rate from this disease ranged from 0-7 In JlutlamWilfe,. 
mixed with earth it'is no wonder: that disease, especially ,0'tf lu llcrttordshlre, 0-66 In Sluopshlrc, nmt 0 C8 In Dorsetshire,'to 
snch a, disease as. anthrax,. Is liable to be rife nnk tod 

aillicnlt to eradicate. * : 33 Croat towns the diarrhea rate averaged 3# 5 ner 1000. the highest 


33 great towns the dlarrbna rate averaged 3*S5 per 1000, the highest 
Anthrax in the human subject is a rare disease. 3Inn is rates being 6*85 In Hull, 6*94 In. Sunderland, 6*30 Iri Sheffield,6’38 in 
never infnetnd (lirnnrvli thr» (rnpt y»c irinflim to hn iVolreriiiimpton, 6 41 in Preston, and C ^7k ofllford, In the 6?other 

never imectecl through tile nlimenU^ tract as appears to bo lA tomisthe rate average 3*27 per 1CO0. In the rest of England and .. 

theTnlo among animals. Dr.Bell of Bradford sdys that “ no Wales tho cUarrbcra cleath-mto wascqualto 2*07per 1000. 
such- case has been recorded in. this country.” .. Cutaneous , j twjn be observed that the mortality from diarrhaa was- 


anthrax (malignant pustule) is caused by direct inoculation. ma!nly urban . Among‘ counties it Js the rural counties' 
It occurs t.1) m those who come into contact with infected w liich have least and the industrial counties which have most 


animals altyo or dead; (2) in those w-ho. handle offal, skins, diarrhcoa and if wo tnm to the mortality returns.for those 
hoofs,-horns, hairs, wools or other, derivatives from such com) ties where diarrhcca was especially rife wo shall find the- : 
diseased animals; and (3) in countries where the disease moil ality greatest in the urban districts. It is a point not 
is common among animals women and children who do not , withobt interest to note that tho diarrhcca death-rate and the 
come into direct connoxion with infective material are not f 0Ycr death-rate in this quarter bore no relation to each other - 
infrequently-attacked with the disease through the medium an a :that, while tho dinrrhceal death-rate was 1-21 above the. 
of persons, animals, or insects. ' - ... * —. .... g 


fever death-rate was 0-03 below tho average for tho corre- 


Pulroonaty anthrax or wool-sorter’s disease was_ first sponaSD „ qnart er of the last 10 years. In the following 
noticed in the Bradford worsted district after the intro- table some figures are collected'which show this very-: 

/In/tlinrt *-,P olnnon nf i A-*-1 1 1 r> mo tpri nlo > n ...... D - “ - . - 


dnetiou of alpaca nnd -mohair as textile materials in gtrikinirly. b *; ‘ 

1837.', “This form of anthrax may attack any porson -*• : ’ i ; 

exposed to the inhalation of anthrax spores in dust' Tails sliming the Death-rates jper 1000 from lever-am , 
arising from the products of diseased animals.” The ■ Diarrhoea during the.Third Quarter 1838. ■ ... y - 

fact appears to bo undoubted that anthrax may bo a -—-- ~ “ 

dust disease and that the spores when perfectly dry may be . — Fever. . . , Dlnrrlura. 

inhaled into tho lungs. And yet I havo hillierto found no _;_. _____ 

xecords of pulmonary anthrax from tiio inbaiation of dost g nR j^ n rt nn <i Wales .. ... 0-16" , 2-85:-, 

from highly manured ground which must, one would suppose,, *. *“ . . : 

especially in tho West Riding, of Yorkshire, often contain Eomlon . ... . 0 X1 , • .. 319 

anthrax spores. Tho langs of the agricultural labourer and ■ n .:,,.. rll : mnlon 0T8 : 6-28.. 

-the market gardener appear to be immune to,tho infeotivity ; .t,-'- 

' of anthrax spores. It seems to bo of very great importance .telcester' ... .. 0"15 ■ .... 

to bear in mind: (I) that anthrax spores persist even in the . 0-09 •' S"<B 1 

finely pulverised soil of worm castings, which must bo .very . . , ... 

easily dried and converted into dust; (2) tliat anthrax may Preston .. e .;.r.X>. <?•" 

undoubtedly infect man by the inhalation, of dust; and _ _1___— —...— i.' 

(3) that pulmonary anthrax amongagriculturists has not been ' nlnrrh(rK , s „ , ]lseaE0 of hot gather. tollsritociuehUhrir 
recorded. In India it is believed by somo that dust',is a four-fcct temperature of the' earth reaches .KtOTm^showI” 
common cause of enteric fever among Europeans, n state- 

meat which is insusceptible of proof or of. disproof. Does In Wnl« 

pulmonary anthrax occur among the rural population of the mortality was highest when the nijnlmw® ^?sf?t!aScsfor^87and 
tropical countries wboro the disease is .endemic amongst atta«“«Utahighestaver.^range.. Tbe rniaUoiuWpbetweta'- 

cattle? ;■ In this connexion we must bear, in mind that 

anthrax bacilli may change their, virulence without ma ^' sMora itlhL-hiy prohahle that wouhi , 

undergoing any morphological changes and m this, phytic processes’'going on l.. the upptrjsyem^p. , al)y ft 

form ^hen g inoculated P may confer J 

nmmnlf? .withnuti annarontlv producing other citects,., J^ne . Hnnumnni wem* “That, the essential cause oi a arr f 


■; - 

... , Fever. 

Enginndtmd Wales ... ... 

0il6 

London . ... . 

, o-xi . 

Wolverhampton ... 

0-13 , 

. Leicester ... ... .. 

" o-is • .... 

Manchester .. ... 

0*09 

Preston .. 

0-23 V- 


Dlarrha-n is n disease of hot weather, gallant bought that 

lamnerntnro of »h*- earth reaches £6°F.-dianhtca Becomes 


animals without apparently producing 


by cultivation under ^uxo of three' or four atmo- - 

spheres, by exposure to sunlight, or by admixture with upon conditions ot season amt on the presenceoidead^^ ^^^. 

other bacteria. Tho modified organisms thus produced arc which is Its pabulum That on oeagtai S haring Become;. 

immnnilv susccotiblo getting abroad from 1U primary haBjtat the wnn. non . liT , ng organic 


are indistinguishable from tlm most active and virulent undcrgoing varlous phases of ««, ^ orgn „i. m finds, espeda y - 
and they-will general: 


Quarterly 


«llctnra of the liegistr.w-tlctientV.' 
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manufacture by the chemical diatigim wroughltliereln through certain 
of their llb-proow*! 11 -* n. jubstnneo vvbteh 1* a virulent chemical poison 
(prolwbly ptomaine). That this ehcmlc.il euMivneo is In the human 
Wy the material came of epidemic illarrim a,f 

It is most important to'remember that ilicso epcculathe 
notions of Ballard's aro not facts. • 

The ImcIUbs cnteritfrtls sporogcncs t» behoved by Kloln to lie the 
omo of Infantile diarrhiea.* It is nn anaerobic l«rlllns which forms 
wnnrcs ami tnav ltd easily cultivated in milk. . It is f«Ul to rodent* 
.-when Injected hypodermically and produces a ioul amellinc bloody 
•ndenia of the cellular tissue and adjacent muscle Unite. The spore* 
•were found In four out nr 10 cast* of infantilediarrlia* examined and in 
ilx out of eight eases pf cholera nodras. It was found In eight out 
of JOMnipJca of milk pnrchajcd in London niUkshojvs between April 
and the end of June (when dlarrlma was not epidemic?) including 
sample* of so-called “pure stcrilUrd milk.’* It lias bevli found In large 
4iu\nl(tie* Insevsngannd In mvftEctffluents. It is found in horsedung 
and in all matters polluted with It. It hi* not Wen foam! In pi,; lung 
’ or Cowdung or in the dung of a healthy human being. 

lu f.tco,o£ the wide distribution of tlio microbe it is evident 
■that the vulnerability of tlio individual must bo an important 
factor in determining an attack of diarrhoea. If wo aro to 
■consider diarrhoea as a 60 il disease it is evident that it exist** 
■only in tlio upper layers. It is moro common among city 
•streets than in agricultural districts. According to Klein 
tlio probable can«e is largely to be found in horse dung 
which is imbedded ami blown about generally. Tempera- 
^nre, as wo nil know, is most potent as a cause of infantile 
■diarrhoea in cities. That it is a “ Boil" disease in any true 
aienso Is certainly not prov en. 

* * DY8LXTERY. 

Andrew Davidson* sv}B—“In keeping with the predilection of 

•Mldemie djsentery for marshy localities accounts oi it* endemo- 
^tndemle extensions In temperate climate* gem-ndlv point to tin* 
temporary eslnbllshraent of pitudal condition*." Thu* in 1873 an 
outbreak arose from thfi cleaning out of tho lateral canal of the Loin* 
And the desiccation of the mud. A similar result followed nt laymen 
•(Haul ltliin) from the clearing out in Auciut, 1 ££j 0, pf a vast *llmy 
ruerrolr situated In the middle of the Ullage. In tropical conntrlea 
■dysentery appears to be more Independent pf soil tlnn In temperate 
•climates, but nn Imperfectly-drained or marshy -roil is crurj* 
where favourable to its providence. Tho geological nature und 
<be mlueraloglcal constituents or the Boll wo secondary in Ini 
portance to its physical conditions—its dryness, liuiuutUy. and 
aeration^ Tbeso again are of less moment than Its abate of 
organic purity. That a noil charges! w ith dysenteric or perliaps even 
with furcal (simple hccal) 6*1101111100* la capable of glrlng rise to the 
■disease in amply proved Tho epidemics Which occurred lu the Cumber¬ 
land and Westmorland Asylum in 1 Hh-c& end In ISO were »ho«n by 
l)r. (Houston to be due to the effluvia from a stiff clay field over which 
•the sewage of the asylum was allow cd to flow. The noli wu« quite unfit 
for Irrigation purposes. Atdong the causes of the frightful dyeenterv 
mortality which made Sceunderulsvl a byword none was more efhctlve 
than the eat u rat ton of the soil nf tho site Jleclf with organic impurities, 
the extremo pollution of the vicinity with I real mature. and tlie »>iul 
privy accommodation The dysentery of wsr and famine show* little 
respect for climate or season , under the given conditions It appears in 
<ountrles mo*t free from tho endemic disease aud at all seasons of tho 
year. Thedjsentery of "»r *nd famine ia extremely fatal and it bae a 

greater tendency than any other to lufcome complicated with typliu*. 
typhoid, and malarious fevers In tho Irish workhouses during the 
10 years ending June, 1851, no fewer than 50.019 persons perished from 
dysentery and £0,507 from dlarrhrea. The dysentery of wap and famtne 
•frequently assumes a contagious character. The bacteriology t* rather 
uncertain owing to tho numbers and variety of the micro-organisms 
•which are found. t , 

* Davidson concludes: 1. Tho healthy intestine is capable 

of much resistance to tho infective agents'of dysentery. 
2. Tlio healthy humnn being carries with him organisms 
-capable under certain conditions of giving rise to inflamma¬ 
tion of the intestinal tract, and besides' organisms of suppu¬ 
ration, putrefaction, and sepsis aro everywhere present which 
have tho power of determining dysenteric inflammation of 
the bowels when its nutntion is impaired.. 3. A simple 
■catarrhal condition of the bowel is sufficient in itself to 
produce true dysentery. 4. When wo observe a body of men 
seized with nn infectious form of dysentery’immediately 
after being subjected to hardship and'depressing meteoro¬ 
logical influences'while another body 1 q tho vicinity having 
tho same food- and water-supply but not subjected to the 
like fatigue and hardships escape, we rtre led to infer that 
tho common exciters of inflammation rather than any specific 
.agent must have given tise to tho disease. . — • 

, , , , Cholera. “ »* J *’ f 

Tiniest Hart says» ** Within certain areas in India cholera, is endemic, 
•especially in the country of the Tower Gauges. There tlie air. the water, 
and tho Roll aro n^ver cold, the ground is often damp, and when ft is 
dry'the tanks are foul, so that there is Rlwa\# a nt breeding plate 
for tlie contagion, Ac.” Koch’s vibrio (IvauUiseV) grows lu dilute 
peptone at from 30 - * to 35° C It Hr commonly said, to, tie 
•destroyed by drying It Is a facultative itnwrolia and highly 
saprophytic. - Cultures retain their \ llslfty oti Bilk threads for 


( Twenty-seventh Local Government Report, 1897-98. 
_ » Allbutt’s System of Medicine, voL »L, p. 403. 


... days and dried on glasi-for 120 day*. “From file* 
choleraic mstcrlal the vibrios could be separated after M days." 
Tin* Inoculation tc.'t practised on thb lower anlmnts Ib inconclusive. 
According to Tel Unknier (quoted by Copeman) cbolcra occurs when the 
ground-water after having attained a higher level tiian-uiuai Com¬ 
mences again to full, . j * 1 

Malta Flver, v , 

Malta fever hi Is citiwl bv tho micrococcus melltcnsts iUscovere<l by 
Drucc In 1E87. It I* common to tlie shores of,tho Mediterranean anil 
Jted heas. ‘‘It was early apparent that Ua prcRencu In Sfdta and 
aibralUr was ronncctwl v iiii fwcal ami organio matter from human 
sources fii-wera ami seuagu workstiljero tho*o have lieen umlettaken, 
a* iti Valetta ami Naples, appear to have little Influence in diminishing 
the attacks. Indeed, the cb imicla are so freouemiy peryfous amt allow 
tlie fa‘cal matter to smk Into the pores of the i-oil tint they \ Jrt ually 
tiecomeclougstial cessixiol* and lticrrn.su rather than diminish the dis¬ 
semination of tho poison. Tomaselll notices the same fact In relation 
to the prevalence of tho fever and the Introduction of ecwtis Into 
Ostanin. In his opinion the immense quantity of sewage und sewer 
air which Is developed lit these revura ami finds its wayaufcof them i3 
to tw placed in the fintt rank of Hr causation and L* *11 argument In 
favour of the aerial dissemination of the morbific agent. The micro¬ 
organism grows last in nutrient material tlie alkalinity of which i* 
slightly lch* than human blood and nt p temperature of from 37° O. to 
39'O. It fullit* Koch's postulolc* nt all points. It Jives for p long 
time In tlie dry state’’ . ,• , j 

Plague. ■ , „ * >x 

Plague has been regarded as a soil disease, but recent 
evidence must materially modify this opinion. } \ 

The alleged facts which support this view are, according to J, F. Payne 
In Ids article on l’lngne in Allbutt's System of Medicine 1 (I> Its Uraftcd 
gcograntdcal distribution) (2) Iweniuo ground animals rnch as rata 
pi ridilu large numbers—'"they have bulx>cR ami their organs Contain 
nnmeiMo numbrra of the plague bacilli j it cannot therefore l>e doubted 
thatthov inis exists underground l« fore it affects human being*”; (3) Its 
recurrence at tli« same ni«it w bile places near and indirect communica¬ 
tion escape; (4) tho escape of water populations such as Canton and in 
London in IGCo: (5) the fact that the ground floor is affected more than 
the first floor—“I'inpiedoes notgoupatulrs’tt’) {and (6) "the beneficial 
effect of locaUantfary measures *' 1 1 

It would appear from the above reasons that the endemic prevalence of 
plaguo is comparable to tbit of cholera or typhoid feternnd is governed 
by somewhat similar laws, tlmiigh in otliei n-pcct* it differs very much 
from thorn diseases. In the double Infection of tho eoll ami tins 
organism It testtuldea anthrax. Along with tho infection of tho *oH 
there appears to lo a passage of tlio virus in smie form Into the air, bo 
that it In* always been l«eln.vcd that the disease may he acquired by 
inhalation like tvphus fev cr. Scientific explanation of tills xnttliod of 
receiving the virus la still wanting. Epidemic* have often been 

P receded by drought; cplrootles, famine, ami abundance of flies have 
reu noticed. Epidemics ara usual I v checked by cold and heat. It fs 
prr-Cmlnently a tilth dlseiim Invading t>y tirefcrcccathe crowded, 111- 
ventliated hovel* of the mberaMc, -A »ojl cimUmmated wUh frccal 
discharges and ‘ 1 

essential condl 

opinionshavn b..-....— --- --- 

doubtless generally oonveved by f*creous either Infected with tlio 
disease or In thoctatc of incubation. Sucii iiernons convert tho Jioueo 
they occupy Into a focus of infect ton (1)1 possibly the virus passes into 
the soli and a severe epidemic mapacsulfc." iJiflrstc of'extension }a 
variable but geniTally slow; p'agur has taken weeks or months to posw 
from ono side of a city to another; If creeps along from point to ppmt so 
a* to bo compareit by some to a drop of oil on paper. Such gradual exten- 
slon suggists tho Blow progress of a \ Irus in the soli itself, and proUblv' 
that 1* ir?somopl 3 CC* the explanation, but Obviously only transmisSioiP 
through short distance* can bo thus accounted for. 1 •t 

It Js encouraging to observe how the habit of calmly 
obsefviDg anti recording the pbenomenn of different bpt- 
detnicfi together with carefully devised expcHment ban 
thrown light upon many of 'the obscure points 1 connected 
with plague. Wo now know that plague is pteteari in its* 
forms and that ail forms ore not com eyed from individual to 
individual with equal readiness. Tho unfortunate accident 
which occurred last year in’ Yicntia ought to have, and 
doubtless has had, the effect of dispelling many of the super¬ 
stitions in regard to plague. It has clearly demonstrated 
to tiie people at large (1) that tho poison is something 
tangible which may bo conveyed from, one .part of, the 
world to another In n Uft-tubc ; (2) 1 tlint the poison 
may infect the lower animals; (3) that tho lower, animal a 
may infect man } (4) that ‘the pulmonary form of tLc 
disease is terribly infectious and communicable thiougli, 
the air • and (5) that measures of disinfection and 
isolation’are capable bf cutting shbrt,’ an epidemic.' 
Experiments carried out in districts where a disease 
is epidemic or endemic necessarily acquire a measure 
of 'uncertainty’ from that fact albne. ‘Tho occurrence at, 
Vienna, much as one may deplore ft, was an object-lesson of, 
,th e greatest t:.1uo and converted what many regarded as 
‘mete theories Into fucti which all can read and.-understand., 
In the recent epidemh s in the Eaistjbo theory that plague 
crows “in the soil” received no support whatever and 
'that it spreadsin the foil like ft-drop'of mljrermcating paper 
appears to be unlikely. In India,two faotH’.a'fC gome to the 

front-friz.,, the danger_ln * ™ /'/rVrnlsnnd 

Atlbutt's Sj item 01 


urges n;ni decaying atilmil matter of all kinds appears to bean 
tiai condition for tbo vitality of tlie virus.” widely different 
nnshavn been held as to It* ••o-inlaglousm ss.” ‘‘The infeetion ls 
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(6)abrasions on tho skin, The rat lives in burrows in the 
son and swarms in onr sewers. He feeds largely at night 
and comes out of bis bole in search of food and prey. 
It has long been recognised that the rat is susceptible 
°f P^gtie. In Bombay, according to Simpson, ns many as 
100 affected rats were counted in one small grain depot in 
one day. Hindoo writings 600 years old warn the inhabitants 
to leave a district when they observe a mortality among rats. 
The infection of rats usually follows infection' of a distant 
locality by men. Nowhere has this been more decidedly proved 
than during the late epidemic in India, where the infection 
of the rats has unfortunately followed the introduction of 
the virus by man, from a primary seat of infection situated at 
considerable distances from the secondary area of infection. 
Hats may convey infection from infected burrows on their 
feet or fur; they also become infected by eating each other. 
When dying they usually leave tlieir holes and run about the 
rooms of a houso and then die. Carelessness in dealing with 
or handling them, especially in the filthy surroundings and 
associated with the dirty habits of the inhabitants of these 
houses, along with the possible convection by vermin, 
must all necessarily be in favour of the infection being 
carried to man. The amount of such infection spread 
by rats cannot lie gauged. Tiio infection of the rat 
is no proof whatever of infection of the soil except 
by filth deposited on the surface. Lowson in his report 
to. the Bombay Government in 1697 says: “That the 
disease is primarily a soil disease is certainly borne ont 
neither by observation nor experiment. Tnkaki and I carried 
out bacteriological experiments in Hong-Kong by which we 
were able to prove that even in bouses in which the earthen 
floors had been severely infected no cases of plague infection 
could be obtained and later experiments on (lie artificial 
Infection of earth with a cnlturc of the plague bacillus 
have shown that the mixture of earth and bacilli loses its 
Infecting power, sometimes in a couplo of days.” Indeed, 
there has been no proof forthcoming so far that the plague 
bacillus has ever been found below the surface of the earth. 

. In Hong-Kong the soldiers who were attacked by plague 
were in the cleansing squads, and were well booted, 
but worked with trousers open at the bottom. In India 
the, military parties who assisted in this work were ordered 
to wear putties to prevent plague-infected dust and anlmitls 
from coming in'contact with tlieir legs, with the result 
that none of those engaged in this work became infected, 
and that, too, amongst probably eight or 10 times more 
soldiers than were doing the work in Hong Kong. To 
sum up, it may bo said that the following are, the 
most important items in the spread of plapuo: (1) filthy 
habits of the people, such as spitting over the floor and others 
mentioned above; (2) filthy houses; (3) overcrowding and 
consequent rapid increase of contagious disease when once 
imported; (4) presence of rats, insects, and other vermin; 
(5) the naked condition of the people going about, snob 
people presenting almost unlimited opportunities for the 
entrance.into their tissues of plague poison by inoculation 
and through abrasions ; (6) pollution of soil and honses with 
the excretions of man and animals; and (7) filthy clothing 
and absence of bodily hygiene. 

Diphtheria. 

Arthur. Ncwsholmc in bis work on Epidemic Diphtheria 
(1898) while admitting that personal infection is tho chief 
means by which diphtheria is spread, contends that:— 

The specific-micro-organism of this dfspusoiias a double cycle of 
exiatence, as have the specific microorganisms of enteric fever, 
erysipelas, scarlet fever, rheumatic fever, Ac. Ono phase is passed In 
the soil, another in tho human organism. One is saprophytic, tno 
other parasitic . 11 It is not strange, therefore, that the epidemic 
■prevalence of all the above diseases Is favoured bv deficient rainfall if 
this i b sufficiently Jong continued. This deficient rainfall implies a low 
subsoil water and a subsoil above the level of this water which is 
relatively dry and warm, probably the optimum conditions of the 
improphytic life of the above pathogenic micro-organisms. The causes 
of the transition of the diphtheria bacillus -from the saprophytic to the 
parasitic phase of life may bo surmised both as regards (a) season and 
<b) years of special epidemic prevalence. Diphtheria is most prevalent 
in the autumn ond early winter months, when tho optimum temperature 
and the optimum degree of humidity of the soil are rapidly 
disappearing or have departed. It is also most prevalent after the wet 
weather occurring in or Immediately following exceptionally dry years. 
Doth these conditions tend to raise tho ground water and to drive out 
any pathogenic micro-organisms from the soil. . , , 

■ftewabolme Is of opinion that In order to account for the epidemic 
and even pandemic waves of diphtheria “ the diphtheria bacillus under 
certain conditions becomes more actively virulent and Infective—more | 

'_:--—--—-:- - -7 I 

It It is not contended that there Is a regular alternation of saprophytic , 
sad parasitic generations; but that such alternations.do occur. 


remote from its 
can resist the 


micro-organism.-.The letter is ^ 

■the evidence already Riven clearly polnts^q nf rSj 

external cultural conditions IcadtnR to increased eln.iiv.2I? 0 (, t! ," v 
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. exceptional deficiency of rainfall and consentient « x rent Urn'S 1 ? r? to 
of moisture In and exceptional 
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The above is a very ingenious hypothesis, but it is essential 
to point ont that the diphtheria bacillus has not been 
recovered from tho soil and that the bacilli of rheumatic 
fever and scarlet fever have not yet been identified -Before- 
Aowsholmo’e hypothesis can be accepted a great deal bore 
evidence will be necessary. 

Ncivsliolmc's figures and tallies show clearly that the amount of - 
diphtheria Is very great in the American cities. He records rteatb-ralcR 
Iper 100,090) for diphtheria of 109 In Hear York (avernee of 28 vearr- ' 
1663-96), 77 in ChfcnRO (36 years,-1669-94), ICO inBoston vearT’ - 
lEfil-SS), 114 In Brooklyn (187a-05), and 129 in Pittsburg (1877dH). y The 1 

C tr SV' < ’ lpb,htr i 1 c ' -cr recorded In London was 7S ' 

(per lOO.Ow) in 1693. The avetnRe death-rate per 100.000 was in Salford- 

(1660-95), Manchester 18 (lWLOfc Liverpool 14 (1860-95)™,,t^Sheffield 
15 (1859-DG). The figures wero still lower In others of our great industrial 
towns. Jn Holland arc find death-rates per 100,OCO from diphtheria • 
alone of seven In ltotterdam, 12 In The Hague, and 31 In Amsterdam- 
(all three for 1879-95). Berlin gives 101 (1EG9-E6), St. Petersburg™ 
(1879-95), nml Moscow G4 (187S-S6). The death-rate 111 Japan appears tu - 
below. " - - 

Ncwsholme’s figures generally seem to show that diph¬ 
theria is now a disease more of 'the towns than of the 
rural districts. It is not very easy 16 understand how, in a . 
city where pavements and other, impermeable coverings to 
tho soil are general tho bacillus is driven by the rising 
subsoil water into the air. Of conrse, it may be driven out 
of the sewers and sewer ventilators, in which case it' 
becomes a sewer disease rather than a soil disease. Why. 
is it not an air disease J Nobody who has ever smelt 
the air of Bond-street- in n hot July or who has ; 
wnlched the impurities descending from, the upper air 
when they are driven downwards by the first showers after a 
drought would refnse to allow to the air of a city any amount 
of potential infeetivily. Most of. the facts collected by 
Ncwsliolmo arc explained as readily, if not more readily, ; 
on the theory that diphtheria is an air disease as upon the; 
theory that it is a soil' disease. If we .remember that a . 
theory is not a fact these speculations will do.no harm. 
Unfortunately this is not always remembered. Diphtheria 
(Copcman) lias been supposed to show a preference for 
houses on damp clayey soils'(Grccnhow, Airy) and dampness 
of habitation (Thnrsficld); “Although,” says Copemau,, , 
“dampness of site is undoubtedly a factor in the production 
of outbreaks of diphtheria, particularly if such dampness be 
due to persistent leakage from imperfect sewers or cess¬ 
pools,” it does not appear to bear any relation to the rise and 
fall of the subsoil water. , ■ ■; 

That diphtheria is a soil disease is certainly not proven. 

Malaiua.' \ '. 

A few years ago I should have spoken oP ‘', n ? 
undoubtedly caused by something in, the sou itself and 
should have indulged in the stock phrases about miasmata, 
mephitic vapours, and the like.. The discpvciy of biem toz 
in the blood of sufferers from malaria has altered o I 
of view. Tho most widoly spread poison in the w « • 
become something which is visible and ta S l 
inocnlablc. No discovery, which has ever bee. 
tho domain of medicine is likely, to have 6 f uob ,ff^aching 
effects. Further it seems certain that tho mfecti 
beings may tako place vifi tlio mosquito and we a . 

corned to find out whether this is or is not tho y gome 
through which the blood of roan receives thoi p. • ^ 

who are well qualified to speak would answer ■ 

some in another. This is not the. place for gff 8 
ments jrra and con nor can I claim any spe that it 

which qualifies me to sit in judgment. Let hitherto- 

may possibly he shown hereafter that what wo have totbeno 

regarded as" “malaria” is a parasitic ^nse wlioVly anb 
solely inoculated in us by insects of ‘ aniina i 3 

that in respect of its- nied ato n nct.on jy 
malaria will fall into line with ra ? , ’ e . 3 ' nor can i 

a muzzling order to be enforced. against -q tropical . > 

we lure stray mosquitoes .to their d |f: ‘ J t n hR PO ““ t o£ P the- . 
Battersea. We shall have togo a ”° e to show 

matter and while on the one -hand we T , against- ■ f 
Europeans tho importance of P mui toftinne to make Se of - . 
the attacks of insects we must still • o£ so ii which 

our accumulated knowledge as to the conditions ot sou 
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Indirectly ca\tsn remittent fevers to be endemic. Old and 
well-established facts VU1 now bo ro-ernmined by intellect 1 ? 
ctrengihened and widened by the discoveries of Lavemn and 
3to?s.and pot knowledge is sure to bo extended and in¬ 
creased. Although tho conditions of soil which give ri'C to 
malaria aro too well known to need any lengthy discussion 
hero it may bo well to ghc some of tho latest utterances on 
the subject. 


Sir Jo#epb Fayrrr writing on the • Climate nnd Some of the levers In 
India” in Alllmtt'a Svatem of Medicine 11 ray* of malaria» “It often 
appear* with great virulence after excavation or turning up of toll 
nnrt In Unit that tin* recently t«en denuded of jungle." . ... “On the 
other hand, draining and cropping seem after a time to diminish or 
doatrey the poI*ou. Maclean calls attention to the fact that when 
excavations were made In tho UUn<t of licng Kong which consists 
entirely of weathered and decaying granite and iilUMeto le permeated 
with a pecnUar fungus rlolent and fata! remittent fever appeared ” 
Osjcr sajsi “An Interesting feature in connexion with the disease 
U tlie gradual disappearance from certain regions under the Influence 
of drainage and cultivation In England, even In the fen country It is 
wow almost unknown. In New 1 ngUnd. too, It has gradually di» 
appeared In parts of Canada liordering lake Ortarlo wlilcli were 
formerly liotlicts of the <Use.i«e cases only « xceptlonally occur." It Is 
well called a soil disease '• Rxenvatlons of all sorts, extensive culling* 
for railways, and the breaking up on a large scale of virgin soil hav e In 
many Instances Iwen followed 1 j outbreak* of mataria.il “The greater 
prevalence of fever in the Jtojal inglnrer* In comparison with other 
troops 1* prohahty to be accounted for hy their more fmjucnt employ- 
mentlnthe excavation of the soil Manaon. 1 * speaking of Jtosa’s work In 
connexion -with tho mosrjnifrv *>»%» that olthongh he Ixdlrvrs that 
malaria may lw acquired t»> the bite of the nic«qulto, tio docs 
not tictleve that this Is the onlv way. lifts of the Seamen** 
Hospital 18 gives details of an outbreak of Intermittent fever (con¬ 
firmed bv examination of the Mood by himself anil Mnuson) which 
affected 22 of the crew of a ship nine daya out from Colombo and 
from Calcutta on her liomenanl vovage- Afrjmrne Infection or 
trater-ltome Infection cannot bo lightly dismissed 

B backwater Fever. 


Crosse, writing on Mackwater fever, 1 * *ay* : “Borne wilt nil, 
Why hs* Mackwater fev er Pceome so common reocntlj f The first case 
on record in the Niger Ti rrltory vvas, «o far as I know, my own 10 
year* ago The first case on the Niger Delta Is said by some 
old coaster* to have occurred In 1882. l»*etm* to me that since we 
have liegun to turn up virgin soli for coffee and other plantations the 
disease has become common. .. It la significant that our first three 
gardeners died of Mackwater fever and that for some considerable tlfne 
cases only occurred near tho plantations, and as plantations became 
common so the disease sprend to the othey stations In the territories 
Castcllote notes a case In which a white man personally super 
Intended the digging of a grave and stood about In the sun for two or 
three hours; next day ho had severe fever which dev eloped Into Mack- 
water fever.’ According to Dsttershy “many virulent at tacks after the 
turning up of virgin soil have t*en recorded Almost equally remark¬ 
able, according to this observer, Is the diminution of tho disease which 
has been brought about In certain localities by drainage and cultivation 
of the aollJ’ 


It is generally conceded that tho turning tip of virgin soil 
is one of the most fruitful causes of mahgnant malarial 
fevers and numberless examples of this nro given In text¬ 
books on the subject Surgeon Bowden, R.N., D S O , 
informs me that the turning op of fresh soil is often followed 
by nn influx of mosquitoes On the other hand, the cultira*, 
tion of the soil seems ultimately to lead to the dccrcaso and 1 
disappearance of malaria. The ^>road facts of nature must 
convince us that this must bo so "for if. man In his attempts 
to grow food merely increased tho dcadliness of his surround¬ 
ings the human mce would soon become extinct. • 
f There is a group of diseases which (like malaria) seem to 
be dependent upon the bites or stings of insects and which, 
although they affect animals rather than man, throw much 
light upon the pathology of infection and teach ns that so- 
called “climatic diseases” may be due to something very 
gross and palpable. 


Ngana or Tsftse Fly Disease 

Kanthack. Durham, and Bland f ird, 17 show that this itinease la due to a 
bsmatoaoon (trypanoaoms) In the blood inoculated by u fly. Cats, 
dog*, mice, rabbits, rata, hedgehog*, rtonkcv*, hones and tbeir hybrid* 
aeem susceptible The disease seems to be communicable only bv some 
fqrm of inoculation and Is not probably conveyed by feedlngon Infective 
material In the absence of superficial lesions. Material taken from the 
dead liody 24 hours after death is not Infective The nearest 
lymphatic glands to the Inoculated spot are the first to suffer The 
hrrmatozoon gets throngu the lymphatic* to the Mood, In the late 
stage* of the disease the animals (especially dogs) ma\ become 
Infected by pyococci, 1 e , a spontaneous Infection to whtchlhe animal 
w rendered prone by It* marasmus The blood maj contain 3,000,000 
hrematozoa per millimetre or may prove infective though none he. 
visible The trypanosoma sanguinis which f* found tn a certain pro* 
portion of rats has no apparent relation to tsetse fly disease A similar 
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1 * I recently discussed this subject with two gentlemen who 
wistcly connected with Indian railways »«««bo professed fgr 
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parasite is said to cause "Burra" la India and an allied dlsenso among 
horse* In Algeria. Surra Is proluvblj conve) ed hy file*. I.Inganl think* 
the fodder soiled v 1th rat-dung may give the disease, hut that fs doubt¬ 
ful lhe tsetse fly Is a dipterous Insect somewhat resembling tho 
common house fly. It has a long thin proboscis, chestnut thorax 
lnsrked longltudlnnllj Ivy fohr black lines, and a yellowish vvblta 
nMomen of five ring* It Inhabit* principally the low lying and 
*natnpv valley* of the Zambesi and Ohobe. 

’ ‘ "lOUPINC Iui” ’ * 

Tbli disease, which Is common In the North of .England and Scotland 
and wblclL has been noticed as fatal to sheen fnquentlng coital 
pasture*, ha* now been shown by William*, Meet, anil Clrelg Smith 14 
to l hi caused presumably by n special kind of sheen “tick” found on 
thc*epastures, which tick Is supposed to ho hatched in tho upper lave 
of the soil and to inoculate the sheep with micro-organisms whtc 
cause the disease—n disease which Js characterised by staggering and 
lameness due to congestion of the brain and spinal cord which havo 
been found poit mortem 

Texas Fever op Cattle. 

This apprar* toI* caused by a hicmatozoon wltti which the animal a 
Inoculated hy a tick (Ixode* or twonhllu* IwtIs) which Is parasitic Tho 
Amtrallan tick fever and the Uodic anaemia of Jamaica appear also to 
l>e produced hy allied If not Identical parasitic animals Principal 
William*, P 1! O V B of tho New Veterinary College, Edinburgh, In 
writing on frodlc nn-emla op Texa* fever^ (which he studied fn 
Jamaica) \v hlch I* due to the infection of cattle with a blood parasite by 
the agency of a tick (txode* bovls) Insist* thateverv attempt should I* 
made to get rid of the ticks which breed especially In the vegetaMe 
rubbish left upon the pastures “Every effort should bo made,” he 
says, “toconserve nnd Increase tick destroyers auch as the Mack tick 
bird*. . I have had much amusement fn watching these birds, m 
there seems to tc an understanding lietwecn them and the cattle 
whereby they are atnisterl and encouraged to destroy the ticks” 
Domestic fowls should 1** encouraged and starlings and song thrushes 
might be Imported To a stranger visiting the island (Jamaica) the 
scarcity of tdnls is n striking feature I have been told that it Is riueto 
the mongoose, which hss not only diminished the number of wild 
bird* and domestic fowls, but oilier lick-destroying creatures such a*- 
the ground lizard. Now this destruction of the natural tick destroyora 
should, as far a* possible, be prevented, firstly by legal protection, 
secondly hy encouraging the slaughter of the mongoose * (Por further 
remarks sco IVferfnary Journal, 1E9G ) 

South African HonsE Disease } ‘ 

South African horse disease has no apparent connexion with ln«ccta 
or surface wounds, hut appears to depend not upon conditions of 
the surface soil, lmt on temporary conditions of tho v egetatlon which 
form * the pastures 5 

South African horee disease (cedema mycosis) Is described by Captain 
Haves, FIIO.V8, In his translation of Prfedberger nnd Frohneria 
k eterlnary rathology, nnd Is supposed hy Kdingtoa to be caused by 
n mould (penlcUHuiu) which grows In the vessels causing thrombosis 
ami exudation of serum with fatal results It appears to occur chiefly 
among animals which ars allow ed fo graze while the dew la on the grass 
and the growth of the mtcro!>e Is supposed to be connected with the 
dampness of the gnu*. The disease once contracted Is almost always 
fatal, but tho prophylartlo appears to he dry fodder and the folding of 
horses uutll the eun has dissipated the moisture of the dews. 

Tho history of those diseases -which appear to depend on 
inoculations points with no uncertainty to tho advisability of 
keeping a whole ekin. Tho “verminous person ” has assumed 
an importance in relation to tho public health,which tho 
Legislature has already recognised, while tho “tramp” with, 
his special liability to small-pox" is one to whom the 
anti-vaccinationist is likely to discover a ‘‘conscientious 
objection " The special liability of the “tramp" to suffer 
from small-pox—if such is really the case—seems to offer a 
field of investigation well worthy of being methodically 
explored. . * 

There are other diseases more or less suspected of being 
soil diseases, but the facts are at present too few to make 
any discussion profitable. These are yellow fever, heri-beri, 
swine fever (undoubtedly propagated by fouling of the surface 
soil), cancer (1). thread worms, hydatids, and ankylostomum 
ddodcnale. JlaligDant cedema is an. infective disease oE 
wounds undoubtedly caused by a ubiquitous anaerobic sapro¬ 
phyte Which occasionally manages to grow in the cellular 
tissue and to generate gas (CO Jf H, SU 2 . Clfj) therein. 


14 Veterinarian. 18‘8 97. 

” Principles and Pract ce of Veterltury Msdlclne, p. 41G. et acq 


Wigan Medical Society.*—T he annual Tnceting 
of this society was held on Feb. 9tb, when tho following 
office-bearers were elected-—President: Mr. Luther Cooke. 
Committee: Mr. Street, Mr. Graham, Mr. Roocroft, Mr. 
Brady, Mr Cowan, Dr. White, and Dr. Benson, with the 
president, honorary treasurer, and honorary secretary 
ex-officio. Honorary treasnrer: Mr. E. H. Monk". Honorary 
secretary: Mr. William^ ^ The annual ' wan 

then held. T” , , 

Mitchell Rani ' ’ and T ' , 

President of , ^ 
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LECTURE JI.' 


; MtUccrcdon J'eb.i‘>l><, IWj. 

‘ • ■ . . ' Al.llUjilNXIlIA. 

GEKltEMKK,— Of albuminuria" in granular kidney it is not 
necessary to say much. We know tliat it is 'usually small in 
amount arid, that it is not constantly, present! . It may be 
fonnd at special times only or may be absent for irregular 
periods, and it might therefore bo described as-cyclical or 
intermittent respectively. It may be absent! for long periods 
—oven, it is said, altogether—though this is hard to provo. 
Given a.clcar case of granular,kidney these variations in the 
albuminuria do not cause surprise but clinically the question 
often presents itself,in a somewhat different form., ln a 
given ease albuminuria may be the chief symptom! ' "We 
have then to decide whether granular kidney is the cause or 
npt. It often happens that. the. evidence is not conclusive 
for the patient appears to be in ordinary conditions of 
health. We arc thus introduced to a problem of very great 
difficulty which, in spite.of the attention which it has in 
recent years'attracted, is still far from being settled—viz., 
that of so-called physiological or functional albuminuria. , 

‘ Tho forms of albuminuria may be arranged into five 
groups':— 

r (I, Obvious caiiw —c.r., imirbtts cords, 

., . , , Frcrenul J fevers, ,Vc_ 

(2.- No obvious caii-c • I 

Allmraimiria- T > , .1 3. No evident, rcnnl iIImuho I 1 •! ' io,0 K lca ‘- 

Kcn l l A, Evident mill disease, 
i ■ TWr,.n'»i i 6.'Frtm urinary passr.jies, Ac., generative 

1,1 ostrtnn! ( . organs, vagina (accidental/. 

■ Experimentally albtituinuria lias been produced in per¬ 
fectly healthy persons by excessively albuminous diet, by 
violent muscular exercise, by .cold batbing/and exposure to 
cold;'- but even then it is probably not capable of being 
produced in every person or at any rate not’with equal case, 
so that 'oven in such cates some other, factor is necessary. 
Again, in an apparently healthy person albumin may be 
found occasionally present under certain circumstances—as 
for instance on rising in tlic morning or after food—and tho 
albuminuria has’tben been called postural, dietetic, cyclical, 
or intermittent respectively. Intermissions or variations in 
tlic occurrence of albuminuria are no evidence that therei .is 
no disease of the kidneys. Admitting all there exceptions, 
there remains a "group of crises'in SyhicValbuminuria is 
present with apparently nothing Whatever. iri ( tho previous 
history or- the : actual condition of ,tbc patient to explain it., 
TTio 'choice of a term by which'these cases can best be de¬ 
scribed is difficult. It is unfortunate that so many terms have 
been used which do no more' titan describe the special 
circumstance under which the albuminuria appears. .Latent 
albuminuria’ is perhaps the term to which least objection can 
be raised, but it.is often not so much latent ns overlooked. 
Albuminuria in the apparently healthy seems to me on , the 
whole to be the'least objectionable term to rise and testate 
the facts'best. / , ■ 

/ .The statements made by different’observers as to tho'fre- 
qucncy with which albuminuria occurs in the apparently 
healthy vary greatly. Variations so considerable in observa¬ 
tions made by equally competent observers show that there 

must be a fallacy somewhere and it may lie. in' the fact that 
different sots 1 of cases have been obscived or-different tests 

.,z Lecture J . was ileJivereiV on TvU. Mil airil rhiMMiefl ‘hi Tne'EA xcet 
bf l'di. 11111,1699, and Lecture 1JJ. willUvdelivered on March6th, 1B99. 


employed. ". Looking .broadly >1, the jigurei 'giferi’.bwife- 
mttorent authors- these facts. are; evideat—(!)• 'tliat : '’liter' 
majority of .observations,upon which'the' statements'rW 
based hav cbeen made upon children and adolescents and ( 2 > : 

those almost entirely ■ of the male .£Cx,..and: .(S)"tlmt' tho 
higher percentages .have been,obtained by including cases in! - 
which very, minute traces of albumin were fourid by the most, 
delicate-tests. ' '. ' t ; • . ' 

Roughly speaking, the cases thus group themselves'into* 
two pcricds-(l) those: beforo . .the > ago; of/ 25 years • arid-. 
(2) those after 25 years. . ' . . ;‘ »«•-. 

- There arc many-forma ot-nlburain,-bnt wo'nced onlvcori- 
sider two forms: (1) scrmn.albumin, which for our purpose- 
will also Include Herum globulin • arid (2) nucleo-albumin, q. 
mucin-like body which lias been till lately confused .with, 
mucin. It is by reckoning nudco-albumin -in with serum-- 
albumin that the high percentages !,of albuminuria have been-, 
obtained. . - .. ,i.'. ...a . ,' 

There is no single test'upon-which reliance can he placed' 
to' distinguish absolutely between nueleo-Ulbnnrinand scram- 
albitmiri, but the series of. tests systematically used in order ■ 
will suffice to make tiie distinction: quite clearly ,in ! most, 
eases. .Desiring to form my own opinion upon this question. 

I. asked Mr. Lcvison to. undertake some observations for me. 
He examined 336 hcalthy-pcrsons, of whom 103 wore young: 
soldiers; the rest were hospital convalescents.-' A- proteid-. 
rcactiori of some kind was obtained . in 136, or 40;47 per 
cent., arid of this serum-albumin occurred in 22'02 per cent, 
and nuclco-albumin in 18 05 jwr cent. The amount -of 
albumin in all cases was extremely small and probably in 
half the cases would have been overlooked, in the ordinary 
methods of examination. The largest amount in theste 
sericB was not more than would give a ring of one to two* 
millimetres in thickness with nitric acid; Nudco-albumim 
was found nlone in nearly otic-half of the cases, 18 44 per 
cent., and this was the same in both (he groups—i.e,, .before- 
25 years of ago as well as after 25ycnrs. No clinical difference 
could be detected between the .’cases with scrnimalbniriin and 
those witli nncico-albunrin.. These observations show. that, 
the ordinary statements made as to the great frequency oi 
albuminuria in apparently healthy persons is riot' overstated 1 
if all those eases be included in which, there is the mittateai/- 
possible trace evident only-on - careful examination,:, bub 
inasmuch as in most of these cases, probably'one-half,' the- 
trace is so small that it can only be detected.with great. care- 
wlicn specially looked forfthc contrast between those results*- 
and tlic general impression obtained from ordinary cltmcali . 
experience is not so great as; at. first-sight it . appears. 

to .be. , ’ '.. • ■ ' 

It is also evident, os l.have already stated, that the con¬ 
clusions drawn as to tlic frequency pf albuminuria m one- 
age-period must not be applied without due allowance,to- 
any. other age-period and that speaking. generally, tlic- 

significance is entirely different before 25 and after 26 yea 

of ago,. What is required is a systematic senes.of. observa¬ 
tions in which the sameffirefnlly-sclccted tests.haveibcDm 
employed and a su/lidcnt number of- cases o£.the one c « 
of tho other examined at the different •age-periods. W 
infants up to the nge of five years; (2).m young . .. . 

of from five to 10 years of nge; (3) in boys or b lr •. , 
to 18 years of ago-i.e., the school ageq W imyoung adole-. 
scents of from 18 to 25 years -of “iSd of lit- - - 

from 25 to 35 years of.age: (6) in t! ’ c !2? . rieriodsi 

e„ from 35 to SOyearlof age; and (7) m £ - 

^fan^nd early ehS t hSvmimt. 
Albuminuria is said to' be Ierr frequent o 
years, For the period from 10 to 18 years 

and show the extraordinary itcqucncy^o .^^^^ .. 

Althonph the amonnt tif albumin is nsnaWy presence'of* 
considerable. It has been, auggested tlmMhoiggjj ■ 
albuminuria at these ages is duo t o t -bc ac . P it Juri 
the sexual organs , 

unnoof discharges derived from in^esc g . , 

form of albumin is generally r^nard no^uelemalbumin 
iSi however, generally serum-albamin aid from tlie -. - 

and there is no proof that tiuclc^buin n t^ jg ^. 

urinary passages and not from tho Mopey- --- -- j ( j c . c( i 

proof that masturbation.is,a . Predisposing cause, mue , , 

what evidence there is isrigaipst.it. - it ; s upon,..; 

■ In young adolescents of from 18 to'25 year®.of ago w . .. 

.ases of this period that most oL the ®*.‘ l< ^, ■ 1 0 f f j,J 0 i,ser- 
logical albuminuria in-adults a^ebase < , 108yOT iig : >1 

vations haTC been made tipon young - . 1 
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polditrs whom Mr. Lcvlpon examined ranged from 17 lo 27 
yearn of age; 1 but of these only eight wero above 25 years of 
ago. *A protold renctidn of some kind wa* found iti 61 eases 
(47 25 per cent.). 'This was duo to nernirt-albnmin in 30 eases 
(27-75 per cent) and to nnclco-albumin in 21 eases (19 £0 per 
cent,). The effect of exercise is well shown ; thus morning 
drill considerably increased the total frequency of albumin- 
min but made no difference in the relative frequency in 
the two kinds of albumin. * * * r 

With'regard to young adults of from 25 to 30 years of age 
1 find that at the Provident Clerks life Assurance A-ssocin- 
tion in Uio'courso of Iho live years, 1893 to 1890, 7950 
policies came befOro Iho office. Out of this number 25 cases 
wore found to hnvo albumin in the urine This was a per¬ 
centage well under one, actually of 0 55. At another oftice for 
the period >of 10 years the number of applicants bclor. 30 
years bf ago was, roughly speaking, about 750, and out of 
tbeso seven only were deferred or rejected on the ground of 
nlburainurifi. Tills gites n percentage of nearly one. No 
doubt moro precise examination * would havo raided this 
percentage somewhat; still 1 think the facts are sufficient 
to show that at this age-period albmnimtria is very infrequent 
and probably stands at its low cst ;>oint in life. 

After 30 years of age there arts a peat many figures to 
■show the general frequency of albotniimrh for all ages 
during the insurance period, but they tell us little of what 
'we really want to know —viz , the relative prevalence of 
albuminuria at tho different ago-periodj Ihroughout adult | 
life. "With these wo may compare Mr Lcrison's figures 
which yield a much higher average rcrrent?.go-40 per cent 
The difference in results is, evidenUy dco to Iho different 
tests employed. It would greatly ylmjWy matters if we 
could agree upon a standard test, ami the best in my opinion 
would be HclfcVd. .An amount oE* albumin wliiah cannot be 
shown by Heller’s tc-<t may yud albumin b 0 disregarded 
clinically. * ‘ 

Eatent nlbrnninurm—i.e , in tho app?rcclly healthy, apart 
from its Bcicntific interest, has a pra-.Hcal tearing »n boy¬ 
hood as affecting tho school career, in yocngnien ns affecting 
the chance of appointments, nnd in a^dt life ns affecting 
insurance. In considering tho sigmEeare* or albuminuria it 
will bo well.to retain tho division Into l* 0 groans, before 
and after 25 years of nge, as we have Mtlerto done 

T. Significants in ley* and «^oit^Albnminuria Is 
common duriDg the period of growth wd at ,d 

becomes less frequent when development j, nnpronclung 
completion. The qncstion ulms Jbette no c£n connccl 
theso tno iaots together. I think pol) „t,j y mar 
Ansnmtag thnt daring the pmod M -to,,,, 

ot >he body aro in a condition oMns^ ^ 

it is easy to mpmisc that very slight esesra might d.stnib 

their balance and tbns in tho case oi n e kidneys albrnnln 

might appear in the urine ns'the result cl causes which 

would have no effect iipon t-bo fol'y dcreWi or adnlt 

organism or organ. What the clinical *igni5ca nt . P .m, 

albnminuria in childhood and adolesomcp r ,„ . . 

determined by clinical observation. by 

the cases at tho time and watching,then . "" 'g 

Now, as regards the boy. in whom 

appear to fall into at least two grcm r « in ** V,S 
appears to bo robust nnd healthy, hasa^J?, e tte c W 


high tension ; these arc tho cases which “ 

1m recorded afi being bo frequently nttr&j, j*®*®* 

In tlio other the children arc not robnst s*} i ln , “Choolboys. 
feeble nnd pdlo, and in them the hut nro 

artery is not thickened. These two groapj f n f *“® 

not only different conditions but differ. t Archly Indicate 
caso is,tho albuminuria, strictly bpc&kW n ? 

is always pathological, though not uecwjjfE/'oglcal; 
we require to know is the course which li " ^ afc 

after-life. If albuminuria is soConus™ <„ Ca ' C8 .J™ 11 *5 
adolescence nnd becomes eo much leu # youth ana 
adult life it follows that many °f>th eWs ^ ent in «ariy 
serious signiCcance—m other words, that^ av e no very 
indeed, we alto know from direct well, fl 


those who have most experience there b " ld * 

lurking doubt about the ultimate . 7 still some 
instances.' Granting that many, perha r * « » not n few 
mately TreCover there remains another pj 2 . Jonty, mli- 
patients continue to pas-, albumin for n which the 
remain in good health anti a third in yty-i • a “ d - vc ^ 
disease ultimately develop Making- ^ R 118 of renal 

exceptional cases such as tbero the *°wance for 
minnria in early 'life must for the pw ace ° f nlb °* 
donhtfol, r 8ti a remain 


k/lrrtSmn cf agc—l e., in adult Ufe.-r- 
„'V. P ln Ie!,lt,on 10 11,0 •“■"•ranee. Deforo 25 
yc.ir.of op maoyca.es may ho curablo; after 25 year, of 
op tho chances ot renal disca.o increase rapidly 5 Con- 

fci3S 1 T C r"* rB ^“ rB “hn«.^appHM 

without consideration to cases ovor 25 years. There is a 
great difference of opinion professionally ns to tlio eignifi- 

fn ,iC «H and • mp ° r aDCC 0f tiie traccs of albumin met with 
in otherwise npparcnUy healthy persons applying for 
insurance and I think there is also much lifforenco in 
fS®! 1Icc * u { W0 J ld , b0 important, -therefore,' to trace 
these eases in order to ascertain ’what, becomes of thorn. 

-. uf’n 1 " £ , omc “Stances this has been done 
I tins, in W arii hour ns senes/ out of 1070 eases 38 hail 
albnminurin—-that is to say, 3 65 per cent. Of these 30 cases 
18 were traced ; out of 18 cases G developed renal disease for- 
S n , an 4 V °i rnoro probably, giving a percentage of not 
less than 33 and possibly of GO. Wnshbourn calculated tiiafc 
tho mortality-rato among these eases for tlio ago was 17*64 
per cent —that is to say, it was nearly double the normal 
average. Mann found that out of 25 eases ono died within 
the year following tho examination, and four more died 
during the subsequent three years, while in all the rest the 
health had obviously deteriorated. In another scries of 6400 
adults examined between tho years 1877 and 1893, 454 cases 
of albuminuria were found. Of 137 eases among thc*o in. 
which tho urine was examined microscopically casts were 
found in 31—1 o., in about 23 per cent. Thus ln round - 
numbers nlbumin occurred in about 7 per cent, of all 
npparcnllv healthy adults, and the probability of* finding 
casts in tho urine associated with albumin was about one in . 
four I or the first fight years or so nearly all the cases 
wero traced and tho record is remarkably completer 
after this many apparently were lost sight of. During ' 
those eight years the total mortality in cases Under 40 ycare 
of age was 17 per cent, and in cases over 40 years of ■ 
age 30 per cent.—n very considerable ‘death-rate for pre¬ 
sumably healthy lives. Evidently therefore the albuminuria 
largely increased the risk. In this class, taking eight years 
also, tho mortality was still higher—viz./20 por cent, and- 
60 ]*r cent, respectively. 

i be following table has been calculated out for mo by at»>. 
actuary friend to bIiow approximately as far as the figures - 
permit the difference in mortality compared with healthy 
males, and to make tho result moro obvious they havo been, 
taken for differences of two years of age. 


\j:e* 

Rate of 

following year. ^ 


1 1UK of 

J following year. t 

•tldtllMl • 

1 lute from 

| llgiir.^ 

[ Normal 
j nt«r 

I atLnmed, 

! ! 

llalf from 
| figures. 

Normal •* 
rate. 

30 


j 2*06 

501 j 

3 70 ( 

1*97 

32 

156 i 


B! i 

2C4 

2-2Q 

34 

3-27 

1*11 

■»> 

3*74 

' 2« 

36 

333 J 

115 

£6J j 

715 

2-CO f 


StarttnR wJlh an averagr Df those given *n<l ansuiumg unl'otuw 
Jncrtise f< r eight yevr*. 


Without laying any stress upon the actual figures these * 
calculations show how largely the presence of albuminuria - 
rabes the mortality es well in those below 40 as in those 
above. We must conclude, therefore, that for the ages at 
vtbicb life insurances are generally effected—i c , from 25. 
years upwards—the presence of c% cn a trace of albumin in 
the urine is of considerable significance. It Is more and 
more likely to mean disease as age advances, and therefore- > 
the risk to the office continually increases. Even at tho * 
earlier periods, from 25 to 35 years, it Is a question 
whether these live-* should be accepted even with a consideri- 
able addition, owing to tho difficulty of excluding tho • 

commencement of granular kidney. 'Kabagbati threw his; - 
conclusions into the following form : (1) over 40 years of ago' 
reject; ( 2 ) under 40 years of age load heavily; and (3)2* - 
young adults rate up moderately. WUh the first recommen- 
cation I entirely concur. The second Is necessary, but tho 
InadiflK ,n, S Ilfc ha P’ouibitire and tantamount to rejection 
for any ace over 30 years. In respect 0 f the third between 
nc and SO years there would have to be a fairly heavy 
leading, betw een 18 and 25 years many cases cpnM be 

Sr accepted without nnv great risk. Each *>*his 
S 7 however, ho. ,*red on its V 

,?nuriais ' ' '‘rod, „ *\ 
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'may be, and just as a diagnosis should not be;made on a 
"single physical sign, neither should a life bo rejected on-a 
single physical sign. .At each age thero may be innocent 
and 1 harmful albuminuria, and it is the business ■ of the 
physician to distinguish if possible between them. : 

The general conclusions to which these considerations 
lead are these: that tho so-called physiological albuminuria 
iai always pathological even if not always renal when the 
amount of albumin is more than the • merest trace,. and 
ptobably pathological even in those cases when there is.but a 
trace.and no.good cause obvious. It is clear, therefore, that 
in every case the patient must be carefally examined, every 
possible cause of albuminuria searched for, and every other 
condition in the patient noted. If nothing else be found and 
tho'albuminuria exist alono it .may possibly be harmless or 
accidental and of no serious significance. • If renal deri¬ 
vatives aTG found as well as albumin it must- bo almost 
necessarily due to renal disease, and this is in: all proba- 
-bility also the case oven if no renal derivatives are found in 
patients in whom the arteries arc thickened: and tho pvdso- 
tension is high. > 

■ > At.busiinuwc Retinitis. 

• Albuminuric retinitis brings me to another group of signs 
—viz., those of the later stage—for typical as albuminuric 
retinitis Is it is of no help in tho early diagnosis, as it only 
occurs lato in the disease when the arteries arc degenerate 
and the kidney mischief is far advanced; In its early stage 
and typical form albuminuric, retinitis is characteristic and 
pathognomonic—i.e., it occurs'in no other condition except 
that "of chronic renal disease. The lesions of albuminuric 
■retinitis consist in (1) white patches, (2) haemorrhages, 
(3) exudations, and (4) inflammatory - conditions. They 
.generally develop in the order in which' I have placed them. 
Of these changes the earliest and most characteristic arc 
•the white patches which arc generally found in the region of 
"the macula or yellow spot. The Question arises whether 
albuminuric retinitis occurs in nny other form of chronic 
•rcual disease than granular kidney.. In amyloid-disease 
1 know of-no instance recorded and I have not seen a case 
myself, but amyloid disease is rare nowadays so that my 
experience of It is small. In acute parenchymatous nephritis 
it IS■ never seen, but it is stated to occur occasionally in 
chronic parenchymatous nephritis. • Tho nature of the 
retinal' change in both Cases is the same—viz., small 
■white-patches symmetrically placed in both eyes. In their 
typical and favourite-form they arc arranged inaTadiating 
fashion around the yellow" spot, like spokes in a wheel. 
Then they are usually found in both eyes and are remarkably I 
symmetrical in position. . In Very early stages they may bo j 
.so; minute as to bo easily overlooked. The" white patches 
may for a long time be the only lesion visible if we disregard 
-frrr the present certain changes in the vessels which arc 
-probably still earlier and which will he referred to later. 

Haemorrhages generally occur at a later period. They arc 
minute and flame shaped if seated in the upper layers of the 
retina, bat if in the deeper layers they are larger and less 
regular, sometimes they are also numerous round about 
the yellow spot, but at other times ", tbCy are scattered 
-widely over the fundus; when they are of considerable 
-size they naturally interfere seriously with vision. There 
is. nothing characteristic about them, for similar litemor- 
. rbages may he seen in grave anaemia and in optic neuritis 
-of 1 other origih. They may in time- be absorbed, some¬ 
times without leaving any trace behind. "When exuda¬ 
tions occur the appearances present a close resemblance 
—to other forms of optic neuritis; thus the vessels may 
lie - covered with effusion, the discs be swollen, and 
-the. edges be Indistinct and frayed out; yet even in the 
most extreme cases there is generally something in tho 
appearance.of the fundus to suggest the cause of the trouble. 
Early, as the white patches arc they arc preceded and result 
-from still earlier changes in the vessels, - The lesions in the 
vessels have been carefully studied by Brailey and Edmunds, 
.and are briefly described by them as obliterative arteritis 
loadihg to inflammatory degeneration of the structures 
^supplied-- ■ The ophthalmoscopic appearances connected with 
-these changes have been admirably described by Mr; Marcus 
Gunn. Ho thus connects them with the changes in 
the .vessels-. narrowness and irregular size of the vessels 
is. explained byithe thickening and by the diminished 
lumen; the- tortuosity by 'the increased rigidity and loss 
•of. elasticity ;"• the .increase'd. light'reflex and the bright 
-central- streak, by tbe-fibre-hyaline change ; and tho.dis¬ 
sension of ;the veins by the great; thickening and., resistance 


of the arteryras it lies upon them.- Tlte difficulty of circula¬ 
tion-leads to the general Oedema; ,the; progressive' disease 
of . the-vessel to haemorrhage; and tho defective nutrition ' 
of -tholnorve-cells and fibres to the white patches. The 
radiating arrangement," tho white .patches round the yellow 
spot, he refers to the radiating folds into which - the . 
retina in that region Is thrown when oedema occurs there.' 
The changes • described,; Gunn states, begin to he seen 
usually between tbe ages of 40 and 50 years,, but They arc 
not fine to old age—i.c., to .atheroma—for this does not pro¬ 
duce them, but they may occur much earlier in life than 
this. .Tho changes of. which Gunn gives so good a. 
description arc really the early changes of granular kidney. 

It -is obvious that tho degenerative : changes "’described, 
though generally bilateral and-more or less symmetrical, 
might bo unilateral, so that a high degree , of albuminuric 
retinitis might be found in" one eye while the other remained 
perfectly normal or nearly so., 

The . vascular changes of. granular kidney are , of great 
importance in relation to various htemorrhagio affections 
of the eye—e.g., lucmorrliagic retinitis and limmorrhagic" • 
glaucoma. Hrcmorrhngo occasionally occurs behind ■ tbe 
eyeball in the orbital chamber. Spontaneous btemor- 
rhage under the conjunctiva, just- as occurs in aged 
people as the result of atheroma, is not at alt-uncommon. 
Detached retina is an interesting bnt notaltogether, Tare 
phenomenon in granular kidney. It is in most cases due to 
nn effusion of serum beneath the retina and not, as might be 
expected, of blood. I have scon luomorrliagic detachment of 
the retina but it is a rare affection. The early lesions of 
albuminuric retinitis produce no defect of vision and even in , 
tho later stages it is very remarkable how extreme the eye 
changes may ho without a complaint being made of impair; 
ment of sight. Routine examination wjtli' the ophthalmo¬ 
scope will often discover nlbmninnric retinitis when it is not 
expected and will make a diagnosis clear which may . till , 
then have been obscure. As a rale we may say that 
when patients complain of defect of vision the albu¬ 
minuric retinitis is already very far- advanced. When , 
the.vision once begins to fail it fails rapidly! 

Amblyopia is often said to be a common symptom of 
nrmmia and is usually regarded as either of peripheral origin 
in flip retina or central in the brain or special gaDglion. 
Most of these statements date from n lime when the 
ophthalmoscope was not systematically rased; Of toxic 
retinal amblyopia wo know littlo or nothing,-for most of the 
cases are associated with very definite lesions in'the retina 
visible with the ophthalmoscope..' Tho amblyopia of central 
origin—i.e., non-rctinal—is often associated-with other sym¬ 
ptoms—e.g., hemiplegia. In such cases the. amblyopia is 
also due to lesions of au organic-kind. It is notirare when 
a I patient dies from unemia to find .the symptoms which 
appeared to be merely toxic ■ or functional explained by an , 
organic lesion in tho brain—viz., small baimorrhages. In 
cases of amblyopia in which the defect of sight persists after 
tbe urremic attack is past we must presume that there lias 
been an organic lesion. In cases of toxic amblyopia recovery 
ought to take place in the course of a few hours-or less, 
though instances are recorded in which recovery has been 
sudden and complete even after four days. Some clue as to 
place of origin of the amblvopia may be given by. too con¬ 
dition of the pupil. It would bo an interesting question to 
ascertain in what proportion of cases of granular kidney also- 
minuric retinitis occurs, but that is impossible, for we 1 avo 
not yot the derates upon which a conclusion could; , 

based. ■ I should say -that-im most cmcs; ofv granular . 

kidney, if tho patients live JoDg enough, albuminuric retimtjs 
docs ultimately develop, but a large number of p. - 
with granular kidney -dio- from other causes—e.g., - 
hemorrhage in the brain, nud sodo not xeach-the sta 
which albuminuric retinitis develops. Albuminuric, 
is said sometimes to disappear. 1 On this point, 1 tl l . > 
caution-must be exercised.-"- Hromorrb age, of course,_ J. 
absorbed and may disappear, whether due to granraunr y 
or not, but I have never seen" tho glistening white po \ , 
granular kidney disappear;, though instances are ^ , 

by good- observers. It is, of courso, possible , ^ 

changes occur in tho course of. chronic paren y 
nephritis that if the primary disease, gets welt 
changes also may disappear ;■ but this is not so in gra - 
kidney. • The significance of albuminuric retinitis 
grave, not only in respect of sight b “t nlso of life._abe . 
duration of albuminuric rci initis, or of life alter Pjjf, _ 1 

aricc; it ;is not possible to determine accurately. ,Pf ,.. ? 
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generally, tlio duration of life atlcr albnminnne retinitisTins 
ton dismvcred ii «!iort Where the M outs ore in a condl 
Son to tsko the best cere of tlicmsollcs life may bo prolonged 
for «omc tunc, bat snob casta nrc quid- exceptional, amt, 
speaking generally, "ben nlbomimirlo retinitis is found the 
patients bare not manj montlis to lire 
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13 it a proof of imperfection in oar present mcllioils of 
intestinal anastomoses or cntcrorrhaphy that almost oicip 
,lay sees another plan adileil to those already dc.cr.bod, or is 
it simply duo to the nttractlicncss anil fascination of the 
Bubicctl There can bo little doubt that modem operators 
continno to employ various methods, many of them tlicir 
own or their own modifications of recognised ami classical 
operations Uliis d.icrgcncc of procedure shows at least 
that no one method is so superioras to hold tho fioldtotlio 
exclusion of others The earlier methods tiavo had time 
to bo tested and after all is said and done many modern 
operators 1 prefer the simple stitch of Lembert (a single 
of sutures), the Czerny Lembert 5 (a double line of 
sutures! or^the Crerny method as modified by Wohler > 
These methods hare ton tested by experience and a striking 
nroot of their efficacy is tiro fact that one or other of them 
is resorted to when a would bo new method fails when 
attempted on tho intestine of an animal Illcr* thinks tho 
Lembert sutnro excellent and ha has employed it siicoessfnlly 
many times Edmunds and Balliuico* in an experimental 
research into the relutlte merits of the various recognised 
methods bare found that tho Crerny suture is apt to ho 
followed by a diaphragmatic nog projecting as a lcilgo into 
the bowel and producing a degree ot annular stricture Tills 
result probably arises from inserting tho stitches too far from 
the cut margin , , 

The great drawback to these operations is, however tho 
time involved, while they require a considerable dogTco of 
manipulative skill It would be quite impossible even to 
mention all the various operations suggested for intestinal 
anastomosis without writing a large treatise on the subject 
1 or the purpose of this paper it will aulhcc to mention som< 

° J By e Senns l ^method of lateral anastomosis with the aid of 
decalcified bone plates an immense number of experiments 
has been done and the testimony in its favour is considerable, 
while some observers 1 have enthusiastically advocated its 
adoption Baraez B m an exhaustive paper on tins subject 
recommends It strongly and holds that benn’s invention i3 a 
great advanco in intestinal surgery, bat ho states that 
perhaps where there is great relative disproportion between 
the ends to be united (as happens often in cases of strangula 
lion) Senn 6 method of lateral anastomosis is not so sditablc 
Jtcichel * however, thinks it difhcult to avoid perforating the 
Kut while sewing over the plates and also that tho blind ends 
are apt to facilitate the formation of concretions which may 
eventually obstruct the new lumen Frcy‘» mentions that 
slontrhing may take placo over the borders of the plates 
Senn’s method has been modified by numerous surgeons 
the chief alteration consisting in the substitution for bone 
plates of such substances as catgut (made into mats and 
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rings) u mw potato 1 * beetroot and turnip, 13 fresh ox hfdo 
and segmented rubber plates, 1 * or .egnientod rubber rings ■' 
held together by strands of cat gut Jesselt 1 ® in his work* 
however, Elates that bono plates arc mucli tlio best Little- 
wood " and Jessott 1,1 join tho two plates by means ot o tnbo 
ot bono and Btnto that there Is less olianco ot tho two 
corrc'pondlng openings In tho bowel becoming displaced 
(Soon lias also modified Jobert’s Invagination method ami 
Ins operation is usually described in the textbooks ) ' 

Thorn docs not seem to bo much published difnpprobalnm 
ot Scon's lateral method (with the exception ot lteichel») 
but ono raroh pees tlic operation performed Is this duo to 
the complicated appearance ot tho description or to the 
cenernl dislike ot surgeons” to the employment ot mccham- 
cnl contmanees which are perfect only In Uieory J Operators 
like lo sec everything safe and prefer to takoall tho respomn 
bllltv rather than depend on any instrument Anastomosis 
bv Scnil a method can bo earned out fairly quickly, but tlio 
stitching which is essential naturally occupies some time 
Tho bono plates arc somewhat bulky anil most bo to some 
extent a disturbing element In tlio healing process, while 
rings nnd mats ot catgut are absorbed too quickly It does 
sccrn strange that tlio ends ot tho Intestino should bo care 
fully sewn up nnd two now openings made all In order to 
allow of tlio nsc of the bone plates 

Tlio methods ot lateral anastomosis of Abbe” and 
Hals ted” ins olio even more scwiog llatsted s method 
however, rcccties tlio Bopport of Ldmnnds and Ballance 

nnd of Greu Smith and Jessott 11 

Mannsclls” method, perhaps tho best of tho end to-end 
unions where simple suturing is resoitcd to, is generally eon- 
ceded ns being specially applicable to cases of iDtussuscep 
tion It gties a perfect mucons “first lino of defence The 
extra long.tad.nal incision made to enable tho suturing to 
bo performed from wltl.ln tsliowoicr objectionable” The 
same fault can be found with Ullmanne” method which is 
an improved typo of Malin o eil s operation Mnunreli s 
opernhon has nls™been modified by Jessott, Barker, nnd 
Bier ** According to Ddmnnds and Eallanco there is no 
resulting ring or contraction end they state that It Is the 
best method for end to-end junctions 
Of the many methods utilising the principle of invngu-n 
Mon those of Islcoll Paul 11 Robinson ” anil Benn arc types 
Paul amt Itohinron employ bono or rubber tubes whUe Benti 
amt NicoU dlscanl them Tlio hone tubes ko , used by those 
nncrators are too long and there is in rail] s method tlio 
r£k of imagination* beginning in front of tho tube and r 1 / 
^mincing nn artificial intussusception Tbo treatment ot 
Fho bowel in Tobinson s method Is loo rough and must 
mrcaUv interfere with the blood supply of the parts which 
Ke left io unite Its principle has been described indepen 

‘' C n t '(o y 9 ^ S method C princ"pallv C brought forward to avoid 
annular S ring. S difficult and tedious” id 
perform 
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• ■Mayo Jtpbson*5:.has recommended ana .used decalcified completely occluded ljjr.intesUnaltcontenta *•’' This be stetai 
woe.;.bobbins; over which the intestine is' sutured. In as likely to occur, in Uie colon ,ahd th'c lower reaches of'the 
desperate cases - where the saving of limo is of paramount ileum.- ..lie.thinks a-tendency, to enlarge the button'topct 
importance lie,does. not. mind risking only a single line of a-largcr lumen woula accontnato its action as a foreign bodv' 
•deep sutures .-1 , .- - , Notwithstanding',these..defects. Graft 1 gives-the teuton'a' ‘ 

■ , AUingham 37 .lias modified tho bobbins and. Hayes 13 , is whole-hearted recommendation and thinks it the best moans 

rcsponsil)lo for. yet another variation. There must; however, at our disposal. Ho cites cases of gastric' operations where 
bo considerable.pressure of tho bowel between tbe resisting the button has fallen-back-into tlio stomach and remained 
bobbin and.;.tbe-operator's fingers during the process . of there during life without'causing symptoms. On post-mortem 
suturing.. .Harrison Crippsf thinks the bobbins are apt to cxaminaiion.no change was found, to have followed its 
become impacted and also to cause necrosis-of tbo intestine, presence in-that‘organ.'' ''Kiimmel 37 has also -'observed the 
Edmunds and Ballanqe agree with him and also with Bidwell backward fall of the butteh Into the stomach, and Allis 33 ‘ 
who asserts that bobbins tend to-obstruct tho lumen. To reports a case were tho button remained 16 months in that 
overcome this objection Downes 10 , sutures over, a ring and visens/ If, however, such a' button has difficulty in passing 
subsequently makes nn incision in tlie gut in order to remove through the new exit from the stomach it .will meet with a 
ibm ring., Landercr 11 of Lcipsio uses potato or . turnip similar obstaclo at the- ileocecal valve. Most surgeons do 
bobbins. ... not feel quito free from anxiety until the button passes per 

. _ Probably the greatest step forward “ bas been made by viani naturalcm. Grail warns operators that the use of the 
Murphy* 2 ,by the introduction of his metallic button, though Murphy's button requircs-practice and that if the two valves : 

■ one writer; describes it as tbe " most , popular .A... most arc too firmly pressed together sloughing occurs too soon, 
-dangerous” button/ 1 . 1 .- The general distrust of all-instni- while if not firmly enough good union does not take place or 
j ments •.delayed for somo time its adoption both in this there may he leakage. -Ttcgarding tho question of secondary 
. country and on the Continent, but within the last few years contraction at the seat of junction Bretano 5 *. found that in 
: it has been extensively employed and there is a correspond- 398 collected cases it occurred only three times.. Frank/ 0 in 
'/ing mass of literature on tho subject. By this time pro- demonstrating his method which acts much in tho same way,' 

* bably all the merits and . demerits of the instrument have denies the possibility of the occurrence of secondary stricture 
i been fully discussed and chronicled. ' The button being of and probably such a tendency is very remote.. Naturally 

motel.is heavy, and Abbe 11 reports a case where its weight thoro arc a great and rapidly.increasing number of modifica- - 
. caused'tho intestine to kink with subsequent obstruction, tions of Murphy’s button. . 

It is generally admitted that it is prone to causa ulcera- Cliaput’s c; latest design is lighter (and less expensive), as 

- lion,“.especially if too large a button be employed. Many effective, and has a relatively larger lumen, while its 

. of tlie .instruments- now in tho market are quite unreliable mechanism is simpler. .... • , ' ' , 

_ and so faultily made that "they do'not bite equally.all Boari C1 has made the tubal portion of the button of metal 

round. 1T In this way the button may eventually come to while the remainder consists of bone only partially dccalci- •. 
liang loose in the lumen like the tongue of a. bell. To close tied. This instrument lie affirms dote not tend to, remain , 

- the two valves firmly enough so as .to gel tho quickest and for indefinite periods in the,abdomen but only long enough 

•best union pressure has to be transmitted through tho. for its purpose. i 

- -intestine and this might bo brought forward as an objee- Martin Gil 12 has described tbe manner of use of a button' 

lion. Murphy did. not intend that a Lcmbcrt suture should of decalcified ivory. ' . ' , * 

be used to complete tlio operation, and, indeed, Marwendol 13 Frank 01 lias described and demonstrated his modification 

• Iras demonstrated a caso where this superaddcd “ safety ” which consists of two solid end-pieces of. decalcified bone 
, suture was the cause of a perforation. Orzet 10 also thinks joined by a rubber tube, sufficiently short to ensure their 

it .not only unnecessary but dangerous to employ any close apposition aud to. prevent their separation except by 
. such'suture.over tbe Murphy button. Bishop 30 in bring- stretching tho lube. The action of this appliance is the. 

- ing . forward the merits of liis ' internal suture states same as Murphy's button. It is light and cannot certainly 

• -that , adhesions to, the omentum or surrounding the-seat remain loDg in the bowel, hut.the separation of the valycs'is.-. 

, of union almost always follow cntcrorrhaphy, and ho affirms difficult and requires such force that damago 01 may result to 

that external sutures increase this, .tendency. ..Graff/ 1 the intestine white the available lumen is small,. It is not to 
. on thp other hand, thinks the Lcrabert suture safer be recommended for gastric operations/ 0 . ,, , ... , 

.-and'.always ndds .it. To put in this suture requires Jackson Clarke, 07 from experiments on.the cadaver, gives, 
more time and necessitates more manipulation of tho totes- an account of a now method which from the , description 
tine-covered button. In gastric operations Jonncsco 83 thinks, promises well. His adjustment of the two rings oyer .bis 

■ .-it a drawback that the incision in the stomach to admit the rubber bobbin might in some circumstances require an 

• i button , requires to bo so much larger than tho available amount of force, the employment of which would be injuai-; 
■lumen of the new passage. A drawback of some moment , clous. The rubber mechanism must . tend .to constitute a 

. seems to be .the narrowness of the lumen of the instrument : considerable foreign body. .- ■ s'- 

- relative to its circumference/ 3 Graff 51 cites a case of So far, then, there seem tobe objections.to every metlioq. 

Duvivier 11 where obstruction was produced and be mentions and no one method can be said to bo of universal appuca-, 

i two other cases where the passage through tho button became lion. Different inventions niay adapt themselves to amerei 
L .' _ 1 _:__ conditions' and certainly Hie .science of surgery, is. not tbo. 

M Brit. Med. Jour., vol. 1., 1893, p. 989, and vol. It,' 1895, p. 963. ' poorer .because of tbe multiplicity 

■- at tbe Lanoct, August 31at, 1895, p. 518. anastomoses. Edmunds and Ballance,in tneir. invesg 

-, •- - • « Tar. Lancet, Deo. 23tb, 1895, p. 1G19.. . already referred to attempted to solve tlio,comparative j.iine - 

, -. -esprit. Med. Jour., voI. i.,18SG,p. 1201. .. Hie mnnv methods in vogue. 'As a .result .they advocate. . 

’ • - - * 0 Medical and Surgical Pcports, July, 189G. ■ o£ the .many methods in vogu . - tlalsted’s for lateral 

■ «1 CentralWatt (Ur Ohirurgle, No. 13,1895. • Maunscll’s method for cml-to-end ana Jiaisrea » ° . 

«i Gamete, inn letter to Tni: Lancet- ot Oct. 19tb, 1895, lma drawn anastomosis. The conclusions, arrived ; nwrom tne 
•- attention to an early method known asPcnaus’a, doscrihed in ChOlius« tigation might bo accepted as accurate, 'Nero . 

•- §S?iS!L .prinelplo of J n(Vlti f onnd in animals differ, so .greatly, from,, those.,. 


-M Brit. Med. Jour., vol. 1., 1893, p.'989, and vol. 11., 1895, p. 963. 

” '• at Tan I, anoct, August 31st, 1895, p. 518. 

• 233 Tar. Lancet, Pec. 23tb, 1895, p. 1G19.. 

’ ' - -8» Prlt. Med. Jour., vol.L. 1890, p. 1201. 

’ • • '-’40 Medical and Surgical Bcports, July, 169G. 

’ . • <t Centrnlhlatt. (Ur Olururgle, No. 13,1895. 

« Oam-roe, in a letter to Tm: Lancet-oI Oct. 19th, 3895, lias drawn 
'• attention to an early method known asDcnaus a, described In Chclius s 
■ System of Surgery, p. 461, vol. I., 1847, where the principle ol the 
I Murphy button aesmatohave been utlliecd. ;■ - 

« Now York Medical Pecord, 1892 and 1834. - The Lancet, April 27th, 


« Annals of Surgery, 1894, }>. 515. .' nm i ensures that the faxes 

)th, 1897, p. 1093. tVnilz: Poutcche , . Murphy gives laxatives from the first.amir . . ., 


E9 « tikr.lly : loc. clt. 35 Annals ot Surgery, 1894, n. 51u. 
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For iho mothMs about to bo described perfection cannot 
bo claimed, yet thb suggestions ghen inn? In somo circum¬ 
stances b© found applicable and may add to the Wealth of 
resource already at Iho command of the Burgeon» It bad 
been Intended to operate on dogs but the thick muscular and 
mucous coats which rather facilitate suturing experiments 
almost prohibit those by n method of invaginaliorf The 
snmo objection applies to the cat es In the rabbit the 
relative conditions more resemblo thfe human though, of 
course, tho Intestine is very Binnll On account of the thin 
ness of the Intestinal wall tho rabbit cannot overcome any 
resistance and is very liable to ileus 09 The upper part of j 
the jejunum Is % cry friable and readily tears Any operation 
successful in snch an intestine will certainly be much moro ; 
so in the human subject 70 Both of tho following methods 
utdi«o tho invagination principle Tho first has the 
minimum of stitching whilo the second ini nono nt all 
Clamping of the intestine previously to union was not 
resorted to 

I (A) Treatment of the proximal tnd fi/the tnte/tme (It 
is essential to differentiate between the proximal and distal 
extremities, as in two ease*, death ensued from mistaking the 
distal for tho proximal! —Into tho proximal end of the gnt 
is inserted a *»Wt, light, decalcified hone tube (Vig 1) of a 
diameter somewhat les 1 . than that of the intestine in its 
normal condition Iho n^e of too large a tube adds difficulty 
to tho technique and perpetuates a distension of tho gut 
which is detrimental. In the case of tho rabbit tho length 
of the bone tnbo employed was about twico that of tho 
diameter, but for operations on a larger gut the tnbo can bo 

Jin 2 


loop of silkworm gut (threaded on a needle) or of silver who 
arc passed thrbngh the entire thickness of tho bowel, ns m 
Fig 3 The loop is then drawn within the lumen dt thd gnt 


Fio*. d 



and is mado to distend by a backward pash the wall Of tho 
intestine, as shown in Fig 4 When so distended tho part 
of the intcstino outside the loop allows itself to be easily 
involuted into tho intestine llirough the distending ring 

Fig 5 




(Fig 5) Into this gnt lined ring is next inserted (as in- 
1 ig 6) tho proximal end till the wire or silkworm gut cornea 
to lio round the groove n (rig 1) In the bone tube Tho 
wire or gut is now firmly tied By this means the invagi. 


Fig 6 



Dated layer of the distal end together with the layer cover¬ 
ing the bone tube are firmly compresed into the groove The* 
ligature Is then cut short and the small opening through 
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,.<yhich : it'passed-is-closed by a. purse-string..suture : .ns in 
,FJg. 7. The mesentery is; then united;and--the loop is 
returned, to theabdomen. ... ... . _ •> ; 

Fio. 7. 



II.—Tliis is a modification oE the first mothod. The treat- 
meut of the proximal extremity.is the same as in that 
method. The difference lies in the employment, instead of 
-wire or gut, oE a ronnd rnbber ring which is inserted into the 
distal end about from one-quarter of an inch to one-half of 
an inch from its free margin (Fig. 8). . The ring should be of 

• ' ; : • • ■ FlC. 8. ' :1 - •"■■■ 



-such a diameter as to fit ciosoly into the groove B (Fig. 1) o£ 
the naked bono tube and of.sufficient strength to grasp it 
firmly .when there are two layers of intestine interposed. 
The free onc-quartor of an inch:to one-half of an inch of 
intestine i3 then invaginated into the ring and is kept in 
position by means of three or four hooks (Fig. 9). These 

Fig. 9. 



are also used to keep the gut-lined ring sufficiently distended 
while the proximal end is being inserted. The books are 
removed when the insertion lias proceeded far enough to 
allow the contracting ring to press the intestine into the 
errooven (Fig. 1) in the bone tube. The mesentery is then 
united and the loop oE intestine is returned to the abdomen. 

' To avoid injury of tlie intestine the hooks, though sharply 
-pointed, must curve only sufficiently to surround the ring 
and perforate alone the inner layer of bowel as illustrated in 
Fig. 10. .When dealing with a larger bowel than a rabbit’s 
blunt hooks would answer,the purpose.. . :• 1. •. : 

The details of fhe operations which .1 performed on each 
jAbbit are as follows. In all . cases-full-sized rabbits.were 


employed and were .operated upon under ether. -. The wounds 
in each case healed by first intention. In one or two ab¬ 
dominal hernias developed. None of them were “ nursed ” and 
they were allowed to take their usual food immediately.after 
operation. 

No.;1.—Laparotomy with section of tho loop of the small 
intestine and then onterorrhaphy by the first method were 
performed on July 1st, 1898. . The animal died on the next 
day. Post mortem the abdomen was greatly distended, due 
to distention of the stomach and of about 24 centimetres of 
intestine to the scat of junction; It- was found that the 

Fig. -10. 



■Intestlne.- 


lowor or distal end oi the gut lmd been in error invaginated 
into the upper and the minute bone tube was displaced 
laterally while its lumen was stopped with intestinal con¬ 
tents. On cutting out the junction,and testing with a 
stream of water under slight pressure.the union waa-found 
not to leak. 

No. 2.—This was a laparotomy with section and junction 
by the first .method performed on July 4tli, 1898. The 
appendix was injured by mistake and part bad to be excised. 
The slump would not close satisfactorily so it was stitched to 
the abdominal wonnd. This animal had previously (on 
May 28th) had a thyroidectomy performed on it without 
showing any symptoms of strumipriva. It was the only 
rabbit available at the time. On Jnly 8tli the animal was 
found dead. Post-mortem examination showed the stomach 
and intestines to be generally distended. There were no 
general adhesions, but slight adhesions round the junction. 
There was no obstruction nnd no leakage with the water test. 
The bone tube was still in position. The stump of the 
appendix was freo in the abdominal cavity and death was 
obviously due to this. • ' ‘ ’ 

No. 3.—(a) On July 9lh, 1898, a laparotomy opera¬ 
tion by the first method was performed. {V) On 
August 2nd, 1898, the abdomen was reopened (abdominal 
hernia). The peritoneum was healthy._ The operation was 
by the second method. The animal died from excess of 
ether during closure oE the abdomen. A post-mortem 
examination was made on the same day.. The first junction 
(the operation of July 9tb),’ 40 centimetres from the pylorus, 
had healed and was adherent: to the intestine abbve ancl 
below—the whole forming an S-sbapcd loop. (Coccidiosts or. 
the liver with hydatids of the mesentery were present.) _ ■ 

No. 4.—(it) This was a laparotomy by the first method per¬ 
formed on July 9tli, 1898. The intestine was fnable. iwo- 
Lembcrt sutures bad to be put in. as the gut tore wtnie 
the ligature was being adjusted (these sutures passed 
from the distal to the proximal intestine and brought 
covering of peritoneum over tho rather largo pcrfojati). 
(&) On August 5 th the abdomen was reopened. The peritoneum 
was healthy. The second method was employed am 
performed with tho greatest ease. On August 7 i 
animal died. Post mortem there was no peritombs, but 
tho stomach and intestine were.-distended. , , 

junction, 40 centimetres from the pylorus, was one P® 
union. There were light adhesions to the intestine 
side only. The second junction was higher P- . 
was due to tho lower end being invaginated' by 

th No P 5 C -(«) This was a laparotomy operation by the second 

method carried out on August 5th, 1893. POn tents‘ 

(evidently tho upper part of tho jejunum as 

were semi-digested only) was -very P°„ s t p, e 

tore and the junction had to be out out severaltimcs as the 

bone tube was slightly. too. large. The X 

eventually performed with the ca . . bfl men ; wa3 

tube was used, (i) On August. f 5 * ‘he abdome^t^ 
reopened (abdominal .hernia tvas presen ).. . f 

was healthy. Tho second method was. easily formed 
for the second time. On Oct ; . 1st tho- a ,j . . was 

The ’following report; of- the ^“tom xmidR.on was 
kindly-sent to rue by : Dr.;Ludwig Pick, uirecws oi 
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“ Laboratcriuro dcr Professor J Dr. Landan’scben Frauen- 
kllnik,” Berlin: “ The seat of tho first operation wax 
situated one and a halt inches below that ot the second. 
While’ the place of tho first operation was found with 
difficulty and showed only a very slight constriction the 
place of tho second felt more solid, seemed retracted, and 
was surrounded by various adhesions with visceral and 
parietal peritoneum. The got was permeahlo at both places 
equally woll without a sign of stenosis.” 

From tho above-mentioned experiments I would draw 
attention to the danger ot mistaking tho distal for tho 
proximal end in nil cases where the invagination method is 
employed. A fatal result following this mistake has been 
observed by Jessett, n Robinson, 1 * and Senn in their experi¬ 
ments on animals. The direction of tho intestinal current 
before performing such an operation should always bo clearly 
observed. 

It Is claimed for the method I have described that it is easy 
and rapid while the requisite apparatus is of the simplest 
and lightest description. There is the minimum of handling ' 
of tho intestino and so therefore the minimum of injury. 
The intestine of tho rabbit is so deliento that tho slightest 
tension or pressure ruptures tho blood-vessels. Operations 
on them, if they are to be successfully performed, rcqnlro 
special attention to technique, while the extra freedom which I 
might bo permissible on the larger and stronger human 
intestine would make the adoption of this method in the 
latter case so much the easier. 73 A "safety•* stitch over 
the junction is probably moro dangerous than otherwise, and 
in tho rabbit would only lead to perforation nnd escape of 
intestinal contents. Tho progressive nature of the pressure 
in the second method between the two serous .surfaces at the 
seat of union Is a further advantage. The elastic ring 
ensures perfect uniformity of pressure and prevents any 
tendency to hemorrhage which, according to Greig Smith,' 4 
is excessive whore tho bowel is congested. Ihemorrhago 
after simple stitching must cause at least microscopic 
separation of the tv. o surfaces to be united. > 

The greatest objection to alt ‘ methods depending on 
gangrene for removal of tbe means or union is stated to be 
the liability of the gangrene to extend outwards beyond tho 
control of tho apparatus into a dangerous region. This will 
be all the more likely to occur when the intestine has been 
subjected to pressure or wbero the integrity of tho serous 
surfaces has been impaired by the addition of so-called safety 
sutures. Tho bone tube being a perfect cylinder occupies the 
minimum of space, ensuring at the same time the maximum 
of lumen through which tho delayed intestinal contents can 
readily pass into tho bowel beyond. As the tube'is covered 
with intestine it is practically not in contact with tho healing 
lino and certainly cannot by its presence influence that 
process at all. There is no foreign body, (in tho second 
method) other than a flexible rubber ring to be voided and 
this cannot possibly give rise to obstruction, nor should 
trouble follow the use of silkworm gut or silver wire as in 
the first method. Neither operation has been utilised to 
•affect a union of intestine with stomach, but doubtless either 
could be readily adapted to the special requirements of such 
a case. ' - 

My best thanks are due to Professor Hermann Munk, 
Director of the Physiological Laboratory in the Kdniglicbe 
Thierareenei Hochschulo of Berlin, for permission and 
facilities to cany out these investigations. The second 
operation in the last rabbit was performed in tbe patho¬ 
logical section of the laboratory of Professor Landau at his 
request. 

Glasgow.' __ 

11 Surgical Di(CAse» of the Stomach. 

« Loc. cit. 

»» Bier loc cit. i 

* *« Abdominal Surgery, p. 411. 


Taunton and Somerset Hospitad.— 1 Tlio annual 

meeting of this institution was held on FeR. 9 th, under the 
presidency of Mr. F. H. Cheetham. The financial statement 
showed that the income during the year amounted to £8174, 
against £3578 in 1897, and the total expenditure was £4310, 
against £4202 in the previous year. The medical report 
stated that 828 in-patients had been admitted, against 783 in 
1897, the daily average in the hospital being 81. The out¬ 
patients numbered 3968, againBt 4187 in the preceding year. 
Colonel Welby, M.P., was elected president for the ensuing 
year. 


THE OPERATIVE TREATMENT ' OF ' 
TYPHOID PERFORATION OF ' ' 

THE INTESTINE, ■ 1 * 

WITH A REPOnT OF THREE CASES ; ONE SUCCESSFUL. , . 


By J. E. PLATT, M.S.Lond., F.R.OS.Eng., 1 
svnmc*T omevn to thk catcwi liosrmr, MAVcifESTxnt ltovorAnt 
sciiuiox TO TUB DIXME nismtssAmr; lath RcsJnKXT surgical 
OnlChR TO TJIE MASCJIKSThM ROYAL WITH MART. \ 


Operation for tho relief of typhoid perforation of the 
intestine was firfct proposed by Leyden 1 in 1884 and was 
carried out by Mlkulict 3 in the samo year, although the 
latter only made a diagnosis of typhoid fever from the con¬ 
ditions which ho found after he had opened the abdomen.-, 
The first surgeon who operated for a perforation previously 
diagnosed was Lilchc 3 in 1885. A considerable number of 
cases havo now been reported and on tho whole we may say 
that tho results have improved during recent years. From 
lime to timo the published cases havo been collected and 
analysed by Van Hook, 4 Abbo, 4 Monod and Vanverts,* 
Finney,* GcisclcwitscR and Wanach," and Keen. 9 Keen in 
January, 1898, collected 83 cases with 16 recoveries. To his 
list 1 am able to id 1 three cases of my own and 17 pub* 
llsbcd by others, giving a total of 103 cases with 21, 
recoveries. My own cases aro as follows. • • * 

Oasf. 1.—A man, aged 37 years, was admitted to tho 
Monsall Fever Hospital, Manchester, at midnight on- 
Nov. 15th, 1898. Tho history given waa that the illness had 
commenced on Nov. 6th with headache and pains in the 
limbs, followed on the next day by slight diarrhoea. When.’ 
admitted tho patient was suffering from an apparently mild* t 
attack of enteric fever. The temperature was 102° F.; the 
tonguo was moist and coated, tbo abdomen was fairly soft,, 
thero were a few rose-spots, the spleen was a little enlarged 
to percussion but was not felt, and numerous rhonchl were to 
bo heard on auscultation of the lungs. Widal's test gave a 
positive reaction. On the next day (Nov. 16th) at 8 F.M.- 
tlio patient complained of 6barp shooting pains below and to 
the right of the umbilicus; two hours later tho temperature 
rose to 104-6°. On tho 17th at 11 a.m. tho patient vomited! 
once. The abdomen was hard and dist ended, the tongne 
was dry, and the bowels were constipated. The pulse was 
96 per minuto, regular, of good volume, but slightly dicrotic- 
At 1 r.M. tho liver duloess had disappeared and perforation 
was diagnosed. Dr Marsden, Iho resident medical .officer,, 
therefore sent for me to see the patient with a view to 
operation. < ' > 

On Nov. 17tb at 6 r.M., probably 22 hours after the onset 
of the perforation, I proceeded to operate. An incision four 
inches long in the right semilunar line was made. On 
oponing tho peritoneum there was an escape o£ gas, followed 
by a little feculent fluid; the .intestines were greatly dis¬ 
tended. It was necessary to eventrate a considerable 
portion of the small intestine before the perforation could be 
discovered. The perforation was about a quarter of an inch 
in length nnd was situated opposite the mesenteric attach¬ 
ment m a loop of ileum lying near the pelvic brimj its 
distance from the crccum was not ascertained. The neighbour¬ 
ing coils of intestine were covered by a fair amount of dirty 
fibrinous lymph. There was evidence of several other ulcere 
in the intestine; the edges of the perforation were turned 
inwards and tbe peritoneal surfaces were united by a con¬ 
tinuous silk suture introduced by an ordinary sewing-needle. 
Considerable trouble was experienced in returning the intes¬ 
tines to the abdomen because of their great distension. Tho 
eventrated intestines and also the peritoneal cavity were 
irrigated freely with hot saline solution. ‘A rubber drainage- 
tube was introduced, passing down towards the pelvis, and 
tlic rest of the wound was sutured. The operation lasted 
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50 minutes. . On the 18 th and; 19th tho.patient was fairly inches from,the iIeo r ciocal valve. .'The sntures -were^onnd 
comfortable. -- The tomperatmc varied between 98t4*<and There, was .peritonitis which, was'limited .to. tho nelviir abd' 
99;8 ; the discharge'from the wound, consisted, of a little the right iliac region ; the ascending colon and then’riit half 
*hm, yellow,' slightly opalescent serum. On the 20th the of .tho. transverse colon .were distended; hut therest of the 
-abdomen was greatly distended,;tho tongue was dry, and' colon and the sigmoid flexure were small,, empty and com 
there were retching and slight sickness. Some relief was traded, with, apparently, a kink at the middle of the trans- 
•obtained from an enema' containing turpentine. Troin this verse colon., There was a large number of typhoid ulcers, 
•date the .patient progressed favourably, until Dec; 2nd when I have to thank Dr. Marsden for,the notes of the above 
there was a relapso of the fever which lasted for threo cases with tho exception of Those relating.to the'/operations, 
weeks.. The-drainage-tube .was removed: on. Nov. 30th and Tho successful result in the first case was dtiojust ns much 
gauze-packing was substituted. -Thcwound was heated on to his diagnostic skill and to his careful and, judicious"; aft or-, 
Dec. 26th. • ' treatment as to the operation which was performed. . In the' 

■ The, discharge throughout , bad: been small in quantity, second case it is clear-that there could ber.but’little hope of 
.After the subsidence of the .relapse, the patient, progressed a- favourable issue. - The third .case; is interesting’because, 
xrapidly to complete . recovery. „ilc J was: discharged from although unsuccessful it shows that the peritonitis following 
•hospital''on Jan. 20th, 1899, .64 days after the operation, perforation may be limited, by operation "even-after .the 

1V9 Cj Crlinreri "n f.’ ft' Tn O n f l'rwr *n F f lift Ur'inolinolnY 1 neonvift nf n ' 7 o ntviiMinl rtf feriool vnnlfm- Af ‘ 


•■wall at the scat of operation.' . and, but for its occurrence; the man wouldhavehad. a fair 

Case 2.—The patient was a male, aged 17 years, whose chance of recovery. , .. . 

rallness commenced on Oct. 22nd, 1898, with headache, con- 'Verforation from the point of yicie of, operation .—From the 

stipation, and dizziness. .'Four days' later lie had'lo lay up statistics -given by Fit/.,!? it would, appear that'.intcstihal 
bbcause of abdominal pain and cough. On admission to perforation is tiie cause of death.in about 6 58 per cent; of 
Monsall Fever Hospital lie was suffering from typhoid fever, fatal cases of typhoid fever. The:same writer-slates that, 
•of. a severe ’ type, The abdomen was full and firm,, the' perforation is most common during the, second, third, and 
-tongue was dry and coated, the pulse was 96, the temperature fourth weeks of tho diseaso, the largest number of cases, 
whs 103'4 o F., the spleen was palpable;, and there'-was occurring during the third week. , In the great majority of 
bronchitis. Until Nov. 19th there was no marked change cases the perforation is situated in the ileum within two feet 
in the patient’s condition. At 4 Mi; on. that day‘bo of. the ilco-cmcal valve.,. In a,smaller number,bf',cases it 
vomited once; the abdomen was.not distendod but it was occurs in the appendix, the emoum, the colon, or. higher up 
fairly firm and liver dulness was. present! At 9 V;Mi there in the small intestino. In 29 eut, of 167 cases collected by. 
was retching, the abdomen was distended, and'thcre was Fits more .than one perforation was present; in, 10. cases 
‘ resonaheo over, the liver. • At 11 r.M. the abdomen was more three or more ulcers iiad given way. . . .. - ... 

,1; -1 ^ .. 3 3 __ l • V .lit _ A 1 •_mi. ' .ft _V V_.... Jt. . _ ! - 


distended and was very tender and there was hiccotigh. The :It would appear that there is no definite relation between, 
..pulse was 140 perminuto! " • .the; severity of the individual attack of . fever and the,, 

' On; Nov/ 20th at 10 A.M., 18 hours after'perforation,.on .occurrence of perforation. ■ Not infrcqucntly.it is noted that 
- incision four inches long was made ini tho right semilunar perforation occurs during nn attack which is apparently 
line. There were gas'and • faces in the abdomen; the following a mild course, and it is in such asses that operative 
intestines were not much distended. The perforation-was interference is most likely to be attended with success. 
found at once in a loop of ileum passing from the iliac fossa ' That perforation docs occasionally lead to localised perifo; 
into the pelvis ; it waS'situated near the pelvic brim. An; nitis, the general peritoneal. cavity, being ; shut,,off,.,by 
-attempt'was made to close the-opening by a continuous adhesions, is certain, although the, cases in. which-il; has 
suture, but the bowel-wall was so rotten that some of,the been proved beyond doubt aro few in number. _ One such case, 
loops cut out. AVith some difficulty the opening was closed was recently reported by, Eisner.”,, The patient died from 
•by interrupted. Lembert’s sutures, its edges being;'turned ibfetnorrhage some days .after there had beemsymptoms of ; 

'Hi A nWlnmAn : wne TrvficliArt■ ;rtnh wifh linf.. fcnlino wir».*r/\vot?r\w nml InP-JlliSfid PCritOUltlS arOUDCl fl. 


voporation lasted 40’minutes. ■' <" peritonitis was strictly limited by adhesion of tne pcriorauon 

- After tho operation tho patient was much collapsed and to.tho anterior abdominal wall. (In. all, the other successful 
•about half an hour afterwards two pints of saline fluid’ cases it would nppear tliat peritonitis had spread. more.or less. 
•Were infused into the median basilic vein. He rallied some- widely.) Probably in some Df the localised cases peritonitis 
what for a time, but he died at 7.15 P.it. on the same day, occurs; first from extension;of inflammation through an 
eight and a half hours after tho completion of the operation, ulcerated but unperforated intestinal wall leading; to. the 
The necropsy showed general iieritonitis,' six or seven fonnation iof adhesions, ,nnd, perforation takes, place suDr, 
-other ulcers in the ileum, and the perforation to bo situated sequently.. In the great majority of cases,.however,pertora- - 

■nine inches from the ciccum.' The sutures were sound and tion leads to a more or less diffuse peritonitis, .-mu under sac i, 
the perforation was sealed. ‘ . ' •' ■ circumstances a fatal issue is almost, if not quite, mema - 

• >OasE 3; —The patient was a man,aged 22 years; Illness Dr.J. F, It. Gairdner 13 has collected .from; the climcah 
commenced on Nov. 1st, 1898, witb'hoadacho, diarrhoea, and pathological records of Beividero.Fever Hospital,;.’eqqsg i . 
shivering;’ He was admitted 4.0 'MonBall Fever Hospital on 47 -cases,of peritonitis occurring in'typnoia.jc_ cr. 1an- 

Nov. 10th suffering from a sovero attack of typhoid fever; studied them from the pomt.of view of operative e -. 


Nov. 10th suffering from a sovero attack of typhoid fever'; 'studied them from the point.of view of operatiu -1 ifs v. 

be was very restless, the tongue was-dry and : dirty,' there’ 'As a result of his investigation ho has,come to tie : 

■were rose-spots, the abdomen was'tense, the splccri was felt tbat-in .49 per cent, of the. cases -laparotomy , . . . k .-y * 
-on 1 palpation, and there wore diarrhoea and vomiting. On offered a fair chance of recovery, ana t hyA n , 1 j Af*. 1 w pood" 
•the 20th at 2-a.m. thero wore stabbing pains in the abdomen.. thowhole number the chance would have_ocen <is ./.*>■ •; 

At'T p.m. -the abdomen was distended, firm, painful, and: Dr. S. Phillips n of tho London Sooiotv '• 

-tender^ the 'face was drawn and pale; and'thc'ro was a 1 a discussion at the Royal Medical;ana on g i’- 

-tympanitic area over tho loft lobe of tho liver,- At 6 r.M.. Eaid that he recognised two types of P®. lcakaco is 

liver'dulnesa was absent. At 10.16 p.m. thero was retching; Those with tympanitic abdomen; in suen <• 6 « n ti><tines 
- On -Nov. 20th at 11.30 P.M., 19 hours after'perforation, an largely.prevented owing to. the. distension -Those wiih 
incision 'in; tho right semilunar .line' four inches long was .and "operation is likely "to 'be' soccessi . • —.ilents" 

made. Thoro were gas and about a pint of feculent fluid In' .doughy ,abdomen and .iiOfStriking eymp f • 

•the abdomen; the intestines were not much distended. The 'dying-from, asthenia; underjsncn.cuyu . urifavonrablc' to - ', 
perforation vvas easily found in a loop of ileum situated near (lion occurs, freely and. the .conaiuons; ■ a s of' 

the, pelvic brim ; its edges were turned inwards and-inter-, operative interference. obser 'r 0 ] e arly of tlie'first 

inptod; Lembert’s sutures were applied.- The abdomen was' very great value; my successful c ase w, ... y - •; ■■•__ •■. 

well flushed out with warm salt solution, a .drainage-tube ,- : - 1 -:-:—— : -• 

was inserted into tho pelvis, and the rest, of .'the wound was • ,i» Transaction* of the Assoctotfon' of AmeriMn.i ij, ■ A 

sutured;' The'-'operation lasted 45 minutes. The patient ,'vol. vi.,pp. 200-21 , T A..mni 1^32. vol. h-:, p. ^M. • ; V 

rallied for.a,time,-hut then sank and died.on.Nov. 22nd at I ;.i, J j 0S Um'M5SlMlS«“s® 

11.50 p.m. , ,.--;• . -j ,u Glasgow Medical Journal; JSSt.vol. • ip _ 

At tho necropsy the perforation was seen to- 5 be about'.nine - 14 TheLaxctt, / v .. ‘ ' 


.lOTnuumctlons of tho Assoctatton' of '.American.,Physician?, 

r r ol« vi., pp* 200-215. • •, 1 • * -<eery vnl tv.'* P* ^00. i 

■ n New York Medical ’hR ixixlv.;p’. 317.- ^ , 

i> Boston* Merlieal and SurglcaJ.journal, 18 - c 0 r | c . n n. 97-11C»-» > 

.l> GlasgowMedical Jourmf; J89t.vol*>v,^NC» 6|«c .IP - 
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typo, whllst'my unsuccessful eases‘approached lhoro nearly 
fio the second typo.' Distension of the intcstlneamnsf there- 
tfore b° regarded, contrary to the statements of some writers, 
tas rather improving than diidnlshlag the cbariccs of a 
•eucccsrful operation. 

T Objections to the ojirmfi'ea.—Tfic chief objections which 
thave boon advaticcd arc (1) the difficulties In early diagnosis 
•of perforation, (2) the had geueral condition of tho patient, 
<(3) difficulties in flndlug the opening, (4) tho diseased con- 
•dition of the walls o! the gut, (5) tho occasional occurrcnco 
»of multiple perforations, (6) the presence of a gra\c peri* 
tioneal lesion, and (7) that some cases diagnosed as pcrlora- 
<ton bavo recovered. These objections nro more apparent 
Chan real and in almost every case are sufficiently answered 
iby pointing to the results of operation. 

Into the question of diagnosis I do not propose to enter. 
•Of the importance of early recognition of perforation there 
♦can bo no doubt and lienee a very great deal depends upon 
rthe skill of the physician in charge of the patient. In fever 
•hospitals, where a largo number of typhoid patients are 
«tr ( eatcd, it wili usually be possible to arrive at*a definite 
•opinion within 12 hoars, about which time, as statistics show, 
operation can bo undertaken with'tho greatest prospect of 

• 3 UCCC 83 . , , > 1 I 

That other conditions may produce symptoms very similar 
<o those of perforation is well known and in at least three 
^recordedeases the operation has been performed under a mis¬ 
apprehension. Sir. Hamer Harrisson" opened the abdomen 
un one case and found that tho symptoma were due to kink* 
dng of the small intestine. Mr. Monlcr-Willrams and Mr. 
Marmadukc Bhcild 1 ® found perforation of tho gall-bladder, 
and Dr. Hecringham nnd Mr. Bowlby 17 have recorded a case 
un which nothing more t,lian scybala in the colon was found 
at the time of operation, the symptoms probably being duo to 
•consUiiation. Alt theso three cases* recovered. Gesselowltsch 
and Wanacli 14 refer to an jntcrcsting case under Ch/ostoirski’s 
•care in which similar symptoms were caused by rupture 
-of two softened splenic infarcts. Borne of tbcie conditions 
and others of similar nature will in all probability account 
for most of the recorded eases of recovery without operation 
in supposed perforations of intestinal ulcers. 

jl)etaih of o/vration.—lhc best rule to follow in operating 
mpontheso cases.appcars to be that given by Finney—••Speed 
and dexterity should bo cultivated, but never at the expense 
of thoroughness.” Most writers upon this subject have 
advocated a median incision below the umbilicus. In ray 
•own cases I made a ’right lateral incision and found that it 
(gave free access to the chief seat of trouble and was con¬ 
venient in everyway. Bhonld it fall to my lot to operate 
♦spoil any more eases I shall certainly adopt tho same pro¬ 
cedure. When the abdomen is opened there will probably 
•bo escape of gas and more or less feculent fluid. Tho 
antes tines will bo congested and in some eases greatly dis- 
’tended. If lymph be present on tho intestinal walls tho 
perforation will probably bo in the immediate neighbour¬ 
hood. In each Of my own cases I found the perforation in a 
Eoop of the ileum lying in the iliac fossa and passing down 
towards the pelvis and, except in tbeifirst case where tho 
vntestlncs were greatly distended, there was no difficulty 
whatever in localising it If difliculty bo encountered it 
•will be best to find the crecum and to attempt to trace the 
aieura from it. During this stage’of the operation eventra¬ 
tion of tho intestine should be avoided as far as possible. 
If no perforation exist in tbe ileum an examination of the 
* appendix, tho emeum, and the colon should be made. 

_ The best method of closing the ^perforation is* to turn 
vnwards the edges and to undo the peritoneal coats by 
unlemipted Lembert’s or Halstead's,mattress sutures. This 
can usually be done without much interference with the 
•lumen of the bowel. A single row of sutures is sufficient jn 
enost cases, for post-mortem records of many unsuccessful 
•cases Iiave 6hown that there is seldom any subsequent 
ficakage. Frequently it has been demonstrated, that a perfora¬ 
tion has become sealed even when only a few hours ba\e 
•elapsed botween the completion of the‘operation and tho 
<3eath of tho patient. Paring of the edges of the perforation 
is altogether unnecessary; as Keen says, it is both a waste 
■of timo and tissue Tho same remark applies to excision of 
ihe perforated ulcer, a procedure which lias been carried out 
in some cases. In my first ease I used a continuous suture 
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of fine silk and I attempted the same In my second ease, 
but owing to the friablo condition r of the bowel-wall some of ‘ 
tho loops cut out. Interrupted BUtnrcs wo less liable to teat 
the bowel nnd ato more easily manipulated., f 

When fho wall of tho bowel is in bad condition or when' 
there ore several perforations near together go that simple 
enlure is insufficient two courses nro open—resection of a 
portion of bowel or the formation of ari artificial anus, / The 
former has been carried out in nlno, cases, three of which 
were successful (Trojanow, Hill, and' Tenures!). In 
Mr. All Ingham’s case 14 tho bowel-wall was so rotten that it 
was brought up to the abdominal wound and stitched there, 
nnd Mr. J. E Thompson 10 adopted the'same procedure in 
l.ls Fccond caso. As a general rule, considering that eases 
in which it is not possiblo to'ejose the opening by sutures 
will be in a bad general condition, I think that the forma¬ 
tion of an artificial anus is a less severe procedure than 
resection. In seven eases tho records state that tho perfora¬ 
tion uns not found at tho time of operation. Strango to sayl 
recovery followed In three of these cases (Dandridge, Murphy, 
and J. B. Heaver), . ‘ 

Tho interests of tho patient will be beet consulted by not 
spending any peat length of Hide In looklngforotherpcrfora-’ 
tions. Probably a second perforation, if present, will be at 
no great distance from tho first'and consequently it is 
advisable to be content with on examination of tho neigh¬ 
bouring portions of bowel. Usually during tho operation 
other ulcers will be seen through the intestinal wall; if these 
bo nearly perforated it Is advisable to (nvaglnato them and 
lo suture tho serous coat over them. 

Finney strongly recommends tho cleansing of the perito¬ 
neum by wiping with pledgets of gauze. He says that during 
irrigation there is a v cry real danger of carrying extravasated 
material into parts of the abdomen previously uninfected. 
Most writers, however, recommend free irrigation ;with salt 
eolation or somo wild antiseptic and this would appear to 
bavo given tho best results. Of tho,successful cases on 
record the mode of dealing with tho peritoneal cavity Is 
stated in 15. Of thc'c 12 were subjected ,to irrigation nnd 
threo to wiping with gauze. 

Drainage shoutd in my opinion always be adopted in these 
cases as It does away with tho risk of any re-accumulation' 
In the peritoneal cavity. Of 18 successful cases in which 
there Is information upon this point the wound was com¬ 
pletely closed in four (Mikulicz, Wagner, Murphy, nnd Hand- 
forcl and Anderson). In tho remaining 14 cases the wound 
was either left entirely open or drainage was provided by 
means of a tube or by strips of gauze. 

Remits —Tbe most complete list of cases of this operation 
hitherto published is that compiled by Hi*. Westcotfc and 
published by Dr. Keen in his 'recent work. Tho table was 
compiled up’to January, 1898, and includes 83 eases in which 
there is no reasonable doubt as to the diagnosis. Of this 
number 16 cases recovered. To Keen’s list 1 am able to add 
three fatal cases published before 1898, but of which I know 
nothing more than the resnlt, 14 cases which have been 
recorded subsequently, and my own three cases. The 
additional eases are as follows. J. n. Nicholas : Two cases 
reported to the Royal Academy of Medicine in Ireland, 1889; 
both fatal. Fodres and Obahnski, cited by Gesselewitach and 
Wanach**: One fatal case. Gesselewitsch”: One case; 
operation immediately after the onset of Symptoms of 
general peritonitis; perforation sutured; death after 43hours-. 

J B. Dearer 31 : A male, aged 27 years; perforation during 
the second week; operation withm 24 hours ; free gas in the 
abdomen ; no attempt made to localise the perforation owing 
to great distension of intestines; irrigation and drainage; 
recovery; Widal’s reaction obtained. H. O. Dearer (reported 
by J. B. Deaver) 55 : A male, aged 36 years; perforation in the 
third week; operation after 36 hours; death. Burrell and 
Bottomley 20 : Two cases—one recovery and one death. ,(1 
have been nnable to consult the original reference and there¬ 
fore know nothing further about these cases.) Handford 
nnd Anderson (Nottingham) 27 : A male, aged 27 years; per¬ 
foration on the thirty-third day of a mild attack ; operation 
after 2?£ boms; perforation sutured; peritoneum cleaned 
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by. sponges ; ..wound closed without; drainage; recovery. 
Pickering Pick (reported by Rollestoh 33 ) : , A male,'aged 
21 years ; typhoid perforation of the appendix; the appendix 
removed; death' on the second' day. A case mentioned by 
Dr. Goodall in the discussion upon Air. Pick’s case, at the 
Clinical Society of London ; A girl, aged eight years ; per¬ 
foration during relapse; sutured ; death after four days. 

. T. B. Denver 15 : A female, aged 23 years ; perforation on the 
twenty-first day ; operation 15 or 16 hours afterwards; per¬ 
foration sutured ; death after two and a half dajs. Wood¬ 
ward 80 : A male, aged 18 years; perforation at the tnd of the 
second week; operation after nine and a half hours; perfora¬ 
tion sutured ; tho patient recovered from the operation but 
died nine days later from the typhoid fever; at the 
necropsy the peritoneum was found uninflamed with the ex¬ 
ception of local dry peritonitis around the seat of perforation, 
Cashing 31 : Three cases. (1) A male, aged.nine years; 
perforation at the end of the second week; sutured; abdomen 
opened twice subsequently, once for a supposed second 
perforation and once for tanking of the intestine from 
adhesions; recovery. (2) A male, aged 18 years,; perfora¬ 
tion in the fifth week; sutured; death in four hours. (3) A 
male, aged 31 years; perforation at tho end of the fourth 
■week; sutured ; death after eight hours. In a fourth case no 
perforation was discovered at the timo of' operation ; the 
patient recovered. Bigger and Campbell 31 (a case reported 
to the Ulster Medical Society): A male, aged 36 years; 
perforation during the third week; operation after 104 hours ; 
perforation closed by Lcmbert's sutures ; death on tho 
fourth day. Altogether we have 103 cases with 21 recoveries. 
The successful cases on record arc as follows: Mikulicz 
(1884), Wagner (1889), Van Hook (1891), Abbe, Netsclinjew 
and Trojanow, Dandridge,' Fcrrarcsi (1894), Hill, Murphy, 
Price (two cases), Watson, Sifton (1895), Finney, Brunton 
and Bowlby (1896), Panton (1897), Deavcr, Burrell and 
Bottomley, Handford and Anderson, and Cushing (1898). In 
England, including my own cases but excluding the doubtful 
case mentioned by Grcig Smith, 33 13 operations are now on 
record. My own case is the third reported in this country 
in which the result has been successful. 

Conditions tchich influence the results of operation .—The 
time, between perforation and operation is a most important 
factor in determining the success of the operation. In 69 of 
the 103 cases we have information upon this point, and by 
adding the additional cases to the analysis already made by 
■ Keen we arrive at the following results :— 

. irae between perforation . No. ot 
and operation. cares. 

■ Under 12 hours . 17 . 4 

Prom 12 to 24 hours 26 ......... . 9 

, 24 to 48 ..,14 . 1 

. „ 2 to 3 days . 6 . 2 . 33*3 

„ ’ 3 to 4 . 4 ......... 0 . 0-0 „ 

'5 days . 1 ... 0 0*0 . ,, 

33 . 1 .; 0' ........ 0-0 

It is advisable to defer operation until tho primary shuck 
which usually accompanies perforation and which as a rule 
lastB for a few hours has somewhat passed oil. The best 
results have been obtained in cases operated on after an 
interval of from 12 to 24 hours, although.no surgeon would 
think of waiting for 12 hours provided that other circum¬ 
stances were favourable. Statistics • siiow that in cases 
operated upon within 24 hours the recovery-rate has been 
about 30 per cent., but at tho sumo time we should remember 
"that in all probability some unsuccessful cases have not been 
reported. After the elapse of 24 hours the ■ chances of 
a favourable result are very small. Also when marked 
symptoms of collapse have existed at the time of operation 
the results have been proportionately bad. . _ , 

The character of the primary attack of typhoid fever 
influences greatly the prognosis in these cases, tho chances 
of success being much greater when perforation occurs 
during the course of a mild attack than when the fever is 
of a severe type. I find that of the successful cases the 
disease was reported to bo of mild character in five, whilst 
in two only was it distinctly stated to be of a scvcto nature. 
Although I do not think it advisable to limit the operation 
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to perforation occurring in the bourse of mild or moderately 
severe cases', yet wq. must recognise that up to the present 
timo there has,'been but a small "amount'of. success when'' 
perforation has occurred during the height ot a severe attack; 

An analysis of the cases shows that on the whole the 
chances of success are rather greater when perforation occurs 
at‘a. late stage ot the disease;- VTo have information upon 
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From this analysis it would appear that there issotrio hope - 
of a successful result at all stages of the fever and that it is 
not advisable to limit the operative procedure to any one 
stage. The amount of vitality which has been exhibited by 
somo.of the successful cases is astonishing. Thus one of 
Finney’s cases, subsequently to the operation, had two 
relapses of the fever—one of' great severity—suppurative 
middle-car disease, pleurisy, femoral thrombosis, and neuritis 
of both legs, and yet made a good recovery. Cushing’s 
successful case underwent another operation for a supposed 
second perforation and a third operation for intestinal : 
obstruction, all within a fortnight. My own case came 
safely through a relapse of three weeks’duration. 1 

Operation for typhoid perforation of tho intestine lira 
already given a gratifying amount ot success. If undertaken 
within 24 hours of tho giving way of tho bowel we may 
confidently expect n recovery-rate of from 25 to 30 per cent., • 
and when we consider that without operation tho condition is 
almost inevitably fatal thcro can no longer be any doubt a3 
to the advisability of tho procedure. 

Manchester. - . . 




cases of haemorrhage causing 

. GREAT DISTENSION OF THE 
MALE URINARY BLADDER. 

Br REGINALD HARRISON, F.K.C.S. End., . 

BUIUlEOJf TO ST, RKTER'S HOSPITAL. . , '* _ , 1 ' 

Some instances of this kind that happen to have recently 
come together offer material for remark relative to the 
prompt and direct action - which . the bleeding usually 
requires. Cases of great; distension of- the, bladder. from 
this cause, independently of those incidental to malignant , 
gxowths,. are not very common and generally occur in 
bladders which arc muscularly' weakened either , as the 
result of a chronic stricture or of an obstructing prosta . 
The forcing downwards exercised by the normal' 
the great safeguard against retrograde htemorrhage fol 0 * & 
certain operations upon these parts, I canuot reme ^ 
seeing a severe case of bleeding after an J 

for stricture, for instance, whero thepatient was in p - “ 

'sion of the full power of voluntarily emptying his ladder 
completely. When atonied or weakened the 
liable to yield under the pressure of. bleeding V™ CCE V^ 
from a lesion in front'of it and then serious ■ T 
sitcly painful symptoms may be the result. . • . 

stances the distension thus produced will assu 
the gravid uterus at about,the seventh month. The difficulty 
in dealing with snch a condition is added to ,' 5 -' _ r( ‘ Je i s 

in the instances referred to the urethra 
obstructed. The following cases which are y 
seem to present some points of interest. ■- • „ 1 t) . e 

Case 1.—The patient was a man, aged- 37 jeaw, Lne 
subject of chronic stricture in the ^ep uret > viously 

internal urethrotomy was pcrformed three years prcv.ous.y 

and from which he derived so much benefit> that> 
wards neglected to use a bougie regular^ The^^tlimpossible. , 
began to re-contraot and ev^tuall^it f QD June -2&V 
to pass even the smallest lnsirumt i 








































Urns Lancet,] DIV,'WHITEHEAD: OCULAR PHENOMENA & CIIEYNE-BTOKES RESriRATJQN. tFEB.25,1899 503 


,3.898, an attempt was made to dilato under an anesthetic 
/wul some progress was made, bougies np to No. 4 
entering without much difficulty or bleeding, I taw the 
patient on the following day and found.that he lmd passed 
jmly a email amount- of blood-stained urine since and that his 
bladder was largely distended, reaching to a level with 
the umbilicus. He was in great pain and was sweating pro¬ 
fusely. lie was again placed under an anrestbetio and a small 
•catheter was passed but very little urino escaped. As it was 
.obvious that clotted blood farmed the main contents of tho 
bladder and that it must bo removed -without delay the 
process of stricture dilatation was at once further proceeded 
with until a fall-sired Lister's bougie could bo passed. A 
largo catheter-ovacoator was then substituted and a mass of 
-clotted blood was withdrawn by the aspirator as used for 
' lltholapaxy. In this way tho bladder was soon cleared. A 
full-cited rubber catheter was then tied in and the patient 
speedily recovered. Though the full calibre of the nretbra is 
.restored tho partially atonic condition of tho bladder con¬ 
tinues, aa there is a constant residuum of six ounces or so 
•unless the catheter is used—-tho result of a neglected 
stricture though in a young man. It would not have been 
possible to cvacate these clots in any other way except by 
opening tbo bladder either in front or from tho perineum. 

■Cask 2.—A man, ngod 72 years, with a large prostalo for 
•which ho used a catheter was seen by me in Juno, 1898, in 
consequence of bmmorrhago into tho bladder, tho latter 
when seen being enormously distended. Borne blood-stained 
urino had been drawn off, but without lessening the size of 
•the visens. Several large-eyed catheters were ineffectually 
jtried, As tho bladder was cvUlontly full of blood-clots the 
patient was placed under ether and tho evacuating catheter 
nnd powerful aspirator were used without avail. As it 
looked as if it would be necessary to open the bladder I 
first passed a smooth-bladed lithotritc and broke up the ma*>9 
of clots just a3 if it were a stone * In this wav a hand* 
basinful of clots and urine was withdrawn and the bladder 
-was cleared. A rubber catheter was tied in and the patient 
■did well. This was tbo first time I had used a lithotritc for 
this purpose, bat it answered admirably and made the 
proceBS extremely easy. 

It was suggested that the liscmonbage had in the first 
instance boen caused by the catheter. I do not believe that 
this was so. I liavo seen many cases where old men 
apparently bled Into their bladders instead of into their 
brains. I refer to instances of vesical apoplexy which ore 
not uncommon. One patient, now aged 75 years, whom I 
have known for some years, has had his life prolonged, I 
believe, by this less dangerous substitute for cerebral 
bleeding. Hence in some of these instances, a "masterly 
inactivity " is often indicated. lVhen, however, the bleeding 
attains the proportions stated in this caso interference 
becomes necessary. Foiling with the lithotritc there did not 
appear to be any other alternative than that of opening the 
bladder above the pubes. The use of the lithotritc, however, 
proved to be the solution of the difficulty. 

Case 3 —A man, aged 47 years, came under notice at the 
hospital in November, 1898. For some weeks he had been 
attending as an out-patient for tho purpose of having a 
No. 6 bougie passed for a oontractilo stricture in tho deep 
urethra. On tbe day in question a No. 7 flexible bougie was 
passed. There was some tightness and a little bleeding 
followed. The patient returned at night with almost complete 
retention and with the bladder greatly distended, appa¬ 
rently with urino but, as it proved, more with blood and 
clots. The house surgeon succeeded in emptying it with 
an evacuating catheter and aspirator. On the following day 
tho amount of distension and pain was as much as before. 
As the bleeding was unchecked and as it evidently proceeded 
from the Btrlctured portion of the deep urethra I had 
the patient placed under ether again. I passed a medium- 
eieed grooved staff and performed a perineal section, dividing 
the stricture in the median line. A large gam-elastic rigid 
drainage-tube was then passed into the bladder. About two 
pints of clots, blood, and urine were evacuated and the 
bladder was washed out and the tube was fastened in. For 
this purpose I use incompressible tubes 1 which were made for 
me Borne years ago by Mr J. W. Wood of Liverpool. Beiog 
rigid, in case of bleeding from the deeper portion of the 
section it enables the surgeon to pack round the tube 
with gauze without interfering with the constant flow of 
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urine from tho bladder. ‘.This waa not necessary in this 
instance os I took pains to make .the section through 
tbe deep parts fit tho selected drainage-pipe, Tho tube 
was remold in seven days and < tho patient was able 
to leavo tho hospital in tbreo weeks with the wound 
soundly healed. His stricture lias been greatly benefited 
and ho now has a fall-sized bougie passed when ho applies 
as an out-patient. Hero tho Binglc proceeding that was 
adopted at onco stopped tho bleeding at the spot from which 
it came, allowed the bladder to be emptied of a mass of clots 
which could not otherwise have been readily disposed of, 
and considerably improved tho condition of the stricture. 
Digital exploration of ibc bladder, as Sir Henry Thomson 
described it, has reduced to eimplirivy tbo old perineal 
section without restricting its application, 

I may here incidentally refer to a somewhat curious case 
of prostatic hremorrhago and vesical distension recently seen. 
It was tho caso of a patient with prostatic enlargement, who 
was entirely dependent upon the catheter. Whilst travelling 
to tho North by an express train bo had occasion to use his 
flexible catheter in the lavatory department attached to his 
carriage. Just os ho had inserted tho instrument and 
as tho train was passing over some points ho was thrown 
with great violenco against tho side of the carriage before 
ho had time to withdraw tho catheter. He ,fclt hurt and 
faint and considerable hmmorrhago by the urethra followed 
and continued with much distension. I was requested to 
go down to sco him with his medical attendant a few days 
afterwards and I fonnd that lie had snflered most seriously 
from tho injury. Tho distension had been relieved by the 
catheter but tho wound of tho prostate, from which, no doubt 
tho hrcmorrliagc came, was followed by a sharp attack of 
epididymitis; the patient, however, made a good recovery. 
From the examination of the circumstances connected with 
the injury it was a marvel that the patient escaped a ruptured 
bladder. Tlio case is not -without its practical aspect, 

I/nrer Berke ley-st root, W. - } 


THE OCULAR PHENOMENA ASSOCIATED 
WITH CHEYNE-STOKES 
RESPIRATION. 1 

Br ARTHUR L. WHITEHEAD, M.B., B.S. LORD. , 


The ocular phenomena which occur in association with . 
Cboyne-Stokes breathing aro worthy of attention not only 
a a clinical facts, but as possibly helping to throw light upon 
the otiology of this interesting symptom. Cheyne-Stokes 
breathing as described fn the words of Stokes * consists in 
the occurrence of a series of inspirations increasing to a 
maximum and then declining in force and length, each in¬ 
spiration being less deep than the preceding one until they 
are all but imperceptible and then a state of apparent apntea 
occurs. This is at last broken by the faintest possible in¬ 
spiration, followed by one moro decided, marking the com¬ 
mencement of a new ascending and then descending series of 
respirations. In some cases the sequence of events is no^ so 
perfectly regular. j 

In the majority of recorded cases of this periodic alteration 
of tbe rhythm of respiration no eye symptoms whatever have 
been observed, but in a certain number definite disturbances 
of tbe intra- and extra-ocular muscles have been seen. Tbe 
first recorded observation was mado in 1866 by Leyden * who 
in the course of some experimental observations upon the 
brains of animals succeeded in producing Cheyne-Stokes 
breathing and noted that the pupils were contracted and tliat 
a form of nystagmus set in daring the pause in the respiration 
Leube * reported four years later a case from Ziemssen's clinic 
of mitral stenosis with ascites in which Cheyne-Stokes breath¬ 
ing came on after a dose of morphine. He observed that tho 
eyes were open daring the stage of breathing and were dosed 
during the cessation of respiration, and that daring tbe pause 
the pupils were contracted and failed to react to alterations 
of light; with the first returning breath, or in some cases 
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■fensiica- vrtjielf xtok ' i ollow&l;by a: repetition: of "the tprevious 
rhythmical movements.” The'condition recurred at internals 
during the day.- There was no Choyne'StokesbTcathine and' 
there were no marked pupillary symptoms. Dr. J: A • Gibson 51 
has'related- the ease of ;a child' who presented all the Sym¬ 
ptoms o£ subacUte tuberculous meningitis', 1 but he reiriatksthat. 
owing .to the ullintoto’ 'recovery of tbo patientr-tbis.'miry 
possibly appear to'have'been an error in diagnosis ’ He 
says, " During the Course ! ot tho disehso-when-watching 
her carefully one day' a 1 periodic closure of the eyelids 
attracted my attention nnd'on further observation it was easy 
to determine thht along-with the closure of tho lids there 
was a simultaneous-contraction of tho 'pupils- and’a state’of 
complete" riricbhsciousncfs. .This 'condition -remained Tor 
several seconds, the'eyelids'were then raised,.'the-pupils 
dilatcdi 1 -consciousness returned, and the child-raised'her* 
head tolook about. The conscious' state was prescnt'for a. 
short time-and was in its turn followed liy tho uncoriscious- 
cbndition. In this caso tliero was never, .so far ns my observa¬ 
tion went, any lcndcncy to a periodic change in the rhythm, 
of-tho breathing.” llclonging to this group'of cases, each 
member of which is Obviously allied to 'tlio others, differing 
ODly.in detail and filling a gap in the scries, are two cases 
observed by myself. ■' - • ' ' " • • . v ■ 

Case T.—A man, aged 23 years, was tlio subject of chronic: 
left'otorrhcca. IIo suffered from headache and ■ general 
malaise, and pyrexia had beon 'present for 10 days and Was- 
followed by'tenderness of tbc mastoid. Opening and drain¬ 
ing-themastoid cells did not'relievo'tlio symptom’s;'and 
drowsiness followed by stupor set in; Tho pulso was 100 nnd- 
rcgular ; the temperature was between 102^arid 104° F.,and- 
the respirations were about 32 to "the minute and perfectly 
regular. " There was some rigidity of the' limbs with exagge¬ 
rated knee-jerks. At this stage I noticed that, the-pupils 
although equal and reacting to light were' undergoing 
periodic rhythmic fluctuations in size.” At the commence¬ 
ment of the cycle tho pupil was about.'1*5 millimetres in 
diameter hud gradually and steadily dilated up lo_ about'five.. 
millimetres, subsequently slowly contracting- to its' former- 
size, tlie whole stage occupying about 50 seconds ; and after , 
remaining contracted for a few seconds the cycle was. 
repeated. At no period was the’ reaction to light interfered 
with rind there was no nystagmus or other deviation of the 
eyeballs, and as mentioned above no alteration in the rhythm 
of respiration. Subsequently coma set in and was'followed 
by death. At tho necropsy a patch of localised' meningitis 
was found over the affected' temporal: bone, with somc flakes 
Of ■ lymph dotted about over the general surface of the 
pia mater.' '■ 

Case 2.—A man, aged 32 years; suffered tram acute; left: 
Otorrhcca of livo days’duration! Headache, pyrexia;-slight- 
rigors; nnd some drowsiness were the leading symptoms, ; 
The’mastoid antrum was opened, bnt ! no collection of. pus> .. 
was found and the lateral sinus which was also explored was 
found to : be healthy. Thc pyrcxia continued and there war- 
considerable drowsiness alternating with - periods- of restless- . 
ness,.but consciousness was not at all impaired.and responsep 
to questions were ready and intelligent; The knee-jerks were- 
brisk and equal. The temperature was 101°. and tbc pulse wan. 
100, frill, and regular. The respirations were 24 torhe minute- -. 
aDd perfectly regular. At ‘this-stage the pupils displayed 
tho' same periodic movemonts which have been described in 
connexion with the first - case.' -'Ultimately coma set in- 
followed by death. At tho necropsy J 'subdural abscess, 
was forind which had -burst .through •tlie ■ dnrn, plater-a 

had involved the right lobo of the cerebellum. - - - ‘ '• . 

-. Considering all these cases, reported by 'so mapy obsen - 

it is evident that tho ocular symptoms met witlrantmsocia- 

tion wilh Chcyne-Stokcs '* bfeathing'- aro o£ ^oMidemble 
variety, and, moreover, they ^7 be 
we may conveniently cal! 'a Choyim-Stokcs ; stato or comlition 
apart from any disturbance in'tbo rhythm of t_ p * . 
Every variety of case may be seen,'from simple Cbeyno-S 

breatbihg to tho complete'clinical picture o . l«rs tent,mcl . 

regular Cheync-Stokes respiration accompamed dunng tbe. - 

pause by unconsciousness,' closed eyelids, co tbe-imlsb- ■ 

and -lateral' conjugate deviation of tho 

during this period beiDg frequent, small, an . ^ 

high tension. At the end of some sc ) Conds consc:musnms. 
returns,'the eyes open, tlio pupils sllgbUy , !™ 

loses some of its tension, nnd'fl superficial rc -‘T 1 ™ tl ° n f f °\\°" ; ; - 
Cases-intermediate in ch aracter .with-one or more of .thess - 

si Birmingham Medical Rcvleu, 1S89, p. -4-- - ... 


Shortly beCore'it,"-lhey dilated'again'.' Synchronously with the 
contraction of the pupils' there' was an automatic' conjugate 
deviation, of tho eyeballs,, the right eye'turning out and a 
little downwards and-'the'left inwards and’a littledown to 
a- corresponding 'extent, this movement being repeated each 
time during the pauses, the eyeballs' returning to the normnl 
position during the respiratory'period. Haiindel,"Merkel, 0 
Carter, 7 Sacclii,’ 1 'Biot, 8 arid several others have described 
similar cases with’pupils contracted arid riot reacting to light 
during the pause, accompanied at times by'-conjugate 
deviation o£ the eyeballs, Cuffcr’ 0; has produced typical 
Cbeyne-Stokes -breathing with tire pupil changes described 
above by the' injection of' ammonium carbonate into a vein • 
and Smirnow 11 -reports 'similar phenomena together with 
anmstlicsia of the - cornea: occurring in-' animals after 
breathing shlphuretted hydrogen mixed with air! 'Hein 12 
mentions a case in which the pupils wero of moderate' size 
during respiration'nnd became gradually smaller with the 
descending phase and gradually widened with tlie ascending 
series of'respirations. Robertson 1 * describes two cases of 
cerebral haemorrhage With similar pupil changes," in one 
case the pupils-continuing to react to light but not doing so 
in-the other one.' ! Finlay son 1 ‘.was the first to report's case 
of Chcyne-Stokcs breathing in wliich-tbero was a rhythmic 
enlargement of the-pupil with 'each ‘ individual respiration 
followed by a contraction of less degree with each ex¬ 
piration during' the- ascending' phase' arid a’ reversal 
of the process during the descending phase, so lliat 
tlie' pupil' was contracted during the! pause and widely 
dilated at the.pefiod of deepest'breathing. -Terrien 13 relates 
a case in which-the pupils contracted-down to the size of a 
needle-point'during the stage of aprioea"and became .so 
dilated with the maximum inspiration as to' render the iris 
almost invisible. At the 'same time there was a periodic 
anmsthesia Bf ; the cornea but not the slightest movement of 
the eyeballs. ' Langcr 10 describes a'case in' which there was 
a periodic convergent strabismus with contracted' but 
unequal pupils during the pause;.. It is interesting that no 
changes in the retinal vessels have been observed in associa¬ 
tion with : theso .pupil changes ; Schcpolcrn, 1 ? Ewald^.nnd 
Knies 19 have specially investigated this point and reported 
in the negative. - Dr.'Barrs has given mt tho notes of a very 
interesting case of a child present,ieg many of the symptoms 
of tuberculous meningitis. On the fourteenth day of tho 
disease Cheyinc-St6kcs"breathitig sot' in witli associated move¬ 
ments of the eyes and head....The sequence of events was as 
follows"The child sighs and half groans as if ,n pain,has 
seized her iri the head arid then the ascending phase‘of 
breathing and head-rolling begins,' the head being - carried 
with each inspirationuto' the left with greater aud greater 
excursions .till the maximum is reached and gradually 
subsides again.” With .the movements of..the head wore 
associated conjugate movements of the’ eyeballs: It is 
interesting to know that this Child recovered in'the course 
of a few'days and that she has remained perfectly well 
■ ever since; " - * ' -■ 1 

• .-Wo now have to consider some, rather anomalous cases 
which present many of the symptoms above'described but 
without Choyne-Stokcs breathing, being .prosont; -Bullard- 
and Wentworth 20 have reported the case of a'child;-two years 
old, who Was suffering from whooping-cough arid convulsions 
in which slight twitchings o£ tho face set in and finally, 
horizontal nystagmus with Cheyrio-Stokos rhythm manifested 
itself.' The pupils remained equal and reacted to light; -Ulti-- 
mately odma set in and death followed. No 1 post-mortem 
examination' was obtainable. The nystagmus was horizontal 
and began with 'rapid movements, tlio ; oscillations becoming 
progressively larger and more extended to a certain point 
and- then- diminishing 'in the satrio :manner. - A.pause then 


- '- j TJf.br;r dal Choyne-Stokea'ficlio'-llespiratlohs-pliitnomen, 1870. 

c Deutsches Archtv liir Klimrche-Medtcin, 1871, p. 424. - - ,.f 

.. , 7 Gazctn Medics,Itallana,.1877, p. 403., ; : . 

' " , * Ilivistiv Cllnlca til Boloens, 1877, j>. 33. ’ . 

s'htmle curiique et expCrimcritale aur'la Itcsplration do' Cbeyne-' 
Stoltcs, 1878-’ ; : - -- -.: .." ■-■ - 

lO.Ecchcrches;.cllniqucs ct expcrimcntales un-,les Alterations:.<lu, 
Sana dans l’UrCmle, Ac., 1897. . 

- u Oentralhlattfiir die Alcdlclnlschcn Wlsserisclralteri, 1884, ri. r 611. ' ■ 
< .- 53 -DetiUches Archlv fiirllliiiischc-Medlcin, 1880, p..569. ,-- ' ; 

- 13 The Lancet, Nov. 27tli, 18SG. p. 1016. 7 . 
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xiclivertdin thcsp kingdoms;”- • r “Y*ou Tcmembcrl tbi child;” 
’jwrote' 1 Wallace on ;May'20th, 1837,‘“which 7; yori saw in' the- 
•dispensary' labouring under symptoms of syphilis. 1 'I'.mean; 
,’tbe child which.bad tho'pc'cnliar cry; the sealylip's, and'tlio' 
■excoriated .month,'; the bleared eye's, - arid ‘ the • general 1 
eruption’ of -reddish brown : .stains. - You also ' remember 
that I pointed; out'to' you that .the mother ■ who nursed this 
child ; was free.';!h appearance from all kind of disease. 
Her nipple had 7 riot' suffered although the child’s month was 
so'much'affected.- Now you know that ‘such children are 
•most apt;t6;’’comnhlriicate disease to such sonud women as 
•nurse them. Why,-, then, did not this child communicate 
disease to.its mother who nursed it and-who seemed to be 
sound I I reply, because the mother was insensible to the 
notion of the poison in 'consequence of her constitution being 
-already 'contaminated - . '-’You may say she was soririd; I 
‘admit‘She was 'so to external appearance, but you have, in 
my opinion, a proof in her having given birth .to an unsound’ 
child that she was unsound. In fact, the mother of a child 
congenitally syphilitic is not susceptible of having disease 
produced in her by suckling her own child—at least so long 
as she-remains’.in the'same state as she was in when 
she’gave it birth.'’I have never seen a-mother"injured 
.by'her' own disordered child. 'This is a reason among 
many others that such infants should be nursed by 
their 'mothers; - But if a motile;’ he .separated-for a 
time from a child and 'cured arid it the uncur'ed 
child be brought into contact with her there is-reason to. 
believe that she would receive the infection. I have seen' 
cases which prove this.” In explanation and support of 
these views lie brings forward the results of,-inoculation 
experiments on’a man whom he calls “I*. D ’’ and on his 
wife whom he calls “ Iff. D.” to whom the man had given 
obvious disease. The man' was unsusceptible to auto- 
inoculation' and : the woman - was unsusceptible to auto¬ 
inoculation." She was, however, susceptible to inoculation 


preventing' the' publication of;.a’ second (volume on coo* ■' 
stitntional disease' which -ha'-'tells - ua 'in'; the -preface 'of 
his first, published volume (1838) dealing with' ” primary ” 
disease aud its varieties' would follow., 3 *■;) - k : : :.. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
. THERAPEUTICAL. 


NOTE ON THE RADICAL CURE OF HYDROCELE BY 
PERINEAL EXCISION OF THE GREATER 

PART "OF THE. SAC. , . . . . 

By H. Milton, il.R.C.S, Eng. • - ' • 


Hydrocele is one of the ■ most frequent conditions with 
-which the surgeon in Egypt , has to deal and its treatment by 
puncture and injection of iodine is of-old-standing in that 
country. ; In quite recent times this treatment was largely 
carried out by barbers and I know a native "liateema (or lady 
doctor) of high standing who has a well-merited reputation 
as regards this particular operation. . In my experience, liow- 
tlie results given, by any form of injection arc very 


from the man from whom she had originally acquired the 
disease. “What, then," ho asks, “was the cause that 


asks, “ was 

inoculation was‘not followed in V. D. by any effect 1 By 
his case and by many others of a similar ■ kind I 
have 7 been led to the discovery of an important' law 
relating to •' the propagation of the venereal poison. 
It is this : ’as soon as the constitution of any in¬ 
dividual becotries contaminated with this poison all 
parts of his body are rendered insensible to inoculation 
with the matter of his own sores or of analogous sores of 
another individual although such matter lias the'power of 
producing; disease in a sound person." • With regard to the 
woman he writes, “We are authorised from .this experi¬ 
ment to infer that H. D. was susceptible of the influenced 
the poison of P. D. although insensible to her own poison, 
which had emanated originally from that of P. D. You must 
.observe that this conclusion corresponds with the genera! 
conclusion already made—viz., that a system labouring under 
a venereal disease is capable of being contaminated by a 
less' exhausted virns than its own.’l Now, although M, D. 
originally received this infection from P; D., as soon as her 


disease' became constitutional its- virus was exhausted one 


•grade triore lhan that of P.D. arid consequently she was still 
susceptible of tbe influence of the poison of P. D., although 
■ insensible' to her own.” A case which he adduces as an 
‘analogy' to the reinfection of a mother by her own child is 
remarkable and suggestive. It is that of a man who obviously 
infected his wife. Separated from her arid undergoing 
proper treatment his symptoms subsided, but on resuming 
cohabitation he acquired fresh disease'of a primary exarithe- I 
matic character, followed in turn by 1 constitutional syiriptqms. 
Diday rioted the manifestations reappearing in the mother in 
subsequent conceptions. He regarded them as-fresh aggra¬ 
vations of poison from tho fcctns ’in utriro. His apparent 
forgetfulness oE “Collcs’s law,”' to which'he bad given, his 
adhesion, led me to suggest relapse rather than fresh’infec¬ 
tion'under the stimulus of conception,"in similar cases, as 
■well'as in these local sores, often seen'in 'men-who'have 
previously suffered and who may or may not have exposed 
tberiiselves afresh to admitted sources of contagion; 

Not only does Wallace's work throw light upon tho nature 
of.immunity in the mother, from inoculation experiments,'.but 
also upon that.of .reinfection in exceptional and similar 
cases.. r Moreover; light is thrown upon many other questions 
which at the present-day are the subject of-anxious inquiry 
and,controversy. ...It is a little remarkable that' Wallace’s 
work (should have .remained “latent” for so long. This 
, has arisen probably from tbe fact of his death' in 1838 


uncertain and I have long abandoned this method entirely, 
and have treated all my cases by incision. In riiy earlier : • 
operations I incised directly through the scrotal tissues on to 
the,bydrocelo and I found very great difficulty in avoiding’ 
suppuration. This danger of infection is chiefly due to 
.the nature of the integument aud. to the difficxilty 
.of applying a satisfactory ."dressing. Later I adopted, the 
method recommended by Kochcr of dislocating the hydrocele . 
into the abdominal wall and incising over the inguinal canal. . 
•The results thereby obtained were more .satisfactory but 
I. frequently met with hauriorrliage into the.scrotum, subse¬ 
quently to the closure of the wou'nd; This .risk of lueriiorrhage 
is due. In part at all events, to .the pressure on to tbe cord 
produced by the pad placed over the incision and owing to 
the laxness of the scrotal tissue this, bromorrbage may go on - 
unperceived until a rise of temperature and pain necessitate - 
a change of dressing arid, discloso a scroturn as large and as 
black as a hat. I have in all my recent operations adopted . 
a .method which by providing perfect drainage obviates the 
danger of lnematoma and which has given , me a series of 
most'excellent results with an , entire absence of complica¬ 
tions. This method, while.adopting the principle of pisloca- - 
tion, changes the position of tho incision from tho inguinal 
region.to the periDenm.'• - 

The operation is verv simple; A purge and enema having - 
acted satisfactorily the patient is placed in tho lithotomy 

position, the perineal and adjacent regions are shaved and 
r «« i * . -i ... - - .nbM rlntrn with 


well scrubbed ■with soap*and*watcr and rubbed down with 
_id.-_* v.- ^oio-LKnnrtnrr TUlTtS &TC pro- 


alcohol and sublimate, and. tho neighbouring P 3 ^ pro¬ 
tected'with sterile cloths/ An' assistant seizes the scrotum 
and causes tho hydrocele' to 7 project into. the .perineum, 
forcing it down as far as it will go. An incision is then 
made in the perineal skin over the lower part of the projec¬ 
tion from some two to three inches in length, A few .s-tro s. 
of the knife expose the tunica vaginalis and an incision , 
it allows its contents to escape. .As the sac contra® 
walls are seized with' artery forceps and arc g < y 
delivered through tho incision.. Thb hydrocele is -P - 

from one end to the other andrtMomfhe testicle and % 
is removed with scissors, the portion °™r .uw - , 

within half an inch of it being left untpuched. 
of this portion of the bydrocole is^ quite .useles 
thanthat-is harmful inasmuch as it leads too ' 

nearly always followed by ■ orchitis. All bleeding po> - 

clamped and tied and the testicle.is'retnrn^mto the 

scrotum.—A small drain is introduced ;and t i , ^ 

closed-with a fine sutrircV >AponneaI 

over this a large dressing-which col ers^the neck 

penis, and by means Of a T bandage ”A s ^ rl dMSS j ng j s 
holds them well up on the. penis- , daily 

removed for urination and,Hie. perineal pad is changed nauy 


s Samuel I,ane "refer*, however,- tohis ■ , 

* Lectures on Syphilis;” Tm: Liscsr, J»ne lBtli, imi. 


work and-untimely death 
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as Uteml* t£> P c *- vrjtli perspiration. On the second 

day the tulic Is removed, on the filth day the slitchos are 
removed, and on the following day the pAtlcnt can get op 
And it necessary go about his business but wearing a sus¬ 
pender and a perineal pad. 

Four points require attention.. 1. Caro .must bo taken not 
to incise the testicle instead of the hydrocele sac. Usually 
inspection and palpation leave no doubt on the matter, but H 
for any reason, such as a thickened sac, tbo decision is 
difficult the passage of a hypodermic needle will settle the 
question without appreciable injury to the testicle. 2. Caro 
must bo taken to avoid any injury to the cord or (eaticlo and 
the most delicate handling only must be practiced. 3. All 
drainage must bo arrested and a drain .must bo left for the 
escape of any ooring. This latter precaution is, I think, of 
great importance to prevent liajmfttoma of the scrqturn and 
the presence of a tube and its withdrawal on tho second day 
offers no considerable inconvenience.- 4. The scrotum must be 
kept well up on tho pubes during convalescence. • 

C fin). • - •» 


NOTE ON A RAPIDLY-GROWING OVARIAN TUMOUR | 
COMPLICATING PREGNANCY ; OVARIOTOMY ; 

MISCARRIAGE ; RECOVERY. t 1 * 

By Daniel. Mow at, 3LD. Eoln. 

Thk following case of an ovarian cyst growing rapidly 1 
during pregnancy and its removal verifies the remarks mode 
by Dr. \V. Duncan in. Tun Lancet of Feb. 4th, but'in this 
cn«s the patfenfc nnfortnnately miscarried aboat two hoars 
after the removal of the cyst, most probably from the too 
free handling of the uterus. 

A woman, aged thirty-one years, who .had had t-wo 
children and one miscarriage, had suffered severely from 
metrorrhagia for several years. On examination in January, 
1890, I found the uterus enlarged and fibroid nodules; 
on the posterior wall. The ovaries were normal in suo 
In January, 1892, she, consulted rue .and stated that: 
she was' about three months pregnaut but that sbo 
was very large. On examination I found the abdomen much 
larger on the right side than on the left and dull on per¬ 
mission. Per vagiuam the uterus was enlarged to the tilth 
month and was pushed to the left side. A cystic swelling 
somewhat larger than a cocoanut was felt towards the right 
of the uterus. This swelling was diagnosed to be an ovarian 
cyst and tho patient was strongly advised to go to a hospital 
for operation as 6hc only had three rooms In a small house ! 
and was nnable to obtain skilled nursing. This, however, 
she steadfastly refused to do and she was therefore kept 
under observation, but the swelling increased so rapidly in 
size that she was soon unable to leave her bed., As her con¬ 
dition was now serious I asked Dr, Duncan of 8 tarn ford-hill 
to see her. This he kindly did and he confirmed my pre- 
' vious diagnosis and expressed the opinion that an, operation 
mnst bo performed at once. To relieve the immediate distress i 
I tapped the cyst, but owing to the gelatinous naturo of its 
contents nothing camo through the cannula 

On March 3lst Mr. Reynolds of Htgligate kindly gave the 1 
amcsthetlc and Dr. Duncan of Stamford Hill assisted me 
in the operation. The usual incision in the central line was 
made and the bleeding vessels were,seized at once. The 
great distension had cau-ed thinning of the integuments and 
the cyst wall had raptured at the point where it had pre¬ 
viously been tapped. Adhesions had also taken place round 
this point spreading on the right side into the iliac fossa. 
These were separated and the tumour was emptied of its 
gelatinous contents which had to be scooped out .with the 
hand Tho tumour which was of the rig tit ovary was then 
withdrawn, several omental adhesions were separated, and 
the pedicle was tied iq the usual manner and dropped into 
the abdominal cavity. The pregnant uterus,now gradually 
resumed the normal position in the centre of the abdomen 
where it immediately began to contract. Tbo peritoneal cavity 
having been repeatedly washed with warm boric lotion the 
edges of the incision were brought together with silkworm 
gut. Two hours after the operation I found the patient in 
labour and she was shortly delivered of a foetus sue months 
old. The after pains were v cry severe but were relieved w itb 
morphia The stitches were removed on the seventh day. 
A slight attack of phlegmasia alba dolens developed on the 


seventeenth day which prevented tho patient getting a boot 
as quickly as sbo otherwise vvonld have done. Tho result 
is very satisfactory, more especially as live operation had 
been considerably delayed by tbo patient's refusal to enter a. 
hospital. - It was, indeed, only undertaken to save lior from ' 
impending death. The operation was performed in a small 
room in n poor locality and tho only nursing slio had was 
from her neighbours. Since the operation the patient again 
•became pregnant, but unfortunately miscarried at the fifth 
month ,, ^ 

Stnmfor.l Hill. N. _ * <1 . , 

* -NOTE ON A CASE OF BRADYCARDIA .> 

* By CJlAnfi>-s OjiMEitOD, il.D. Bittf y,, M.R.C.S. E.Vf:,, 

L R.O.r. Lont). ' - 

A it in, aged 83 years, well-nourished and * oxtremely 
phlegmatic in disposition, complained of feeling very cold 
rind of having occasionally what ho Called a “fit/’ At tlicso 
times lie turned whlto and felt faint. The "attack whs 
eridonily cardiac in character. ,These attacks occurred ‘on 
any attempt to get out of bed. Tho family history of the, 
patient was unimportant. Ho Bad had.-two'attacks of 
rheumatic fever, tho second when he was a young man. 
Ho had been a non-smoker and liatl always been very 
abstemious in his habits. No drugs hud any effect on 

tho rate of tho heart. On examination ,the heart 

dulnesa was found to extend npuards to the third 
costal cartilage. Its lateral limits wero not markedly 
increased, the apex beat being in tho fifth interspace just < 
inside tho nipple. There was a systolic murmur at the 
npex, inaudible at the back. .Tho heart’sounds at-the base 
were natural, but all the sounds were very faint and distant. 
The pulse was extremely slow. On one occasion only 26 . 
beats and on another 29 beats per minute yrcro counted, but 
throughout tho year during which he has been undei my , 
observation tho pulse has ranged from 30 to 36 beats pet 
minute. Tho liver dulncss fins not obviously increased. 
There is no albuminuria and no epigastric pulsation. 
Probably the causo of the extremely slow pulse in thi« 
case is some degeneration of the cardiac muscle which is 
possibly fatty in nature. 

Ltphonk 
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BRITISH AND NOBEIG-N. 

Nulla nutem eat alia pro ccrto ■ noscentll vM,*nM qUaiuphmmns et 
inorltorum et disecctlonum blstorhs, turn allorum turn proprlas t 
ooUectas hal-cre, et Inter ac compnrare — Jlrmovovi J)t Fed et t iaut, 
JJorb , lib. iv Procetntuiu. _ ^ ( * 

ROYAL FREE HOSPITAL/ 

A CASE or SARCOMA OF THE CORPORA CAVERNOSA J 
REMOVAL; REMARKS. 

{Under the care of Mr. W; H. Battle.) 

In two points the following case is remarkable. In the 
first place the disease is one of extreme rarity, very few 
cases indeed being recorded, and in the second place the , 
long duration of the case is noteworthy, for more than seven 
and a half years intervened between the first appearance of 
the disease and the death of the patient. Another point oY 
interest is the enlargement of Ibo breasts; it is said to occur 
in cases of malignant disease of the lungs, 

The patient, a very tall man, aged 50 years, was first seen, 
in November, 1892 Two j ears and sir months previously he* 
bad noticed a difficulty m micturition end six months later a. 
very small swelling appeared in the middle of the perineum. 
As tt gave rise to no pain or inconvenience he took no further 
notice of it. It increased in size and cau-ed a sensation, 
of weight and also some slight pain on walking. The patient 
was advised to go into the hospital but he declined ; how¬ 
ever, in January, 1893, he consented to become an in-petient 
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There was nothing noteworthy in his family history beyond' the 
fact that his mother and one sister had died from consumption.- 
_ His general health was very good and his. thoracic and abdo¬ 
minal organs appeared to be healthy'but'the arteries generally 
were a little thickened; In the centre of the anterior part 
of the perineum was a fixed rounded prominence, resistant 
on palpation and of the size of a duck’s egg; no fluctuation 
■could -be. obtained and- it was thought to he a new 
■ growth or possibly a chronic abscess. ■■ On 1 Jan. 30th, 
1893, the following operation was performed. The 
patient was amesthetised, placed in the lithotomy-position; 
and a No. 11 catheter was passed. The perineum having 
been shaved and 'cleansed an incision-'was ‘made'in the 
mid-line of-the perineum,- reaching, from a point,half an 
inch in front of the anus over the middle of the swelling 
to the scrotum. This incision was deepened until the 
tumour was reached; it proved to be very vascular and when 
it was dissected away from’its surroundings'it was found-that 
it had arisen in connexion with the left corpus cavcrnosnm, 
hut extended across at the junction of the two into part of 
the right corpus cavemosum. The left .corpus cavemosum, 
was removed from its posterior attachments, to the bone, the; 
right one was cut across well behind the part invaded by the” 
growth, and the tumour removed after section of the two 
• corpora which were joined under the scrotum'.’"'No'opening 
was been in the nrcthra, hut- it was somewhat difficult/lb 
separate it in front, whilst it is probable that the necessary 
traction during the removal -of the tumour had bruised' 
it.- The oozing-of 'blood which was severe' was stopped 
by means of Paquelin’s cautery. The wound was swabbed 
out with a solution of '.chloride of zinc -(40 grains 
to the onnee) and ;; was stuffed with; gauze. soaked in 
glycerine. and iodoform. The- skin incision was partly 
closed with carbolised silk sutures arid a' sal-alembrolh” 
dressing was' applied. -The catheter was retained in 
the urethra;'' After the operation the temperature' became' 
variable; rising to 102°F.,' and oh , Feb. 5th'’ to ' 103*, 
but it fell -to normal on the 8th. The wound was dressed' 
daily and on Feh. 6th as the stitches were tenso, they were 
removed; and after that a little urine escaped by the wound.’ 
The quantity of : urine thus escaping increased until nearly 
the whole of'the urine passed by this channel. Occasional 
incontinence of feces occurred from the 14 th' and he 
complained much of pain “ in his bowels,” but no cause'for 
this pain could he found. . The wound began to heal arid less 
urine was passed through it, and by the 24th most of tho 
urine passed by the urethra, and on the 25th the catheter 
was left out. Turpentine stupes appeared to relieve tho 
abdominal pain. On Match 8th be was able to get up in the 
evening; the wound had almost healed arid very exceptionally 
a small quantity of urine still escaped through. It. The 
abdominal pain still occurred occasionally and the involun¬ 
tary defecation still continued. Both these symptoms, 
however, improved later. On; April 8th be had a discharge 
“like dirty water” from tho rectum; it was thin, brownish 
coloured, and very offensive, but nothing could he found on 
examination,■ About the same timesome pain and tenderness 
were'.’present; in' th'c leftiliac fossa and;'a small-svfelling 
of about the size of a cherry could be fclt.tberch Tliepairi- 
had much diminished, the involuntary action of llie bowels 
had ceased, and the wound of the-perineum; having com¬ 
pletely healed all urine was passed naturally when he left 
the hospital bn April 15th.' 1 ‘ - 

■ For six months after leaving the hospital ho was appa¬ 
rently quite free from the disease; then the growth,began to 
reappear in the old scar. It caused him no inconvenience or 
, pain until in, December,. ,1895, he had an accident, a fall 
from a-scaffold, causing “concussion of' the brain,” and for' 
this ho" was for five weeks in the West Lbndon | Hospital' 
and"during his stay there the growth was noticed.^ 'It 
became painful,and, grew more rapidly. Ho was readmitted- 
into ; the -Royal Free Hospital on Feh. 19th, 1896. At that 
time. Iris general condition was hardly, changed," though he, 
looked sallow and ill. ’ In the perineum’ were found some 1 
small, rounded swellings along the/middte' lino 1 and'also 
in the' soar of the former operation.; 'On'- ciamirid- 
tiori per rectum the situation of'the left-crus- penis whs 
oocupied by a firm ovoid swelling of- ahou^ tho 'size 1 of 
a small' hen’s egg. It was decided ‘to attempt the' 
removal of the 'growth. The patient was ’amesthetised 
and .placed!] in the'lithotomy position and the perineum 
was cleansed. -Mr., Battle then made an incision through 
the'skin and subcutaneous' tissue on the left side' of 
- the'perineum parallel to' the : ramris"-bf the ischium'and-a'; 


finger’s breadth internal to it. The’growtb was’dissected 
out; it was very vascular and bled freely and tbo wound had 
to"bo-packed several-’times with gauze and sponges to 
stop 1 the - ■ bleeding. The' growth ■ extended ’as ini -as 

the pubic ramus and a second incision was made outwards 
for two inches from'tho centre of the first incision. The 
more anterior of tlie recurrent growths were left untouched 
.at that time' as’ th'c patient - had l6st a good deal 'of blood • 
‘theedges of tliriwound were sutured, no drainage tube hein" 
’used 1 "arid' the' ’wound' was-. dressed.-" Tho 'wound- was 
dressed,'daily ; 1 no marked rise of- temperature 'occurred • 
it never reaching 101°. After .a day’ or two the bowels 
began to not involuntarily; as" after -the” fortrier' operation. 
The wound healed well' and 1 'on March-8th the patient left 
the hospital with the intention ofreturning' shortly for 
operation for the removal 'of'the remaining nodules of the 
growth." He did not,- however,'return to the hospital until 
August 31st, 1896, and ‘ then' ho, said that he had had pain 
both when sitting and walking for several moriths arid-lie had 
riot been ablo to work properly since tearing tho hospital. 
He had no trouble with"'micturition'or defecation. On 
examination a firm, lobulated mass was found in the anterior 
‘part of the perinoutn. His gcnijralcoriditiori wag riotrio good ] 
as it had been, when he was.iri the hospital previously', lie 
had a troublesome- cough -and numerous rfrics were heard 
rill over the chest. As it was considered that these pul¬ 
monary signs might bo duo to secondary growths in the 
lungs Dr. Andrewes was requested to examine him. On 
Sept.. 11th Dr. Andrewes foand somewhat impaired 
resonance■ about tho light apex with• signs of a'-diffose.. 
bronchial ■ catarrh, There-'werh no ' definite - signs of' 

any secondary deposit in --the.lungs hut theisigns present" 
were not incompatible with such deposits. Mr. Battle decided- 
riot to operate.. The violenco of the cough increased and on j 
the night of the 22nd the patient brought up with the cough 
a considerable quantity of bright blood." The hemoptysis, 
continued in varying amount arid though;his general health, 
seemed to improvc'”with tonics Iris cough continued to-be-• 
Very fcrhnbtesomo. Some - enlargement of the ' mammas^ 
occurred, especially on the left side.' The’physical signs- 
hardly altered. The cough increased in severity and’.the/ 
patient grew weaker and on Dec. 7th he wds remoVed to 
Highgatc Infirmary where ho died early in" 1897. No post-" 
mortem examination was mnile; but the symptoms were those 
of new growth in tho lungs. On microscopic examination- 
df the portions of growth ■ removed at each operation it was , 
found to he a spindle-celled snfcom'a. " " 

Jlemarb* by Mr. BATTLE.ri-Barcom'a of the penis is a rare 
condition in ’surgical practice ;arid'this case-lias been con- ' 
sidored. worthy of publication on ’ account of Ihe. part iri 
whioh- the growth originated 'and the somewhat unusual 
method of yomoval adopted.-’ It is questionable if’any other, 
method of treatment would have afforded equally good 
results, 'lit is probable thatTocarfccurretfe'e would’ have 

been met with at a similar interval had the whole penis bee,n , 

removed and the urethra brought 'o'nt'.in 'tho,perineum,'-for 
tho recurrence was ns marked in the tissues oribotbsides or;-' 
the' perineal urethra as Iri tho posterior-extremity, bf the; 
united-corpora cavernosa: -'The muscles' olythd- perineum , 
were adherent to the growth in-parts at the first operation 
and although no tumour, was apparently.left .there is; no 
doubt that somo infiltration had taken'place into them; . the 
course of the urothra could he readily ascertained during the , 
operation, for its position-was manifested by the cauieter, 
and this was at no timo visible, so that tbo discharge of urmo 
front the perineum during tlie - after treatment was probably 
tho result of sloughing of a damaged portion. -There can 
no doubt that the patient was much more comfortable an 
far happier after this operation than- If-* rhoro «tensive o - 
with removal of tho penis'had beon performed. Ho baa 
warned of the probability of reciirrono'e and bad promiscaio 

return if there waB any reason' for thinkmg that teere . , 

anything'amiss. I am indebted to Mr. - D owalion 

sent him to me for the secdnd-'operation.- .On that , 

it' Was evident that ’'tho' 'growths -roqnfring ; 
wore in ’ a vascular reppon ’and that it -.cubiMned ■•' 
advisable to remove all ;at’" 1 once; this was P , ., 
to' the man who gave permission to me --to , ... 

thought best.-' There w.4;’considerable 
a marked general effect on tbcVsyStem * Oration" 

which ensued on removal of’otic-'growth, So fort , .?. ■ , 

was postponed. Ho afteiwards 'withdrew.his j? ,, Tfac .r 
Refused 'operative - treatment': until J it' was to • 
bypertropby.of the breaks which’was marked* - 
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general condition. A week later nine injections of tile serum 
manufactured by the Instihit Pasteur dc Paris wero tried; 
butwith- no better result; the temperature'again oscillated 
widely, diarrhoea continued to: be obstinate,t and general 
anasarca ensued, death- occurring, on. Oct. 1st from multiple 
embolism.. Post mortem, blood -cultures were- made from- 
the splenic substance and numerous colonics of slapbylococci 
were found but no streptococci. 

-ttemarlii hj Dr. Griffith.— The chief; interest • of the 
above ease lies in . the later bacteriological, examination 
which seems to confirm the value of -the antistreptococcic 
serum, inasmuch as the streptococci which wero present-had 
disappeared,-although the concomitant staphylococcic infec¬ 
tion proved too serious for tho patient’s .recuperative powers: i 


' gMcnf Societies; 

. PATHOLOGICAL SOCIETY: OF LONDON. 


. ■ Diseustipn on “Pscudo-tubrtculosis.’’; 

A meeting of this society was held on Feb. 21st; the 
President, Dr. Payne, being in the chairJ:;-- >, ■ . i- 

Tlie, PRESIDENT referred to the fund which was being' 
Taised as a memorial to tbe late Professor.Kanthack. The. 
laws of the society did not allow of any contribution -being 
made from,tbe funds of tho society, but he wished to draw, 
the attention of members to it.. The. capital is .to be 
invested and Mrs. Kanthack is to receive the interest during 
her life, the fund ultimately being employed .to . encourage 
research.: The secretary of tho fund, is; Dr.- Drysdalc, 
25, Wclbeck-strect:, , •>-, ■ 

The President also referred witli regret.to tlie- death of 
Professor Rutherford of Edinburgh and of Mr. Thomas Cooke.- 
Dr. G-. Sims Woophead, in opening the discussion on. 
Pseudo-tuberculosis, stated .at - the outset That tlie .term 
‘'pseudo-tuberculosis” had been responsible for a good deal 
. of misunderstanding and tho number of conditions classified 
under it were so numerous that pseudo-tuberculosis.was,uo 
longer of the slightest value as a term in .classification, .for 
numerous pathogenic conditions, most varied.- as to appear-: 
ance and etiology, were described by different writers as 
pseudo-tuberculosis. Dr.-Woodhead -first referred to a 
series of cases which came under liis own observation 
during the investigations carried on for .the Royal Com¬ 
mission, on Tuberculosis and which were, for, tho sake of 
convenience, spoken of at .the time.as.“pseudo-tubercular” 
and which might undoubtedly have been mistaken for true 
tuberculosis bad not the conditions under which they occurred 
and the microscopic examination given such definite indica- 
tionSjto the contrary. In one case, that of a guinea-pig .which 
died on the second day after injection of tuberculous meat, 
much too early therefore to show tubercle as the result of 
injection, tho following conditions were found : venous con¬ 
gestion of the large intestine and crccutn; enlargement of 
solitary glands and Peycr's patches with small luemorrhages 
into their,substance; in these glands in tho small intestine 
were white. opaque points, sometimes scattered oyer the 
whole glandular patch; the mesenteric glands were slightly, 
enlarged; the liver was mottled with small yellow patches; 
in the lungs were two yellowish grey points ;.tlie spleen was 
normal; and the mediastinal glands were evidently enlarged. 
The degenerated patches were much whiter than tuberculous 
nodules and the breaking down was more complete, so that 
on microscopic examination ono could not make out even the 
outlines of any cells. No tubercle bacilli could ho found in any 
of the lesions, but micrococci, especially. in the form of 
diplococci, were numerous. As. all the other guinea-pigs in 
the experiment were perfectly free from .tubercle it - was. 
agreed: to look upon it as some, mycosis other than tuber-' 
culosis. Without having recourse .to microscopic examina¬ 
tion,.however, Dr. Woodhead could not have satisfied himself 
that it was not a case of tuberculosis. In a couple of guinea- 
pigs-.inoculated with raw. meat from tlie same cow small 
nodules wore observed in the spleen resembling infarctions. 
On microscopic examination those nodules wero found to 
have a central necrotic area of dead cells which had lost 
their outlines and had .become, fused into irregular masses. 
Short bacilli with polar staining, -almost like diplococci, 
wereTonnd near the margin; around this central area 


was a -/.one of shadowy-looldng ■ splenic tissue, whilst; 
outside this again was a distinct capsule of - connective-' 
-tissue and leucocytes. In the case of-another-guinea-pig' 
injected . with -artificial tuberculous milk' heated to 70“ C 
Tor. 1 one hour, at which temperature tuberole bacilli are- 
-rendered innocuous—at any rate, as regards guinea-pigs— 
tho animal died 11 days after injection. In some adenoid 
patches there were opaque areas, which were found on micro¬ 
scopical examination to consist of tissue’ in an advanced 
.'.stage’of- necrosin' and at the margin micro-organisms were 
j: found, again in the form of short bacilli with polar stainino-. 

|; In another .specimcu injected with artificial tuberculous 
milk, heated as before to 70“ C. for. ten minutes, the animal 
was killed 101 days after inoculation, and a small, yellowish 
nodule was .fonnd near the surface of. the liver and this 
was seen tobemndo up of a large masstof organising - con- 
ncotivo tissue in which not a single tubercle bacillus could 
be found. Dr. Woodhcad described one or two other con¬ 
ditions .which at first sight, were mistaken, for tuberculous, 
•granulations but in which true tuberculous . structure or' 
■the presence of tubercle bacilli could never be demon- 
;stratcd. : -He next proceeded to'discuss some conditions 
jfouhd in the lnngs ot sheep brought to him by a medical', 
officer ’ of health who stated that he had had to confiscate 
large numbers of sheep showing this condition as tuberen-; 
dons. Dr.-'Woodhcad at once recognised the condition as. 
what is called in Scotland “boos”—small glistening pearly 
grey riodulcs produced by strongylus filariio. Microscopical 
examination showed that the nodules consisted of small" 
nematode worms coiled and surrounded' by' proliferating 
connective cells. Here they had a perfectly distinct process 
and one which should certainly hot he called a pseudo- 
tuherouiosis. Dr. Woodhcad then called attention to Pro¬ 
fessor Muir’s article on Pseudo-tuberculosis in Birds, where at, 
least six different conditions were referred to as having been . 
described. Professor K. Muir of Dundee described a' form 
in birds which was probably 1 tlie srhnc as that described’' 
by Malassez and Yignnl, Nocard- and Pfeiffer., . Several ■ 
b£-these forms of pseudo-tuberculosis bad been separated, 
from animals inoculated with'material from patients sup-' 
posed to .bo suffering from ; atypical' tubercle. In others 
again the guinea-pigs appeared to have been affected “ spon- 
taneously”—i.c., they had 'contracted tbe disease quite, 
apart from experimentation. This was'a point of con-j 
siderabio importance in connexion with Dr. Woodhcad s 
own observations on pseudo-tuberculosis ..which evidently . 
occurred, in certain cases at any rate, independently °f in-, 
ocnlalion, as in the animal that died two days after inocula¬ 
tion, whilst in another of his cases bacilli identical ip'nppear-. 
ance with-tliose described by Nocard, Mnir, and 'Pfeiffer were . 
found to give riso to this condition on the eleventh day. 
This corresponded very closely with the condition presented in ; 
the experiments of Professor Muir who pointed out that a very 
marked feature in this special form of pseudo-tuberculosis was 
that both leucocytes and connective tissue corpuscles undergo. - 
a very rapid breaking-down and’ that caseation and softening . 
both take place at a very early stage, the remit being: 
that the centre of a nodnlo "becomes- almost puntlenc 
rather than caseous. , Tbe proliferative changes in both Vr. 
Woodliead’s and Professor Muir’s cases were wellmarkc an 
were confined almost entirely -to tbe peripbety of the nouiiie. 
There was an absence of giant-cells and the-bacilli we' 
usually found near the margin of the caseous centre. 
accorded perfectly with what Dr. Woodhcad obsorveid m 
pseudo-tuberculosis of guinea-pigs described rn tue imp • 
tho Royal Commission on Tuberculosis. In 
cases found in museums labelled “tuberculosis . but 
moreroocut investigators bad 'recognised as. being c.- 
actinomycosis, Dr. Woodhcad 1 called _ attention t - 
described by Professor Boyco of Liverpool, wbi ‘• 
writer very properly described as -‘^^S^.'Ln-rctfilar- 
mycosis,” a much better ternrthan that of a -P £ 
pseudo-tuberculosis” given by Kotljar *9. a ■ , 
condition. Kotljar divided . t ; c ' 

groups, those of bacterial origin, and thwco ... j/“m.' 
etiology, these latter being produced by asperg • . ioa p ' 

paratively recent times they bad -passed from an * . , 
pseudo-tuberculosis to a pseudo-tuberculosis , b ■ 

serious question- was opened, however, by the . 1 - 

Frau Rabinowitch in milk, cream, and butter of a bamtms 

which morphologically, and in its strunin^ rca i tl) . 
little olso, was identical with the tubercle baci , . 

had two positions from which it F as a - bso5ut ?, orE J m iI rn s v 
ext-ricate themselves. They had on the one hand organism* 
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of nscudo-tubcrculosis which had tho morphological and 
lining characters of the true tubercle bacillus, but 
Vihi cli pathologically appeared to bo Widely separated from 
It* whilst on the other hand they had a whole tones of 
lesions which presented certain superficial resemblances to 
tubercle, but which were not induced by the action of the 
tuber cl o bacillus. The protean forms of the histological lesions 
In tubercle made it difficult to describe any Biuglo form as 
iv ideal. Almost every new tissue at some period of its 
development might bo said to bo like some stage of a 
tuberculous process in tho rapid infiltration of leucocytes 
and e\cu tho presence of giant cells. The phenomena 
of endarteritis obliterans were seen also in many non- 
tuberculous conditions. Taking tho tubercle bacillus as 
tho etiological factor and basis of classification and 
-taking tho Investigations of comparative pathologists in 
recent years who had found many lesions to be tubercle 
which were not previously so recognised Dr. Woodhead 
thought it very inadvisable that any nomenclature should 
bo broughtin which could only ultimately lead to confusion, 
ho hoped that the discussion would lead to the drawing up 
of an accurate and comprehensive nomenclature of many of 
those forms of disease which at present were practically 
unnamed. “ Pseudo-tuberculosis" could no longer bo 
regarded as a pathological entity, and although It might bo 
necessary, owing to the exigencies of usoand wont, to retain 
the term “ tuberculosis,” that term should be restricted as 
far ns possible to a process which had a distinct ottologlcal 
factor and they should minlmleo ns much as possible tho 
evil of the term by eliminating altogether such terms 
as “pseudo-tuberculous processes'’ or “pseudo-tubercular 

MABTIN said that his own personal cxpcrienco 
covered much the eamo ground as that of Dr. Woodhead, 
being obtained through observations which ho inado inde¬ 
pendently for tho Itoyal Commission on Tuberculosis. Ho 
had repeatedly met with pseudo tuberculosis or, as ho 
preferred to call it, “ bacterial necrosis ” In guinea-pigs and 
rabbits At first he was much troubled to diagnose tho 
condition as the specimens in the livCr and spleen so closely 
resembled those of true tubercle. But tho appearances in 
other organs and the results of cultivation tnado it clear 
that they wero non-tubcrculom. Besides, there was great 
Irregularity in tho distribution of the lesions, although in 
Inoculated tubercle thcro was a characteristically uniform 
march of infection along the lymphatics to the Organs of the 
thorax and abdomen, and from each centre of infection 
tubercle bacilli could be demonstrated, and each inoculated 
into an animal gave riso to true tubercle. Cases of pseudo- 
tuberculosis were very rare in man, most of the recorded 
cases being due to some aspergtllus. There were three, 
however, recently published which appeared to be due to some 
form of streptothrix The first was recorded by Dr Simon 
Flcvner and occurred in a negro, aged 70 years. The chief 
lesions were in the lungs. The upper lobes wero consolidated 
and there were scattered nodules in the lower lobe of the left 
lung, the nodules being larger than iMrne tubercle, and having 
Undergone rapid boftening. No cavities had been formed as m 
phthisis, the softened matter not being expelled. There was 
also infection of the omentum and peritoneum No tubercle 
’bacilli were discovered and inoculations aid not give riso to 
tubercle On microscopic examination a typical streptothrix 
-was found in all the lesions The Second case was recorded 
by Buchholz The patient was a man, aged 38 years, who 
’had an empyema and consolidation of the lung with forma- 
-tion of cavities. The liquid material fa the consolidated 
lung was traversed by branching hypliao, indicating infection 
by a streptothrix. No tubercle bacilli were present The 
third case occurred in a w oman. There was cystitis at first 
and then a number of small tumours appeared on the skin 
and suppurated. Later consolidation of the lungs occurred, 
supposed daring life to be tuberculous After death no 
tubercle bacilli were found, but there were branched threads 
of some streptothrix. 

Dr. WashbouhN said that it womtl be advisable to di«card 
the term “pseudo-tuberculosis’ as it was misleading. By 
■some observers several bacilli which resembled the tubercle 
'baciUns in morphology and in staining reactions would be 
called “ pseudo-tubercle bacilli , They were of importance 
■from the point of view of clinical dugno'ns, for by relying 
upon a microscopical examination alone they might easily be 
mistaken for the tnbcrclo bacillus. In the urine pseudo- 
tubercle bacilli of this nature wore W no means uncommon. 
'Tt was on this account that inoculations were necessnrv for 


e diagnosis of tuberculosis of tho genitourinary tract, 
le term “ pseudo-tuberculosis"” was usually applied in quite 
different sense to the above. It was used to denote 
diseases whloh .resembled tubercnlosis In morbid anatomy 
but which were caused by other organisms than the 
tubercle bacillus. Of laid a large hnmbcr of such 
diseases had been described. There were tfiany organisms 
which produced similar anatomical lesions to those produced 
by tho tubercle bacillus. These organisms were ’of widely 
different character. Thero were bacilli snob hs the bacillus 
pceudo-tubcrculosis, giving riso to cascating tubercles in 
many animals; tho bacillus pseudo-tuberculosis 'murium, 
causing cascating tubercles’in mice; and tho bdoillus pseudo- 
tubcrculosis liqnefaciens, causing tubercles in the peritoneum 
In tho human subject; and similar lesions in rabbits There 
were various kinds of streptothrix such as tho one described 
by Dr. I'lexncr in the human being. Thoro were also organ¬ 
isms which did not belong to tho class of bacteria. A form of 
mould, the aspergillus, had been described os causing a 
tuberculous lesion in tho human lungs and even nematode 
worms might produce tubercles consisting of giant cells 
and epithelioid cells in tho lungs of cats and tho 
kidneys of dogs Thcro was a skin discaso described 
by Gilchrist and Stokc3 whicli was of especial Interest. It 
resembled lupus vulgaris in its clinical' aspect bat it 
was caused, not by tho tuberclo bacillus, but by a blastomyccs 
which they obtained in puro cultivations and which produced 
in animals by inoculation tubercles consisting of-epithelioid 
cells and giant cells. It was qnito probable that many of the 
cases of so-called tuberonloris of the skin were due to other 
organisms than tho tnberolc bacillus, as in a case seen lately 
in which tubercle bacilli could not be demonstrated cither 
by microscopical examination or by inoculation. It was 
quite clear that the lesions caused by the tubercle bacillus 
were by no means specific, for many organisms might produce 
exactly tho same changes. Again, the lesions produced by 
the tubercle bacillus were not constant; sometimes there was 
much caseation with formation of giant cells, while in other 
cases thero was the production of a granulomatous tissue; 
In fact, tlio tubercle bacillus and tho other pathogomc 
organisms mentioned obeyed a general law' They set up a 
moro or less chronic form oE inflammation tho character 
of which depended partly upon the virulence of the organ¬ 
ism and partly upon the relative susceptibility of the animal. 
Thus the same pathogenic organism might produce several 
types of inflammation and the same type of inflammation , 
might be produced by several pathogenic organisms. 
The most Important lesson to bo learnt from this 
discussion was the importance of making a systematic 
bacteriological examination of every case in the post¬ 
mortem room—a procedure very muob neglected in London. 

Dr James G vixowat said that Dr. Murray of Glasgow 
bad described a case in which mycosis fnngoides and 
later general infection followed a kick from a sheep. An 
organism was isolated which appeared to be a 'streptothrix. 
Dr Galloway also referred to two rare skin diseases The 
first “xanthoma with giant cells,” had been called by Unnn 
“ pseudo-tuberculosis of the skin.” The diseaso was infective 
and usually appeared first on the lower lid. Tho giant cells 
were arranged in a layer just beneath the epidermis. In one 
case several of these tumours formed on the face. No 
tnbercle bacilli could bo found in the sections. The second 
form of skin disease was characterised by the appearance of 
tumours over the surface of the body in which giant cells 
were present in very large numbers. They closely reicm- 
sarcomata but after some months they disappeared as 
ripidly as they had come It was clear that histological 
evidence alone could not bo relied on for diagnosis, but 
experimental evidence from inoculation must be forthcoming 

Woods Hutchinson had several specimens of the 
conditions which would come under the heading “pseudo- 
?«wXsi 3 «’ which he had obtained from the Zoological 
Cardens One was a lung in which the lesion was due id an 
nsnereillus taken from a trumpeter bird and he had met with 
Sir specimens m ducKs and parrots. 1 It did not appear 
tn he of a very highly toxla character. Tho other was a 
“ uv’s lung showing what was known In Germany os 
,-,4 Vrnnts ’’ and which could be seen to consist of a mass 
of coitod worms, prohahly cither strong?!! or fllorta. This 
monMr also had thread wor™ m its peritoneal entity 
m £“ h did not appear to haro given rise to any disturbance, 
riffle mottat of Mr. SruTTOCK the dfaco ? rf<m tuts 


On the motion 
adjourned to March 6tli. 
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/HAItVEIAN' SOCIETY OF LONDON. 


- : .,ljirictics iij'lCt-zcmh n'mf their Tredimekt. ' 

J.;: A-MF.ExiKG,o£ this.societyA'’as ; held ofi' Feb. 16th, j jlh 
Henri- Jcler, President, pcing-in"thochair... , ' ■ 

Dr. \VnECFiEU9 jeaid : a. paper ..on Varieties o£ Eczema and 
! their .Treatment. .After .pointing, out' that :t-ho/ older, classi¬ 
fication into idiopathic and .symptomatic was.based on pore 
/.theory .and that the other classifications merely indicated 
stages in ; the process of tho.regions nttacked ho proceeded to 
.-examine -the evidence on ivhioli - Unna’s variety,,-of sebor- 
..rhoeic eczema was, based. After excluding .psoriasis and 
..simple pityriasis of, the scalp the question .was whether. 

anything' remained: ... This question .’he ..answered in 
;.tho . affirmative .and . defined ..seborrlioeiceczema as a 
. disease starting in the follicles, . afterwards possibly 

■ attacking .parts which, were, destitute of, follicles; having 
a well-defined border, to the, edges 9 tho patches and 
.a strong tendency to serpiginous advance. Andry’s .case of 
.sehorrhoeic eczema occurring, on rear tissue was then dis¬ 
cussed in order to show that atthough-sebojrhceic. eczema 

: could occur on areas of skin,-which possessed,.neither 
; sebaceous nor sweat'glands, nevertheless it flourished much 
..more easily on normal skin.. Tho foot ,of ; Audry having 
succeeded in inoculating tho diseaseirom, one.part of tho 
'.-patient, to another was,also mentioned : as, tending to show 
I-that the disease was parasitic in origin. ■ Dr. Whitfield then 
■shortly,mentioned,the other varieties of;.eczema which wore 
supposed, to own a parasitic, origin—namely, tho eczema 
folliculorum of Morris, that of'Ncisscr, .the. eczema myco- 
-.tacumot Hans Hebra, and -the, eczema circumscriptum of 
-Crocker. He considered that the .-clinical, ovidenco,,in 
.favour, of. these diseases, being . due to . organismswas 

• rather strong but that until the different microbes had 
-. been determined so that the diseases, could be properly 
•.classified, ns bad been done in .ringworm, it was.more 

convenient to group them, all under- the-.heading, of 
; *.* seborrbceic eczema." Passing on to,the so-called simple 
eczema Dr. Whitfield said that there wero two main opinions 
as to. the origin of the disease, one of which was that the 
disease was an outward manifestation of ;a constitutional 
disorder and the other that it was duo to some local irritant. 
;Ho then proceeded to inquire,what ovidenco there was. of the 
••relation of the discaso to gout and quoted. Garrod’s paper on 
.The subject 'to show, that although-gouty patients wore 
.undoubtedly more prone to the disease there were no dis; 

: tinguishing points to indicate an eczema of gouty origin from 

• that due to any other cause. Colombini’s researches on. the 
-toxicity of the urine in acute, weeping,.and chronic-dry 

eczema were then referred..to and . it was pointed out 
.that as far as they went they were rather against the 

• supposition of a toxremia as the cause of acute .eczema. .The 
; supposed danger of the sudden suppression of discharging 
.•raslies.was then entered into and although there were one or 
• ; two cases on record which seemed to show, with reasonable 
... certainty that the attempts at curing =an, extensive •eczema 

had-, been followed by untoward ■ results the accident was 

• undoubtedly one of extreme rarity. ; On the other hand, a 
. case-had been .published of a child who had died from septic 
..•infection from a wide-spread eczema and This danger seemed 
pa much more important one than the supposed production of 
-■•metastascs. -The parasitic theory of simplo cozema was then 
. referred to and was considered as entirely unproved. Tim recent 
. papers of Lercdde and Torok were-quoted-and the incom¬ 
pleteness of .the arguments for the. bacteriological origin of 
eczema were pointed out. The great confusion appeared to 
.he due to the wrong use of terms and, it was .strongly to be 
deprecated that observers did not more accurately describe 

. the lesions about which they were writing. Tho probability 
- xvas that there were at least two diseases,, one of which was 
. Of entirely- unknown origin and might bo - called simplo 

■ eczema 'and-tho other was probably of, parasitic origin, 

. although the parasite was at present unknown, and. this was 

the-disease'to which the term “ seborrliceic. eczema ’/might 
bo restricted. Turning to the treatment of eczema, it was 
.-•pointed out that in the supposed parasitic variety ,anii- 
. parasitic remedies could be used much more .boldly from 
the start than in the simple variety... In-tho treatment of 
: acute weeping eczema it was best to .treat the .skin with 
-.-soothing lotions which had just sufficient antiseptic power, to 
inhibit.; the; growth of any accidental, contamination with 
. cocci which wonld he sure to occur.--Later, when the;dis- 
charge had ceased, ointments could; be used; and it-was 


important that they,phould be jof a sufflciently'solircon- 
mstcncy.riot to run into, the co'yCring’ahd leave the"snrfabe- 
dry;. Later resort might bo.had.to stimulating appfications to¬ 
pics which proved,resistant and/it. bad' 'eveh been'r'ecom- 
moiKtea to scarify very old and thickened:parts V’ " r ' 

«®«#<>?r:,lie;;.thbn^ht t ''thW' : ,Dk 
Whitfield had taken an appropriate opportunity for'protest- 
lag.'‘against .the .too. ..easily';acceptea.-hypothesis of 'the- 
bacterial Origin of .eczema .and'lie •especially agreed'with 
Dr, Whitfield in protesting that,ho' special coccus-such as- 
the b'morococcus ’’had been'discovered to act as’a ; specific 
organist,' If anyon‘6' took' the trouble to examine carefully 
the evidence oh which Dr.'Tfmm liad. based liis description'of 
his morococcus'ns the specific .cause of seborrheic eczema." 
it would readily be seen h6w, slight 'it was.'. In'the' care- 
ivhicli Hr, Unn.r' demonstrated 'before ‘'the Hamburg. 
Medical/Society, in which he; had.. produced ’ what he- 
'called .his| inoculation" vesicle, from . pure ' cultures' 'of 
thiswhite ” coccus, the important' clinical: fact' out¬ 
standing was . that.-.'the lesion"so' ..produced', was" not 
eczema' at' all' hut soriiclUing.ihuch mote .closely resemhliiig 
impetigo.. From the time'.ot this, demonstration this coccus . 
had been .quoted by t’nnd.and. many bf‘liis dlsciplfis as the 
specific organism in his largo 'group .of sehorrliceip eczema. 
About the same time as , Dr'.Units Professor Welch', of the 
Johns Hopkins University had published;his observations on. 
the bacteriology of the skin. He'showed that the organism 
which ho called tho ‘ ‘ staphylococcus' epifl crmalis albus ” "was- 
n'eonsfaht denizen in the; skin,'where'it lived a saprophytic 
existence and. appeared to produce . no pathogenic, effects- 
No sufficient evidence is On'record to", prove that the inoro- - 
coccus ’ is not an organism of the' sable, class,, and’ 
there .is much to support .the view that.it is- simply 
a saprophyte. One could not help' coming To thCcon- 
elusion that if any organism does 'produce, seborrhetic 
eczema,; at any 'rate . it''/'.is -; not the morococcus. ' 
Dr. Galloway felt inclined 'to look. upon .eczema 1 as : the 
ordinary inflammatory reaction of the Skin to many varieties’ 
of irritation. There was little doubt that amongst these- 
various' irritants bacteria/exorcised considerable influence., 
The type of eczema which.appeared to bo 'of parasitic .origin- 
Whs the seborrlucic variety, but he wished to emphasise the 
fact that the evidence in favour of this at the present time , is 
almost completely clinical and has.no definite bacteriological', 
support. It- is most important', however, from the practical' 
point of view, to recognise the', fact .that these varieties- - 
exist, as the use of appropriate remedies must be determined 
by .the exactitude with which we .are able to define the- , 
causation of any individual attack..The, value; which has- 
long been appreciated of antiseptic/remedies in the treat¬ 
ment of eczema depends upon the fact that certain manifesta¬ 
tions of it are produced by parasiticinflaorice. The more- 
clear wo are, therefore, in our recognitiou/of the found facts- 
of, eczema produced or influenced by micro-organisms, the- 
more successful will our treatment of the.clinical varioties- 
becoino. • 

Dr. ALFRED Eddowes- said' that he found ,Dr. Unnajs 
bottle” bacillus so frequently in cases of seborrhcca thathe 
was disposed to think with Dr..Tfriua that it probably had,a 
causal relation to the disease.* But this_was liardiy the rime; . 
to .deal.,with the bacteriology of. ; eczema m detail., He . 
thought tho word “ cczeina’’.should.mean a condition, .not a 
definite disease, unless tho word were .qualified witu u 8“- 
adjectivo. It was useful clinically to speak of seborruccic 
eczema, impetiginous eczema, -tuberculous, eczema, &c.; if ' 
had .aecidcntally inoculated two of his nail-beds by banaling' 
a-.patch of impetiginous, eczema ..and- had, obtained ,.pn ■ 

cultures of tho slaphylococcus .aureus -from, the. resu - 

ing subungual abscesses. 

ferred to the fact in a paper in Ike .LalceT;.. 

years ago. noshowedaphotograph.ofacaseof.eczema.c- 

tracted .probablv from a school thimble a nd; Kpresad 

opinion that this slowly advancing form .of : dry eczema -.- 

of tuberculous nature. He also, showed a ,- photography - 

illustrate what he called “sympathetic eczema. 

painted.a chronic, stationary, sharply defined patch o. • ■ 

on the'right forearm of-a gouty.; (?) 

iodine tincture. On the next week, an exact!; . 

patch of eczema appeared'on- the left foreann.. J 

ing to explain this remarkable reaction-he ; .sugge 

tiie vaso-motor system, like; the rnusoular, system, , . c - 

was. so,linked together /that .a,,sufficient -stimifl s^ • 

‘pentres could.produce.bilateral responso, as was ► ^ 

the involuntary, genuine,-bilateral laugh of the- . P S. 
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for 1 treatment there was ranch’ that might be paid. It 
wrys easy 1 to lay down certain'definite principles‘which Were 
-always asofui. We should keep'in'mind the physiological 
slate of normal skin. We must dry a wet skin and grease a 
dry skin.’ Dabbing wiUi spirit and dusting with powder 
-answered the first requirement and 'Ointment^ tho latter, 
white patter occupied the intermediate ptaco and Were most 
valuable. Take, for-instance, a had case of “ ( scald head,” 
<sc?<Sma Of scalp, in a child. One thorough dressing with a' 
mude such as Lassar’s frequently left nothing more to,he 
♦done by, the medical man or the mother for A, whole week, 
-nhd at once made such a case grcatly/bctter and quite 
manageable.' lie was surprised to bear Dr. Whitfield say 
that lie did not find pastes o! great service. 

Dr. Bexly Thorne said that he attached moro importance 
"to toxic conditions of the blood in relation 1 to eczema than 
Dr. Whitfield was disposed to accord to them, and. that he 
could not regard as valid the argument that if tho kidneys 
were sound they must he innocent of mischiof, because they 
might by habit and regimen be inhibited from performance 
of their normal function, lie gave as an instance the case 
of a lady who had for seven years suffered from a severe 
iorm of fezema palroaris with inflammation of the matrices 
-and deformity of tlio nails, amounting In the index lingers 
to [partial destruction. Tho total daily Ingestion of fluids, 
^consisting of tea, toffee, and ,-claret, barely amounted 
to seven-eighths of a pint. ‘In three weeks the 
disease was arrested by the use of an ointment containing 
nmnioniated mercury 1 , of a mixture^containing grain doses of 
olassium iodide, and by the Ingestion of two pints of water 
ally. This result which had been maintained up to the 
present time was mainly if not entirely due, Dr. Thorne felt 
•cominced, to the w'ater which, had restored to the kidneys 
the power of promoting the purity of the blood. lie added 
that he entertained no fear of the local effect of salt water, 
ns in every instance in which patients affected wltlr sebor- 
rboeic eczema bad, under his observation, undergone a course 
of saline bathfe tho skin had become 60 und before tho 
termination of the treatment. ' That result might possibly be 
attributed to tbe diuresis which tho baths in all eases 
deduced. 

Dr. Whitfield replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Anatomy of the Pineal Gland.—Some Point* in the Structure 
of the Dental Tinucs.—Exhibition of Sjiecimen*. 

<A meeting of the Pathological and Microscopical Section 
of this society was held on Feb. 26th, Mr. F. T. Paul being 
•in the chair. ’ 

Dr Alitied W. Campbell read a paper on the Anatomy 
of the Pineal Gland and on Certain Pathological Conditions 
-arising in it. He carefully described the naked-eye and 
microscopical characters of this organ' He had examined a 
large number of pineal glands and showed,that in all there 

•existed either a definite central cavity—a ventricle_or else 

-collection of specialised tissce resembling neuroglia. When 
the cavity was present it was surrounded by similar tissue. 
In some pineal glands he had found pigmented elements 
simitar to those found in the retina. He also described 
several pathological conditions which he had found in tbe 
pineal glands of insane patients. (The paper was illus¬ 
trated by anatomical and microscopical preparations and by 
•eorae beautiful drawings and numerous lantern slides.)— 
Mr. Paul, Mr. Larkin, and Dr, Grunbaum discussed the 
paper and Dr, Campbell replied. 

Mr. F. T. Paul read a note on Some Points in tho 
Structure of the Dental Tissues and illustrated his remarks 
'by some microscopic specimens and lantern photographic 
-transparencies.—This note was discussed by Mr. Rusuton 
Parker, Mr. Larkin, Dr. GrUNbaum, Dr. Monsarrat, 
and Dr. Buchanan-, 

Mr. C. G. Lee showed an Epithelioma of the Auricle and 
•discussed its frequency and relative malignancy in this 
•situation. 

Mr. Thelwall Thomas showed a Testicle with part of the 
Spermatic Cord attached into which an extensive hremor- 
rrhage had occurred. It was removed from a man 32 years 
-of age. The swelling appeared spontaneously. There ,was 
tgreat pain and‘the testicle was drawn up to'the external 
abdominal ring. The microscope showed no new growth. ‘ 


j Mr. Larkin showod^ for ’Dr.. Jqsicmi Walker a large; 
Fcdunculatfcd 'Soft Fibfoid of 1 th'c Labium Wnjus removed^ 
from a mlddlc-agcd woman. ‘ ; s'* ‘‘ ’' ’ 

’ Mr. Newbolt' showed the Left Humerus of a boy,' aged 26! 
years, the upper ,end of which was occupied by a round-' 
celled sarcoma. Amputation was done, JO months ago and 
as yet there was no recuTienco. , , , , 

Dr. G. G.SxopronD Taylor showed a Mfcrohcopic Section 
of an Epithelioma of n Lupus Scar. The growth was situated, 
on tho left side of tho neckrof a man, agciL46 years, who 
had suffered from lupus for AO years,. , • (1 f * , 

Mr. Doughs CnAwronc^ showed, some Microscopic 
Sections of a portion of an Enlarged Prostate. The part had 
been removed by suprapubic prostatectomy for urinary' 
obstruction. The patient was 54years of ago and had already 
had bilateral vasectomy ‘ performed with no permanent 
benefit. The ‘section was much'mora glatidalnr than was 
usual. ' 1 , ‘ 

Dr. Alexander showed the brain of a' Mnle' 1 Epilcptld, 
aged 20 years. Tliere was complete atrophy,of .the left' 
temporo-sphenofdal lobe and the posterior parts of the frontal 
convolutions. The fitit began in and affected chiefly tho right’ 
sfdo of the body. The right leg was permanently partially 
paralysed, but the paralysis was always much increased after 
a fit. A . 1 

Dr. Buchanan' showed specimens illustrating the Struc-' 
turo of Molluscmn Contagiosum. ‘ ‘ , , 

1 A short discussion followed In which fcevoral members took' 
part. { - t ’ / 

Plymouth ^Iedtcal Society.—A meeting >of 

this society was held on Feb. 11th, Mr. M. H. Bulteel, Frosi* 
dent, being in the chair.—Mr, F. Eveiard Row read a paper 
on tho Diagnosis and Treatment of Burgical Diseases of the- 
Kidneys with especial reference to Stone and Tubercle. The 
chief symptoms lor the diagnosis of stone and tubercle w or o', 
ho 6aid, («) pain, (A) the condition of the urine, (<») 
enlargement or otherwise of the kidney, and (d) reflex 1 ' 
symptoms such as vobiting and retraction of the testicle. 
The pain in both diseases wai liable to the greatest possible' 
variation both in intensity and situation, but more especially 
so in calculus, and was due to several causes, as, for 
instance, to the passage of either a stone or d6bris of new 
growth down the ureter producing what was known as renal 
colic. The pain of stone was more frequently reflected and 
paroxysmal and was often referred to the neck of the 
bladder to which attention was drawn instead of the true 
cause, but may bo reflected nny where'from the ’shoulder to 
tho neck. Large stones embedded in the substance, of the 
kidney as a rule caused less pain than smaller stones, which 
might be free in the pelvis of the kidney or become impacted 
in the ureter. Hematuria was a frequent accompaniment 
of stone, but was not so frequent in tubercle.' Pus was 
present in both tubercle ‘and Btone; but in tubercle 
it appeared early in the disease; in stone» it was not> 
present unless pyelitis had been set up by the irritation 
of Uio i foreign body. Unless a kidney was much > en-t 
larged it was not easy to palpate it. 'When the enlarge¬ 
ment was due to calculi crepituS" might be felt by placing* 
one hand in the loin and pressing the kidney towards 1 
the fingers of the other on the abdomen. As to the reflex' 1 
symptoms, vomiting due to renal colic did not differ 
from that due to other causes. Retraction of the testicle' 
was one of the most important features in renal stone. In j 
tuberculous disease early nephrectomy afforded the 'best' 
chance of cure. When disease of the other kidney was obvious* 
or even uncertain nephrectomy was a futile or dangerous ! 
proceeding and nephrotomy and drainage should be 
resorted to. In calculus the treatment Te«olved itself into pal¬ 
liative and operativ e. Palliative treatment consisted in reliev¬ 
ing the pain of renal colic by hot baths, fomentations, and 
anodyne injections. The operative treatment consisted of 
exposing and puncturing the kidney and if a stone was found 
incising the organ and removing the foreign body. If 
the kidney was disorganised by a number of stones 
and by pyelitis and the other kidney was known to 
be present and in fair working order, either by cysto- 
ecopic examination or by an incision in tho loin nephrec-, 
tomy was indicated. In order to determine this latter point 
abdominal nephrectomy was taking tho place of the lumbar 
method.—Cases and specimens were exhibited by Mr. Row, 
Mr. ‘Woollcombe, Dr. Pethybridge, Dr. Rider, and Mr. J. R. 
Rolsfon.—A communication-i pras read from tbe Corpora to 

■T ", / ^ 
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and .Medical. Reform Association and on "the motion of J)r. 
Shaw, seconded-by. Mr. J. R. Rolston, the following resolu¬ 
tion was carried jm. con.-. “ That this, meeting. of tlife 
Plymouth Medical Society begs to accord to the Direct 
Representatives of the' medical profession on the General 
Medical. Council and those who supported them a hearty 
vote of thanks'for the action they have taken on,tho question 
of Illegal Certificates of Proficiency in departments of 
medicine, surgery, or midwifery.”—A communication was 
read from the Medical Institution of Liverpool on the 
amendment of the Vaccination Act, 1898, but it was decided 
to take no action in the matter at present. • 

Oxford,.; Medical Society, — The, fourth 

ordinary meeting of this,sociely was held on Feb; 10th in 
the Anatomical Theatre at 8.30 r.ar„ Mr. 'll. Y. Symonds, 
President, being. in the. chair. — Mr. Farmer showed 
specimens of (1) Hour-glass Stomach from the body of a man ; 
(2) Vermiform Appendix lying in the Post crccal Fossa and 
attached firmly to the intestine; and (3) a Skull with aClc'an- 
ent Perforation through* the Mastoid Process exposing'the 
antrum. No history attached to the specimen, hut the opening 
suggested the trephine.—Mr. IVinkfield read a paper on tho 
Use of Antitoxin in Diphtheria. Reviewing, the mortality 
returns of this, disease in Oxford during the past 10 years 
he showed that there had been a striking decrease In 
mortality since tho discovery of antitoxin (from. 34;3 per 
cent, before 1894 to 14-17 per cent., the present .rate* of 
mortality).. He laid stress on the fact that in no .case 
did laryngeal'symptoms set in after injection of antitoxin, 
while in several cases its timely, use. rendered tracheotomy 
unnecessary. He used Behring’s serum, giving 600 units as 
an.ordinary, doso in mild cases. ;'For'more severe cases 
1000 units were recommended,-while 1500 units were regarded 
as a “ treble dose." For prophylactic purposes ZOO units were' 
sufficient. He rarely had occasion to repeat the injections. 
After one injection the membrane .was noticed to curl up at 
the edges and to clear off rapidly, the glandular swellings 
subsided, and tho throat was usually clear within a week.-. 
Henoticed copious perspiration and n-. tendency -to 
faintness after injection and usually kept the child "lying 
down for three-weeks. A rash had occurred occasionally, 
hut he had had no kidney complication.—Mr. Parker 
read .a paper on Training in Relation to Athletics. He 
drew attention to two points — (1) regular and graduated, 
exercise and (3) diet. These two methods lie stated to have 
been in vogue since ancient times,, especially among the 
Greek, athletes, t Their diot was farinaceous at first, but 
meat was substituted later. He .advocated that the chief 
exercise in: training should be .that for-which tho athlete 
was preparing. By gradually increasing the amouut of work 
done the body might ho trained to undertake tasks-which 
at - first .would have been impossible. Therefore, in; those 
athletics, such as rowing, which required severe and prolonged. 
exertion the training should be long and gradnal. Rowing in 
untrained men was distinctly harmful. * Mr. Parker, insisted 
on the importance of training on individual merits.-.He 
deprecated the sudden change from an ordinaiy diet--to an 
almost entirely proteid one. Since physiologists showed that 
muscular exertion, unless carried-.to exhaustion,- did not 
involve increased nitrogenous waste he advised that the bulk 
of .food taken by an athlete in condition should he of tho 
carbohydrate order. He discussed the. question of;“ second 
wind’? and “staleness.” He regarded "second wind” as 
either the result,of the readjustment of the systemic and- 
pulmonary, circulation .or as due to-the toxib products of, 
muscular action acting on tho respiratory centre. _ “Stalc- 
ness ” he thought was probably an auto-intoxication.—An 
interesting discussion followed. .. 

.Ipswich Clinical Society—A meeting of this 
society, was held on Feb. 9th, Mr. S. O,; Fades,.President, 
.being in the chair,—The President showed'a patient from, 
whom a large Myxo-sarcoma of the Parotid,Gland.had been 
removed. The patient was a man,; aged 48 years, and the. 
growth.first occurred at the age or 21 years ; it was removed ■ 
by Mr.' Christopher Heath when the .patient was 27 years of. 
age; it recurred and was removed a second time at the age.’ 
of 36 years, since which time—i.e., ten years ago—there had 
been uo.'sign of recurrence. Photographs of the case at 
different .periods were also shown.—Mr.'.C.' K.'Moseley 
read notes . of a, severe case of Purpura* Hsomorrhagica in a 
girl'’aged 11. years. Bleeding from the gums was' first 
noticed and hrematuria and constant .vomiting were marked ■ 
symptoms in.'the' case. Jaundice supervened, hut the child 


eventually made a complete recovery, Mr. Moseley had found 
turpentine’ a most', efficacious drug in'-this condition.—Mr 1 
Mosclcy.also read notes of a case of. Retention of Urine iii 
an. 'old. man;., aged 80 years,, the subject of right-sideff 
hemiplegia.... Ho suddenly passed a. largo .quahlty of pus' 
ana .this was followed 4 by retention.'-. It was found impossible' 
to’pass an’instrument'into the'bladder and after aspirating 
'once or twice'.Mr. Moseley performed suprapubic cystotomy.' 
He was unable to pass a bougielnto tho urethra from the 
bladder and the . patient how had a permanent urinary fistula 
kept open '.by- means of a tube and’.refused any further- 
surgical interference.. There was no prostatio enlargement' 
and tho cause of the retention was'probably a peri-urethral* 
abscess.—Dr. Brown showed a. specimen of Sat coma of the.; 
Bladder with Secondary Growths in the.Liver. The' patient! 
was -suspected to he suffering .from stohe in the kidney and. 
died .'suddenly from haemoptysis.—Dr. Brown also mentioned, 
a case of Hmmaturia in a woman five months pregnant in' 
.which the diagnosis was obscure.. Labour , was induced and 
complete' recovery rapidly resulted.—Dr. IVard read notes of* 
a case of Sarcoma of thc'Bladder in .which'the growth,was' 
found to he too extensive for removal. The patient died from 
septic meningitis two. dayB After operation.—A prolonged, 
discussion took place on the subject , of the Hospital 
Accommodation in Ipswich ' for ' infections' 'cases and*, 
especially for . cases of diphtheria.—Mr. Corfc 'sthted ' that 
since the last meeting of the society-the board of manage-- 
rncntdf .the East Suffolk and Ipswich Hospital had decided 
to admit to the wards cases of' diphtheria requiring 
tracheotomy.:—Mr. G. S. Elliston, medical officer, of 
health, thought that every medical practitioner should, use-, 
the diphtheria antitoxin before sending cases, to the fever, 
hospital .—The following resolution was unanimously passed! 
M That in 'the opinion of; the'.members of the Ipswich. 
.Clinical Society the present accommodation at the infectious - 
hospital of this town is insufficient and’ that Mr. G. S-, . 
-Elliston,' medical officer of health; he' asked to approach. 

,tlio Health Committee to provide proper room for increased, 
treatment, with special reference .'to the'desirability for 
accommodation and treatment ;of persons, suffering from 
diphtheria.” ' " ", 


Forfaesiiibe Medical Association.—A meeting 

of this society was held in the University College, Dundee, 
on Feb.. 3rd, Dr. McGillivray, bclng.in .the. chair,—Professor 
Kynooli showed n Solid Tumour of the* Ovaiy associated with 
a Mnltilocnlar Cyst weighing soven and a half pounds 
removed on account of rapid ascites. The liver was^ 
cirrhotic and so the cause of the ascites was doubtful.- 
Reference was made to two other cases of solid ovarian - 
tumours.—Dr. Halley showed a uterus from a case ol 
Rnpturcd Extra-uterine Gestation and with a second fmtus... 
in the uterus. Tho patient, aged 29 years, was admitted, 
to . the. Royal Infirmary, Dundee,, in an, extremely col¬ 
lapsed condition suffering severe pain .which had.como on,, 
suddenly, eight hours previously.- .She stated that-she was,, 
seven weeks pregnant. On .opening the . abdomen it was- ■ 

foiind .to bo filled with blood- which ; -was. seen, to _ be, 

escaping from a rupture iii the right Fallopian tube just, 
external to its junction with . the n torus., which was, 
noticed to be somewhat enlarged..- The ■ I allopian • tube 
was ligathred as rapidly as possible and the wound closecu 
Thc.patient scarcely rallied at. all.from the excessive bleed¬ 
ing before tho operation and died in 10 hours.:—Dr. d. > - 
-Miller read notes of a case of Lateral Sclorosis which he ha 
had under his caTo 20 years ago. The illness commenc 
with’h sndden attack of abdominal.pain which recurre 
intervals' and was followed later, by tetanic coa . ~ 

tions, at first in the right : arm ; and later, exten g- 
.These . tetanic spasms were ’the., most .marked : 
and were easily induced. ,, The .patient, .hyed, 
and .a half years, having been - bedridden, three m - 

before’ her death with paralysis of; the upper , a ® _. 

extremities hut having no impairment of .the m n ■ . 

Professor Stalker gave an account of sj,-case.of, S 
■Disease with Uriemia which had been treated by 1°“®- - - . 

'with the result that the convulsions ceased, nhentj T £_ 
of impending urmmia showed themselves vencscc 

performed and .the signs disappeared and the, c 

were prevented. After four , venesections the hcada • 

not recur but tho daily amount of urmo still remai ' 

This improved under internal administration .of p 'F. 

and .tapping of the abdomen for; ascites.. O. e 

had failed and the patient .was now doing well. Professor . 
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■Stalker referred to a rlrailar case which Lis colleague Dr. 
Whyte had treated by venesection with the result thiit the 
•fits ceased. He thought that venesection was of distinct 
Benefit in cases of kidney disease where there was very, 
litUe dropsy and persistent headache and also in some cases 
In which cardiac distress was at its worst.—Mr, Stock Moon 
quoted two case? in which he had performed'venesection 
With improvement when other remedies had failed, one of 
Bronchitis with marked dyspncca and tho other of Uraemia:— 
Dr. J, W. Miller,‘Professor Kynoch, and Dr. Duncan also 
.spoke. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Kcb. 15th, the 
President, Mr. T. Davies f’rycc, being in the chair.—Mr. 
A. It. Anderson read a paper on the Radical Care of Hernia, 
Based on 117 cases in which he had operated for the radical 
•care of inguinal hernia, to which variety ho‘confined his 
remarks, 'these-’included strangulated cases in which this 
operation had 'been done There were four deaths, two 
occurring In the strangulated cases. Tho deaths in the non* 
strangulated cases were one from bronchitis after ether and 
>cno from cellulitis of the abdominal wall in a fat, middle- 
aged man with a bulky, irreducible hernia containing largo 
intestine. Of late Mr Amlerton liad cxclushcly performed 
the Rassini-Hal stead operation which he considered as tho 
best. 60 cases had been operated on by this method with¬ 
out a single rolap c o as far ns he was aware. lie faid 
that his results would not Ik accepted by many surgeons 
as it was only three years since he commenced to perform 
dills operation, but lie considered that experience of 
'Cassini s operation would remove the doubt which was 
felt by some as to the probability of a radical cure being 
effected by operative moans. r l!e agreed that tills doubt 
r T5till existed lor nil operations which left tho cord in the 
-canal and did not obliterate ns well as clo>c it. lie did not 
-admit Hint five years must elapse - before n Bassini’s 
-operation could be accepted as- effecting a radical cure; 
<tn the contrary, an examination of tho dense repairing 
cicatrix occupying the site of what was onco the inguinal 
canal conveyed the conviction from the first that the 
patient would never again bcTruptured at this spot. Mr. 
Anderson described tho operation which ho was in the habit 
of performing and discussed the questions of the wearing of a 
truss after operation and tho nd> inability or operating in ) oung 
children, lie never ordered a truss after Bassini’s operation 
unless the circa ms tances were altogether exceptional. "With 
TCspect to operating on children he raid it should be adopted 
ns the routine treatment at any age in the children of the 
poor and in the children of the well-to-do in all cases of 
■complete scrotal hernia. Among tho children of the former It 
was impossible to ensure accurate ilttlngof trusses or pads and 
very diflicult amongst those of the latter, whilst the absence 
of mortality and the tendency towards cure rendered the 
operation at that period oflife one ofJbe most successful in 
surgery. Mr Anderson showed two cases in which lie bad 
recently operated—viz., a man, aged 2$ yours, and a child, 
;aged one and a half years, and directed attention to the 
obliteration of the canal, the absenco of bulging, and the 
firmness of the scar.r-Mr, Willis showed a man, aged 18 
years, suffering from Dyspnwa of many years’ deration 
caused by an unilateral enlargement of the thyroid which he 
suggested was an adenoma and proposed its enucleation. 

Northombe bland and Durham Medical 
Society.— A meeting of this society was held on Eeb. 9th, 
Dr. James Murphy being in the chair.—D r . G. V. Miller 
exhibited a case of Recurrent Intra-ocular Hiemorrhage. The 
patient was a man aged 28 years.' Five months ago be 
observed a black spot before the right eye which gradually 
increased in size and in four hours tho eye had become 
totally blind. 15 years before, and again five years ago, the 
patient had noticed a similar fly hkc spot before the same 
«ye followed by dimness of vision lasting about a fortnight. 
There was no history of injury or‘any discoverable caosc, 
though the patient had been the [’subject of frequent 
attacks of epistaxis. At the onset of the present attack 
there was evidence of extensive intra-ocular himorrhage, 
either sub-hyaloid or between the retina and choroid, the 
media at'•that time being clear. ' At a later date, however, 
the hiemorrhage had evidently burst-into the vitreous.— 
Dr.’T. Oliver brought forward a man suffering from Plastic 
Bronchitis and exhibited several large and very perfect 
Bronchial Cast3 which the patient had expectorated. . The 
history extended over n period of four years. The casts 


in this case were solid and net tubular. No cause had 
been discovered. — Dr. G. R. Murray showed the 
following patients: 1. A case of Unilateral GIosso- 
laryngeal Paralysis ...in--a man -aged 4G years. The 
lesion was not considered lo' be central but rather due 
to a localised syphilitic meningitis involving the roots of the 
spinal accc c sory and hypoglossal nerves. 2. A case of 
Progressive Muscular Atrophy’in a woman aged 43 years. 
3. A case of Locomotor Ataxy with Goitre. This patient, a 
man aged 52 years, bad a definite history of syphilis. 4. A 
Cretin. ThU patient, a woman aged 23 years, showed 
distinct though slight evidences of cretinism. There was 
still apparently a considerable amount of active thyroid 
tissue.—Dr. Hume exhibited three cases of Operation on 
the Stomach.—Mr. Williamson showed a boy upon whom 
he had recently operated for* Acute Infective Epiphysitis o£ 
the Upper End oE the Humerus. 


Birkenhead Medical ‘Society.—A meeting of 
this society was held on Feb. 10th, Mr. II. Naxeby 
Harrington, President, being in the chair —The following 
resolution was unanimously adopted: “That the fee of one 
guinea should be charged for filling op certificates under tho 
Workmen’s Compensation Act and that hospital authorities 
should bo asked to allow their house surgeons to charge the 
same ”—Dr. James Barr (Liverpool) read a paper on 
Meningitis. He entered minutely into the etiology, pathology, 
and symptoms of the different types and held out a much more 
favourable prognosis than was usually given In such casei. In 
the way of drugs his sheet-anchor was opium freely adminis¬ 
tered. I-attcrlyhc had been using morphia almost cxclarively 
In quantities varying from about two up to sir grains dally. 
In very yoang children he started with a twentieth Of a gram 
every three hours and rapidly increased the quantity 'so us to 
Keep the child constantly under the action of the drug. 
With children of six or seven years of age he began with 
a sixth of a grain ; over that age ho generally gave the drug 
hypodermically. In a very successful case in on adult he 
administered six grains daily for *a fortnight. Tie said that 
if the treatment was commenced early before there was any 
effusion into tho ventricles a patient suffering from meningitis 
would not be easily poisoned with opium. He did not, how¬ 
ever, look upon opium as a specific for this or any other 
disease. The boucis were kept open and ^occasion required 
various remedies were used to check vomiting, while almost 
as a routine internal antiseptics such as salol, benzo- 
naphthoh 4.C., were used. 

/Esculatian Society of London.—A meeting 
of this society was held on Feb. 17th. the President, Mr. 
D H. Goodsall, being in the chair —Mr. A. Quarry Sikock 
read notes of a case of a boy, aged 18 years, who had 
been Run Over by a Cart; he had been laid -up with 
abdominal pain for five weeks and his left hypochondrium 
was swollen and dull to percussion anteriorly and resonant 
posteriorly. The abdomen being opened a cyst resembling 
an ovarian cyst was found to be inseparably fixed to the 
stomach. Accordingly the cyst was incised and drained, 
and its cil"os were stitched to tiie abdominal wound. Tho 
contained fimd was blood-stained and alkaline, its specific 
gravity was 1018, and it had lymph corpuscles and granules ; 
there was no ferment present. He regarded this as a 
mesenteric cyst resulting from the injury.—Dr. A. Morison 
showed a scries of cases of Heart Disease and said that 
belladonna was preferable to digitalis in simple aortic 
incompetence, though if that state were supplemented by 
mitral incompetence digitalis was useful. Bradycardia, 
as tachycardia, had (1) a nervous brigin and (2) a 
cardiac otvnn. In the latter case treatment by drags 
failed bat in the former it was efficient. The 'combina¬ 
tion of digitalis and stropliantlms excelled cither alone. 
The value of arsenic in heart .cases _ on account of its 
improving nerve tone 6hould be borne in mind.—A general 
discussion followed. _ . s , 

Xeivpdrt Medical Society.— A meeting of 
this society was held on Feb. 1st, the President, 
Mr. H. E. Williams, being in .the chair.—Mr. O, W. . 
Morgan showed a case of Cystic Tumour of the Neck.— 
Mr. H. B. Seddon read notes and showed a case of 
Raynaud's Disease.—Mr. J. Lynn Thomas lead a short 
paper on Thyroidectomy with and without General Antcs- 
tberia and showed “ft .fpecimeu of Tumour Removed. Mr. 

. " ' • v' * form'ofTSfcff-gors for Con¬ 
vene \ 1 Spread tho 
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report, of the committee referring; to the proposed lending 
library of the society with draft of rales. The sivmo'were 
discussed and agreed to. . ’ j 


Bfttctos nnb Metiers of IBook 


-Gearge JZarlei/,-F.Jt.S., or tiie Life of a London T’ltrjsician. 

Edited by Mrs. Alec Tweedie. London: The Scientific 

Press, Limited. 1899. Price 16s. ; 

The late Dr; George Harley was a well-known physician 
.'and as he has been dead.only a little over a year both his 
name and his work will bo familiar to onr readers. The, 
detailed story of his life is largely compiled by his daughter, 
-Mrs. Tweedie, from diaries or autobiographical memoranda 
and is designed to please and inform a lay public rather jthan 
a medical one. 

, George Harley’s life was. not exactly typical of the life 
of a London'physician, so that Mrs.Tweedie’s sub-title is 
to some extent misleading. Ho was bom in Haddington 
: and educated in Edinburgh, Paris, and Vienna, and certain 
German. Universities. He did not como to London until his 
twenty-sixth year, wlien.he was appointed Assistant Director 
of the Anatomical Museum of University College, mainly, it 
'would, appear, through the intervention of the nll-powertnl 
Sbarpey who recognised the breadth of his biological 
'work. During his student days at Paris he Went consider¬ 
ably into'certain classes of French society , and . being a 
.French scholar tvas able to appreciate the things that he saw 
'and heard and to reap mncli more benefit from a sojourn 
In a foreign university than accrnes to the usual British 
student. , From the knowledge of French manners thus 
acquired he was able to write down in his diary some 
interesting observations concerning Napoleon III., the 
infamous coup 'd’etat., and the vexed question of whether 
.that curious ruler was or was not, a coward. On obtaining 
a locus standi iti London George Harley appears to have 
-made his way rapidly, both in society, particularly of ..what 
we may call the upper Bohemian sort, and in the world of 
science. His methods were original and thorough and his 
’povver. of work was appreciated by his contemporaries as well 
.-.as by bis seniors. He was early elected a member or corre¬ 
sponding member of many learned societies, a Fellow of 
: the Loyal College [of Physicians of London, and in 1865 
,a Fellow of the Eoyal Society. At University College 
.he was a successful lecturer, holding his own’ in such 

■ good company, as Sir William Jenncr, Sir John Erichscn, 
.;Sir • J.-Bussell Reynolds, Dr. Charlton. Bastian (whoso 

-name the author misspells), Sir Alfred Garrod,' and Dr. W. 
;Hayle Walsho. (Is this distinguished physician - the person 
'..whom■ the author alludes to as “Mr. Walsh, the eminent 
.Burgeon’"!)." At University College Dr. Harley. made 
;microscopic .studies , his passion and to overwork at the 
'-microscope must be attributed a terrible physical calamity 
-which fell upon him in 1866. He became suddenly blind 
' under circumstances which have, been described by himself 
, in the columns of The Lancet. 1 ; For nine months ho lived 
-.in total darkness—not simply. in a darkened; room but in 

■ total darkness—and during that time and the period imme- 
; diately following he kept a record of the sedations and 1 his 

acquired ability to see in the dark, the time that visual 
impressions lasted, and the order in which appreciation of 
' colours returned. For an ardent worker and ah ambitious 
man still in tho prime of life thus to behave -in the face of 
‘ such an overwhelming calamity as total blindness is a signal 
(proof of - courage. It was two yoars and a day before he 
! was able to. take up his work again and he then had to wear 

1 Aufco-clinieal Remarks on Injury to tire Retina from Overwork 
' with. the Microscope, hy George Harley, M.D., F.31.S. Tire Lancet, 
; Teh. 1 1st, 1868. 


darkehed’/glasses, lnit .as time .jv'erii on’hp. "recovered- liis 
.powers of,sight. ■'.;> 

: .The .most-interesting chapters in the book:to medical men-' 
■are those near the 'end dealing with Dr. Harley’s scientific' 
and other, hobbies; We" do, not nr the least agree with'his- 
arguments in ' favour,,of a. simplification" of English spelling; 
.and we consider his views with regard to champagne to he as 
unsound'in theory as in practice they nro contrary to general 
experience; but we can at -the same titao; appreciate -the-, 
activity of mind which impelled him to make investigations; 
for himself at first hand in so many, by-paths of science!! On- 
the whole the book is well done, though Mrs. Tweedie should' 
have been more careful in certain of her expressions lest she! 

, should be assuming for Dr. Harley, a position as a scientific- 
pioneer to which he has no .right And, which,"he certainly/ 
Would never have claimed for himself. We point this onb 
with reluctance because tho feelings which have in a few 
passages betrayed her into a phraseology against which we 
must protest do credit to her affection. Such sentenceYas, 
“Medical science was literally groping in-the dark when. 
George Harley first came to London,” “In the days when, 
my father came to London mnatomy and-physiology were- 
taught together,” “ The proof that spontaneous generation ,did-- 
not exist led my father’s old friend Lord Lister,” Ac.,“The- 
discovery of amesthesia also, came prominently, before, the- 
public in George Harley's .lifetime,” jeftber mean nothing- 
or they imply that the Into Dr/ Harley played a-foremost- 
part, not only in the cvolrition of scientific medicine—where 
some claim might be made out—but in' the discoveries of 
antiseptic methods and of anrcsthctics. Mrs. Tweedie.,we- 
acquit of intentionally misleading her readers, but her.book 
is written for tbc laity who: might easily - receive wrong- 
impressions from her habit of . grouping vast scientific^ 
developments (if only loosely) round her' father’s 'fiimfi. 
Nor do wo like tho expression " George Harloy of .Harley- 
strcct,” the Christian name making the address unnecessary; 
•while , tho statements that Dr. Harloy chose the house in. 
the street “because of family associations” and when, 
medical men were scarce in the, neighbourhood are not; 
convincing. There were upwards of 20 medical men living: 
in Hurley-street n year before Dr. Harley went there.But- 
wo do not desire to lay undue stress upon the blemishes in. 
taste' or smalt errors in fact which have caught our atten¬ 
tion in the perusal of a book that is pious in its aims apdi 
spirited in its performance. - , ■ , • , 

1 * ‘ . . ‘ - x 

Manual of Operative Surgery. By II. J- WARING, M.S-, M.K., 
B.Sc. Lond., F.n.C.S. Eng.",' Demonstrator of Operative 
Surgery and Surgical Registrar, late Senior Demonstrator 
of Anatomy, St. Bartholomew's Hospital; Surgeon to the- 
•- -Metropolitan Hospital, Ac. - Edinburgh and London r 
' Young J. Fentland. 1898. Fp- sacwi.-€61: Pricel2r. M. 
It must always be a difficult matter to write a treatise om 
operative surgery which will prove satisfactory in every 
respect; for if the work, be.intended; as a guido_to.'the- 
student in the operations which he performs on the cadaver i 
will hardly prove of much practical .value to the opera mg 
surgeon. We must confess that the difficulties whichwo mur 
indicated have been overcome in a very able manner y 
Mr. Waring and as a result we,find a small volume w nc 
.gives a complete account of. till the operations w nc are 
usually performed by students in-a course.- of-opera we-. 
surgery and in addition many operations are desen ux. w’ 1 
are practically never performed on the dead o y, m > 
the work forms a complete manual for,.the u< en 
ordinary and of many of the rarer operations o su rgery- ;• 
The fiist chapter contains an account ’ of; the PJ 
.which .the patient should undergo-both with regar .■ o«a• P 
and to nntesthesia. Then fpllqws.an-.accoun, ° ’ 

in which a knife should be held re making reel i , , 
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akin ana other structures An account is given of tlio 
,ario« rnrttaS. of suturing, but the •• continue*, sutaro 

~jK*rra.^gS..?t 

sara.sssrsss~»-5“ 

f^Ttho reef knot to tint It cm bo much more readily up *» 

U t"m ordcfTwhicli tbo operations are taken My appear at 
ftnt sight to be somewhat peculiar. It Is that which Is 
ndoptol In tho practical classes in opcratlio surgery a 
St Bartholomew s Hospital and It has been found to be moat 
useful when only a .mall number of bodies are aiailablo fo 
operative surgery After this explanation wo need not feel 
surprise thattho nert chapter describes the operation upon 
Ztomacl. and the intestines Students often e^nenco a 
difficulty in comp-ehendlng tho method of application o 
Lcmbcrts and other intestinal sutures but no ono could 
M to understand after seeing the excellent diagrams 
winch tho author has supplied The description of each 
« _ ftn i- <n this section but nUo in all the 
Xcrt, to rrcccdca by an account of the chief Indications 

£ ° r , t ‘l 5 difficult to say which part of the work is best where 
ali L SO good, hat we are reclined to think that tho chapter 
dealing with the surgery'.of the skull and brain la the most 
satisfactory of all The account of the ligature of arteries 
in their continuity and tho description of tho Maputo 
lions and excisions which aro usually practised aro 
Hear In speaking of excision ot the shoulder why 
does Mr Maytag call tho anterior Incision which com 
mcnccs near the top of the coracoid process tho “external 

ln Mr° Jcraop has contributed n short cliapter on Ophthalmio 
Operations which contains all that is needed by the ordinary 

“meOMMer that Mr Maria? has executed his task with 
much success and hU work should prme a popular handbook 
of operative Surgery for students, and to tliat end wo heartily 
commend it _____, 


It Is very characteristic of modern surgery that the 
first chapter of tile book fa devoted to an account of those 
bacteria which are of importance to tho surgeon and 
though somewhat brief, it fa probably sufficient It is 
obvious that 1200 pages of text must present many oppor 
tunities for discussion hut wo have boon surprised to find 
very fen points indeed on which wo are decidedly at v arianco 
with tho opinions of tho authors who have evidently striven 
to present tho general current views on debatcable points 
rather than their own personal ppinions Tho chapter on 
tho Injuries and Diseases of the Eyo has been written by 
Professor 0 E Scliweinitz and it is fully as satisfactory as 
the rest of the booh 


LIBRARY TABLE 

The Practice of Surgery a Treatne on Surgery far the Vie 
c f Practitioners ami Student! By Hew E WHARTON, 

M D Demonstrator of Surgery In the University of Penn 
svlvanna Surgeon to the Presbyterian and the Children s 
Hospitals, and B FARQUHAR Curtis M D , Professor 
of Clinical Surgery in the New Pork POst-Graduatc Medical 
School and the Women's Medical School of ‘ho Ivew 
u York Infirmarv Profusely Illustrated London and TMa 
delnbia J B. Lipplncott Company 1898 Pp 1»W 
Pace 25s net-Me do not remember to have seen hitherto 
any American work vfhioh so closely approaches the ideal 
, teat hook on surgery for students as does this book 
The advances in surgery of late jears have so enlarged 
the bounds of the subject thgt it fa oveiy year in 
creasingly difficult to compress into one volume aU the 
surgical facts with which a student or practitioner should W 
acquainted We think that the authors may be congratuhited 
on having pranced a work which is readable and exact and 
in which tho accounts of disease and injury are euffl 
cientlv detailed for the puyoee for which the tok 
is mtended. A considerable degree of care has evidently 
bee"faiin reducing to moderate duaeusious dc 
senptions of conditions and ot treatment which would 
ordinarily have occupied many times the amount of space 
The 923 illustrations are drawn from many s“MCes but 
the majority are original and many of them are striking 


On 1 anx, its Carnes and Treatment, with especial reference 
to nromlos,, By WlNUAJt H Bennett, F R O B Eng , 
Enrgcon to St Georges Hospital and Joint Lecturer on 
Surgery In the Medical School; Member of tho Court 
of Ixamieers ot tho Royal College of Burgeons of 
England, Ac Rcpnntal from THE Lancet, Oct 15th, 
1898 with the addition of Twelve Illnstrations 8vo 
London, Now Pork, and Bombay Longmans, Greed, 
T", Co 1898 rp 63 Price 3> 6d -Tliis is a rcpnnt 
of an address which Mr Bennett delivered at; the To 
augural meeting of the Nottingham Medico-Chirurgical 
Society for tho session 1898-99 I It gives a Very good 
account of a by no means unimportant subject and it 
fa especially valuable as representing the personal opmiohs 
Of the author on a diseased condition to which he has 
devoted much attention Mr Bennott considers that the 
causes of varicose veins may be divided into tone -classes, 
in many cases the varicose veins are congenital, and even 
when they nro due to an obvious exciting cause, yet 
a congenital predisposition is extremely probable, in 
Mho? cases obstruction of the blood enneat by pressure 
brings about tho varicosity, in a third 0 MS “ 
the cases which follow a strain , and in the remaining COM* 
the cause is thrombosis Tho nnthor gives several chracal 
histories which show strikingly the 
strains in giving use to varicose veins of tho limbs As to 
the treatment, Mr Bennett lays great stress on the harm 
that mav follow the use of ill fitting elastic stockings , 
he tells m that ho has known gravo thrombosis to result 
operative treatment to be effective must include excision of 
^ _p *i ie i 0D £ saphenous rein a little above the knee 
MM to Out oIt tho long column of blood1 » the valve,era 
sanhena The author insists on the fact that a euro in 
O.fortlnary meaning of tbe word can never ho promised 
it.„ caS es most suitable for operation, though much 
discomfort may be relieved and conditions dangerous to 
2Ot the limb and possibly to life, may be 

removed i , _ 

The lear took of Treatment for JSS9 A Critical Ttrrtcn 
far Practitioners of Medicine and Surgery .Illustrated. 

FL P , ns Newkork, and Melbourne Oassoll and Co, 
Price Ted-ibis, tbe filteeuth, annual volume 
TL loalLh of Treatment is fully on a level with 
Of tnc aear u savinCi that we have said all 

its predecessors, ^ bayB Jmown earlier fames 

U work^he Pear hook of Treatment differs from 
01 year books of medicine and surgery In that 

^confines itself to treatment, and it is in treatment 
! ,tat most medical practitioners feel that they need some 
„ keeping up with the ever advancing tide 
IT semnee The tapresfive list of contributors to tins 
of science to rtlow that the articles Jolly represent 

fT«ent adddls to our knowledge Perhaps the 
the n0! ' sectmn fa that devoted to an account by Dr 

C onT^ng of the open air Treatment of Phthisis The 
copious indexes" to authors and subjects add greatly to the 
usefulness of this valuable publication j 


-i «***»•, 
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'Trhcdux de-Mexirolcgic Chirxirgicalcr Tt’cvno Trimestrielle, 
dirigee par lo Docteur A; CinrAUET. Paris: Vigot FTircs: 
'29 Figures. 96 pp. Price 4 fr. January, 1899;—Dr, ChipauU’s 
' journal, which; Ras hitherto boon published once a year, 
now makes its first appearance as a “quarterly.” It consists 
entirely of -'original articles, several' of them' of gtcat 
interest. T. Experimental Researches on the Methods' of 
' Trephining in Prehistoric Times, by Professor Capitan. 

. 2. Qn a'Case of Local' Lesion of the. Rolandic Region 
(adhesions from meningitis), by Professor Raymond. The 
lesion gave rise to Jacksonian' fits, but they, continued after 
removal of thO' affected membranes. ' 3. A 1 Case . of 
Traumatic Abscess of the Right Temporo-sphenoidal 
Lobe, by Signor' Roncnli. One abscess was' evacuated, 
but-the patient - did not improve-and'after death two 
'largo abscesses:independent of: tho . first .were discovered; 

! one'in the right frontal lob o and the other in the middle lobe 
■ of tho -ccrcbellum. r 4. A Case of Intradural Resection:'of 
the'Posterior Cervical Nerve Roots for the Relief of Neuralgia 
in;a Painful-Stump; by- MM. Mon'od and Chipatilt. 5. On 
Deviations :of the Cord in Pott's Disease, by M.’Cestan 
'6, 7 and, 8. Treatment of Perforating Ulcdr by) Nerve- 
Stretching, by i MM. Duplay, Finct and Soulier. : 9. On 
the Instruments required' for : Excision of .-the'Sympa- 
• : tlietic, by Professor Jonnesco.' 10. A Case- of Myxoma 
. of the ' Superior - Cervical Ganglion of tho Sympathetic 
• found at the - operation of removal of the' .sympathetic 
for the-relief of: epilepsy), in a melancholic', patient, ;by 
-M. Chipaultr ." '• >" t" : ' ’ ■: “a •;••• ; 


; '' Thc'Micrnscojxc. By Jaiiee HocG. M.R.C.S. Eng.',F.'R.M.S; 
'Fifteenth edition;' Loudon: George Roatlcdgq and Sons; 
Price i0s.'6ffWhen a hook has reached its fifteenth 


1899'. 


-edition it'is diftfeedt to find anything to say about it which 
has not been said before. The first edition appeared so long 


ago as 1854,'when,' as Mr. Ildgg remarks in the preface to 
-the'present-edition, thc'microscop'e was” seldom or hover 


’employed-in the laboratory or in the medical .schools. It is 
'heedless to 1 'say Bow 'different matters are nowadays. Tho 
' present ' volume, 1 though'greatly 'enlarged from the'former 
'ones, docs not prottnd to-deal' with medical microscopy 
except in.so far that it gives an account of, one’or. two of 
the better-known'pathogenic bacteria, such as Uio'baciliius 
, - arithracis' and tho bacillus pestis." But as regards a large 
portion of the other subjects with which .microscopy deals' it 
is a mine of information. The hook' is very well printed and 
| is fully and admirably illustrated. 

Sajoxit'Annxial and Analytical Cyclojxedia of Practical 
Medicine. Tql.II.: Bromide of,Ethyl to Diphtheria., Phila¬ 
delphia': The F. A, Davis,Company. : Price 5.dollars.—Tho 
second volume of this admirable work has made its appear; 

. ance. We noticed Yol. I. in Tjif. Lancet of May 28th; 
1898. In the present volume will'bo found articles which 
-arc practically monographs by such authorities as'Frofcssor 
Adami of Montreal upon Cirrhosis .of tho Liver; by Pro¬ 
fessor Ldpinc of Lyons Upon Diabetes; 'and-by*Dr; William 
‘"Browning of Brooklyn' upon Cerebral Hsomorrliagc. There 

- is also an'adinifable and exhaustive, article upon Diphtheria 
‘by Dr.-Nortlirup-and Dr. Bovaird of Now York, We havo 
‘■'selected' these -articles' not in ' any -invidious sense but 

- simply because tliey happened to be tlie niost'striking and to 
deal with-the better known diseases,' but.'the volume con) 

' tains information upon nearly every, conceivable medical 
' and’thefapcntical subject within thc r alphabetical limits 
. assigned’ to it. ' i, o omission, wc have noted!' occurs-in 

- the article on .Calcium in which’; under.' “ Therapeutics” 
'there is Bo'mention of the 'use of'calcium'chloride' in 

hfemorrhages and various forms’‘ .of 'urticaria 1 as 'studied 
"by Dri Wright'of Notloy. The",printing,' binding,'' and 
'-illustrations of'-'this' Volumc : ;'are’at- admirable' as those' of 
the first.' ' ‘ 


• . JOURNALS. , ..; . ; ' 

■-!Scottish. Medical and Surgical Journal.—in tho openiim 
article of .the-February number Dr.J. J. Graham Brown 
discusses,- the , Symptoms, Pathology, .'and- Prognosis of 
Diabetes; -Mr. Rutherford Morison contributes-an Abstract' 
of Clinical Lectures on Gall-stones. A gall-stone, he savs 
is more serious than a urinary calculus and the operation for 
the removal of the former is as safe as that for The excision 
of the latter. Dr. Francis D. Boyd describes, two cases of 
Regurgitation at the'Pulmonary 'Artery. The diagnostic 
features are'tlmlocation of the point of differential maximum 
intensity in the second interspace do the left Of the sternum; 
tho conduction of the murmur down to the left border of the 
sternum; the area of audition of the murmur-being wide 
downwards and to the- left, very limited -upwards.or to the " 
right; and the absonce of any such characteristic alteration 
in the pulso as is found in aortic incompetence. . : 


Edinburgh Medical Journal.— 'In.' the February, number 
Dr.' F.'W. N. Haultain publishes a retrospect of a first series 


publishes a retrospect < 
of 110 Abdominal Sections. for Pelvo-abdomirial Disease, 
with, two deaths. Dr, J. 11, Ferguson describes the occur¬ 
rence of repeated Ectopic Pregnancy in the'same patient. 

,.. -„ .... , 1 ,.. T > 1 „.... T....1 . . . 


; 11 


An article on tho Bacteriology Of Typhus Fever has been 

noticed already in Tun Lancet of Feb. lltk (p. 390). 

..Dublin Journal of Medical Science .—In the February 
number Dr. Alfred Smith gives.a summary, of r a second 
series of Abdominal Sections—100 cases-with two, deaths. 
Captain W. J. Buchanan t ;I.M;S.,-writes on Cercbro-spiDal 
Fever in India. Dr. II. T. Bewlcy describes.a case of 
Chyluria- in which filarim. could not be found in the blood. 
Dr. Patrick Letters continues liis ;paper; on Preventable 
Disease in the Counties of Cork, Kerry, and Waterford. He 
mentions that in England only 58 persons died from: typhus 
fever in 1895, but that in Ireland-.there, .were 129 deaths 
from this disease in 1896 and 121 in 1897..- > 

Birmingham Medical Jleriere .—-The February number 
opens with a practical paper by Mr.' W; J. McCardie on 
Nitrous Oxide and its'Uses, with especial, reference to the 
advantages of n mixture of nitrons'oxide and qxjgen: He 
has administered sncli a mixture several times most success¬ 
fully for a period of a quarter of an hour and once for 
24 minntes during a .plastic operation on the vulva. The 
other original article is Dr. E. W. W. White's Middlemore 
Post-Graduate Lecture on Inflammations of the. Con- 
junctiva. ' ^ ........ ; '.' 

Mercy and Truth.—In , the -February numbor Dr.. A.. R- - 
Cook .-gives some notes of a journey of 750 niilcs in t o 
neighbourhood of tho lakes which-supply the hilc,n t e 
way he had many patients and did various operations. 

• ! Medical Chronicle.— The original articles in ‘the January 
number arc : (1) Observations upon the Pathology o n ra 


cranial Suppuration of Otitic and Idrinitjc Origin, by.Mr. \\. 
Milligan of the Manchester Ear Hospital, and ( 2 ) a contmua- 
tio'n of a paper on Fractures and Dislocations o - e ‘PP or 
Extremity, by Mr. J. E. Piatt, Uto-TCsident sui^ical officer . 
to the Manchester Royal Infirmary-- - ' ’ 

'[ Moniet. —A paper with' the-' heading "lit'alism. ii a- 11 ■ ®-_ 
January number is an examination fr-om a me ap y i 
point' of view of Professor 

delivered before the Chemical Section of the ' 

nm -a. 

Bristol who takes up the position that T ■ , molecular 

mean tlie noumenal Cause of the specie mo . validity 
motion that characterise protoplasm,, its me P 5 

may be acknowledged, so'long as it is regarded as irnm^on 
'to the dynamical system and not nterpo ateJ Rom^- thout 

in a manner unknown threiighout the rest of the wide i« . 
of natur’e." '' . 


i m& 
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|\cfo Indentions 

1HF AUTOMEASORE (KIPPER SALOMON) 

T»u accompanying illustrations show an ingenious mcasur 
ing do ice m its application to a medicine bottle Its con 
stmctlbn Is quite simple It consists (Fig 1) of a glass tube 
shaped somewhat like n funnel It Is closed at the top by a 
tightly fitting cork containing a rubbcrvalvc kept in position 
by means of a spring On depressing the valve with the finger 
nir may enter Into the glass tube The capacity of the tubo 
which we examined was ono tcospoonfhi It is used in the 
following way Tho iube i* fitted to the neck of the medi 
cine botllo (t ig 2) by means of n cork collar On inverting 


hie 1 Ftc 2 



the bottle tho tube fills with tbc liquid On restoring the bottle 
to its original position the liquid remains iu tho glass tubo It 
is thon detached from tho bottle and on depressing tho salve 
with tho finger exactly a teaspoonful of liquid is discharged 
It should bo very useful for the purpose and is further an 
important introduction since It effects accuracy and unlfor 
mity of dosage It removes the objection of nsing teaspoonB 
for the purpose which varying in size, give different doses 
It is very convenient to use and clcaniy The specimens 
which wo examined were submitted to us by Mr IUchard 
Hilgers, Old Trinity House, 5, Water lane 


Cl INICXh 070NE APPARAIbS 
The employment of ozone as ajpvscous antiseptic and 
in diluted form—that is, mixed with air for inhalation 
purposes—is now well known The convenient production 
of pure ozone is therefore of importance The device about 
to be described is an ingeniously designed generator which 
yields ozone with a comparatively mild current of electricity 
without being contaminated with irritating oxynitrogen 
compounds Its construction provides for the silent dis 
clmrgo of the current from the induction coil The inner 
glass tube is packed with small copper turnings while 
outside the tube is wound a spiral of copper wire upon winch 
ire strung beads of glass and. Btccl alternately This 
tube gives a steady and uniform yield of ozone when 
the current as passed in the presence of air Tubes are 
thus constructed for inhalation and f or treatment 

of suppurating surfaces hor tho latter a kind of ozone 
pencil is used so that the action of the issuing ozonised air 
may be localised air being blown in at one end For the 
o/onisation of the air of i sick room or a ward a battery of 
the«e tubes is enclo«ed inside a cardboard barrel At one end 
a fan is placed which may be driven by a motor actuated by 
tbc same current The effect of this apparatus when work 
ing is very agreeable upon the air of the room giving it all 
the impression of freshness and removing disagreeable odours 
or that sense of stuffiness which characterises ill ventilated 
apartments With convenient forms of apparatus like the 
ioregoing the application of ozone in disease, sickness and 



The Need for Male Nurses—A t a meeting 

Of the \ork Home for Nurses held at lork on Feb 13th 
Mr IV Draper made some remarks which are worthy of 
consideration He was of opibion he said that as far a3 
possible male patients should be nursed by male mines It 
was quite tine that when men were laid on their backs with 
sickness they were under* petticoat government and under 
existing conditions were clad enough to be so , but without 
/ear of contradiction by Jar the majority of men he thought 
would much prefer to bo pursed by well trained and capable 
hurses of their own sex Take tor instance the sensitive 
delicate minded elderly gentleman who 1 ad of necessity 
perhaps to bo suddenly r handed over to the absolute 
care and dependency of ft female nurse of 25 or 2? 
ycara Mast it not be repulsive to him to say the 
least? Or take again the nervous bashful youth of from 
16 to 20 year; ^Vas not the distreis of his i Iness at all 
events at first much increased in consequence of the 
necessary offices of his watchful female attendant ? Would 
ladies like to be nursed by men? In tite army and. 
navy the nursing was done by medical orderlies or sick 
bay men and well don? too Indeed he did not hesitate to 
Bay that gome nursing duties might be better performed bv 
men than by women In these days there should bo no 
difficulty in obtaining the services of plcntj of temperate 
respectable and sufficiently educated young men who would 
J>e willing to go through a proper course of training m 
hospital and then to qualify themselves as efficient male 
nurses He trusted that the time was not far distant when 
every nursing institution of importance would have its branch 
for male nurses 
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imd skilled care and attention and. the exposure to various 
temptations, and to; /hip/ f riepds;-andf'relatives, when these 
arc in needy circumstances, as'they so frequently are, in 
subjecting ,them, to a burden which.not they, but the State, 
pliould ' be " called', upon to ' bear-lto!.say ; nothing'of the 
injurious 'effect.which jit' exercises' on .’the popularity .of the 
Array,;.;. Many, of our, large civil hospitals'have sanatoria or 
convalescent:homes, in connection with.them : ; and so/have 
continental'armies-' It-cannot he too emphatically/ stated 
that the nation owes'it as a duty to’its" sick' and wounded 
soldier's to ice that they are Well cared for: ■ It is nothing 

j/serer flmn « nnii'nnnt CAonrlol flint" t ' 
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The-W ar Office authorities-arc,’we" think’, to be heartily loss titan a national scandal that' soldiers suffering" from 
congratulated on having decided to' establish a system of diseases and injuries attributable to their military, service 
/ Army convalescent homes and th^Mirntitg Pott is also to be' and of an intractable and possibly fatal character should- 
congratulated on the result- of . its keen and. strenuous not receive, ail reasonable consideration, instead of being 
advocacy in endeavouring to bring about such a reform, weeded out of the army to swell tho mortality-rate of the 
As far as the Army regulations are concerned the soldier has civil population. . '/ 

. been hitherto regarded as sick or well ; ' be was supposed ' Wc bail, then, this now policy of the State as,regards 
to be in hospital if sick and to be fit tor duty if the Army, in the establishment of convalescent homes for. 
well.' There was. no intermediate...stage between " the sick and disabled soldiers, as a much-needed reform and a 
two and if sick or disabled soldiers were unlikely to very wise and humane step in the interest of all con- 


become fit for the -discharge of their military 'duties 
within a reasonable time they were/supposed to be brought 
before;a medical board and .invalided.. We do not mean-to 
say that these regulations / were always' strictly carried 
out or acted upon, nor could they bo. •' Practically speak¬ 
ing arrangements were commonly j made ' for allowing 
soldiers either" to proceed oh •'sick furlough or for 
giving them light duty on discharge/ from hospital or 
during convalescence or . sometimes ho duty/ at/all until 
their health -was re-established. It was always; of course, 
within, the power of medical officers to make recom¬ 
mendations to that effect which were almost invariably noted 
upon. Still, the . system - was . not only attended with 
evils and occasionally disciplinary difficulties,- ; but it was an 
unsatisfactory and, in a number of cases, very inadequate 
way of ! attaining the object in view.- It • is, indeed, im¬ 
possible, to lay down officially any arbitrary limits Jn 
regard to the recovery or otherwise, of; sick and injured 


ccrned. The convalescent soldier under the proposed scheme 
is to bo drafted to barracks in stations, where the situa¬ 
tion and climate may appear most fitted to hasten his 
recovery. He is to be relieved of military duty and to be ■ 
Afforded facilities for the restoration of his lost health 
and strength. The cxperimcnt/will bo started in nine or 10 
centres, to be selected according to their climatic recom¬ 
mendations, and it is hoped that it may be carried out during 
the ensuing summer. Barracks at .Scarborough have been 
already utilised for the purpose and . similar; institutions will ', 
ke 6oon started at Sandown. nt Sliorncliffc, and at Yarmouth. I 
Existing' buildings will he employed -as; faff -as' possible ' 
and the other localities contemplated ;in the War..(Office; 
scheme are Pembroke Dock; Tynemouth, /Fleetwood, Ayr, ' 
and Aberdeen. - It is to be liopcd that as.the Scheme becomes; 
further’ developed inland resorts,rand some on elevated sites, 
will be selected, because seaside stations are not'invariably' 
tho most suitable climates-for patients who have suffered 


soldiers because these would he- so frequently opposed to 
nature’s ’ laws ' and methods'. Everybody—-most, "‘of - all 
physicians and surgeons who have to deal .with. sick and 
.injured patients—must recognise that ■ after’any .long or 
acute, or even after any ordinary, case of illness recovery 
does not occur-at once: there is'almost .always an-interval 
during which the patient requires more or less time, together 
with some outdoor exercise altogether away from and 
outside the walls 'of a hospital; before' : his health is really 
re-established. In, many'cases,*'moreover, a more or less 
prolonged period of rest, good and careful dieting, and 
beneficial climatic effects may be absolutely necessary to 
ensure.-a patient’s recovery. The provision of sanatoria at 
suitable stations will place these within the Soldier's reaoh 
and may make all the difference between his/return to duty 
on the one hand and his being invalided and altogether 
lost to the army on the other. What this'’ loss amounts 
to' in the ‘ aggregate we have no means of estimating 
but that it:is large there can be no doubt. A system 
off'sick furlough must obviously often bo attended 'with 
many hardships;and,evils ,both,.to.the' sick.soldier,and ;to 
Ms relatives or friends—to the former from want'of 'proper 


from tropical or subtropical diseases. 



■ It is gratifying to find- that in the United States , of- 
America the wholesome dread' of undue developments .of, 
narrow specialism corresponds closely, with the .similar, 
feeling which prevails in .the United Kingdom.. It is some-, 
what humbling to sec the work of the medical .profession. 
broken up‘-’into bits as though' the' body were not one and' 
indivisible or as if one portion pf .it could/suffer in a splendid, 
isolation from tbo rest. Tbo illustrations of this evil are.; 
familiar to everyone and ore sometimes 1 conspicuous in; 
regions where one would rather expect -larger .views of duty> 
imd -disease to obtain. ' Thus, for instance, we find inspec .■ 
tiori ‘off. the mucous 'membrane, of .-the, larynx. witbpu . 
examination of the chest; fanciful or slight diseases of tho, 
uterus or ovaries specially and gravely treated "withou t rbfer ^ 
once to tho general constitution of ,tbe patient; haemorrhoids. 
ligatured where malignant disease of the liver.• is-beginning 
its'/faitalinroads on life; aid all'torts bf . gmre opevatim^ 
performed .where there, exist clear -indicatiops of tho -iptesepc& 
of -fatal general'conditions of-which ffhelPfcal'dis&se xs -bu 
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-tli6 chmnk; To speak generally the tendency Is to tako a 
i26cal view when everything depends on a broad and general 
a lew of the facts of the case The worst of ft is that tlifero te 
■much in this specialisation of medical work which is agree r 
•able to the patient and to the public The patient is gratified 
to ba\ e Ids discaso duly labelled and localised nhd there is 
even Bomctlmes satisfaction to hltn in the notion of having it 
dealt with surgically Moreover, there is comfort to him in 
the consideration that according to tho specialists 
theory the disease Is confined to one part, tluit it 
may possibly admit of Mmplc excision or at any rate 
be carefully confined to its existing limits and 
treated bj new fangled and merely local remedies 
The public, too, Is taken by this view of specialism It 
-records strangely with its own crude notions of disease— 
notions whlph have been fed by ages of ignoranco 
and quackery It is obvious that the belief of the 
public in an ever increasing specialisation of disease or ' 
rather of therapeutics is one of tho strongest reasons for 
suspecting the truth of tho whole doctrine 'and all the pre¬ 
tensions on which it thrives 

We began by saying that the same wholesome dread ot 
specialism which obtains largely in the profession here 
-obtains equally in the best informed pectiona of tho pro 
ice-don in the United States We have beforo hs an 
•address on tho Dangers of Specialism in Medicine by Dr 
3 TItnAurf, physician to tho Kew Toth 8km and Cancer 
Hospital and consulting physician to tho hew York Hospital 
Mho address was delivered last year beforo tho American 
Academy of Medicine by Dr Bulklet in Ids capacity of 
President He is himself, it will bo seen, a specialist but 
-with a difference Tho Academy of Medicine over which 
he presides represents the educated medical opinion of the 
"United States He expresses hiw«ell as thankful that 
■owing to his not securing so early as he wwhed in 
hie an appointment to a skin department he was thus 
-driven to the study of general ailments We arc 
naturally concerned therefore to ascertain his views as to 
•the legitimate place for specialisation in medicine, the 
-dangers which attach to } It, and the way iq which these 
dangers mav beat be averted Ho freely admits tho uses 
of specialism, and, indeed, that it is inevitable since the 
tsfiienco and art of mefticine in company with other sciences 
and arts have become so vast and extended that no one mind 
is capable of fully xmderstanding every portion of it or of 
practising in every line in the best manner possible But! 
withal he maintains that specialism is often cultivated and 
practised in a way which brings it and the whole science 
•and art of medicine into discredit He enumerates several 
■causes which contribute to this evil growth A fundamental 
-evil lies in the desire of many young men to find short cuts 
-to success and wealth by blazing out into sudden fame as 
■specialists without Any adequate general 6tudy of medicine 
in all its departments They are impressed with the success 
-obtained by a few “ornaments of tbeprofession who after 
long years of general study and practice have concentrated 
their mind on certain diseases or sections of practice and 
{attained to eminence They are tempted to take up special 
work without laying the foundation in deep and general 
knowledge of, medicine Sundry circumstances iu tho 
present organisation of the profession favour their vanity 


Amongst thefio Dr Bum i rr specifies tho excessiro n 
plication of cheap medical periodicals, with such a dei 
for literary material that there is ho difficulty in seci 
publication for nil articles ‘however trashy ^ The it 
plication of medical societies Is liable to a similar objei 
and favours tho acceptance of papers and discussions j 
likely to fidvahee individual interests than scientific obj 
Medifenl colleges too, are apt to multiply special chairs v 
out having any thoroughly qualified persons to fill them 
The remedy suggested by Dr BunvLEr—-ono in w 
all who have tho interest of the profession at \ 
will concur—is the more complete general education of 
specialist and the more thorough study of the whole r. 
of medical knowledge as a basis for special practice 
specialist should grow out of the general practitioner 
should bring his ethical views of practice Into lmrmony - 
tho«o which for generations b-ivo guided the condnc 
medical men The mOto a specialist isolates himself 
claims a right to act indepcndehtly of the judgment of 
fellow -practltionirs the more is he to bo regarded i 
distrust by the profession ahd the publio alike 
profession can best control the growth of tho evil fc 
of specialism by recognising only those specialists wl 
reputation has developed legitimately They may bo bel 
in their selection by Dr BtJLhLEY s words “ rjU specif 
should bo a good physician jtiut the particular knowledg 
his specialty, or na someone has put it, he should hi 
something of everything and everything of something * 


The Government as wc anticipated, have taken 
earliest opportunity to introduce their Bill to g 
facilities for tho inter communication of the me) 
politan water companies mams In introducing tho Bill 
Tuesday Inst Mr Chatlik gave an outline of its-provisic 
The metropolitan water companies under the direction of 
Local Government Board arc within a certain time 
submit schemes for tbe construction of the works neces^f 
to carry out inter communication between their mains and 
is provided that in the case of an emergency the compan 
are to supply “ at a reasonable cost, and to such extent a 
dating such periods as the Board may direct, such water 
may be required for the need of hny other metropoh! 
water company and as may be available after satisfying 1 
requirements of their own districts * “This provision is 
new departure in tho treatment of the London water co 
panies Parliament has on previous^ occasions legislat 
concerning the charges which may be levied with rega 
to the sources from which water may be taken and wi 
regard to details ot the supply Tbe legislation has be 
partly by private ActB each which as a rule affet 
one company only, and partly by public Acts which upp 
to the whole of the metropolitan district Up to t 
present time, however, there has been no legislation givl: 
power to the Local Government Board or to any other boi 
to interfere between one water company and another V 
<16 not see that the metropolitan companies can reasonab 
object fo tbe Government measure on this point because 
the Bill which they themselves have already brought 
similar provisions ore made It is not, ^however, on th: 
account less wotthylQf remark that in giving the power < 
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direct interference between the different, companies to the. 
Local Government •'Board the Government is taking ;a 
perfectly new. departure in legislative proposals for dealing 
_with-water companies., 
iMr.-CHArLlJJ said that his Bill provided that the cost of 
construction should he borne by.-.the-several*.companies 
according to their t respective water rentals and the terms 
upon vvhieh.-the water should be supplied were to.be settled, 
by agrcemcnUor Eyarbitration. Tocarry out the necessary 
work -certain statutory impediments which at. present 
exist' are to i be'removed by the Bill. This provision, 
again,, is:.'on exactly the same lines as .the Bill 
promoted by - the. . metropolitan. water companies. Mr., 
Oiljd'US . .explained further • that -the Local Government- 
Board would be empowered to fix times within which, 
schemes were to:bc submitted and the works constructed. 
With regard to the way in which the, money is to he raised 
to carry out the.’work :Mr. Ckaplix. explained. that .the 
Government _has adopted the , recommendation of Lord 
LTaxdait's Commission. . This recommendation is con¬ 
tained in Section 37 of their first report and is as follows 

“ It was contended before us on . behalf of the companies 
that inasmuch as the money raised by issuing the debenture 
stock could not yield revenue or profit to the companies, 
the sinking fund clauses', which arc founded.on the assump¬ 
tion that debenture capital is expended so as to produce 
revenue and profit, were not applicable. We think that thero 
is force in this contention and that this debenture stock 
might'be exempt from the obligations of the sinking fund 
clause.” 

Should this recommendation be adopted in its entirety it 
will, of course, , be of great advantage to the water com¬ 
panies and a corresponding disadvantage to tlio London 
ratepayers and i water Consumers. Mr. CiiAruxialso. 
explained that the Bill contained provisions under which, 
in case of purchase of the undertakings of tho companies 
at any time Within seven years of passing the Act, tho 
companies would not bo able to derive any increased- 
allowance ifor advantages .which , they. might obtain under 
this Bill. - ...- .. . •- ■ .... ' , - . 

• We defer criticism of -the details of .the Bill, but we con¬ 
gratulate Mr. CIUM.IX ,on having so: promptly brought 
forward a. measure tbe principle of which ought in .the 
public interest to be made effective by legislation as speedily 
as possible. ,• _. ■ I ■. 



**Ke quid nlmis." . _ 


THE' SICK AND WOUNDED IN EGYPT. 

• Ox Teb ” 16th Mr. Wyndham replied to. a question from 
Captain' Norton' in the House of Commons dealing with 
tho alleged inadequate provision mado in Egypt' for the 
requirements'of' the sick and wounded returning - from 
the - late' Nile campaign ; and more especially: with 
regard.:to the failure -of the War .Office to comply 
with, .the,.application of the medical ’service in June- 
for a hospital ship, which was renewed in the follow¬ 
ing September by the general officer commanding'in Egypt. 
The reply of the"official representative of the War Office 
was,-’ however, considered to be’ so unsatisfactory and 
inadequate that it called forth a communication from Colonel 
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Lonsdale Halo in the ofjhb, 21st, in.which thehrtioir 
of the War Office is so adversely criticised and. commented - 
upon as .to amount .to a gfave indictment against tho Govern- ' 
meat. A .question was again put by Captain' Norton in the 
House of Commons' to the’'Under'Secretary for War orr' ' 
Ech: 21st- respecting'' the 'unofficial -' application' for:- a 
hospital' ship by the general.:officer- 'commanding ! and. the . 
principal medical officer of. tho army of occupation in Egypt' 
in Juno last, and as to the nature and.cxtent of the hospital 
accommodation and nursing staff provided at Cairo. and 
Alexandria to moot tho necessarily increased requirements 
caused by the engagements at Albara and Omdurinan'.' .It 
appears from the reply of tho Under Secretary for War tbatno 
; steps were taken on the receipt of the intimation in June to' 
fit out a hospital sbipandto hold it in readiness to proceed to 
Egypt in anticipation, of the expected renewed, application, - ’ 
which came by telegram from the general, officer com-, 
manding in Egypt on Sept. Mth—too'late, then to 
be 'acted upon. One thing is certainno hospital 
ship was available at Alexandria although -the medical 
regulations'expressly provide that one is to he supplied* 
under such. circumstances, and no warning, .-unofficial, or 
otherwise, was consequently necessary..: Nevertheless,, it 
was unofficially asked for in June by both the. medical : 
serviceand the general commanding, hut no steps, as we how 
learn, were taken to comply with their request! Wo'can only 
suppose that the explanation has to be sought for in-the ' 
desire to “run the campaign' in Egypt on the cheap"' 
and that the Horse ■ Guards' advisers of - the-War 
Office may probably regard the provision : of o, hospital . 
ship for the Nilo expeditionary foTcc as a. kind of 
“fad” of tho medical service. That, in addition to the 
wounded, a large amount of sickness—of enteric fever 
especially—would follow on the conclusion of the campaign", 
was about as certain as anything can he in war and just 
what all our previous experience in Egypt had . taught as to ■ 
expect. If the medical servico or its authorised regulations- 
had been to blame in this matter we should certainly have 
heard of it. We quite agree with, an observation quoted 
in Colonel Lonsdale Hale's letter: “ If £1000 of the money 
spent in booming the Sirdar in Egypt had been spent for the . 
sick of the British division between'100 and 200' soldiers 
would.have been alive now.instcad of lying in cemeteries it> 
Egypt.” Wc question, too, whether tents afford suitable 
accommodation for cases of sickness during September,in a . 
climate .like Egypt. Wo hoped that this sort of parsimony- 
had received its death-blow in the Crimea. ■ ! . 


THE GOLDSMITHS' COMPANY'S GRANTS IN AID 
OF SCIENTIFIC RESEARCH. ’ 

■ The Goldsmiths' Company has done, much for scientific 
research and the thanks ’of .the whole scientific .world 
are due to its members for their generosity. A report 
has" just been issued by the clerk of the Company explain- 
ing in a few words the advance which -has been made 
in the laboratories of the Conjoint: Board • of the. Royal 
Colleges of Physicians of London and Surgeons, of England 
under the grant of £1000 made by the Company in 1894. The 
results obtained may be summed up thus: 1. Improvements, 
have been mado in the method of preparing diphtheria anti¬ 
toxin which is now produced morerapidly and of much greater 
strength than was formerly possible. The .more potent 
antitoxin is of great value in the treatment of diphtheria.--, 
larger number of antitoxin units can bq given .in the same.- _ 
quantity of serum and thus there is far less immediate is 
comfort to the patient and its use is less often fol owe. y . 

rash and pains in. the joints.'' It is much more copyemen . ^ 
for transport and injection and,'lastly,-larger doses of anl -.. 

toxin maybe given because it is'contained'in a.less quanti y 
Of serum.. ,2. The antitoxin value of serum is now easily .. . 
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xxsccrfaircd anti a permanent standard has been reached and 
kept prfcscncd 3 ^omc knowledge of the 6ltnctnre of toxins 
■nn<l antitoxin* has been acquired and Inquiries Into the 
action of the set eml constituent parts of the substances Is st!U 
being carried on 4 Large quantities of strong antitoxin 
■(about 13 000 do^es) lmvo been distributed to be used in tho 
cases of poor people and hospital patients many of who ethei 
have thus been saved In consequence of this report the 
•Company has made n further generous grant of £500 to tho 
•Conjoint Board Such open minded action cannot be too 
highly praised and the thanks not only of tho medical pro 
fession but also of the public generally (although, perhaps, 
\mcon*clously given when members of families h n o recovered 
rrom diphtheria after use of the antitoxin) should be 
accorded to this grill historical Cotnpartv Wo further 
■congratulate Us members on having shown the courage of 
their opinion in spite of a band of unscrupulous agitators 
•who, heedless of truth and reason, nn* prosecuting their 
cause with nil the blind impetuosity bf ignorance and mis 
placed sentimentality _ 

INCREASE OF ALCOHOUSM IN FRANCE 
Dn JAcqutT of the Hopital Salat Louis Tans is 
Vading an actne campaign in tlie bopo of checking the 
•ever increasing consumption of alcohol in France It 
appears if we may trust tho Mgorous denunciations made by 
Dr Jacquct that our Ircncli neighbours whom we have 
always considered a sober people hi comparison with outsell cs 
in reality consume a greater quantity of alcohol than do our 
countrymen Xhis discrepancy may be explained by tho fact 
that whereas English people drink to excess occasionally 
Frenchmen taho less at a time hut thoj dnak more con 
stantly There arc fewer drunkards but there is much more 
alcohol consumed Dr Jacquct however protests that it is a 
mistake to believe that alcohol taken in small quantities but 
in frequently repeated doses is not injurious On tho con 
trary theso careful, sober people become alcoholic so gra 
dually that they cannot perceive the Injury which they bavo 
done to themselves till it is too late The man who is never 
intoxicated but who is constantly consuming small quantities 
of alcohol is in greater danger than the person w ho occa 
sionally dnnhs to excess It is at the Hftpital St Louis 
that Dr Jacquet has been lecturing on this subject to 
audiences donBisting of medical students trained nurses 
journalists, and other persons who take a serious interest in 
social questions That the question of alcoholism is becoming 
more and more urgent in France cannot be denied Other 
countries arc improving but in France matters axe going 
from bad to wome The consumption of pure alcohol 
at 100 hydrometer degrees is now equal to 2 000,000 
hectolitres, and as the alcohol consumed is on an 
average at 40 hydrometer degrees this is equal to 5,000 000 
hectolitres of ordinary alcohol The consumption of puro 
alcohol in Trance was estimated at one and a half litres per 
head of the population in 1850 In 1896 this average had 
increased to 4 19 litres But if to this the alcohol consumed 
in wines beers, and cider is added the average consnmp 
iion of nlcobol at 100 hydrometer degrees i 3 equal to 
14litres per annum for every man woman and child in the 
country Apparently this figure is not reached by any other 
country In Belgium the consumption is only equal to 
10 50 litres in Germany to 10 litres England comes next on 
the list and Sweden with only five litres comes last While 
in 1 ranee the consumption has increased so also have the 
facilities for drinking In 1830 there were 280 000 dnnk 
shops, cafCs, Vc , and m 1896 these had increased to about 
•500 000 There Is now one drmk shop for every 30 adults of 
the population In the department of the Eure there is one 
drink shop for every 11 inhabitants—that is to say, for 


every three adults But these figures only deal with what Is 
described as official alcoholism , there is a great deal of 
clandestine nlcohollam which escapes the control of public 
statistics The most wonderful contract is that set forth 
between France and Sweden In the latter country tho 
annual consumption of alcohol was equal to 23 litres per 
head dunng the years 1830 td 1834, and in those three years 
59 murders were committed During tbb three years from 
1875 to 1870 only five litres per head per annum of alcohol 
was consumed and there were only 18 murders committed 
Such are somo of tho facts which Dr Jacquet is striving to 
impress upon the French public Perhaps, however, he 
somewhat Bpoils his case by going to extremes The strength 
of the 1 rench temperance movement is due to its modem 
tion It docs not fly m the tooth of the history of 
humanity It does not deny that pure wine is wholesome 
and even beneficent, but if insists on the necessity of purity 
Hence the French temperance advdeate wages war against 
alcohol, especially manufactured alcohols—namely, alcohols 
which arc not distilled from wine—hut he allows tho consnmp 
tion of what are now termed hygienic drinks, that is to say, 
unsophisticated wine, beer,and cider Still even Dr Jafcquct 
does not advocate absolute abstinence He urges that no 
one need take alcohol and that wc gain in vigour and 
strength by abstaining from alcohol Wine beer and cider 
stimulato energy but should be taken m strict mbderation, 
and it is, he maintains, absolutely 'false to siy that 
wine gives strength Dr Jacquet exhllits lantern, slide 
representations of persons suffering frdm. alcoholism and 
shows specimens of human degeneration dud to excels in 
drink As tho general dally papers in I arig arc beginning 
to notice these lectures they should produce a wholesome 
effect _ 

MEDICAL OFFICERS OF HEALTH AND THEIR 
POWERS 

Medic VI officers of health nghtly possess powers to 
examine and report upon milk and other food supplies but 
at the «amc time they must use tho utmost reserve as regards 
suspicion s'whi oh tfioy may have ^concerning certain farms or 
shops until certain and reliable informati6n has been obtained, 
otherwise purveyors of milk or other food stuffs may sustain 
great but unmerited harm A oaso of tills kind was rocently 
tried before Judgo Ingbam^at tbe Warwick County Court 
An action was brought by Mr Geo Cashmore, dairyman, 
of Leamington, to recover £50 9* 10/? from Dr Samuel 
Browne, medical officer of health of Leamington, for cir 
colating a certain report to the injury of the plaintiffs 
business It was alleged that early m Juno last four cases 
of typhoid fever occurred in Leamington and by a eomci 
denco the families affected were all supplied with milk by 
the plaintiff Dr Browne went to the plaintiffs dairy to 
examine it and took a ■'ample of milk and was oyerbeard to 
instruct the sanitary inspector to ask Dr Bostock Hill, the 
public analyst to look out particularly for typhoid germs 
Ho did not inform the plaintiff of the result until ho was 
asked and then admitted that no typhoid bacilli had been 
found Flaintiff then asked him what compensation he was 
to bavo for injurj to his business and Dr Browne was 
stated to have replied that he had it in his power to ruin 
him as he had dono in the case of another milkman It 
was also alleged that Dr Browne had told a gentleman 
whose daughter was suffering from typhoid fever that the 
mdk was not fit for use and tliat he must throw it down 
the dram It was admitted however, that ho afterwards 
informed the same gentleman tliat he could safely use the 
milk again and that he might write to the plaintiff to that 
effect Dr Browne denied that he lnd exceeded his official 
duty as a medical officer of health He simply advised tho 
families affected not to u«e nulk until it had been tested. 




30 ,' TgE ^KCET,] FOOD ADULTER AT ION .t-DEAJH under chloroform. 
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Tiiq plaintiff in.angry-terms, demanded.compensation and rectum and '.the >bia majom. wW'^/tv 1"\ „L~ 

; lie. referred hinrito. tho Health Committee of the. Town examination sms'.not- made kt'.'iliwo ,ilLF.iL ' 

.f\«thAtl TTft fhnn' _ Jil-'UA ‘ at. ’ ' . V'.T. " ^ ‘CaQ- Jittlr 


Council. He then, became abusive.. _;Under these, circum* doubt• that’ tlie : uterus and. .V 


t . ™- *»»**». r wwu uuuuo : vimL >»«* uwrus >,,ancL ovaries, were- racsent - 

; : stances he^ reminded plaintiff r of bis .powers as a -medical seeing that-. the patient- bad ’insfc ; " 

j a ~ ~_n'_1_ i • ‘ _ -■ • '*' 


officer and told him thafc undcr the Act he could prevent him normal confinement.-..It was.impossible to determine"v/ik- 
. from selling milk and Chat this, would min him... The judge certainty -whether some of the folds of 'skin coverin'- 'the 
said he was hound'to say-that the defendant had only, tried abnormal body, especially atitabase/aidndt Tem-eW -T™*?' 


, .to- do bis duty as medical officer of health and the claim mentary scrotum. Unfortunately the paUent'was-lost sight 
- must therefore be dismissed. At the same time ho-regretted of owing to her having taken a situation as a nur=e and tw 

■ mtinJ, Akof iwenUiHO' cl,mr\rA r,,I<v1,f- im>,a --- _ 1 .f il . * » - ^ ' 


t very much that, kowerer insulting Cashmore might have operation for removal of the organ which had been*recom- 
. been, Dr. Browne-should to redress , a private wrong have mended to.her was not carried out. The Question therefore 

at:__ a u:~. _aai. Ai, „ -- _ _-I,? _ I-*-'' / *; . _ ^ v-icujce. 


threatened him with the penalty which bo could have .in- as to whether the structure represented a rndimentarv oeriis 


flic ted only by virtue of his office as medical officer of health* or a hypertrophied abnormally sensitive clitoris ‘remained 
- ... •' - ' unsettled. >.Dr. Ncugebauer has collected 37 cases of 


I •:> i FOOD ADULTERATION doubling of the external genitalia. . .Of these 28 had a double 

• V -■ , ■■ , , * penis, three had a double vulva, and six had .bisexual'dnplica- 

.Mr,Loso’ 8 reply to a deputation of tlic Federation of Uon . in a ' 0 ne of the'latter cases,, however, has nnwWt- 
Grocers’Assornniicms Inst week eiieouraxrcs the hobo that, the w.a___:_ ^ i_'•_i*’ , - . i » . 


;'Grocers’Associations last week encourages .the hope that the mortm or histological esamination been carried ont By 
.Bill to be brought fin by the Government, will be both comi most anthorities the possibility of the occurrence of .bisexual' 

evirl licnfnl tVft lftivn n c'lflcffir'f JrMi ^ -' , «' ■ ,, . . .... _.***••* 


prehensive and ,useful. IVe learn .with satisfaction that duplication of the external genitalia -is denied, and ther 
dairy products .are not to bo treated.separately but that all present case cannot be quoted as any proof of its occurrence- 


I articles.of consumption are to be included in a broad measure seeing-that the organ may well represent a hypertrophied 
on the. subject of general adulteration. Mr. Xong assured entdrii/ The case is, however, a nniqbe one' of its kind and • 


r the, deputation that in any proposals to ^Parliament the it is to be regretted that Dr/Kcngebaner was unable to'carry 
' Government wotM ’fiq .nothing calculated to harass the dnfc a farther investigation of the. interesting structure, soch 


great s interests' represented by the’deputation or interfere 'as might have enabled him-to find some explanation of-it 
1 with.,,any : ^properly conducted tirade. . Mr. Long, evinced a extraordinary situation. . .<• ■■ • .■■■ ..... .... *v 3 

'singularly clear grasp of tho position.',',Hc maintained that. 1%, 

, all that the public wero entitled to ask for was that the Dg/^-pp] UNDER CHLOROFORM- ...' 

articles should be sold for what they were and not for some- - . . , . , 

i-'tbing else,..'If. It could be shown that the law was not The patient, a girl, aged two years, suffered from broncho- 

i.' li. ‘__'_-Lx____:__ 'a 1.1 rmonmnnl.T rri i c? /? nr\ 'fmr\T?r>rr\n ' AltTomyrrlr' trt f> Ttorl 


The patient, a girl, aged two years, suffered from broncho- 

^ •u.t 1_i.’ v’.A 


‘ strong enough or wanted Improvement, in administration the .pneumonia and right-sided empyema. Although in 
country was entitled to have it. These are exactly the state there was nothing in her condition at the time-of her 


exactly 


sentiments which we have expressed again and again in these j admission into the Leicester Infirmaiy to fear xmmeduiter 


columns. It is to. bo hoped tliat Parliament will, accept a danger to life, but she grow wofse and,her breathing became- 

• *' * * v . . ‘ — .. _ I :__n_L!_ Jilt*. _r_-L? 


measure which will largely, reduce, if not put an end much laboured. It was therefore determined to remove the 
altogether to, adulteration and fraud without hampering pusbyoperation asuspiraiionhad failed torelieve the cqn- 
1 'legitimate and honest dealing. *• ditioni 'Chloroform was given by the assistant house snrgeom 


to whom we arc indebted foT the notes of the case. It was 
given by the •• open 4 ■ jnethod,” 'small quantities being . • 
V.. ■ ■'■■■ A • UNIQUE- CASE OF PSEUDO'.. • poured'on lint and "freely'diiuted with airi”' ; The child 
• ’ • HERMAPHRODITISM.' - I was lying on her back and was never turned to- 

iK tlie Cehirtilblatl fiir (fynahologie, <Fio. B, 'lZ&}, Dr, the' sound side, so that' pus -could npt ’ gravitale 

' Franz Neugebauer records a very interesting Case of pseudcP into and choke the left 'lung. Full surgical’ imres- . 

■ hermaphroditism. The patient was a‘Jewess, 27 years old, tbesia was successfully obtained and the operation was- 


* who seven days previously bad been confined at full term of about to be commenced when the child ceased to. breathe 
» a normally developed child. She was a-well-develdpcd, red- and died in spite of all restorative ..measures-^artificia,- 


1-develbpedi 


- haired person of feminine appearance.’ The voice; the dis- respiration, inhalation of oxygen, liypodennie injection of 
tribution of hair, and the breasts were all of the female type, strychnine, and inhalation of nitrite of amyl. The admvnis- 


and to outward appearances there was nothing at all-suggest- trator,'who claimed an experience of 1000 administrations of 
‘■ ing the male sex. On examination of the genitalia the mens anesthetics, states that the child gave lO or 12 " voluntary 


. Veneris, the vulva, the‘labia, and the ; clitoris were normal, gasping respirations before,she succumbed.^ The evtreme- 
• Situated about one centimetre behind ; the-fncnulum’pudcnai danger and difficulty of' giving anaesthetics‘ to patients 
-' almost in 'the middle -line of’.the perineum'-wasmn-organ suffering from empyema 'is well illustrated, by this case. 


some 45 millimetres in length bearing*^'close‘resemblance In general we prefer the use of the A*C»E. mixture, wen 
f a n .Tt-wno nf Vw»r*r»m?nfT‘and-swollen'fixif? thfvrt' is not too rmirti hfnnchial irritation* hn the pre _ 


■ to a penisV It was capable of becoming erect and swollen and there is not too much bronchial irritation. In e pre- 
of attaining a length of' about 50 millimetres. ‘ It had all the sent instance the case appears, to Imve been comp ica(e^ 


appearances-of a-penis with-a-clearly distinguishable yans, by the presence of broncho-pneumonia so that, poss y . 


'incompletely covered by a prepuce. • The skin*cotering it was the mixture would have failed.; If, tbe report yrn . ;. 

* wrinhled'and folded like that of the penis of an old person, that full surgical anesthesia'' was obtainea is <), 

J’Hm r^ic'ivaTVxvrirtf'-' ‘ttViDTi prDrtinn litArallv TVfk cVirtiild loin iSSUe .With the UUS OZTi . 


• wnuKiea ana iotaeci ukc xnau oi tm: pums u* au uiu jiuauu, tuai iuu Buigiuui .—, % - '- a -. y.f- 

- the folds, however, partially disappearing" when erection taken literally we should j°* in issue A r0 ^’ 

- occurredi The long axis was directed upwards/ while the such a practice as there can belittle doubt e s , 


- extremity'• was somewhat hooked and-bent 'downwards Uko degree” of Snow is the safest, and is qujte su cien y^^ 
c ‘ ! that -of-a -hypospadiac penis, The-meatus : urinarius was for the proper performance .'of the operation. er ^ is ?^ 


hula v vi « jr w ' 3 f UM ' av jroiuji ^ - ir t — i—, jg n CYC 

■ -represented by a small dimple, no trace of any opening being kite analgesia and if the' patient is restless. 
discernible.' Tivo corpora cavernosa were apparently felt, of so much so us to interfere with the surgeon. go • 


■ aisceruiujv. JLivu curpozu cavernosa were nppuicjjuj u* ou iuutu w mtouwc . 7,- . f e r-' ^vetero- 

' which the- right but not the left could be traced'to tho ficial 'respiration” as performed by ,*“ e .? Tf* aca d f r 6io 


-* wmen me* ngne DUD not tne jen> cornu uc Lruv;eu iu tuu Iiyiui uu ua r,- a ^ Irdn> 

ramus of the .pubic arch. Daring erection the organ attained is a great source of danger, to those apparen y ^ ^ thfe - 
-a-'size of about-the “thickness of the little finger, and this chloroform when any fluid,is iu tbe. lungSv ^ — ^ ie . . 

' condition was accompamod by sexual excitement on the part system of Marshall Hall should ^ jf anT< t>jetcris'ed and i 


uunuiliuil DriS KIJ DV-vuw. v WJ --- ----- --- ' " c 

of the-patient. ! Nothing abnormal could be felt by the bronchus of the sound lung should be ca 
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Inflated with care by meats* of bellows Tt would be of 
interest to learn whether any necropsy was performed 
(we may add parenthetically that In every case of a 
death under an ao'esthetic a careful post mortem exnmina 
tton should be taade) and if any pus was found in the 
bronchi of Hits left lung _ 

A RUSSIAN SURGEON ON CLEANSING OF THE 
HANDS *- 

Dn CllUKOW formulates his ideas regarding disin 
lection of the hands to the following effect In a recent 
number of 1 raff h 1 Cleansing of the hands by mccham 
cal means Qnttlng the nails short, clearing the subungual 
spaces in the usual way, rubbing with a hard brush, 
green soap, and warm water during 10 minutes, all this 
does not give a satisfactory result From subungual 
matter and from tho ptoduct obtained by scraping the 
palm and, the intcrdlgital regions it is still possible ti 
cultivate colonies of bacteria 2 Placing the hands In 
n 2£ per cent solution of formol for a period of three 
minutes will not suffice for disinfection even though the 
measures just enumerated have been previously adopted 
3 Neither a solution of permanganate of potash nor 
a 1 or 2 per cent solution of corrosive snblunale, 
whether hot or cold can be relied upon to yield 
better results than are to be obtained bj milder antiseptic 
methods 4 The hands will beyond all doubt be disin 
fected it cleaned by mechanical means during three 
minutes, followed by brushing with a now brush in 95 per 
cent alcohol during three more When thus treated 
they will even remain aseptic after steeping In hot water 
during 12 minutes or after four or live minutes of per 
spirntiou Alcohol should never be used urider 80 per 
cent and even at that degree the result* arc only *eml 
satisfactory 5 Wood bplnt nt 92 per cont is very cheap 
and gives excellent results 6 Tho thread gloves used 
by "Mikulicz have little valuo Tho experimenters hands 
were first plunged Into a liquid containing a little pyocymlc 
broth He then pat on the gloves and after from three td 
^ five minutes numerous bacteria wero found iu the fluid with 
■which they had become impregnated 7 Dr Clrihow is at 
prerent engaged in an examination of the glcrves which have 

been proposed by Friednch 1 

“QUACKS AND ABORTION A CRITICAL AND 
ANALYTICAL INQUIRY' 

A few weeks ago in one of our articles published under 
the heading of ‘ Quacks and Abortion A Critical ami 
Analytical Inquiry' wo predicted that owing to tho prosequ 
tion of. the Ohiimes brothers the advertisements to which wp 
called attention in detail would disappear for a time from 
more or less respectable papers at all events but would 
probably recur We confess that wo did not expect to find 
them distributed broadcast again even in the more dis 
reputable papers of London and the provinces so soon 
after the publicity given to the subject by the proceed, 
tion referred to and by our articles Me have how 
ever, before us fully 100 newspapers published during one 
week of tbe present month in Great Britain in which 
occur the advertisements of persons of whose pretensions to 
procure abortion by means of drugs there can be- no question 
while over 5Qof these papers contain the advertisements of 
quacks with whom we dealt m our articles, publishing their 
names, their correspondence and the analysis of their wares 
Strange to telate in one paper, tho Orcadian published at 
Kirkwall, we find the well known advertisement of tbe 
Cbnmes brothers still appearing Thev ore presumably 
expiating their misdeeds at Wormwood Scrubbs, prevnouslv 
to their removal to penal servitude while miserable women 
in Kirkwall and its neighbourhood are being incited by 


their specious promises to send postal ordere to H B, 
Monlro«e of Lufigate circus where “the highest pro 
fereionul Advice always free is promised with the 
removal of the “ most obstinato obstructions J Let ua hope 
that, whatever else the police may do or not do, at hny rate 
they have officially notified to the Post Office the conviction 
of the Ohrime* brothers and that the letters and money are 
promptly returned to their senders without the form^of 
attempting to deliver them being gone through The Kirk 
wall editor is to be congratulated on the tranquil life 
which lie lives undisturbed by the news of the outer world if 
not upon hi* insight into the character of his adv erlisemehts 

THE DILATORY CHURCHWARDENS 
Bomf time ago the crypt of the church of St George- 
the Martyr* Southwark, was noticed to be full of frag 
monks of burst coffins, bones, and other substances 
prejudicial to health After a good deal of discussion 
and pcr*ev erance on the part of Dr Vi aldo, the medical 
officer of health, a letter was written by tho Home 0‘fiice 
ordering tho crypt to bo cleared out Tbe letter was 
dated August 11th 1898, but nothing mote wab heard of 
It until Jan 24tli, 1899 when It was discovered in St 
George s Parish room The chairman of the v estry reported 
the matter to the vestry upon F eb 7th "We see that the 
estimated cost of clearing out the crypt is £2000 and that a 
member of the vestry protested against this expenditure 
He Is reported as Saying that he did not believe that the 
clearing out wad to be dono on sanitary grounds, but that 
an attempt had beftn made to get a room added to the church 
at the oxpenso of the ratepayers The beliefs of vestrymen 
and members of boards of guardians would, if collected, 
form a curious chapter in tho history of human intellect 

REPAIR of THE RUPTURED UTERUS 
lh the On”dta degh Ospedah of Feb 5th Dr Tnllio 
Pozzan of Mcenza relates a successful case of repair of 
rnpture of the uterus The patient, who lived in the country 
and was 41 years of age, had Iiad seven natural labours all 
with bead presentation* Two years after the last she- 
agam became pregnant the confinement being expecteu in. 
the middle of August, 1898 Pains of no great intensity 
commenced on the evening of Aug 14th and continued all 
through tho night The membranes broke at 10 A M next day 
The midwife stated that the dilatation of the os was nearly 
complete and that she could touch tho fontanelles Tho pain* 
then became frequent and strong but the presenting part did 
not adv once and the symptoms bf Yupture occurred suddenly 
Dr Pozzan saw the patient at 4 A M on Aug- I6th, about 15- 
hours after the accident The feetus could be easily felt in the- 
peritoneal cavity covered only by the extremely thin abdo¬ 
minal walls Tho os was soft and dllateable , no portion ot 
tbe fmtus presented The woman having been removed to* 
the General Hospital of Vicenza Dr Pozzan at 7 A M made- 
an incision in tbe lines alba sir inches long from the 
umbilicus to near the symphysis, whereby he was able easily 
to remove the feetus and placenta The laceration of the 
uterus was in the lower segment of the anterior wall, 
irreErularly transverse in direction extending towards the 
left and involving the broad ligament, tbe upper margin was 
well in sight, but the lower margin was hidden behind the 
bladder Clots meconium, ic , were wiped up with napkin* 
wrung out of hotting water The lower margin was then 
brought into View by pushing it np with the finger in the 
cervix and the muscular layers of the two edges were 
stitched together with silk The visceral peritoneum was- 
then united with another line of stitches and the abdo¬ 
minal parietes w ere closed without drainage The operation, 
lasted 50 
in the 
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-./pounds and was 20 inches in length, the-diameters of.tho 
Head were normal. After the operation tho patient’s.highcst 
.recorded temperature was 38'6° 0. (101'4° F.). She left her 
bed on Sept. 1st and was discharged, recovered on Sept. 10th 
—namely 25.days after the operation. .Two months sub- 
-sequently .Dr. I’ozzan found her to be in excellent health; 
Tlic uterus had subsided to its normal dimensions but was 
-antcflexcd as a. result of the cicatrisation anteriorly. He 
-says that .Merz.in 1894 -was able to collect histories of .39 
laparotomies after rupture of the uterus; of which 18 were 
.successful. To this number must be added a case which 
occurred in the practice of . Hr. Paolo Rossi of Vicenza in 
June, 1891..-. The patient was. 40 years of.ago and had had 
six normal labours. Rupture of tlie uterus occurred in the 
seventh and' laparotomy without suturing'the uterus was 
performed at her own home. She vvas able to leave her bed 
after 29 days and was then perfectly recovered. • 

THE INTERNATIONAL. CONGRESS OF GYNAECO¬ 
LOGY AND OBSTETRICS.'•*’ 

. Tun third session of, the International Congress ; of 
Gynaecology and Obstetrics will be held .at Amsterdam from 
August 8th to 12th, 1899. , The questions arranged for dis¬ 
cussions (at which already several prominent medical men 
of different nationalities have, promised to be present) are 
. as follows: 1. The Surgical Treatment of . Fibro-myoma. 
2. The Relative Value of Antisepsis .and.Improved Technic 
for tho Actual Results, in Gynecological Snrgcry; 3. The 
Influence of Posture on the Form and Dimensions of tho 
Pelvis. 4. The indication for. Cesarean Section compared 
with that for Symphysiotomy, Craniotomy, and.Premature 
Induction of Labour. The official languages arc English, 
French, German, and italinn, and tlic reports. with their 
translations-in the official languages will be: sent ; to all the 
members a month before the opening of the Congress. As 
regards private communications preference will lie'given 1 
to those hearing upon the above-mentioned leading questions. 
Time will also he allowed "sufficient for any demonstrations. 
The subscription for membership is one gnitica; Subscrip; 
tion’forms and further'particulars may be obtained from the 
Honorary secretary for Great Britain and Ireland, Dr. Arthur 
Giles; 37, Queen Ahne-street, London, W. 

' "“ EUTHANASIA:”. *; . ’ r : j 

.The letter which wo print this week,, fro a. Mr. _W. G„ 
Burnie. in .reply . to one .from ,,•• Euthanasia,” .calls to 
mind a question whioh from ..time to .time must 
-suggest itself, .to every medical .man... .Such cases m 
our. correspondent described ; occur '.only ..too,. frequently 
, and the... doubt as to how far we . arejustified in 
pushing anodynes and anxsthotics naturally, causes us con¬ 
siderable anxiety. In reply tohis queries we. believe, 
however, - it, would havo ...been -.perfectly,justifiable for 
him, to have used, morphia .hypodermically and patients 
are frequently kept under, chloroform, cautiously admiriis- 
tered . for hours to mitigate ; .the . sufferings caused , by 
■ convulsions—e.g., those .of tetanus. Medical.men .must 
frequently ask,, themselves .whether, it, would, -not. bo 
more . humatio. in certain cases to purposely , administer 
an overdose of morphia or of .an anesthetic.. We refer, of 
course, to those patients suilering from, a malady, which is 
, perfectly, incurable, which will undoubtedly cause doath 
., within a very short .period, and in whioh as .long as the 
patient survives intense agony will b'e experienced. . No one 
, can_.deny. “ that it would bo the kindest thing .to do,” but. 
the physician’s duty is to attempt, to save .life, ..never, 
to destroy, it. It is wonderful" how minch ; pain can , be 
.relieved .without, danger to. life.by, tho suitable administra¬ 
tion,of’anodynes, and wo, consider that a practitioner is, 
perfectly justified in pushing • snob treatment to art 


extreme, degree,, if, that is the ; only riayof affording-"" 

■ freedom, from acute suffering. With morpiiia;.in.the,majoritv\. 
of cases, there is but little risk; in cases of extreme cardiac 
weakness it may certainly l>c given; the only doubtful cases- 
are those in which there is advanced renal disease, and then - 
it is for the physician to decide which is likely to hoof more 
ham tof.be patient,'.the prolonged agony or the morphia,-or , 
whether the administrationof-some other anodyne should 
be tried, and if that fails then whether chloroform inhalation 
should be given. If the risks be explained, to theifriends we 
are of opinion that even should death result the medicalmari 
has done the best he can for his ; patient. But’this is 
a very .different'matter from purposely, giving a larger dose . 
than is necessary. The various suggestions which - have been 
made as to consultations for diseasing the question of pain- - 
le'ssly shortening tho existence of a fellowHcing are hardly I 
to be'taken seriously. If such ti modebf ’treatment'-were’., 
suggested it would be so open to abnso by the ’■unscrupulous.) 
persons who arc unfortunately to he found in ’every rank of ; 
lifc.that the medical profession would never countenance it. . 

PETROLEUM LEGISLATION. ; 

IVr, arc evidently a long way from obtaining a definite pro- -j, 
nonneement from the Government on. the vexed i question cf. - - 
altering by statute the flash-point of petroleum oil.. Mr.. ' 
Jcsso . Colllngs stated to a deputation last week that the ' 
matter was receiving closo and serious consideration. The 
members .of the deputation who spoke and who represented . 
the Federation of Grocers’ Associations urged that legislation ■■ 
should bo directed- to the construction of tbc lamp rather, 
than to tho adoption of a much higher, minimum flash- i 
point of the oil. One remarkable, statement was worthy . 
of, note. A gentleman.stated that..“the.vendors who pro-.:, 
vided oil for the .10,000,000 lamps in use every night ; ■ 
and day in Great Britain wish to enlist the sympathy, of the " 
'department in opposing any legislation; which suggested the 
raising of the flash point, tho; evidence before the committee 
being entirely in favour .of no alteration.”. The .subject, of 
futuro legislation in this, matter-is beset , with peculiar and 
great difficulty and it-.is.-.a pity i that this, difficulty is,not - 
diminished by the sensational statements as to lamp accidents ». 

which appear so frequently in the daily press. - : _ - ,. 

’•*•••• - THE COLOUR-OF PRIMITIVE LMAN.'C ' ; . ; 

IX the February iUne 61 ’ Knoidei js’Trofcssor Arthur | 
■Thomson writes the first instalment'of what promises to be ..i. 
a series of very interesting articles' on' the -Treatment' ana ; 
Utilisation of Anthropological Data. - Tim first article deals - -■ 
wltli'the question of colour—a question which has altracle . j 
considerable attention in tbb fields of physical anthropo ogy. 
-Whilst on the one hand if has been maintained That pmm- 
tive man was fair in complexion, on the other hand: r i-s ,./ 

been'maintained that ho -was' of adark tint. -.‘.It is no ... 
necessary for us,” 'says' Professor Thomson,. to-.accep 
the - extreme position. A middle course: is open a 

suggested by Dr. iAr -B- ■ Wallace.:wbo advances - tli '• - 
viewtliat primitive man was probably of a Mongo °* 8 . 

arid'that his subsequent modification'into white an ro 
and black varieties was due to his . migrations. n o ge 
grripliical areas where' bo was subject'to-the in Dence _ 
varied conditions of climates.” .The: writer, ho«erer, 
not'commit himself- to the acceptance of such opinion 
Tomarkiog that the theory is.sugpstive draws a . .1 

associated details of importance in-, studying q ^ , 

'Among'them ' ' 

' Temperature may •'bo"’ menttonod, J)?” 181 m^-nature of ’ ••• 
nocturnal. The moisture 'of the atmospbe *.k g wc ilersin' 

,the soil. The diet. Themannerof life T™rplweitw^ , 
denseforest or jungle—where, for examp .’ - t v, c lrills and.: 
screened from the sin’s rays, or dwellers on the tans a - 
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plains where they ere most exposed to light and alternations 

of temperature.. rrefchlcs, which, curiously enough, 

occur most frequently on thewc with hair of a pronounced red 
colour,'do not differ in any respect from the pigmented skins 
of the darker races except" in regard to their colour and their 
circumscribed appearance. In persons of dark complexion 
there Is, in addition to the led, brown, and yellow pigments, 
probably a very slight admixture of the black pigment.. This 
may be present in sufficient quantity to impart a blackness 
In the hair but not abundant enough to destroy the fairness 
of the skin, though in exceptional situations its presenco ; 
may bo very evident.’’ It is curious to note that “when tho 
skin o! a white man is grafted on to a negro tho grafted 
patch assumes the normal tint of tho individual, and, vice 
versa, when black skin is grafted on to white the pigment 
disappears " 

The article, which is ^illustrated with photo-micrographs, j 
deserves careful perusal. __. t 

THE LATE PROFESSOR KANTHACK. 

WK publish in another column a letter dealing with the 
question of a memorial to tho Into Professor Kanlhack. The 
form of the proposed memorial i&, wo think, very admirable, 
for it is intended to provido for tho widow of tho deceased 
during her lifetime and alter her death to apply tho capital 
sum to somo permanent memorial of him who was ono of 
our mo«t brilliant pathologists. All who knew him should 
subscribe according to their ability- IIo was known to many 
personally, to more perhaps by his work, and there should be 
no difficulty in collecting an adequate stun for the objects 
set forth in our correspondence columns. 

THE ARTHRITIS OF CEREBRO-SPINAL 
MENINGITIS. 

I)R. 03brn has contributed an Important paper to tho 
Horton JlTnJtcal ami Sitrprcnl Journal of Dec. 29lh, 1898, on , 
this subject. Arthritis is a very inconstant symptom. An old 1 
writer, North, in his valuable “ Treatise on a Malignant I 
Epidemic commonly called Spotted Fever" (New York, 1811) I 
mentions “pwolling like rheumatism of the joints.” In the 
recent outbreak in Boston arthritis occurred in six out 111 
cases. , Dr. Osier relates two eases, l n ono the onset 
was abrupt and accompanied by chill. Thero wore 
marked fever, stiffness of the neck, splenic enlarge¬ 
ment, delirium, and unconsciousness from which the 
patient could not be xoused. The arthritis was" the most 
prominent symptom. The right wrist, the elbows, and knees 
were red and swollen. The condition of the joints suggested 
pytemla, but tho deep coma and rigidity of the neck cerebro¬ 
spinal fever. There was consolidation of ( tii C lower part of 
the right luog which appeared to be pneumonic, but whilo 
meningeal symptoms in ordinary pneumonia are not un¬ 
common they are rarely associated with stiffness of the 
neck, and arthritis is excessively rare. Lumbar puncture 
gave a turbid fluid containing lymph and the diplococcu3 
intraeeUnlaris . Half an enneo of pus obtained, from^tbe 
Tight knee showed the diplococcua and the blood also con- ] 
tained it. This is tho first case In which during life the ! 
organism has been isolated from the blood and joints The 1 
necropsy revealed purulent cerebro-spinal meningitis. In 
the second case the illness began with paiu and redness and 
swelling of the right ankle, then the left‘ankle and right hip 
were affected The diagnosis was doubtful, but typhoid 
fever was suspected. Pam in the back on the sixth day and 
retraction of the neck {.without rigidity) on the seventh day 
aroused suspicion. The joint symptoms subsided completely. 
On tho twelfth day the legs were limp ami paraplegic 
and there was anaesthesia as high as the umbilicus sur¬ 
mounted by a band of hyperesthesia There were no 
reflexes to be obtained from the legs. Lumbar puncture 
gave exit to two drachms of pus containing suspicious 
looking diplococcl. The lower part of the cord was exposed 


and thiok pus was drained away. A small catheter was 
passed under tho dura mater and tho membranes were 
irrigated with normal salino solution. Much pus escaped. 
Tho patient was improved in health at tho lime of {ho report. 
Tho infectious arthritldcs while common in somo fevers an* 
very rare in others,* The general view lias been that the 
arthritis of cercbro spinal fev cr is a secondary effect of the 
meningitis; (lie separation of the organism from the blood, 
and joints in tho first case show's that it may be tho direct 
effect of a widespread diplococcns septiemmia. 

THE MlLROY LECTURES' AN (INTERESTING 

EXHIBIT. * 1 ‘ 

At the close of his first lecturo Dr. Podre exhibited an 
interesting series of rabbits which had been buried in wire 
cages for a year at different depths and under different con¬ 
ditions. Tho results of these experiments will be dealt with¬ 
in an appendix. The specimens will bo again shown at the^ 
close of tho lectures on Tuesday and Thursday next to anyone 
1 interested in the subject, _ 

PRIVATE MUNIFICENCE AND MEDICAL 

RESEARCH. ( ' ' 

It will bo remembered that gome little time ago Mr. 
Balfour made an eloquent appeal for the Ticker endowment 
of medical research. In commenting on the speech of Mr. 
Balfour 1 we remarked that wo hoped it was a foreshadowing 
of a Government grant in aid of such research. Ourhopa 
has so far not been realised and so private generosity has 
come forward. We learn that Sir .Frederick Wills has 
forwarded to the treasurer of Guy’s Hospital a cheque for 
£5000 to bo used for tho benefit of tho medical school- 
It is perhaps only fitting that an institution founded by 
private charity should continue to benefit by the munificence 
of a private benefactor, but we think it quite time for the 
State, which has in the past (and very probably will in the 
near future repeat its action) laid rudo hands upon the 
moneys of pious founders, to do something for the carrying on. 
oE that research upon the results of which tho health and. 
happiness not only of the living but of those yet unborn may 
depend. However this may_bejnedioino and science can 
and do unite in offering very hearty thanks to Sir Frederick 
Wills __L_ 

“TIGER NUTS.” 

A sot infrequent and very troublcsomo form of rectal 
( obstruction in children arises from the practice of eating, 
what aro known as “ tiger nuts.” These nuts are of a some¬ 
what flattened conical shape, from a quarter to half an inch 
long and inclosed in a dry, brown, inseparable skin marked 
with transverse ridges Being small they are apt to be taken 
in considerable quantity and being hard they are commonly 
swallowed in a crushed but unmasticated state. Tho natural 
result as it is revealed to the practitioner who is called in a 
few days after this Injurious repast is a peculiarly painful 
impaction of tho rectum. The finger passed within the anus- 
finds itself in what feels like a mass of small coal. Defecation. 
i$ a misery. Enemflta are at tho outset of treatment nearly 
I useless. The finger acd the spoon arc equally painful and 
! inadequate, and the only effeotoal -method of evacuation 
with which we aro acquainted is tp administer chloroform 
and carefully unload tho rectum, with an” ordinary ovum 
forceps. This process ought to be followed up by bland 
disinfectant enemata used alternately with others of olive or 
linseed oil. Sometimes tho removal of tho nut-fragments 
is followed by a species of mucous diarrbeca which is un¬ 
pleasantly suggestive of the mischief which,they are capable 
of . causing in t! * ' ' *' * ' J 
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reason'wiiy a.multitude ,of\ii^t^''idn^Di]%odie8''di6v!d 
always pass in safety to the aliriicntoy'terminus.' Anrither 
question related'to', this ’subject is ’that of resporislbility for 
the", cause.of the illness/ ' The , case, is.' emphatically; ono 
for,prevention and this duty cannot, .safely .be‘evaded by 
parents; teachers, and any others who are entrusted, with the 
care ,of children/’ We aro also of opinion tliat* a .caution' 
should he','issued by .the 'sanitary authorities to keepers of 
sweet-shops and' to corn-merchants condemning .the sale of 
these mischievous nuts as human food/' . 1 ' 


THE MECHANISM OF ELECTRO-THERAPEUTICS. 


veherehldiseasc ;cahnot.he'.,galnshid,'and althohgji "it'is true 1 
that the majority of those treated are sufferingf rom the con-' 
sequences .of their own .vicious' conduot,-..yctdhe patients irr- 
clnde many marriedwomen and children who are afflicted from 
these diseases through no'fault of theif'Own ; and. nioreo^'/ 
the fact' that the patient : sufrcrs;from'.aiiy/disease because of 

his or-her - own' misepndupt, can never, justify' a.' refusal of 
treatment,' for-there is no 7 law, of .proportion .between, the 
degree of immorality and the', severity.of thpidisehse.'M’e 
earnestly .hope ibat -the'committed of the Liverpool' Royal 
Infirmary will 'see their way to,continue arid even to' exientl 
the benefits' afforded' by, the Liverpool Lock Hospital. ..I. 


. OCR Rome correspondent, writes :• “On.May 4th.Como 
■will celebrate the hundredth anniversary of the. day. on 
which , her,, great citizen Volta .invented. the pile, which 
goes by his name. The occasion,will.be. utilised for tho 
holding of an, .International ..Exhibition. of Electricity, 
the .success of which the Government is cooperating .with 
the city and province to ensure. Several of the Ministers, 
.(those of Public Instruction, Public Works, Commerce, 
rind Agriculture as well .as -of .the Homo-Department) have 
announced their intention not only ot being present but 
of awarding medals to 'those of the exhibitors who 
have been most successful in contributing to tho practical 
, uses of electricity. A section will bo devoted to its various 
medical applications—a field in which Italy has 4/highly 
honourable record. The catalogue alone; with its'descrip-' 
tive letterpress, will in this' department have much to 
•interest the medical profession^; while the electro-therapeutic 
appliances in which the' latest developments are to ho 
. r-epresentdd will furnish a series of object-lessons from which. 
.-the intelligent visitor cannot fail to profit. The season, 
moreover; the ‘ tempo Mnggesc,’ is that at which the lake 
find its surrounding scenery' arc at their be'st, and those of 
your, reader's who contemplate a holiday, at that time or 
who may be lingering in the Italian jakc : couutry on their 
return'from the winter cities farther south might do worse' 
than give a few days to Corito arid' its celebration of the' 
J Centeriario di Volta.”* ' ' - ' 

' ' THE LIVERPOOL- LOCK HOSPITAL. '' ; 

There is probably no disease which is so widely spread or 
so far-reaching in its effects as syphilis and those who arc 
most acquainted with its ravages are those who feel most 
' earnestly the importance of treating it energetically, for 
every case which occurs is a menace to the health, of the 
community in which it exists. Cases Of syphilis and of the 
other venereal diseases are treated in. tho out/patient depart¬ 
ment of most of the general hospitals, but at, tho present 
time in the London general hospitals there' are only 57 beds 
•available for female patients suffering from venereal disease— 
a '• number utterly inadequate for the satisfactory treat-' 
ment of these serious diseases. There aro only six look 
hospitals in the British Isles and an, attempt is' being 
made' to close one of the most,nsefnlof these hospitals. 
Mr.'.'ir; W. Lowndes has shown in the January number of the, 
Liverpool Mctlico-Chirvrgical Journal how valuable look' 
hospitals and look wards are in tho treatment of venereal 
affections and how the patients arc in numerous cases 
benefited morally as well as physically. He describes all the 
lock 1 hospitals in Great Britain and Ireland, and. especially 
the Liverpool Look Hospital, with which he has been, 
associated for 23 years. All lock hospitals have great 
difficulty in obtaining pecuniary support and this fact/must 
tend to curtail their operations. The Liverpool Look Hospital 
is under the committee of the Royal Infirmary, but the great 
additional'expense is not counterbalanced by an additional 
increase of : income and therefore it-has bfeen proposed to 
close the hospital. This would he a most regfottable step, 
for the benefit of in-patient treatment in the severer cases of 


SANITATION ‘AND THE DEATH-RATE. ■ 

We quote tho following extract ffoin : 'tiie report of th'c 
Chicago Department, of Health for 1898...From a scientific 
point of view such comparison's are useful,"but they also 
serve the important’object of'educating tho publicrin the 
results of medical science as applied to public health/ - " !! . 

: “ During the Victorian jubilee, 1897, oho of the addresses, 
pres'ented was on the' subject 1 of sanitary -improvements' 
during the preceding ’ 60 years, and/ their' effect 'bn-'the> 
saving .of life. The speaker—the Lord Mayor of London—, 
cited Macaulay's comparison between the ; London mortality, 
of 1844 and that of 1684 which showed that the death-rate of 
the latter, year, “ not a sickly.one," was between 43 and 44 
per 1000, 1 or one in every 23. 'Ho then went on to show'that 
in 1897 the London death-rate was 14-9 per-1000, despite the 
enormous increase in the population. Dnringitbe .10. years 
from 1838 to 1847 the mean annual death-rate for England 
and Wales was 2216 per 1000, while that of the 10 years 
from 1881 to 1890 was 19T per 1000; >•* This'implies that 
77,000 out of an estimated/population of 29,000,000 were 
kept alive in each year of tho latter period who would have 
died in each year ot tho former,’ and this saving, of life, 
is attributed to sanitary improvements'daring the period.' 
Here in Chicago there may he shown a still -more remarkable; 
saving of life. Thus during the dccncloTS45-54 the annual - 
death-rate was 43-3 per 1000 ; , during the decade just ; 
closed (1889-98) the annual, dcath-rato has been 16-3. 
per 1000, and during the last five years. of this decade 
the death-rate has been 14-4 per 1000, or a fraction less 
than the London death-rate of 1897. This implies that 
upwards of 46,500 out -of an Average annuahpopulation or.r 

I, 611,235 were kept alive in each year of the last five years 
who would have died in each year.of,the period between.. 
1845 and . 1854. These figiires are further. Sustained by a 
study of the ages at death of 10,208 who died in 187Z (the - 
records-prior to 1872 were dcstroyed in tho Great 1‘ire), oi 
12,141 who died in 1882, of 27,259 who dicd in l 892 , and ot 

II, 655 who died during the first six, months .of, 1898 ,r J. r 
average ago at death in 1872 was .15 years and• two montns;, 

in .1882 it was 19 years.and six'months;.m, 1892, it. was,, 

23 years and four months ; arid for the di'st six^month . 
1898 it was 29 yeai-s arid seven months. Thisvimplics 
increasing duration of life iri Chicago of. nearly 50 per e n¬ 
during the last quarter of a century/') ■’ ' - 1 - 

> MEDICAL GLEANINGS 'FROM ROMAN .EGYPT. 

' It is probable that no ai-clucplogicai literarydiscovery of 
the expiring century will in.future bo, so celebrate as e.. 
rescue from the sands of tho Egyptian Fayonm .of more an,, 

10,000 complote and fragmentary papyri by. the exp orers , 

acting under the auspices of the. “Gncco-Roinau, Brano i o 
the Egyptian Exploration Fund,” .4 society .'WhmhF i S C3n ^ •" 
mencement owed much to,/the.Into..SipErasmusWi son..., t 
selection from some 1400 documents, ; the 
which are .at Oxford and .the minority at-I e i c 
Museum, has been made by Messrs. Grcnfe, -an - > 

who have carefully ..edited ,about-150 ; oL them *nd : 

published them with a compientary .in .a ,vo ume en i 

/‘The Oxyrhynchus Papyri;.Eart.I., with.Eigh a . 
•Hates.”' First in importance is the.now famous po ( . l ° ^ , 
1“' Logia ”. or. collection, of, “ Sayings...of. Our Lord. .»(.! 
are also' pieces by' Sappho, Thucydides, Pla o, an 
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n classical wnlcr* The first papyrus of medical interest is 
t Ko. 39, which is "from the military archives of Oxj rhynchns, 
and is the certificate for the release from army fervico of one 
Tryphou bccnu->e of defectives eyesight It reads thnfc 
“Coprof release, dated and signed ih the tv.olftf» year of 
'Tiberius Claudi is CVar ltclca«e from service was granted 
by G 1 en,lliu> Ciplto, prefect of Lppcr and. Lower Egypt j 
to Tryphon son o£ Dionysius, weaver, suffering from 
cataract and shovtne*s of sight, of the metropolis of 
Ovyrhynehup Examination was made at Alexandria ' 
Another f papyrus gives an account of n law wit relative 
to the identity ami the tnstody } of an Infant who 
had been placed with a baby farmer, Papyrus Ko 
51 is the report of a medical officer upon a case of 
suicide and is dated v T» 173 A similar document is to be 
found in the large collection of Greek papyri In ^be Beilin 
Museum The pr^nt one is as follows “ To Claudlanus, 
fitratugus, from Dionysm®, son of Apollodoru*, son of 
Diouysitia of Oxyrhyncbns, public physician 1 was today 
instructed by you through Iternclldes, tout n4?!*tant, to in 
speefc the bo ly of a man who had been found hanged, named 
Hierax, and to report to jou my opinion upon it I therefore 
w°pected the body m the pre c cnce of Horachdcs at the 
honso of tpagathui in tl c Broad street quarter and found 
it hanged by a noose, which fact I accordingly report 1 

The trustees of the Reid Tru t for the Education of 
"Women have decided to oiler a scholarship at the London 
bchool of Medicine for Women in memory of their 
co trustee, Mi 9 * Bostooh of Penraacn, Glamorganshire Lately 
deceased The value o! the scholarship will be £60 a year, 
tenable for from two to four years, and will be awarded on 
4 the result of the preliminary scientific examination of the 
Lmvcrsityof London The Bostoch scholar mu*t read for 
the London medical degree lurtlier particular*: may bo 
obtained from the honorary secretary of the Reid Trust, 
Bedford College York place W 

THF IToyal Agricultural Society of T ngland, with the object 
directly of assisting dairy farmers in meeting the present 
requirement* of pamtary authorities and indirectly of pro 
venting the spread of tuberculous through dairy products, 
ha*? issued a small leaflet full of wise suggestions to all whom 
it may concern Copies of this leaflet may bo obtained free 
of charge on application to the secretary of the society at 
13, Hanover square, London, W. 


We regret to announce the death of Dr ArUo from 
pneumonia after only three days illness Deceased had just 
resigned the v ice deanship at Clianng Cross Hospital Medical 
School where also he was Lecturer on Biology and Joint 
I ccturer on Practical Medicine 

The explanatory memorandum of the Army Fstimatca 
has been issued There is an increase of £10 000 for the 
medical establishment, coinciding with provision for 18 
additional officers and 150 men for the Royal Army Medical 
Coips _ 

Sm Jojin Stirling JIaxwei i , Bart , M P , has consented 
to preside at a (festival dinner in aid of the funds of 
University College Hospital to be held at the Whitehall 
Rooms Hotel M^tropole on Thursday, June IStb 

j _ 

"D« J M R<reS until now medical officer of the county of 
Dumfries, has been appointed county medical officer of health 
for IS iltsbire, j 


THE ROYAL COMMISSION ON THE METRO- 
' fOLITjAN WATER-SUPPLY. ’ 

Till fifty second sitting °f the Royal Comnd«si6ner3 vas 
held at the Guildhall, Westminster; on Feb { 14th, The 
Chairman t (Lord Llandnft) and all {ho pther Commissioners 
were present The witnesses examined were Mr -Frank 
JIcnrv Wybrdo, Mr Mathcv Milson Hervey, respectively 
secretary and chief engineer to the 1\ cst Middlesex V. nter- 
worl* Compauy, and Mr Frederick Tendron, chairman of the 
Grand Junction Waterworks Company 1 ^ 

A number of statements wero put in referring to the woiks 
of tho West Middlesex Company These included a 
description of tho engines ana of the pumps, n table 
•honing tho freehold and leasehold land used b> the 
companv, and statistics extending in some cases as far back 
ns 1851 inferring to the amount of water supplied, to tho 
population, and to the number of houses supplied Constant 
supply was first given to 326 houses in the year 1873 
ihis number amounted to 0 7 of the entire percentage of 
hou'os supplied At the end of last year the number of 
houses under constant supply numbered 74,692—89 5, of the 
total number of supplies given The daily amount of water 
supplied per head has increased somewhat irregularly In 
the year 1852 it amounted to 27 5 gallons per head daily ; 
in 1862 to 30 7, In 1872 it was rather less—28 9, in 1882, 
25 4, in 1892, 31 1 In the year 1898 it was 34 9 The 
tables put in give full details with Tegard to the nunpuig 
capacity and to the length of the mains An csti- 
mato was given of the futnro capital expenditure of the 
company—that i9 the amount which it was supposed will 
have to bo spent in order to carry on the undertakings up to 
the year 1937 Tables wero also given showing the gross 
and net profits and other financial details 
Mr WatiROO in answer to the Chairman* explained that 
the net profits fell in the year 1895 because of the expenditure 
winch it was necessary to make as a result of the effects of 
tho frost Thero was a diminution in the net profit* m the 
year 1894 which was due to a "rebate to the water con¬ 
sumers Discussion arose ns to the meaning of the word 
• rebate” and as to the-propnety of its use 
In answer to Mr Mfllor the witness said that every 
consumer in the company s district had his water rents 
reduced This was a statutory reduction becau«o the com¬ 
pany were able to pay their shareholders 10 per cent 
1 Mr B\lfour Brown r preferred the expression “reduction 
of charges , , 

Mr Pemuer thought ‘rebate a good word 
In answer to Mr Met/lor the witness said that a rebate 
of five per cent was allowed upon all water rents from 
Midsummer, 1887 It was not allowed before that time 
because back dividends had not been paid 
In answer to tho OhairmaN the witness said that it was 
not true that the poorer classes paid more than the richer 
in the districts supplied by tho West Middlesex Company. 
On the contrary, the poor paid less tliau tho neb 
The Chairman c aid that Mr Gomme of the London 
County Council had pointed out that the expenditure of the 
company went up considerably after the year 1887— that is 
to say, as soon as the company had paid its back dividends 
and could therefore divide amongst themselves only 10 per 
cent by way of dividend The witness said that the annual 
amounts put down for maintenance m the tables which had 
been nut in wpre correct The expenditure for the years 
1886 and 1887 was due to the fact that a greater amount was 
"pent on filter bed* Money was spent at that tune because 
itwas necessary the work was not done before because it 
wax not required In the years 1887 and 3888 new filter beds 
w ere constructed at a cost of £21,000 The payment of that 
sum was spread over tv. o years 
In answ er to Mr. Dd Boer Porter tho witness said that 
between the years 1878 and 1837 there was no exceptional 
expenditure , „ 4 

In answer to the Chairman the witness said that there 
were no new works during those years and tho extra works 
which were done were paid for out of revenue 
The Chairman examined the witness with regard to tho 
revision of tho capital of the company which took plate in 
the year 1852 The company claimed that at that time their 
capital amounted to £830,000 > 
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The Chaikma;; asked bom it was that Parliament lopipcd 
;«5t the difference between £693,697 and -£333,090.'. '• Tbe 
witness explained that although. some of the capitat 
of the company was' faired it par' and the shares 
mere fully paid up some other capital was raised at no less 
than 70, per cent, discount. At one time the authorised 
, capital-.was £400,000, bn! to get £400,000 the company 
issued 8353 poind shares fcr. which they only got £305,000. 
' Parliament allowed them lo £i as their capital the actual 
■ amount of money which had been received for the shares. 

Mr. Pejibee read extracts from the Act of 1852' which he 
remarked “ pat it as clean as a whistle," lie also inserted 
, interpolations of his own and the CHAinitAtc remarked that 
when cotrr.se! interposed observations of his own .in reading 
the text for the first time it was extremely difficult to follow, 
Briefiy.tbe fact is that the amount allowed by Parliament 
: wax the ran which had been actually subscribed by the 
'shareholders pins the amount which they had spent in the 
works and part of which was paid out of their dividends, 
-f During the early struggles of this and other companies the 
adventurers instead of paying a dividend often used their 
profits for the maintenance cc extender, of their works. . Bee 
histore of the Lambeth Company, Tun Lancet, March 13th, 
1397, p. 757.) 

In answer to the Chajsmak the witness said tliat the 
Vestry of Paddington had applied to a magistrate in the 
year 1233 to £x the charge for water supplied for rannicipa! 
-purposes. At that time the price charged by the company 
was 9d. per 1009 gallons but the magistrate altered the 
xaie to Si d. 

In answer to Sir don:.' Dor.n.'OTOir the witness said that he 
could not teli on what grounds a magistrate in such a care 
■gave his deciricn. 

3fr. Clafde Bagcapt.ay raid that he had had to argue a 
■-case just before Chririmas and that he was unable to say 
what the guiding principle in the decision was. 

Mr. Pfrh.ena suggested that the magistrate acted as an 
arbitrator and not as a lawyer, hut Mr. Bacc a I, LAY said 
that the magistrate gave reasons for his decision, but that it 
was very difficult to apprehend them and he could not 
; attempt to explain them. Mr. Lewi3 asked whether the 
’ decision of one magistrate was rcspmclcd by another 
■magistrate. Mr. Baccai.i.AY said that he was unable to 
answer that question. 

LVitb regard to the eject of the decision cf the House of 
"Lords in the case of Dobbs rertvi the Grand Junction 
•Company tie witne?" said that the company revised their 
-charges after this decision. In some cares the charges were 
lowered, in some cases they were raised. In a great many 
-cases the company was charging cn a rum less than the 
rateable value of the property. The result of the revision of 
the water rents of the company was favourable to the 
company. 

Tee Cft-SJSKA?; suggested that they were obliged to 
reduce seme cf their rates but screwed up all the others, but 
the witness pointed cat that they had not raised them as 
much as they had a right to do for it happened that when 
' Torrens’s Act was passed and rateable value was made tbe 
■standard on which water rents were charged there was 
another revision which resulted in a further increase to their 
-revenue. The decision of the action in the care of Dobbs 
and the Act of Torrens were both favourable to tbe revenues 
of the '.Ve-t Middlesex Company. 

77 jtb regard to tbe question of meters the witness raid 
■that the cost of supplying mc-ter* to the whole of London 
■would amount to about £1.500,000 and the cost of fixing 
them would amount to £1,070,050 more if they were placed 
otb-ide the kenrer. If they were placed inside the houses 
' the cost would be las- but special legislation would be r.eccs- 
' sary; It would also be necessary that a scale of charges 
should be fixed to produce incomes equal to the present ones 
received by the companies and in addition a meter rent 
-would have to be charged. 

The CilAiniJAK thought that there was nothing absolutely 
uacred about the present net income of the companies, but 
Mr. Pzubee expressed the hope that the 10 per cent, was in 
the canon. 

Hr. BAl.TCrn Beow.vs: referred in some detail to clauses 
relating to the fixation of the capital of the company in the 
year 1252 and pointed cut that the words of the Act were that 
^capital should be taken as £505,300 divided into 2300 shares 
of £51- each and that the nominal value of the existing 
-shares of fee company was to be reduced from £100 to £61 
.each. 


Mr. Hervly, m answer to the CuAimur, explaincdthe. 
tables which had been put In with regard to thetstatirtits of 
the expected increase in the population supplied by the W&t 
Middlesex Company. He - said . that: according- to Lord 
Balfour’s estimate the company would in the year 1937 
require 10,000,000 gallons a day more than at present. ' This 
water they hoped to get from the Thames and the cor-tof 
doing to and of making the alterations' requisite for its ' 
distribution 'would, he thought, amount to £1,250 000 
They would rcqnire a new covered reservoir which would 
cost about £50.000. new filter beds costing £160,000, now 
main* costing £300,000, and engines, boilers, and buildings' 
amounting to £200,000. 

The C/rAiniiAK referred to a pwopiosal which had been 
made to divide the undertakings between the'county of 
London and the county of Middlesex so that each o! there , 
districts might have an independent supply. The witness 
replied tliat tliat would be a Tory difficult thing to do and ; 
would entail a large expense the amount of which it' would 
not be easy to estimate. Several of the reservoirs belonging to 
the company which are situated within the county of London ' 
supply districts outside the county of I/rndoh ; and, again,' 
reservoirs situated outiide the county of London supply dis¬ 
tricts inside that county. All the mains arc laid down so 
as to give a supply most conveniently under the existing, 
conditions ; if there conditions were altered it would neces¬ 
sitate a doable series of mains in a very large number of 
places. The arrangements for the purification of the water 
are situated in the county cf Surrey ; all the water jms.res to 
Hnwrncr/'mith whence it is ptirnpo'l to the districts supplied. 
Kongbly speaking, about a quarter of the water is supplied . 
in the county of Middlesex and the other three-quarters in 
the county of London. If a complete severance of the , 
arrangements for tbe prnrification and distribution cf the . 
water were made the subsidence reservoirs would have to be 
divided. At p/rerent the water pastes to the pumping stations 
at Hammersmith in a common tunnel and a fresh tunnel 
would have to be made. The pumping station at Hampton is 
in the county of Surrey; if a complete severance of thq 
supplies were made there would be a difficulty as to the 
mains from Hampton to Horae’ 1 . Filter-beds would also 
have- to be separated and divided' between the count} - of 
Middlesex and the county of London. The whole of the . 
distributing mains would have to bo remodelled so as to 
purnp direct to the county of Middlesex without interfering 
with the mains snpjdving the county of London. 

In answer to Major-General Scoit the witness said that it 
would be extremely difficult to divide tbe filler-beds and the 
engines between two authorities assuming that the severance 
took place on the lines suggested by Sir Alexander Binnie. 
At the present time the filtered water is collected into one 
draft from which it is: passed through a tunnel tinder the 
Thames to Hammersmith. ■ 

Tire CiiAiitMA:; questioned the witness as to the expc- . 
rience he had had with regard to the deposit of mud in the 
reservoirs. Trie witness said that 18 months ago they hs'j 
cleaned out a rerervoir for the first time for a period ol 
30 years. This reservoir which was situated at Lames 
received water pumped dirccilv from tire river. The accumu¬ 
lation of 30 years amounted to an average of 342 of liquid 
mud; of this a large proportion, certainly £0 per cent., ■ -■ _ > 

In answer to the CltAlliMA:* the witness said that in 
time the water was much more foul and contained more so i 
matter in cosprensiun than when the river was not la uooo. 

In answer to Mr. MeM.OJI the witness said that in lac 
year 1255 they cleaned oat four ate«J ’/tbe . 

had been constructed in the year 1352. JlieJnteri r 
beds contained a certain amount of coloured matter on re- 
found flrat pjractieaHy the whole of the matter mBuspens.on 
fn the water had been arrested at or near the surface - : 

bed. During ihe process of 51tia<xon a\[ L } m a „ V 1 
surface of tbe filter. 'Jills film ** TJsib,c 10 ^fnlific 
and does not require a inicrorcope or any ollrt- • 

apparatus to detect it. During the summer t ” t , 

water Is good tbe film on a filter bed ^hich ba.sbcen_ at 
work for a couprle of months docs not amount > 

the cightii of an inch in thickness. § 

water contains more suspended matter the 
more quickly but it has the rams appearance. c-iid tirat 

In answer to Major-General EcotT “.te S 
before the rcFemrirs v.erc ih&de at barn L ^ 

lead to deal with water which was more or j 

was passed through subsidence reservoirs before filtration. 


S 
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When tho water was moro or less muddy.U was found that 
after filtration the colour was not so Rood a3 ilia filtrate 
of water which was not originally muddy. Hood water 
was ala-ays coloured and tho colour could not bo eliminated. 

Major-General Scott enggosted that tho quality was not 
as good when they had to deal with Hood water as when they 
had to deal with water in its beat condition, .The witness 
admitted that he did not see how it could be so good because 
tho river water at its best was 'practically chalk water. 
Under tho Staines Itcscrvoirs Schemo'water derived from 
that source would bo treated by subsidence > before It was 
filtered. Tho arrangements of tho company were such that 
it could not possibly bo used otherwise. Tho witness thought 
that it was desirable that flood water should always pass 
through subsiding reservoirs. If the water-were not allowed 
to Eubsidc a larger number of filters would bo necessary. 

In answer to Mr. JtELLOR the witness said that the first 
sign of the choking of n filter was that the water passed 
through tho sand Jess rapidly; therefore if tho water were 
allowed still to flow on to tho filter bed at tho same rate the 
level of tho water on tho bed would rise. A filter-bed may 
remain in an efficient condition without becoming choked 
for a week, a month, or two months, according to tho quality 
of the water filtered. It was the daty of a man to watch tho 
filter night and day. • ’ 

In answer to tho CHAIRMAN the witness said that In tho 
case ot flood water tho water after filtration was always 
moro coloured in the -winter than in the summer time. The 
difference could be detected in on ordinary bath. 

feir GEOitan HtiucE Baid : “ If you notice it in a bath you 
would not notice it in a tumbler." 

In answer to Mr. Mni.LOR tbo witness said that tho 
coloured water did not necessarily imply that the water was 
of a bad quality and he gave the Glasgow water as an 
instance. 

Mr. PEMnun suggested that it was very Hko tho difference 
between diamonds of different water. It made a great 
difference to tho value per carat, but nobody but an expert 
would know it and Mr. BAl.FOcn Browne agreed that the 
valae was very mnch affected. 

In answer to Major-General Scott the witness Raid, that 
ho did not attach much importance to the possession of a 
recording apparatus to shoe- the rato of filtration. - Ho was 
aware that such arrangements were in general use in Berlin, 
hut tho manner in which water was to flow on to the filter 
bed most be controlled by the individual in charge and tho 
only use of the arrangement was that it gave a record of 
what was actually being done 

In answer to Mr. MBLLOJt tho witness eaid that there was 
not the least objection to the apparatus. 

Mr. FnLDEtUCK Tendron said that ho had been chairman 
of the Grand Junction Waterworks Company for two years. 
He did not think that tho people of London would gain by 
buying the water companies’ undertakings at any rate for tho 
present. With regard to the company in which he was con- 
cemed he would say, Lca\e the undertakings j n the hands 
of the company and they will obtain their 10 per cent, 
maximum and possibly also their back dividends sooner than 
any public body purchasing the undertakings could arrive at 
the same financial point, therefore the consumer would 
benefit more rapidly if things were left as they are than if 
tho company were transferred to a purchaser. 

The fifty-third sitting oE the Royal ComwUsioners was 
held at the Guildhall, Westminster, on Feb, 20lli. The 
Chairman (Lord Llantlaff) and all the other Commissioners 
were present. The sitting was occnpied in hearing the 
evidence of Mr. Frederick Tendron and Mr. Harry Wilkins 
(secretary to the Lambeth Waterworks Company). A large 
number of documents were put in during the sitting. The 
appendix to the shorthand notes which contains these con¬ 
sists of no less than 60 pages Amongst these papers there 
is a statement with regard to the present 'Condition or the 
Grand Junction "Waterworks Company and a 'number of 
tables guing particulars with regard to the Stock Exchange 
value of tho stocks of the company at different periods and 
as to various financial and other details. There is a siate- 
ment containing particulars with regard to the estimated 
future capital expenditure which will be • necessary and 
statements with regard to the statutory limits of the supply 
of the company. These tables cannot he reproduced in 
The Lancet 

Mr. Tendron at the beginning of the silting made a 
correction with regard to some evidence which he bad given 


concerning back dividends and tho examination which im¬ 
mediately followed liad reference to the increase of popula¬ 
tion which would probably tnkc place within the Grand 
Junction Company’s area of supply. 'The witness said that, 
taking 22-3 per cent, as the decennial Increase of the popula¬ 
tion within tho company's area; iu the year 1937 the popula- 
tion would amount to 920,BOO and he proceeded to give an 
cstimatoof the amount which, in his opinion, it would be 
necessary for tho company to expend in order to supply 
this population with an fiverago quantity ot 35 gallons poi 
head per day and in prO\iding that a quantity of 42 7 
gallons per head daily should bo supplied occasionally. The 
witness estimated that tho amount which tbeicompany 
would havo to spend would only be £1,063,420, but this, 
was on tho assumption that they would be allowed to obtain 
water from tho Thaiups and that tho flow of the ri\‘er 
should, if necessary, Be reduced to 100,000,000 gallonk per 
day. , 1 . - 

Mr. Harry Wilkin* stated that the company which he 
petted did not wish to sell their business and that lie 
was present ut tho interview which took plfico between’Sir 
Arthur Arnold on behalf of the London County Council and 
various representatives of the metropolitan .water companies. 
It may be remembered that Sir Arthur Arnold at the nine¬ 
teenth and twentieth sittings of the Commission gave his 
impressions as to tho result bf this fnten lew which were to 
tho effect that the representatives of tho water companies 
would bo willing to -sell their businesses. ( Tho witness said 
that on behalf of tho Lambeth Company ho did not 
at that interview either ngrcfc that the company would 
be willing to sell their undertaking nor did ho gbo 
his assent to any particular terms on which purchase 
might be effected. At tho present time, the company 
do not ns«cnt to the arbitration clauses suggested by ‘ 
the London County Council. Mr. Banbury’s scheme 1 would’, 
in his opinion, require considerable modification before it 
could bo accepted by the water companies. 

In answer Jo Mr. I)e Bock Porter the witness said that * 
he could not say how long it, would be before the company 
would bo likely to reduce their water rents. Tbo witness 
thought that the companies ought not to be prevented from 
pumping dry the wells which belonged to other people, and 
practically ho gave it as his (opinion that the companies 
ought not to bo placed under any rigid control with regard 
to their arrangements ns to their future supplies. He gave 
it as his opinion that the provisions of the sinking fund 
clause were atrocious, / , , 


1 Jir iHnlmry’n scheme for the purchn*e ot the Metropolitan Water 
Company* uudertiklnE* was given on the Ihfittetb sitting of th** 
Rova.1 Commission, which was held on July 18th, 1893. (Sre- 
Tui. Lancft, July 23rd, 1 £*JS) 


The Pr/vMourn Police Shugeon.— At fl recent 
meeting of the Plymouth Town Council -the Watch Com¬ 
mittee reported that as the result of correspondence parsed 
between Mr. Wolferetan, police surgeon, and the town clerk 
with regard to the duties and office of the police surgeon 
they bad resolved that Mr "Wolf erst an he requested to resign 
the office at the termination of the current financial year. 
After a considerable discussion the 'council negatived the 
minnte of tho Watch Committee by 30 \ote*i to 11. Mr. 
"Wolferstan who has been police surgeon In Plymouth for 25 
years Is to be congratulated upon this result. J ' ^ 

Vaccination in Barton Regis (Exeter).—A t 
tbo meeting of the Barton Regis Board of Guardians held on 
Feb. 17th the clerk stated that the particulars of the return 
respecting tho vaccination of children from Jan. 1st to 
June 30 th, 1898, in the -vaccination districts of Clifton, St. 
Philip and Jacob, Ashley, Westbury, Stapleton, Winter¬ 
bourne. and St. George were as follows: number of birth* 
returned 1570, successfully vaccinated 619,'Insusceptible 3, 
de&d not vaccinated 137, and “ conscientious objections” 58. 
ThO nufnber of these births which on Jaa, 31st, 1893, 
remained unentered in the vaccination register was as 
follows: postponed by medical certificate 84, removed to- 
districts of which tho vaccination officer has been apprised 
•107 and removed to places unknown 30. The number of these 
case 3 remaining on Jan. 31st, 1899, neither duly entered In 
vaccination register nor temporarily j Recounted for in the 
report book was 532 ^ v ““ 
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■ ’WILLIAM RUTHERFORD, M.D. Edix., F.R.S., 
ritovE-rfon or piivsibioor is lire uxiversitt or rmsomon. 

The medical profession, not only in Scotland or tlie United 
‘ Kingdom, but iu every country where a school of medicine 
■exists, will share with us our deep regret at the death of 
Professor 'William Rutherford, Professor of Physiology in the 
"University of Edinburgh, which occurred oh Tuesday last, 
-Feb; 21st; at bis residence, 14,.Douglas-crescent, Edinburgh. 

Professor. Rutherford was. bom at Ancrum in Roxbnrgh- 
-shire just 60 years ago' and was educated first at oho of 
those local grammar schools of which Scotland is so 
justly proud and afterwards at the University of Edinburgh 
which he was later to adorn with, his great gifts 
of teaching and investigation.. Ho graduated in medicine 
in 1863', obtaining the gold medal for his thesis, and after 
filling the usual, resident appointments became, assistant 
demonstrator of anatomy at Surgeons’ Hall, Edinburgh, his' 
chief being Professor (now Sir John) Struthers. Ho then 
werit oh a tour of tlie great continental medical, schools, 
which were at that time—that is to say, in 1864—far better 
•equipped scientifically than the British schools. He visited 
and studied at Berlin, Vienna, and Paris, and when ho 
returned to Edinburgh a year later was already marked 
out as a rising physiologist.'- In 1835 the late Dr. 
Hughes Bennett, who had himself studied deoply. in tho 
French and German schools of medicine and who was at 
that time Professor of -the Institutes of Medicine in the 
University of Edinburgh, appointed Rutherford as his 
assistant. Here he showed himself so thoroughly compe¬ 
tent and advanced a physiologist that it came—at any rate, 
to his Scotch contemporaries—as-but little surprise that 
in' :: 1869, when only 30 years of age,', he'- should 
he appointed Professor of' Physiology'in King’s College, 
London. In 1871 he became Fullerian Professor of Physio- 1 
logyin tho-Royal Institution of London, and in 1874 returned 
to 'liis old University of Edinburgh as Professor of 
Physiology. ' l " ' ./ 

The following estimate ol Professor Rutherford's work in' 
the fchair with which bis name will be for ever associated is 
from the pen of Professor Sims Woodhead, not his least 
distinguished pupil:— - • ... 

11 Those Edinburgh men who first knew Professor Rutberfcmb 
in 1874 will scarcely ho able to realise Edinburgh University 
without its late Professor of “ Tho Institutes of Medicine.” 
Those of us who attended his first ’series of lectures will 
remember the impression, which was made, not so much in the 
introductory lecture perhaps as when he came to deal with 
the.real work of the session. We should as soon have 
thought of going without our morning bath or our breakfast 
as of missing a single minute of. Rutherford’s lecture.or of 
the catechism which so frequently preceded it. At first we 
were struck by the, thoroughnessand patience with 
which he drilled into us the most elementary facts,. 
but;, any. feeling thus generated was rapidly ; lost in 
onr -admiration of tho never-failing success of liis,expert-, 
ments, which we soon came to sco.was the result not only of 
a.wide and accurate knowledge of- his. subject but of.an 
enormous expenditure of time, ingenuity, and labour. 
There can be no doubt that the influence exerted by 
Rutherford in moulding the minds and careers of the men 
who came within its sphere was duo - not so much actually 
to what he taught (though that was always -most carefully 
brought up to date)),but to, the fact that we were led to look 
upon his lectures and demonstrations as, the manifest out¬ 
come.of an enormous amount .of ; labour and careful 
preparation. Whatever Professor' Rutherford’s position 
may be in future as an original experimentalist his in¬ 
fluence in that direction can never for, a, moment compare 
with the influence which he has had indirectly as a teacher, 
and-had-he not made a single contribution of his own to. 
physiological science his name in future mustrank amongst 
those of the great teachers of whom Edinburgh'is so justly 
proud. With, all this, however, Rutherford ,was always an 
ardent investigator, and such, time as was "not devoted to tlie 
■preparation of bis lectures , and demonstrations , or to music 
was given to investigation'. I well remember , the awe with 
which I was inspired when I was allowed to go and' 


help in a-very . small way. by counting the drops of bile 
or by watching, the respiration-of animals with .which' 
Rutherford,- assisted by the late ..Dr. -Vignal; .was earn¬ 
ing on. his, experiments on cholagognes and the secretion of 
bile. Early and late during, our summer sessions were these 
men at work, and we-students recognised in-Rutherford a 
man ot groat physical energy, of strong intellectual rawer 
and of untiring interest-in the study and-teaching of phy- 
siology. • This general impression. it was that explains tlie 
enthusiasm with which his assistants—of whom I remember. 
Stirling, Do Burgh Birch, Berry. Haycraft, Anderson Stuart, ' 
McCormack, Ashdown, Alexander; and Curlier—entered into 
the work of the department. 7 

* -“.Professor Rutherford with all.his little peculiarities and 
mannerisms—in fact,-perhaps .partly because .of them—was 
a great, favourite .with ;.the: students. - . He was a good 
musician and an old .secretary of.the University Musical 
Society ;■ and the present writer—a seoretary of later date— . 
who' had the pleasure of, serving .with him on tho committee' 
of that society, recalls , that it was during the time of - 
Rutherford's membership that .this society was at its best. . 
Many ;old. Edinburgh Musical Society men will have the 
plcasantestrecollectioris of his appearances in the music class-- 
room where, in the intervals oi choral singing conducted by., 
Sir Herbert Oakley or the late Mr. G. 0. Sinclair, or between 
the organ solos of Professor Oakley, he would join some of the', 
groups of students and discuss with-them the knotty points . 
connected with the work of the society, or encourage a nervous. 
mnsical'lad. Who will ever forg'etthe roar, of applause which 
always greeted his appearance at one of .the old K. C’s.'/as 
slowly mounting tho platform he would advance .to. the 
piano, and with chest thrown forward, head well hack, 
.eyelids half closed, after a few preliminary, chords would 
announce that lie would sing “a little thing of his own”l ; 
Then with wonderful voice and a dashing accompaniment, 
he would give "The Warrior’s Pledge,” a stirring song of -' 
which both words and.music were his own. .. - • . . 

“Of his many kind and generous actions to students in . 
difficulties probably no man will over know, but many a 
man bos gone to him.wbcn be has been in difficulty, 
and often, where more than advice was required, has 
come away not empty-handed; while several .men .who 
could now ill be spared from onr ranks owe it to'-, 
-Professor Rntherford’s ‘ kindliness and generosity that 
they have been able to : complete their medical studies. 
Two instances at least have come to the personal knowledge' 
of the present writer. During tho period of bis nervous 
breakdown the students who bad known Professor Ruther¬ 
ford before this illness came on could not understand the 
change which appeared to have taken place in him, but 
throughout it alt they remained loyal to tbeir old teacher; 
and no one rejoiced more heartily than they on 1ns..- 
restoration to health. ‘Whoever may be appointed to succeed - - 
him must necessarily-be a good man,'for there-are many 
able physiologists from amongst 'whom his successor.- 
■will- bo selected, but -whoever he- may .‘be, 
.whatever bis qualifications, he can never exactly-fill‘toe-. 
place of Rutherford, at any rate in tho estimation ot his • 
old pupils. He was a great landmark in the history Oi- c 
University—a great teacher, a man who appeared to keep in 
sympathy with his pupils, from- his very earnestness in wo'- 
and who, had he been less shy and had his mannerisms b 

fewer, might not have attracted the. student as, consi i g 

the nature of his work, it .was his go.od fortune .to ■ 
have, gone to him on aU kinds, of errands—to Mk- . ' t- 

sing, to ask him to give' prizes, to ask- him to. subs • 
the athletic club funds, .to thej Mostcal, Society, ; 

Union, to come out.to. the University games, or to sp . . 

patronise some athletic function—and never once 
come .away empty-handed or.,,without„-feeluie 
contribution was given or bis presence promised , b - • 

took a real interest, not only in the work, but m ^eheaUliy ; 
amusements of the students. :Souse tnen ; exert;.on ■ • 

influence for good, others another, v -,Ik had 

that whatever weakness or foible^ Rutherford m y - wcre ‘ 

his interest in and desire for.the welfare of.-bis s .. e- ■ ■ 

both genuine and deep.;’ . ; .•». - .«»i" V iiAid rnr nq • 

■ To Dr- Sims Woodhead’s words thereremainslittle r us 
to add. From the -time' thatj.Rutherfor^wmt^k to 

.Edinburgh as Professor.of.rhysioiogylusli w • 

and the earnestness with which he threw h.msclf mto it 
was the'common knowlcngQiOf .all, asj.it Fellow of, • 

of .-common; admiration,.,:-He .was elected ;-a j <. - 

the Royal Society in 1876, having then - been tor 
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■years a Fellow ’of the Royal Society of Edinburgh. 
His'published wbrks "comprise‘‘a treatise entitled “The 
Outlines of Practical Histology, 1 ' which was published 
In • 18^7; "‘The 'Action of Drugs on tho Secretion 
of Bile,"'a book recording tho results of his own 
•elaborate investigations winch was published in 1879 ; 
certain Introductory addresses to his' classes sum* 
Tuimslng the scope of modem physiology* nnd contributions 
to the Transactions of the Royal Soeioty and of tho Boy at 
Society of Edinburgh, to the Journal of Anatomy ami 
Thytiology, and to our columns, where his excellent 
** liCctnrcs on Experimental Physiology” first appeared with 
full illustrations. 

* Professor Rutherford fell a \ict!m to influenza. Some 
"fortnight ago he was suffering from this insidious cpidemio, 
but he had rallied nnd the sad Issue was not in tbe least 
•expected. On Monday evening, however, he experienced a 
relapse which terminated fatally. 

CHARLES BADER, M.R.C.S.Esa., L 8.A., 

cosn’tTixo orirtUiLMjc •urgeox to ocVs uosrtTJX. 

The deatli of Ur. Charles Rader was announced in our j 
columns last week. The regretted event took placo on ! 
Monday, Feb. 13th, at ins country house at Stoko Kerry, I 
■Norfolk, where he had lately passed most of hig time. 

Charles Bader was educated in his native land, Germany, 
and came to London in 18G1 to he assistant ophthalmic 
surgeon to Afr. A. Poland who with Mr. J. K, France then 
had charge of tho eye wards of Guy’s Hospital. Ho was 
elected full ophthalmic surgeon to tho hospital in 1873 but 
filled the po-t for nine years only, having left tho hospital 
17 years before his death which occurred at tho age of 72. 
During his 20 years of service to Guy’s Hospital he did excellent 
work for tho special branch to which he was attached, raising 
it from a very small deportment to a position as hfgb ns that 
enjoyed by any special department of any metropolitan 
hospital. He was a man of great energy, a brilliant 
operator, and also most original in bis methods, eo that it 
* Is not surprising that for many years ho had a very large 
private practice. 

Mr. Bader was a man of many.interests outside his pro¬ 
fession, a fact which accounts to some extent for tho pleasure 
which bo many of his patients took in his society 
Ho was a good athlete, and could box and fence better tlmn 
most men. Since his retirement from the active stall of 
Guy’s Hospital, particularly of late years, ho wns much 
interested in tho raising of stock, and bred large quantities 
of sheep and horses on his Norfolk property at Btoke Ferry 
where hr died, _ , 

WILLIAM THOMSON CRABBE, F.R.C.S. Edik. 

By the death of Mr. William Thomson Crabbe, which 
occurred on Feb 13th, Birmingham has lost one of her best- 
known medical men. Mr. Crabbe was educated at Edinburgh, 
-taking tbe L R C P. and L M. in 1865 and tho F.R C.S. in 
1872. He practised for some time near Edinburgh, but finally 
made up his mind to devote himself entirely to medical 
mission work. He commenced this first of all at Aberdeen, 
but in 1876 accepted an offer to go to Birmingham as 
the head of the newly-founded Medical Mission in that city. 
There his work was so successful that soon it became neces¬ 
sary to provide further accommodation, In the spring of 1896 
Mr Crabbe's health began to fail and he took a Six months' 
holiday, visiting Egypt and the Holy Land—a proceeding 
Which greatly benefited his condition. He continued his 
work until December, 1898, when he was taken suddenly ill. 
He underwent an operation with tho result of obtaining 
relief, but he gradually got weaker and died on Feb. 13tb. 
JHe leaves a widow and three sons, two of whom are 
members of the medical profession. 

CHARLES ARTHUR DIXON, M.R.O S.EXG., 

L R C P Loxd. 

By the death of Mr Charles A. Dixon on Feb. 6tli at 
-the age of 30 years the medical profession in Leeds lias 
sustained a severe loss, hi3 career, from early student 
days dov.n to the time of his enforced retirement from 
-active work having been one of great promise. His good 
work at the hospital under the late Mr. McGill gave him 
an early reputation In medical circles and in later years 


ho built up a large practice. He was one of the. first anes¬ 
thetists appointed to tho Leeds Infirmary and 'discharged 
the anxious duties of that responsible” ofGco in a" manner 
which won for him the respect and admiration of those with 
whom lie worked. .Unfortunately, however, an-attack of 
influenza followed by pleurisy cut shbrt his onward progress. 
After passing through a prolonged illness it was thought 
best for him to seek a milder climate nnd he undertook a 
voyage to the Cape, in*ending to settle thcro. "On the out- 
waid journey, however, his strength began to'fail and on 
landing symptoms developed themselves which compelled 
him to obtain advice, which was to the effect 'that he ought 
to return homo at once. A-week later found him again on 
board; a very rough voyage hastened the end and he wns 
landed at Southampton in a dying condition. Ills relations 
rnct him and thcro was little more than time to say farewell, 
for two days later he diod. Those who knew Charles Dixon’s 
sterling honest upright diameter feel that they have lost a 
friend whore memory will remain. j 

SAMUEL LEONARD CRANE, M.D. FENS’., U.R.O S Eng., 
O.M.G. 

Tjje death is announced on Jan. 25th of Dr. Samuel 
Leonard Crane. The deceased was born in 1830, graduated 
as M.I). of the University of Pennsylvania in 1850, and 
lie came a Member of tbe Royal College of Surgeons of 
England in 1855. He was Burgeon-General oE Trinidad frhm 
1871 to 1B93, superintendent medical officer for Jamaica 
from 1893, and a member of the Legislative Council from 
1894. In 1888 he was made a Oompanion ; of St. Michael and 
St. George. _ . t 

Deaths or Eminent Fotieign Medical Men.—T he 
deaths of tbo following eminent foreign medical men aro 
announcedDr. Katl Schiinlein, of tbe Naples Zoological 
Station He wa3 born in 1858 and studied in Halle. Ho was 
afterwards assistant to Professor Kick in Wurzburg and for 
a couplo of years acted as Professor of Physiology in tho 
University of Santiago, Chili. Since 1892 he had been 
in clmrgo of ono of the divisions of the Naples Zoo¬ 
logical Station. His published papers dealt principally with 
tho physiology of the nervous and muscular systems.—Dr. 
Joseph Finger, Emeritus Professor of Medicine in Lemberg, 
at the age of 80 years.—Dr. Denis Monier, Professor of 
Biological Chemistry in tho University of Geneva.—Dr. 
Woifhfigel, Professor of Hygiene and Bacteriology in tbo 
University of Gottingen —Dr. Thomas, formerly Clinical 
Professor of Medicine in the Rheims Medical School.— 
Dr. Leon Plnymers, Assistant In the University of Liege.— 
Dr. Joseph Ritter von Masclika, formerly Professor of 
Forensic Medicine in tbe German University of Prague, a 
post which he held from 1858 to 1891. He was exceedingly 
popular both with students and with the laity and was at 
various tiroes elected to important and honourable posts by 
bis professional and professorial colleagues. He was in his 
sevemy-ninth year. 


Literary Intelhopnce.— Mr. H. K. Lewie will 
publish immediately the Lumleian Lectures, u On the Prin¬ 
ciples which Govern Treatment in Diseases and Disorders of 
the Heart,” by Sir R. Douglas Powcli, Bart, M.D. Lond, The 
same publisher has also in the press a new work by Mr. J. IV. 
Taylor, F R C S Ecg , on "Extra-Uterine Pregnancy,” also a 
work by Dr. Maro Tuchmann “ On the Exploration of the 
Urethra and Bladder.” Both of these works will be fully 
illustrated. * 

Vaccination Literature.— At the meeting of 
the Cirencester Board of Guardians held on Feb. 15th it 
was stated that an answer had been received from the Local 
Government Board in reply to a letter from the guardians 
asking whether they had power to incur the expense of 
purchasing and distributing literature in favour of vaccina¬ 
tion. The Local Government Board wrote that, assuming 
this literature to consist of pamphlets and leaflets and to be 
issued by some responsible authority on the subject, tbe 
Board would have no objection to tho guardians incurring 
reasonable expense in obtaining the same and distributing it 
in tbo union. The guardians deckled to send a copy of the 
letter to Dr Bond, tho medical officer of tho union and 
honorary secretary of the Jenner Society, asking him to seed 
the necessary pamphlets for distribution. 
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!'■. On ■ Persistence-of ‘Enteric. Fever, in .. the. fiwinton- and 
Fendlcbury'. Urban -District, and-..'on. .He. Sanitary Circum¬ 
stances and'Administration of-.the. District', by. Dr. Theodore 
■Thomsox. 1—At .a-tirnc when much attention is being given: 

■ to tho causation of endemic typhoid fever,, accounts such ns' 
Dr 1 Thomson gives" of >the circumstances of the Swinton and 1 
,1’endlebury district, where for 10 years past there has.beon-a 

■ sustained'attack-rate, and a correspondingly high mortality 
from this disease,; will .be read-with exceptional interest.' 
-This district lies some four mik-s to the north-west • of 
Manchester and it had a population at the last census of 
21,637. The inhabitants are for tho most part colliers, 
weavers,‘and cotton-spinners,arid nearly -allthe houses in' 
the district arc inhabited by persons of the working class.- 

'The district stands upon drift—principally glacial sand—over- 
. lying the. coal measures. Mortality statistics given by Dr.' 
Thomson for the period 1833-1337 show that as a whole the' 
death-rate .from all' causes in Swjntoh and Pendiehn'ry is 
much the.same as that of England and Wales.,. Tho zymotic 
' death-rate'in the former, however, is materially, higher, while, 
the death-rato from enteric fever plus continued fever is 
'.Afore than double the “fever.” rate in the 33.great towns .and' 
two and a half times' that of England and Wales.' In deal-', 
ing with attaoks of enteric fever Dr. Thomson contrasts the 
annual attack-rate from enteric fever (as shown by notifiea-: 
titra, returns) in Swinton and Eendlebiiry will! corresponding; 
-rates 1 in ccrtain.towns during .the five years .1893-97. In the: 
former case the annual attack-rate per 1000 of .population 
during the period 1890-1897 was no less .than 2 ; 13. In the 
latter case the statistics'are, so far‘as we are aware, new, 
'and they have so high, a value as standards of comparison 
that we quote Dr. Thomson’s (able in. full. : 
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; i. In Swinton. and Pcndlehury the water-supply is the saint- 
,as - that of Manchester. \ It ;is, obtained from Thlrlmcre, .and 
:may r.be regarded.as.free from suspicion of conveying enteric 
fever .infection. „This is merely a repetition of tho experience' 
of numerous other localities, where notwithstanding water 
supply . of . .undoubted purity, typhoid fever, is "endemic 
The sanitary circumstances with, which .the prevalence of 
enteric ..fever is associated, .in this district are eucIi as 
;freely..,conduce to . soil (pollution— I'nnpaved . and badly 
paved ..yards,- allowing .refuse',, both. liquid- and solid, to 
polluto , the . ground ; defective house, and' yard- drains, 
bringing about .a like result; and,'above all,.large privy 
middens containing the accumulated' excreta of. months, 
much of .tho moro liquid part of which soaks into and 
fouls the,neighbouring soil. ' In addition, to the fouling of 
the soil thus brought about by.,these, middens, .pollution of 
the ground surface takes ;placc .cach time they are cleansed; 
by reason of their contents being- cast upon passages and 
streets and left there pending the removal of these 
matters by the nightsoil cart.” These defects, as well 
as many others enumerated by' Dr. Thomson, show that 
the district council can' liardly'be excused from-charges of 
indifference to the public health of thoir district. ' Adminis¬ 
tration by the sanitary department appears to have been lax, 
although latterly there: has been some improvement.' . But 
evidently satisfactory progress .cannot be expected-until, a.' 
larger staff has been provided. Tlie.looal authority contracfs- 
with Manchester and with' Salford for hospital isolation of. 
infectious cases, hut to what extent their enteric fever’ cases, 
arc usually isolated in hospital, does not seem to have been 
determined... Dr. Thomson lays, stress upon the associa¬ 
tion of enteric fever with neighbourhoods inhabited. by 
the' working classes and ; the poorer classes;, To 'what- 
'extent' poverty and dirt, apart;from ' any'"'.special,‘asso¬ 
ciation with polluted soil, faulty drainage,.;accnmula-, 
lion of; excrement near 'dwellings, and the like, conduce 
to enteric fever infection,, and what' is" their share in 
endemic enteric fever, are interesting questions. The.report 
.shows clearly how great the’ influence "of, soil pollution 
.has- been. Dr. Thomson's observations on this ' subject 
bring home to the reader the heed there is-for investigations 
of .the kind which he has pursued in Swinton and Pendlebury 
in a large number of districts whore enteric' fever is endemic - 
with a view to determining.what are the essential factors 
which go to make up a condition of soil which is capable of 
.harbouring tbc typhoid bacillus from year to year. Com¬ 
prehensive inquiry in this matter, supplemented ‘by labora¬ 
tory investigations, might, we think, be instituted with great - 
advantage by the central public health department of the 
country. ' ' 1 ‘ " ■. '■ 

REPORTS OF MEDICAL OFFICERS OF HEARTH. 

Carlisle Urban District. —Mr. William Brown, the medical 
officer 'of health of this district, furnishes some interesting 

information in his current annual report as to' dealing witn 
tuberculosis in Carlisle. 'An experienced veterinary surgeon. 

has been appointed who examines all the dairy cattle in the 
district once every three lyvcofcs; and lie also makes a caretai 
examination of all cows newly received into tho Carlisle cow¬ 
sheds., Since this appointment.six cases of tubercle or ice ■ 
udder and six cases of inammitis. have been detected, rue 
tuberculin test is, too, being, looked upon with favour m 
Carlisle and cows found to have tuberculosis of the udae 
are either slaughtered or removed oiit of tlic district wh_ 
apparently they may still yield milk which'cvcntually reac 
Carlisle. Mr. Brown tells ns that tbo statistics of the Carlisle 
public slaughter-house have brought out the fact that 
of the shorthorn breed aro very prone to general * 
cnlosisand he exhorts dairymen to select some otlie 

less liable to t-liis disease.'; He, recommends', the Scotcn 

Galloway or the cross-bred blumgrey kinds. '.Nr. Broup. 
thinks that phthisis should b'emotifiaMe and he m of opimra 
that'medical men would .willingly .supply .the nec-,.ry 

W ThTnyoe Dural District.^ TIioThjngo? Board of Guardians, 
which is nearly identical with tlio'district council, p- . 
their last meeting in 1898 -a "resolution espressi o 
opinion that great danger’ has. arisen 'E U j 8 Q 3 f an d 
conscience clause in. tho,-Vaccination. Act o -, 

requesting the Local Government- Board to re. - , sory _ 
vaccination laws with a‘view to makin D .them P .--- e 
We are glad to see this hoard of guardians taking ?ri- wn 
action and although we'doubt'whether tins re; - 
Will have the effect which; they desire it may do s 

towards; promoting a Bill for-reyaccmation; which, m 
present state of affairs is much to he desired. ■, - 








This IjakcetO 


VITAL'RTATISTICa.—THL SERVICES.’’ '* :i" 


[Feb. 25,1899. r,l& 


VITAL STATISTICS. ( 

J1EALTU OF KNOLISH TOWNS. 

IN 33 of tlio largest English towns 7028 births and 
4275 deaths wero registered during tho week ending 
Feb. 18th. The annual rate of mortality In these towns, 
which had increased in tho three preceding weeks from 
17-0 to 21*9 per 1000, declined again last weel: to 19 5. In 
London the rata was 19 3 per 1000, while It averaged 
19 7 In the 32 provincial towns. The lowest death-rates 
in’these towns wero 10 5 in Leicester, 12-1 in Hudders¬ 
field, 14*5 in Portsmouth, and 14-9 in Cardiff and in Hull; 
the highest rates wero 254 in Birkenhead, 27 7 in 
-Salford, 27 9 In Liverpool, and 20 8 In Treston. Tho 4275 
deaths in theso towns included 340 which wero referred to 
tho principal zymotlo diseases, against 340 ahd 403 in tho 
two preceding weeks ; of these, 92 resulted from wlioop- 
ing-congh, 88 from diphtheria, 64 from measles, 41 from 
«*fever” (principally enteric), 32; from diarrhcea, and 
' 23 from scarlet fever. Ho death from any of these diseases 
occurred last week In Huddersfield ; in the other towns they 
caused the lowost death-rates in Plymouth, Leicester, and 
Bradford, and the highest rates in Swansea, Birkenhead, 
Manchester, and Halifax. Tho greatest mortality from 
measles occurred in Manchester; from whooping-congh in 
Cardiff, Nottingham, Birkenhead, Halifax, and Sunderland; 
and from “fever” in Gateslicadi j’iho'mortality from 
scarlet fever showed no marked excess in any of the largo 
towns. The 88 deaths from diphtheria included 40 in 
London, eight in Sheffield, five in West Ham, five in 
Swansea, four In Birmingham, four In Liverpool, three in 
Birkenhead, and three In Leeds. No fatal ease of small-pox 
■was registered last week In any of tho 33 largo towns, and 
no small-pox patients wero under treatment in any of the 
Metropolitan Asylum Hospitals. The number of scarlet 
fever patients in these hospitals nnd in the London Fever 
Hospital on Saturday last, Feb, 18th, was 2587, against 
nUmbcTB declining from 2539 to 2642 at the end of tho seven 
preceding weeks; 202 new cases were C admlttcd during 
the week, against 220, 265, and 253 in tbo tiirco preceding 
weeks. The deaths referred to diseases of tho respiratory 
organs In London, which had been 348 and 381 in tho two 
preceding weeks, declined last week to 413, and were 63 
below the corrected average. Tho causes of 48, or 1*1 per 
cent., oE the deaths In the 33 towns Were not certified 
either by a registered medical practitioner or by a coroner. 
AU the causes of death were duly certified In Salford, 
Bradford, Leeds, Hull, and in 15 other smaller towns; 
the largest proportions of uncertified deaths were registered 
in West Ham, Swansea, Liverpool, and Preston. 

HEALTH OP SCOTCH TOWNS. 1 
The annual rate of mortality in the eight Scotch towns, 
which had increased in tho four preceding weeks from 21*3 
to 31 2 per 1000, declined again to 28 0 during the week end¬ 
ing Feb, 18lh, but exceeded by 8 5 per 1000 the mean rate 
during the same period in the 33 large English towns. 
Tho rates in tho eight Scotch towns nfnged from 18 0 in 
Dundee and 18 6 in Berth to 32 5 in Greenock and 34 6 
. in Paisley. Tbo 855 deaths in theso towns included 31 
which were referred to whooping-cough, 14 to diarrhoea, 11 
to scarlet fever, nine to measles, seiento “fever," and four 
to diphtheria. In all, 76 deaths resulted from these 
principal zymotic diseases, against 95 and 101 in the 
two preceding weeks. These 76 deaths were equal to an 
annual rate of 2 5 per 1000, which was 0 9 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of whooping-congh, 
which had been 43 and 37 in the two preceding weeks, 
farther declined to 31 last week. Of which 11 occurred in 
Glasgow, 10 in Edinburgh, and four in Leith. Tho deaths 
referred to scarlet fever, which had declined from 14 to six in 
the three preceding weeks, rose again to 11 last week, of 
which seven were recorded in Glasgow. The nine fatal cases 
of measles showed a marked decline from Tecont weekly 
numbers, and included five in Glasgow, two in Edinburgh, 
and two in Aberdeen. The deaths referred to different 
forms of “fever," which had been two and eight in the two 
preceding weeks, were seven last week, of which six 
occurred in Glasgow, The deaths from diseases of the ! 
respiratory organs in these towns, which‘had been 282 and i 
346 Jn 'the two preceding -weeks, declined to 285 last week, | 


but were ns many os 194 above the humber in tho corre¬ 
sponding period of last year. > The causes of 30, or nearly 
four per cent., of the deaths in theso eight towns last week 
were not certified. ' ' 

HEALTH Of DUBLIN. { * 

The deatb-rato in Dublin, which bad been 31*8 and 81*6* 
per 1000 in the two preceding weeks, further declined to 27 Cs 
during the week ending Feb. lQthJ Daring the past four weeks 
tho rate of mortality in the city has averaged 28 9 per 1000, 
the rate during the same period'being'19 3 in Londori and 
25 9 in Edinburgh. Tho 183 deaths registered in' Dublin 
during the week under notice showed a decline of 29 from, 
tho number in the preceding week, nnd included eJ&lifc 
which were referred to tho principal zymotic diseases, 
against 10 and eight in tho two preceding weeks ; of these, 
fonr resulted from whooping-cough, two from diphtheria,, 
and two from “fever,” hut not one either from small¬ 
pox, mcailes, ecarlot fever, ^or diarrhoea. Theso eight 
deaths were equal to an annual rate of 1*2 per 
1000, the zymotic death-rate during the same period 
being l’G in London and 2 4 in Edinburgh. Tho fatal: 
cases of whooping-cough, which had declined from five to 
two in tho three preceding weeks, rose again to four last 
week. The two deaths from diphtheria exceeded the number 
in any recent week. Tho deaths referred to different form 1 - 
of “fever,” which had been one and four in the t'\e* 
preceding weeks, declined again to two last week. 
Tho 183 deaths in Dublin last week included 27 of infanta 
nnder one year of age nnd 58 of persons aged upwards of 
60 years; tho deaths of infants showed a further marked’ 
decline from recent weekly numbers, while those of elderly 
persons were within onc^of the number recorded'in the* 
preceding week. Six inquest cases and three deaths from 
violence wero registered; and 63, or moro than a third, of 
the deaths occurred in public institutions. The causes of 
14, or nearly 8 per cent., of the deaths in the city last- 
week were not certified. 


THE SERVICES. 

Botal Navy Medical Sim vice. 

The following appointments are announced : — Staff* 
Surgeons: F. J. Lilly to tho Resolution} W. Talt to the- 
Colosius; 8nd J. It. MacDonncli to the Mars. Surgeons r 
IV. Bowden, D.S O., to the Trafalgar , and It. H. Morncment 
to the Ecllpti < 

Royal Army Medical conrs. t 

Tho under-mentioned Surgeons on probation to be* 
Lieutenants: Harold Percy Waller Barrow, John Edward 
Hodgson, Alic Lawiston Scott, Lionel Edmund Longwortb 
Parker, James Geoffrey Gill, George William Grey Jones^ 
Matthew Henry Gregs on Fell, Gerald Hamilton Gbddard, 
William Bertram Winkfield, Thomas Champion Lauder, 
Jonas William Leake, John William Hobart Houghton,. 
Duncan Edward Cmme, Herbert Stockley Taylor, George 
Mills Goldsmith, Richard Hartc Lloyd, David Harvey, John 
Macfarlano Sloan, Henry Evered Haymes, Francis John 
Brahenridge, George Constantino Phipps, Nathaniel John, 
Crawford Rutherford, Gilbert John Anthony Ormsby, Harry 
Dixon Packer, Lawrence Humphry, Robert Stuart Rodger. 
William Watson Scarlett, Horace Kemp Palmer, Arthur 
Oliver Bird Wrought™, anil Frank Aelie. • 

Colonel J A. Clery, H.A II C„ is appointed Principal 
Medical Officer. Thames and Woolmch districts, vice 
Colonel R P. Ferguson. Colonel A. W. Dakc, R.A M.G., 
nnnmntcd Principal Medical Officer, North-Western 
District Lieutenant REG. Phillips joins at Woolwich 
for duty. Major L P. Mumby has embarked for India. 
Major H. J. Barnes assumes medical charge of officers and 
their families, women and children, 'at Colchester. The- 
following officers have been posted as follows: Lieutenant- 
Colonel Carey and Major Berryman to Bengal, Major Harder 
to Madras, and Major Stables to Bombay. 

Akmy Medical Reseuve of Officers. 
Surgeon-Captain Andrew Arthur Abraham, 5th Volun¬ 
teer Battalion tlm Durham Light Infantry, to be Surgeon- 

Captain. Indian .Medical- Service. - \ 

The Queen has approved of the restoration of Captain. 
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John Plowden 1 Morton, Madras Establishment, from .the 
’Half-par List to the Effective List. 

' Volunteer Coirra. 


Hijtt: 2nd (Prince of Wales's) Volunteer Battalion the 
Devonshire Regiment: Surgeon-Lieutenant C. C. Brodrick 
^resigns his commission. 4th Volunteer Battalion the Devon¬ 
shire Regiment: Surgeon-Lieutenant E. H. Sutoliil resigns 
■his commission.. 1st Volunteer Battalion tho Royal Scots 
Fusiliers: Burgeon-Licutcnant-Colonel. J. McAlister retires 
•under the provision of Paragraph; Ill of the Volunteer 
.Regulations, 1898, with permission to retain liis rank, and 
to continue to wear the uniform of tho battalion ’ on ids 
-retirement. 1st Surrey (South London) :" Richard Jocelyn 
Swan to be Surgeon-Lieutenant. 1st. Wiltshire: Burgeon- 
Lieutenant P. J. Barcroft resigns his commission. ' , ■ 


Comsponbfiifc. 


■ “The Transport of Sick Soldiers.'’ • 

The above subject was referred to in this column last week. 
"The correspondence has hecn continued in the Morning 
.Post by .“Surgeon-Major” who agrees for the most part 
with our contemporary’s previous correspondent and 
.incidentally characterises tho military arrangements at tho ] 
Hospital ofHong-Kong ns a “disgrace to civilisation,’’ He 
however agrees with our contention that.it is the War Office 
who are to blame. He says; “But the blame mnstnot be laid 
•on tho Arm)* Medical Service,' for as matters now stand it is 
powerless to enforco its own recommendations, tho War 
Office Laving the , right of veto on all matters medical; the 
-saddle must therefore he fitted to the right horse. - As 1 
have already stated, 1 have seen tho working of army lios- 
-pitals .in several other countries, and I have no hesitation 
in stating that our War Office would be well advised if 
it , put some of its obstinate pride in its pocket and 
went to Prance, Germany, Japan, Italy, or even Portugal, 
■for some novel, practical, and humanitarian ideas as to how 
•military hospitals should be equipped and worked, for I 
regret to say that Great Britain is nearly half a century 

behind the times in this respect. Let tho Director- 

■<Jenend of this department be given a free hand and then 
held responsible to tho nation for his stewardship. Any¬ 
thing short of this will only land the department in hopeless 
•disaster in a big war.” 


” Audi aUcram partcin.” " ' 


The Post of Surgeon-General of Her Majesty’s 
Forces in India. 

Surgeon-General Gore has arrived in this conntry from 
-India on having completed his tour of service as principal 
.medical officer in that command. As we have already 
announced he will be succeeded by Surgeon-General W. 
Taylor, C.B., who is leaving England to take up the appoint¬ 
ment vacated by Burgeon-General Gore. Tho rumours as to 
the abolition of the separate post of Surgeon. General of 
.Her Majesty's forces in India and its amalgamation with 
that of the office of the head of the Indian Medical Service 
were, as we predicted would be the case, without foundation. 
Colonel Townsend, R.A.M.C., is officiating in tiie appoint¬ 
ment pending the arrival of Surgeon-General Taylor. 


Sea Trips for Sick Soldiers. 

We learn (on the authority of the Times of India) that 
■the Indian Government have accepted the proposal to send 
sickly British soldiers on sea trips in Indian Marine vessels 
.this season whenever it is possible to find ibomlor such men. 
-We congratulate the Indian authorities on their decision, for 
it is quite a step in tho right direction from a medical and 
ihygienic point of view. 


The Post of Principal Medical Officer in Egypt. 

" it has, we believe, been settled that a Surgeon-General is 
,no .longer needed for the medical direction of the' British 
Forces in Egypt and that Surgeon-General Price who was to 
•have- succeeded Surgeon-General Skey Muir will not do so, 
•but that on officer of the rank of. Colonel of the Royal Army 
Medical Corps will be nominated to the post. 

: : Death in the Services. 


Deputy Surgeon-General Henry R. L. MaoDongall, Bombay 
Army, (retired), at Dunollie, Oban, on Feb. '9th, in his 
sixty-fourth year. 

The folibwing officers of the Royal Army Medical Corps on 
their arrival in India are to be posted as follows: Lieutenant- 
(Colonel Carey and Major Berryman to Bengal, Major Harder 
to Madras, and Major Stables to Bombay... .: •• ,. .. .. 


DIFFICULTIES UNDER THE NEW ' 
VACCINATION ACT.- ■ • f. . j. V‘ 
To fhe flEiitort. of The, Lancet. 

• Sms,—I was lately required .by the usual notice fromfh 
vaccination officer of a union in which I am one of th 
public vaccinators to visit and oiler to vaccinate a chit 
in my district residing, according to the notice, five mile 
from 1 my .own residence. ■ I gave tho statutory notice b 
post and in due course made an express visit to the state, 
place of. abode but found no such child-resident, there, 
was informed that -the family had removed into ariothe 
union some 10 or 12 miles distant. Am I not entitled t 
claim from the guardians in addition to the usual I». f e( 
payment for my express journey, so fruitless, by some care 
lessness on the part of their vaccination officer f I-shal 
claim Ss. at the end of the quarter. ..... 

I am, Sire, yours obediently, - 

~ IV. RonERTSON, - 

. GIftnton. B.5.O., TVb, ljth, 1899, • v . 

%* The Vaccination Order of 1899 makes no provision foi 
such a case, and such an occurrence, under ordinary ciroum- 
lances, should not he possible. The vaccination officer is 
only allowed to place on the list which he. sends to. the 
public vaccinator the names of children to whose houses 
he has himself just paid a personal ’visit, and. tho 
vaccination officer’s action in this matter calls for 
inquiry. Then, again, a fortnight is given to the 
public vaccinator in which• to.make his visits for the 
purpose of offering to vaccinate children, and tho fee of 
lit. per visit was based on the assumption that he would so 
arrange his work that all (he cases in one direction or locality 
would be visited on the same day. If our 1 correspondent 
had a 10 miles’ journey to nnd fro and could only make one 
such visit, then his district is. one as to which it is quite 
certain that the Local Government Board would on his 
application grant more than the minimum fees of 1*. and &r.; 
indeed, they are stated to have done so already in a con¬ 
siderable number of cases.—Ei). L. . . .. 


To the Editors o/Tue LANCET. 

Sins,—If I read Section 1, sub-section (3) of the Vaccina- 
lion Act of 1898 aright the public vaccinator referred to by 
your correspondent “ L.R.O.P., M.lt.C.S.” in The Lancet 
of Feb. 18th wns not only acting strictly withjn his rights, 
but be was performing the duty most plainly imposed upon 
him by the terms of that much-discussed measure. "Fathers 
in lucrative business ” arc not exempt from the operation 
of tbe Act—dukes and crossing-sweepers alike must own its 
sway. Yet I feel sure it needs only the rclatiowoLa tew 
more such experiences as those of “ L.R.y.iAi'it.u.o. ' 
and of your other correspondent *‘E-V- hj convince our 
legislators that the Act is thoroughly unworkable iri ac 
practice. We can but hope that the letters of Lore 
gentlemen may do something to,aid the movement fa 
repeal. . I dm, Sirs, your faithfully,- 

Feb. 19th, 1899. . 


M.B. Edin. 


To the Editors c/ The Lancet. . : ■ 

Sirs, -A letter appeared in The ^et of Feb..l8th, 
under the above beading in which . L.R.O.P.,.M. . • • 
complains of tbe public vaccinator of rt'eal 

“L.R.O.P., M.R.O.S.” would read through Mio Lqcal 
Government Board's Orders under the \acc«i U 
1867-1898, he would tecomo - aware that hte public 
vaccinator had only, carried out> thoso • O ' 
work under tho new .Act, I know, is d.stotefoh to ; all 
concerned, not only to parents . and , fami y . 
tendants, but also to tho public vaccinator, ,j ■ t 

not be found fault with, for doing hts .duty , 

happens , : to be dfeagreeaMe . to .. intention 

;::Ii!r.O,P.; . M.R.C.S.” complains.,of;, notices. of,.3otentton. 
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to visit and offer to vaccinate being sent to patients 
" irrespective of their position” i the reply is obvious—• 
the only distinction of persons made in tbo Act is 
as between those who have been vaccinated beforo reaching 
the age of four months (or who hold nn exemption certificate 
or are dead) and those who have not been vaccinated at that 
time of life. The reply to what is left of the letter is this, 
llad “L.R.C.P., M.K.C.S." not omitted to renew his j>ost- 
poncmcnt when the previous postponement lapsed tho vac¬ 
cination officer would not have sent his patient’s name to 
the public vaccinator and all the sequela) to which exception 
is taken would havo been avoided,and "L H.O.P., JI.Jl.C.S.” 
would not liavo had tho present opportunity of expressing 
his opinion npon tho working of tho Local Government 
Board's Orders to vaccinators under contract. Ono word on 
the general subject. If medical men who aro not public 
vaccinators would only remember that tho latter Snly carry 
out orders that they had no hand in framing and which they 
find arc frequently very distasteful It might save much 
friction and unjust feeling. 

I am, Sirs, yours faithfully, 

v«t>. tut, 1899. _ Public Vaccinator 


Possibly tho certificate of postponement reached the vaccina¬ 
tion officer after ho sent tho list to tho public vaccinator 
who, of course, should not call again if his offer is refused 
or if ho finds tho vaccination has been postponed by the 
medical attendant. Under certain circumstances the name 
might appear again on a subsequent list; in this case the 
public vaccinator would have to act as before—notice, visit, 
and offer, even if on tho previous occasion the offer was 
refused. i J , 

In Tun Lancet of Feb, 18th is also a letter giving “The 
Experiences of a Fublio Vaccinator.” I would like to say that 
mine, as far as they go, do not agree with these. I havo had 
nothing unpleasant happen and havo had 50 names of 
children sent mo to visit and mako “the offer” and with 
“requests from parents” over 100, and In my district I 
think the new plan is generally liked, especially tbo domi- 
ciliary arrangement. I think wub “ P.V.” that it would bo a 
capital thing if beforo sending tho list it could be found out 
who wished to accept his services and I quite agree with him 
as to the very largo amount of work under the new 
regulations. 1 am, SirB, yours faithfully, 

>tit. 20th, JR39 _____ Another “r.V.*’ 


To tho Editors of Tub Lancet. 

Sins,—It is with much satisfaction I read that some public ■ 
vaccinators find tho new duties they hnvo voluntarily under- 1 
taken irksome. I hope they will continue to find them so, 
for such work is opposed to the ethical laws which tu!o our 
profession and it is satisfactory to read that law-breaking 
brings its own reward. If a public vaccinator may call on 
people of whom bo knows nothing except that they have a 
child unvaccinated and offer his professional services, then 
l may call at any house where I hear thero fa measles and 
offer my professional services Tho public vaccinator accepts 
tho work for the sake of the pay and 1 might call on a 
caso of measles for a similar reason. If one Is unprofessional 
conduct, the other must be so too. 

Most private practitioners by this time have had experience 
of the public vaccinator calling on sick children, examining j 
them and offering to postpone tbo operation, quite oblivious 
of the fact that to examino a patient under another’s charge 
is grossly unprofessional. This outrageous act is compared 
to the Notification of Infectious Diseases Act, hut there is no 
comparison from an ethical point of view. The latter 
Act does not seek to legalise “ cadging ” or encourage ! 
it by offering a reasonably good fee if successful and 
a ridiculous ono if unsuccessful, I fail t 0 see how 
we aro to prevent the younger members of onr profession 
from touting for patients with the example of the publio 
vaccinator before their eyes. “BE. District” thinks it 
even part of his duty to examine and criticise tho work of 
the medical man in charge _ 1 doubt if the supporters of 
tho Act ever dreamt of well-to-do people being urged to bo 
vaccinated at the expense of the rates. It is anotherdrop 
in the bitter cup of the prlvato practitioner that he has to 
contribute to the rates which pay his rival ior attending the 
private practitioner’s patients. My hope is that the Act is 
too outrageous and objectionable in every way to last loDg ' 
and I hope all private practitioners will point out Its errors 
to as many electors and Membeis of Parliament as they can, 
and perhaps we may live to see it repealed. 

I am, Sirs, yours faithfully, 

Pel' 21st, 1899. __ _ , P. P. 

To tho Editors of The Lancet. 

Sirs,—Y our correspondent “ L.lt.0 P., M.R.C.S.,” evi¬ 
dently does not understand the new duties of a public 
vaccinator. These are irrespective of the financial position 
of a child’s parents and are clearly defined by the Local 
Government Board in their General Order dated Oct. 18th, 
1898. Firstly, the public vaccinator has to visit and 
vaccinate all those who desire his services, rich or poor. 
Secondly, when an unvaccinated child is four months and 
a week old, if the vaccination officer receives no certificate 
of postponement or of exemption or of insusceptibility and 
the child has not had small-pox the name goes on a list 
which is forwarded to the public vaccinator who has there¬ 
upon to visit the child, first sending a notice of his intention 
to do bo, and offer to vaccinate It. If ^tlie offer is not 
accepted there is an end of his duty; if it is accepted the vac¬ 
cination must be postponed if necessary. I take it the child 
“L,R.C.P.,M.R O S.” alludes to was over fourmonths old and 
the name in that case would go on the list referred to above. 


To tho Editors n/*T he Lancet. 

Sins,—is it four marks, threo marks, two marks, or ono 
roarkl As public vaccinator I have had to call on my 
brother practitioners’ patients and offer to vaccinate and I am 
asked how many places. I say four and am told that they 
prefer to havo their child done in two places by another 
medical man. Study those who frame tho law must see that 
such action roust seriously affect the protective statistics of 
vaccination and play into the hands of tho anti-vaccina¬ 
tionists 1 call these “half-breeds," as they will not take 
advantage of the conscience clause and yet arc so-called 
vaccinated. , . , , „ 

I am, Sirs, yours faithfully, 

i\u. 15th, 1899 __ Public Vaccinator II. 1 

To tho Editors of Tub Lancet. 

Sirs,— There is practising in our town an M.D. and J1P. 
who has recently been appointed parish doctor and public 
vaccinator. Would you consider it in accordance with tho 
traditions of tho medical profession for tho above to ibo 
calling on the patients of other medical men who havo been 
recently confined and asking thero if tboy would care to liavo 
their children vaccinated by him or by their own medical 

attendant? , ... . .. 

1 am, Bus, yours faithfully, 

Pel. Mtli, 1899. , , M.U, 

qjjjg correspondence touches upon many points which 
are receiving our attention.—E d, L. 


TILE MIDWIVES BILL OF THE BRITISH 
MEDICAL ASSOCIATION. 

To the Editors of Jhe Lancet. 

Sins,—The question of legislation on behalf of midwivea is 
about to enter upon its last stage From the very first the 
promoters of legislation have sought the protection of tho 
woman of the diploma Later, the opponents of legislation 
sought the control of all women who attended cases of 
labour whose names were not upon, the Medical Register, 
The proposed legislation is a compromise. An experience of 
the subject which may fairly bo claimed to bo many-sided 
has led me more and more to the firm belief that if the public 
weal is to be considered of the first importance troy legisla- 
tion which invests uneducated women with a diploma 
entitling them to practise midwifery, even under restrictions, 
is fraught with very gieat danger; my own experience 
is further supported by the facts frequently published 
in the newspapers. It is perhaps of some utility 
to consider how the present state of affairs originated. 
The Obstetrical Society of London—or, to bo correct, its 
council—has for many years sold a diploma to those who 
passed an examination. It has also been the main fomenter 
ofaeitation in favour of the midwife from the outset; The 
proposal for legislation has therefore come from the medical 
profession or from part of it. The society, judging from 
Dr OulUngworlb’s address, has sold its diploma without any 
code of rules and regulations to be observed by midwivea 
holding it Until the present year. 

it is a matter of difficulty to distinguish between tho 
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-society which' covers - the : practice of inidwifory by persons 
;wh‘o arc -not tipon the Medical’ Register by means of a 

• diploma from’ -which an income is-derived and medical 

•practitioners ' who - cover the practice ’of unqualified 
.-assistants and derive 1 an income from their work. How- 
•evor, the • position of affairs now - arrived at. is this; 
registered practitioners individually are hot- allowed to 
•employ unqualified assistants: Associations of registered 
^practitioners are allowed to cover the practice of unqualified 
■practitioners in midwifery by means of a diploma froth 1 the 
sale of which some registered-practitioners derive profit.' To 
puthnattefs in order -legislation-is demanded by such associa- 
riions and actively pushed forward. .. ■ 

■> The main body of the profession,- at first somnolent, is at 
•last ronsed’.and protests and in the result acomproraise is 
.so 1 far embodied-in a Bill.V It is a uiattef of common 
motoricty that the restrictive clauses inserted by the British 
Medical Association are practically not accepted by the prin- 
•cipal promoters of legislation, and moreover that the Houso 
•of Commons is not a body which is likely to pass restrictive 
-clauses in sucli a Bill. If a caso is made out for the rcsusci- 
’iation of-the midwife the House of Commons will probably 
mot restrict her practice. This condition of affairs is, 
•indeed, serious, and it is not casy to find a remedy so late in 
•the day. ' The birthright of the medical profession has been 
t3old for a mess of diplomas to midwives.,, If it had not 
'been useful legislation might have boon put forward solely, 
r.ipon the basis of control over the practice of all persons who 
(practised midwifery, and who arc not registered medical 
(practitioners, and legislation upon this basis would have bad 
raofbing but support from the medical profession. However 
•thisihay.be, J do not behove for an instant that any attempt 
•to pass the • restrictive clauses in the present Bill will bo 
.successful, and as a matter, of . strategy if the medical 
..profession desires to secure the insertion into the Bill of 
(proper restrictions • it will, have to make it clear to the 
.rilembers of the House of Commons that control oyer, tho 
(practice of midwives is what - is required and not the 
•formation of a midwife. brigade sanctioned by Act of 
(parliament. •• 

. If the present Bill is qrassed I can see no end to the 
^practical difficulties of its working. A Bill of very few 
•clauses -could be framed to control the midwife and to 
-effectually protect the ignorant. It required a Bill of the 
.present size to conceal the intentions of the real promoters 

.-and to do a great deal of harm. . ’ 

-• .1 - I am, Sirs; yours faithfully, 

-Hatfield, Feb. gist, 1899._LOVEM. DrAGK. 

To the Editors of Tin; LANCET. 

’ Sirs,-- .fudging from your leading article in The Lancet 
♦of Feb. 18th it does not appear that you consider a " Mid- 
•wives Bill ’’ altogether desirable. I cannot help regretting 
•that the influence of your important journal was not rather 

• employedVin opposing than in apologising for the proposed 
(legislation. Whilo admitting that the Midwives Bill of the 
British Medical Association is hotter than any of tho other 
Mlills hitherto-put forward I thought it my duty to oppose it 
■when • before the Parliamentary Bills Committee for the 
•followingireasons: (1) because tho great majority of the 
.medical’profession arc opposed to any such Bill; and (2) 
'because-in my opinion it increases the public danger rather 

- -than lessens it.. ■ 

. .The. midwife, especially when occupying’the responsible 
^position in which such legislation will place her, can always 
•justify, her omission to Summon medical'assistance'in un¬ 
natural labour by pleading that sbo'tbdught the labour was 
•normal. Experienced medical' practitioners cannot always 
•diagnose unnatural conditions during childbirth at ah early 
rstage and sometimes have to'confess that they have lost 
•valuable time through snob mistakes. --How, then, can it 
be expected, that even the best-of tho proposed -registered 
wnidwives should be able to" avoid them ? .' .It ‘has been 
■repeatedly- shown' that the medical practitioners in tho 
•country are amply sufficient to attend to all ' cases of 

- -labour, and-it seems to me that tho bettor policy would 
•be : to limit the practice of midwives rather'than to extend 
•it,.'as any'such legislation ns this must inevitably do. No 
matter ' liOw we look at it,. a registered, midwife will 

. >be a State-recognised practitioner' of midwifery ; and if the 
Act of 1886 laid down-any principle' it : was that practitioners 
in one branch of medicine should cease-to be -licensed by the 
State. This.principle has been unammouslylaccepted by the 


profession and it seems most impolitic to weaken it W 
legislating.in the'oppoMto direction.- It is very unlikely 
that any Midwives’ Bill 'will bo g seriously. considered by 
Parliament' this session, -and were tho profession united’in 
its'opposition I believe it might be defeated.altogether:vThe 
education of midwives is improving yearly' and wiUcoritinuc' 
to do so-without further legislation; a system, too,-of local 
registration would do much Of the good'that this-Bill pro¬ 
poses arid would riot he open to rieariy-so many objections, 

. - . ' '■ I am, Sirs, yours faithfully,- 

Major Greenwood, M.D.'Eriix.vLb.-B.'Lorid. ' 

. Fel>.20th, 1899. '■ - : ' '■ '■ ■ •' '- '. 

-, “A FATAL CASE OF LITH/EM1C - : 

; poisoning.” 

' : ..y To the Editors ofTltli LANCET,...;• 

Sirs, —-Dr. C. .It. Eigood’s admirably written “ Note on a 
Fatal Case of Lithmmic Poisoning ", in The Lancet of 
Fob. 18th raises one or two interesting points. In the first 
place I am doubtful as to whether, tiie caso is quite correctly 
designated .as one of litbremic poisoning—i.e., as: being due 
to-the poisonous effects of uric acid or its compounds while 
in solution in tho blood. In my opinion, judging from the 
graphic description given by Dr. Elgood, tho recurrent attacks 
were due to irregular gout, and as such were probably-caused 
by deposition of sodium-biurate in the organs and-tissues' 
affected. . This view is home oat by tho patient’s strong 
family’ history of gout, by the nature of tho attacks, by 
the extreme anorexia,- by the condition of the pulse, by 
tlie occurrence of venous thrombosis during two of the 
attacks, and by the occurrence between the seizures of what 
were in all probability two slight’attacks of regular gout in 
the great toe. My own view entirely coincides with that of 
Sir William Roberts that as long as urio acid; whether in- the 
form of sodium qnadriurate or biuratc, is in solution in the 
blood it exerts no toxio effect-. -Tho other interesting point 
is ns to whether thcro was in this case any increase in the 
elimination of urates. I believe that’it is frequently mis¬ 
leading to infer that the elimination of urio acid is increased, 
because small quantities of urine laden with amorphous 
urates are passed. In-this caso'during the'attacks the 
quantity-of urine eliminated apparently averaged about 
20 ounces only and was of high specific- gravity. I have 
frequently found among gouty and'other patients who have 
been passing similar small amounts of -urine laden with 
amorphous urates that on estimating the total 'output of uric 
acid for each 24 hours it has been found considerably below 
tho normal output. ' 

•’ . l am, Sirs, yours faithfully; '' 

• Arthur P.’Luit; M.D.Lond. 

’ Wejiuoutli-sttvet, W., Fch.'20th,'IS99. •' , ’’ 


- “SEWER VENTILATION." 

To the Editors of THE LANCET. ij , 
Sirs, —Your brief editorial notice of the dangere arising 
from the foul air discharged from the sewers and their venti¬ 
lation pipes revives a recollection of 'a project whichI 
started in 1858. At that time I was inedical officer of heaitu 
of Shoreditch, then a typical Insanitary district.. I yenuirc 
to send you a brief summary of my action m the 
matter. Tho practical -study of sowers—I spent somc- 
hours • in main sewers amongst other -expencnces- 
led mo to consider whether some effectivo means coiua 
not bo found to lessen -tho -.noxious. properties of tne. 
gases, as they escape from tho sewers. It appeared to - 
that the absorptive property, of animal charcoal tnigu 
turned to account. 1 proposed that cages of iron cont ff 
a layer of coarsely divided animal charcoal; prorigh 
all the' air emerging should filter, be fitted to the e • 
There are many places where' such, cages miightj he: , 

without difficulty. In an analogous manner the plan hji g Y 
adopted of relieving the’ sewers of. the pressure ~ S 
from the accumulation : and' decomposition by „ ,, 
pipes ‘caniod Up the sides of high huiMin^, 1 find 
deprived of the serious objection that 11)0 .8_ £ 

their way by diffusion .into the v up % Z tahi these 
dwelling-houses. The disposition of charcoal b , 
pipes would render the gases less obnoxious when lltn tian 
I also suggested on behalf .of .the. jmien. whose ff P ecu P%“ 

compels them to enter the sewer^. that the e . After* 

, Stenhoiise’s charcoal respirator should , he .tr 
1 wards Letheby.’ advocated - the.same'plan._ The difficulty 
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appeared to Vo to secure tbo charcoal filtering apparatus 
froiu being choked up with mud I constructed a design 
which I believed would obviate this and other objections, so 
that the principle might bo applied at a moderate cost to 
any gully under the Street level, thus avoiding all obstruction 
to traffic —lam, Sirs, jours faithfully, 

!cb l$tb,lE99 Ho 11 CRT BARMS, It D Bond 

■' — »— —• — ■ - ■ — — —■—•* 

<‘THE SURGICAL AID SOCIETY AND ITS 

imemods" 

To the Editors of Tlir LASCI T 
SIRS —With reference to Mr II Botham llohmson s letter 
under the abov o heading in Tm I AM.LT of I cb 18th will you 
permit mo to say that the letter m question was the first inti 
caatlon I had liad of any dissatisfaction in regard to tlio case 
to which ho therein allude*, but I am now in correspondence 
with Mr R6hinson and have no doubt that the explanation 
of the contingcni circumstances will fully satisfy htn\as to 
the society s action 1 In the meantime, may 1 say for tho 
information of your readers and in answer to tho question 
ashed by Mr Robinson that this society does as stated in its 
prospectuses and other publications, accept tho c< rtlficato of 
any duly qualified surgeon and indeed, a form for that 
specific purpose is provided at the foot of each letter of 
recommendation for the benefit of patients who arc unable 
to attend here It will bowevef, ho evident that tills rulo, 
like all. others, is liable to exception* under some special 
circumstances —I am t Sirs, yours faithfully, 

Richard InESJDUFR Secretary 

Sallilmry *ju&re fleet street L.0 It' 21 it 1EW 


A. MEMORIAL TO THE LATE PROFESSOR 
KANTIIACK 
To tho Editor* of The Lancet 
Sirs,—T he premature death of Dr hard hack has been so 
much felt by his numerous friends that we have received 
letters from many quarters suggesting the propriety of 
raising a fund to commemorate hta <work It is probably 
not generally known that, largely on account of his generous 
expenditure of money in his various researches, he had not 
been able during the few years in which he was in receipt 
of an adequate income to provide sufficiently for his widow 
^ It is therefore proposed to raiso a fund the interest of 
which shall bo devoted to tho use oC Mrs Kantback during 
her life whilst the capital amount can eventually be employed 
in founding some permanent memorial i to the lato Dr 
Uanthack All who desire to contribute to the fond are 
requested to send subscriptions to Or Urysdafe, 25, IVelbcck 
street London, W 

We remain, Bus, jours truly ? 

Henry f Butiin 
Anthony a Bowlby 
J H Drysdatl 


“REGINA t REICHARDT ” 

To tho Editori of Tnte Lancet 
E iRS —Once more the vexed question of certification or no 
certification in early stages of actual or threatened mental 
alienation ha3 forced itself upon the public attention and it 
seems, in view of a forthcoming amendment of tho Lunacy 
Acts, as if the present were a favourable time to endeavour 
to settle it once for all upon a practical, common sense, and 
definite ba9is There are, of course a considerable pro 
portion of tho cases of mental disorder constantly arising in 
which even from the commencement the morbid manifesto 
tions arc of so pronounced a character that doubt does not for 
one moment ariso regarding the proper course to be adopted , 
with puch cases I do not propose hero to deal—they dp 
cot come within the scope of the present communication 
The Lunacy Act 1890 although by no means a perfect Act 
zn every respect, amply and intelligibly provides for dealing 
with them It is, howevei au altogether different matter 
when cases presenting less marked or pronounced symptoms 
occur in private practice Ihc ordinary medical attendant 
may well bo at a loss to decide exactly what is best to be 
done to ensure his patients well being and safety consistently 
wqtb the required non publicity usually a first considera 
tlou with families under *uch circumstances Naturally 


howev or, lio proceeds to do all that ho considers necessary 
for Ins patient ho may oven feel obliged to turn tho house 
temporarily into a kin$ of asylum, and by placing a 
sufficient number of attendants or,nurses at onco entirely 
deprivo tho patient of his liberty and ensuro his safety. 
Yet under such circumstances I do not think the 
necessity for certification or notification would ho sag 
gested by anyone But sooner or later a time probably 
comes when change from homo surroundings Is con¬ 
sidered a necessity and then the conditions become entirely 
altered, the question not only of deprivation of liberty, more 
or less complete, hut also oE pecuniary payment for scryices 
rendered to the patient arises and I think it is worthy of 
discussion whether from tbo moment it is decided to remove 
a patient from home care to tho care of others, be they 
medical or other custodians, for payment that there should, 
ariso tho necessity of somo notification of tho fact to a 
central authority, just as in all cases of admission to asylums 
public or privato and hospitals such notification is required 
to bo mado within 24 hours 

In the absence of some snch provision no opportunity L 
given for adequate supervision of the many hundreds of 
cases scattered throughout tho country in unrecognised 
confinement, and ample opportunity is thus afforded for 
abuses, against which the 1 unacy Acts, however stringently 
they may bo framed, afford no protection, 

I am Sirs, yours faithfully, 

Fel 14Ui 1209 ____ M D. 


THE ACCURACY OT TIIE MEDICAL 
REGISTER 

To the Editors of Tub Lancet. 

Sirs,—I have received a card requesting my interest on 
behalf of tho widow' of the lato Frederick W Wilson 
51 B Lond who died at Blackheatli in 1894 This name 
appears not only in Churchill a Directory for 1899 hut in the 
Mcuical Register for 1898 published more than three years 
after the death of Dr Wilson I was under the impression 
that it was part of tho duty of a registrar of deaths to send 
information to the registrar 1 of the General Medical Council 
of the death of a medical practitioner registered by hint 
The namo docs not appear in tho general register of the 
University of London Why should it be retained in tho 
Medical Register 1—l am Sirs, yours faithfully, 

Feti EOth 15^9 M R C 8 , L S A 


NOTES FROM INDIA. 

(Fsou oub Special Correspondent ) 

Examples of Imi Minty from Plagi e —The Progress of the 
Epidemic —The Plague Commtmon —A Proposed Inter 
national 'Samtarg League — Inoculation for Typhoid 
1 tecr i 

Europeans have the reputation of a partial immunity from 
plague Ihis seems to be borne out not only with regard to 
liability to infection but also with regard to their better 
chances of recovery Quito apart from racial differences two 
other classes in Bombay have shown a remarkable immunity 
during the successive epidemics These arc the prostitutes and 
the street-sweepers Ihe former arc chielly resident in one 
of the most crowded quarters of Bombay and they consist of 
various races and nationalities In tho absence of any register 
it is impo*BibIo to give tho precise cumbers, but they 
are placed by those conv errant with the district at between 
6000 and 7000 Only one case of plague ia said to have 
occurred among them The medical officers and visiting 
justices actively engaged in searching for cases of plague 
found none among tins class These people come 
from various parts of India from Bagdad, from Con 
stantinoplc from Persia from Japan and from South¬ 
eastern Europe It ia not very clear to what they owe their 
apparent immunity The bouses in which they lire are 
described for the most part as clean well lighted, and well 
ventilated the doors and windows being kept open till the 
small hours of the morning ibis alone, however, is not 
sufficient to account for the occupants escaping infection, 
V ecause it is said that in the neighbouring streets as many ns 
27 bodies of the victims of the epidemic bare been taken 
out of a few bouses in one morning J 
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' On the other hand, 1 the clean; well-ventilated ^houses of 
the richer rind more advanced natives’ havo also escaped. ■ It 
has been suggested that plague is innocuous in the presence 
of certain other diseases, soch as leprosy and syphilis. This 
is not absolute as regards leprosy because" lepers' hare 
been recorded as dying from plague. Whether persons 
suffering from syphilis arc exempt from plague is not 
known. I know of no observations indicating this. 
One would hardly snpposc that syphilis would give a 
life-long protection against plague even. if it had this 
effect during its primary and secondary stages. ■ That 
syphilis is very common amongst prostitutes "in Bombay 
is admitted, and it is possible that an individual protection 
of this character combined with the more sanitary condi¬ 
tions of existence might account for the extraordinary 
exemption. At one time it was thought that it was not 
the syphilitic poison which protected against plngno but the 
saturation of the system with mercury and on this basis 
many plague patients were treated almost to salivation. No 
beneficial results followed from this line of treatment even 
when employed hypodermically as well as locally.. It is 
curious to note that at the time of the plague in the sixth 
century at Constantinople the wicked and the profligate were j 
reported to escape from the ravages of that epidemic. 

The other class—viz., the street-sweepers—has had a 
partial immunity from plague. These people with their 
families number over 1000. They live in small rooms and are 
very crowded. Their occupations, however, keep them out of 
doors. In the three years of the plague the number attacked 
has only been 21 and of these eight recovered. They were 
not isolated or segregated as other people were for fear of a 
general strike amongst the whole class. They aro ns crowded 
and as dirty as other people and they live in a plague infected 
district. 

Plague is apparently inclined at the moment to increase 
again in the north and jn the centre of the Bombay Presidency 
and to disappear from tho southern portions. The net result 5d 
the week’s returns shows a slight increase. There have been 
2333 cases and 1372 deaths,. The total mortality in Bombay 
city from all causes for the week ending Jan. 31st was 1601. 
This is an increase of 153. In all probability 1000 of these 
deaths were duo to plague, because the average weekly death- 
rate for Bombay is under 600. Tho deaths actually recorded 
as ot plague were only 533, hut little reliance can" bo placed 
on tho number registered as plague although there were M0 
more recorded thou for the previons week. This outbreak 
appears to bo about n fortnight later in tbo season than that 
of last year and tho outbreak ot 1897-93 was about six weeks 
later than tho first outbreak of 1896-97. Reports from tho 
hospitals in Bombay slum- that the typo of the diseaso is now 
very virulent, that patients aro left to the lato stages before 
being brought to tho hospital; and that a great many come in 
a moribund condition. 

The death-rate in Madras , city is again abnormally high, ) 
that for the past week being at the rato of 49 3 per 1000, ns 
against an average of 36 8 per 1000. There is no plngno. 

There seems to bo a likelihood of a recrudescence of the 
plague iu Karachi. Cases hnvo occasionally occurred ever 
sinco the last outbreak and Karachi has not been ablo to 
clear itself, hut during the past week several cases havo been 
heard of in different quarters of the city. Fear hip again 
seized the inhabitants who are beginning to floe in largo 
numbers. The possibility of tho obnoxious plague restrictions 
being re-introdneed bas hastened the exodus. 

- The value of railway medical inspections ns of port 
inspections seems to bo chiefly in preventing sick pcoplo 
of all kinds from travelling. As regards plague 11 cases 
only were detected during the week at all tho railway 
inspection stations in the Presidency, so that with respect to 
. this' diseaso all tlio trouble, expense, and Inconvenience 
involved aro not counter-balanced by important results. 

The Plague Commission has been at work in Karachi and 
Catch Handvio and will take cvidcnco again in Bombay 
before leaving for Europe. Very few facts of any importance 
aro reported. Dr. McMullen attributed tho recrudescence in 
Kotrl during the cold weather to tho bringing out of infected 
clothing stored away during the summer when tho epidemic 
prevailed. Dr. Mackenzie said that malarial fever was 
gcherrdly common at Karachi but that during the plague 
visitation there had been a marked decline. Mr. V. E. 
Nazareth gave an account of tho treatment by Roux’s scrum, 
lie said- that 47 persons wore inoculated, of whom 25 re¬ 
covered. . It almost invariably failed in pneumonic cases, 
(The reports do not mention that these cases were picked out 


to thmhoST™' takC " “ cdnsca,,ti ™ Emissions 

Prince Orbciiani, a Russian nobleman; proposes to establish 
an international sanitary league to supply a complete statTof 
bacteriologists, medical ofliccrs, chemists, and nurses fall 
of whom have gone through training in actual contact 
with epidemics) to deal with outbreaks in any country that 
may ho affected. Tlio prince see a no reason for conntine 
absolutely on the supposed immunity of Europeans In tbo 
present day against plngno which formerly carried off the 
populations of European cities by the hundred thousand 
Largo numbers of people , in European countries, be argues 
livo in conditions almost as favourable to epidemics of plague 
as those that prevailed when London, Moscow, Marseilles 
Milan, and Naples were scourged by it. In order to meet 
a danger which affects all countries alike in large measure 
it is suggested that tho means of resistance should bo placed 
on a better footing than now obtains. Ho argues that the 
danger threatening all countries, ought to be encountered by 
tho organised sanitary resources of all countries working 
together for the common safety. 

Inoculation against typhoid fever seems so far to have been 
very successful. Professor IVright (Nctlcy), one of the Plague 
Commissioners, inoculated n large number oi soldiers at 
Rawalpindi and in tho course of a lecture lie gave instances 
of its value. He reminded his audience that 1500 troops were 
attacked with it in India every year and that 300 died. He 
nltndcd to the Jfaid6tono epidemic and stated that of the 206 
nnrscs and attendants at tho lunatic asylum 95 were 
inoculated, not one of whom took typhoid fever, while of tho 
remainder who refused to be inoculated 19 suffered from 
the complaint and died. Ho instanced also eight young 
subalterns who went to Khartoum. ■■ Six of these were 
inoculated; tho other two took their chance. Both of the 
latter were attacked with' fever and one died J the sir others 
remained well. The symptotns following inoculation were 
malaise and slight fever lasting generally not longer than 
24 hoars. 3000 troops have now been Inoculated. 

Fell. «b. ’ 


BIRMINGHAM. 

(From our own Correspondent.) 


Meath of Jfr. II’. T. Cralbe , i\R. C.S. £din. . .. j 
The death of Mr. Crahho, .which took place on Feb. 13th, 
haR caused n deep feeling.of regret among'a large number 
of people. Mr. Crabbc, who was 55 years of age, began his 
professional lifo with great promise. As a student at Eain*. 
burgh lie gained a silver medal in physiology and a gold medal 
in medical Jurisprudence, alter which bo became a Fellow of 
the Royal College of Surgeons, Edinburgh, and a Licentiate 
of the Royal College of Physicians, Edinburgh. With pro- 
spools of n successful career be devoted his talents to tuc 
cause of medical missionary work, and after experience in 
this direction nt Edinburgh and at Aberdeen he was appointed 
snperintendent of the Medical Mission nt Birmingham in 1876. 
Hero among the poorest and most destitute ho laboured 
earnestly with unflagging real. Under the continued strain 
of ever-pressing needs his health broko down in 1896, the 
symptoms being mainly rcferrible to tho Brer. ■' A sea voyage 
and long change failed to restore him to 1 his former energetic 
condition and though he worked assiduously with tho same- 
ardent spirit of dovotion he snffered from another attack last 
Doccmber to which, in spite of the greatest care, be 
succumbed. His life leaves a record of a high senso or duty 
and nn unselfish fidelity to the cause ho had so mucli at 
heart. He leaves a widow and three sons, two of whom nr 
medical men. 


Health IWfW*. ' ' " . . 

Tho Health Committee have issued an advertisement for 
he services ot four women ns health visitors for the cut 
heir duties to comprise visiting from house .to house in 
foorcst parts oi tho city, calling attention to the neca, y.. 
or cleanliness c£ the "house and its surroundings, g> B 
dvicc as to the rearing of children and the nnrting 
ick, distributing and explaining handbills on tli p 
ion, Jco., of infectious diseases, and reporting an y , 
nodical officer of health. They will be required 
n or near tho respective districts in which they • 
’heir age is not to exceed 35 years and th _■ 

s to bo 25 j. a week with uniform- -This is 
ie which admits of much good being done am B 
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poorer classes, but one which c\idcctly will require much 
tnct and discrimination in Us pursuit. An intelligent 
knowledge of the duties to be performed and tbo power of 
explanation aro not always to be readily found oven among 
the educated classes. It is observablo that in some of tho 
advertisements tho proposed visitors aro called “women" 
and in somo others “ladies ”—a difficulty evidently pre¬ 
senting itself to the minds of those responsible for drawing 
cp the notices. 

The Inebriates Act. 

Tho utility of tho Act passed last session nppoars so far 
to be a dead letter. Cases nro constantly occurring at tho local 
■police-courts which show that an institution for the reform of 
this vicious habit is strongly needed. Tho statute enqtowcrs 
magistrates to send habitual drunkards after a certain 
number of convictions to an inebriate reformatory where 
they may be kept for any period up to three years. At 
present tuo authorities liavo provided no places of the kind, 
nor has any stop been taken by individual or combined 
enterprise for this salutary object. Careful and unprejudiced 
consideration would show the great advantage of these 
powers duly exercised. A vast gain to tho community 
■would result from the deprivation of the opportunities for 
recurring drunkenness with all tlm train of moral and focial 
•ovils which surround tho victims of repeated Indulgence. 

Health lectures. 

Under tho auspices of the Athletic Institute a grand oppor¬ 
tunity lot advertising is offered. What more attractive 
headings could be placarded about tho town than the follow¬ 
ing with the names and titles of the IcctnTcrs fn full: “The 
Foot and its Covering”; “Sudden Ilinc«»3—what to do"; 
44 Somo Points in tho Structure and Care of onr Eyes, Earn, 
•and Teeth” ; 44 On Elementary Nursing"? Truly ft may bo 
•said, “Which of our learned with all his lore hath leisure tc be 
•wise!” Advice gratis is the next consideration and the value 
■will be accordingly; in the meantime lb o public arc to bo 
•educated to get good for nothing. 

Feb. 21«t- _• ' 


MANCHESTER. 

(From our own Correspondent.) 

Annual Meeting of the Manchester Jloyal Infirmary. 

At the annual meeting of the Manchester Royal Infirmary 
held on Feb. 10th one sentence in the report gavo riso to 
somo rather animated discussion. It was to tho effect 
that tho strain on tho resources of tlio institution had 
“been less than in some preceding, years and with but 
few exceptions applications for admission and accommo- 
klation of patients bavo been readily met.” It Is curious 
that the gentleman who seconded tho adoption of tho report 
-seemed to prove conclusively that the statement was inaccurate 
and misleading. Ur. Leech moved that it should bo omitted 
and said he could not help feeling that it “would never 
bavo appeared had a representative of the acting medical 
■staff been present when tho report was drawn up.” It shows 
very prettily how untrustworthy figures aro without explana¬ 
tions that will show their true bearings. In tho book in 
which cases “deferred” for want of room are kept 1029 are 
•entered for 1896, 250 for 1897, and only 57 in 1898, but tho 
report did not state that this fall in tho numbers arose 
from a change in the mode of classification and from 
tho gTeat use made of the Cheadle Convalescent Hospital 
■ras a Bort of “ relief train.” In truth, the Chcadlo Hospital 
da, from the strain on the infirmary, in danger of becoming 
■more and more an “ overflow ” than a convalescent hospital, 
vis patients arc often Cent there when it would be better to 
keep them longer in Piccadilly. Dr. Leech gave several 
•instances where urgent cases had to be sent away for 
•want Of beds. Mr. Thomas Jones, professor of surgery, 
seconded the amendment and said that those who worked 
^within the infirmary knew the great pressure to which the 
accommodation was subjected. Patients had to be sent to 
Obeadle where they had not the requisite nursing staff who 
ought to remain at tbe infirmary. Dr. Renand said the 
.board asked him to draw up tho preface to tho report and 
he was responsible for the statement which had received the 
sanction of his colleagues, referring of course to hia lay and 
'siot his medical colleagues, for he is still one of the consulting 1 
iphysicians. Dr. Harris, in supporting the amendment, said 
• that it was a notable thing that 14 of the active staff should 


agree that tho paragraph objected to, was misleading. . Tho 
amendment was agreed to, Tho mnlter fa chiefly of import¬ 
ance as showing how injuriously (ho present state of things is 
affecting tbo infirmary as an agency for tbp relief of human 
suffering. Tho negotiations with the corporation aro hanging 
firo. One of the gentlemen present urged that they should 
bo pushed on and that tho board should say what thoy aro 
willing to accept for the slto and^thc corporation would then 
say whether or not they were prepared, to pay it. If 
nothing is dono tho present deadlock will soon becomo a 
scandal. , < 

Manchexter and Salford Sanitary Association. ’ 

The annual meeting of tho Manchester and fialford 
Bauitary Association was held on Feb. 1 13tli and tho work 
of tlio year reviewed. Having no executive power the 
association can only work by educating and influencing 
public opinion and—let it bo said with all humility—by 
bringing similar influences in regard to public health 
to bear on tbe city council. It has'to bo acknow¬ 
ledged that hitherto it has been labour in vain so 
far as cottage baths are concerned. ' Thfs question 
lias for several years been brought before the Baths'Com¬ 
mittee. Tho city has many public baths on a large scale 
eo palatini, however, as to be deterrent to poor women 
who would gladly is ash themselves and their children in a 
cottago. It would cost little and do much good to provide 
available mcar* of removing from many of tbe fellow citizens 
of the Baths Committee the reproach and offensiveness of 
personal filth. But the average city councillor loves to do 
soiDO great thing. Miles riatting and Ancoata hare long 
been distinguished ns tho special homo of bad smells and 
in consequence of representations from these districts a joint 
deputation waited on tbo Sanitary Committee of tho corpora¬ 
tion and were told that efforts were being made to correct 
tbeso nuisances which, besides being disgusting, are often 
I distinctly injurious to health. Tho association did not 
approve of the action of tho corporation in one case of com¬ 
plaints of bad smells from sewers “in sealing up six of the 
manholes and thus leaving nearly two-thirds of a mile of 
sewer highly charged with naphthalene, benzol, Ao., 
without any ventilation whatever.” Arising out of these 
nuisances from works dealing targely with gas by- 
roducts the question is being discussed of these 
cing dealt with by tho corporation itself, with tbo two¬ 
fold object of profit to tho ratepayers and a guarantee of 
having tho work carried on in the least offensive way. Mach 
interest has been taken in the question of lamp accidents 
and tbe investigations of Mr. William Thomson, F.O.S., 
carried on for about two years, resulted in a strong 
expression of opinion that tho flashing-point of the oil 
should be raised. It would no donbt still be desirable to 
prevent the oso of dangerous and ill-constructed lamps. 
It may fairly be said that tho association has 
often been in advance of public opfnfon and in nothing 
perhaps is this more clearly shown than in the “ cam¬ 
paign against phthisis” winch has been carried on for 
many years, long indeed before it became popularised and 
fashionable. The corporations of Manchester and Salford 
have been urged to make provision 44 for the more effective 
treatment of consumptive patients in suitable premiaas.” It 
is in 'contemplation to arrange for a general conference on 
the subject to which all local authorities ia the district 
and representatives of boards of guardians, hospitals, 
Ac., will be invited. The association ia also giving 
its ’support to tho efforts of tho corporation to pre¬ 
vent the sale of milk containing the • tubercle bacillus. 
The long-continued struggle with the smoke nuisance still 
goes on and in Manchester with some little success," but 
Salford continues a gross offender which is rather hard on 
Manchester as the prevailing winds bring the smoke across 
the narrow boundary of the Irwell, which, by the way, Is still 
as black as the smoke which passes over it. An appeal for 
funds ought not to be necessary but it is so, though most of 
tbe work is done without fee or reward; if “tbo modest 
standing expenses ” are to be met, for Manchester owes much 
to the association. 

Pretention of Tuberculosis. 

At a meeting of the North-Western Branch of the Incor¬ 
porated Society of, Medical Officers of Health held in 
Manchester, on Feb, lQtb, Professor Del Spin o .read > a 
raper on the Prevention of , Tnberculosis , -which was 
I followed by a discussion. .Ho urged tbenotification of 
l the' occurrence of tuberculosis-^more especially ot , the 
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tncist- infections form; phthisis—in the same way as otlier con¬ 
tagions maladies were notified.” He considered “ the estab¬ 
lishment of sanatoria for the treatment of consumptives'was 
il wrong'measnre-hecarise’it 'passed over the most important 
preliminary step' by which the sources of infection should bo 
discovered';” ’ ’i'his statement, ns reported, hits led-to some 
Tnisapprehension which possibly would have been avoided if 
uotificat'.on hnd been spokenot as a. necessary first step. 
There was art'almost unanimous agreement ns to notifichtiim; 
in favour of -which Dr. Niven (Manchester) spoke strongly, 
followed by Dr. Howarth (Darwon), Dr. iVheatlcy (Block- 
bum), Mr.Vachcr (Cheshire), Hr. Berry (Wigan), and Dr. 
Hayward (Haydock).- A resolution in, favour of notification 
as *a necessary preliminary to farther notion was carried 
after further discussion, the chairman only, Mr. Pilkington 
of Preston, voting against it.' He thought the expense would 
he. prohibitive, that.“the disc.ase ran too long a course, and 
,it- would not be,possible to shot op, phthisical persons who 
.needed to be out-of-doors.” While, admitting the desira¬ 
bility of .all-necessary, precautions against the spread: of 
tuberculosis by the disinfection of rooms and houses and by 
proper and scrupulous care on the part of tho. patients 
-it mnst.be acknowledged that here compulsory notification; 
is by no means so simple as in the case of small-pox. ;Tho 
chairman-illustrated the sort of difficulty that would be. rqct, 
with by saying that ” notification suggested a state of things 
in which a man with tuberculosis would not bo able to cough, 
in public without first ringing a bell.” But some of the 
.more ardent-spirits would object entirely to his appearance 
in public. , - • '• ' 

F«-b.22nd. . • V '. 


' SCOTLAND.- 

'(From ora own Correspondents.) 


The Deathof Prifeste>r Rutherford. ■■ '' * ; J-' 

' Trrn death of Professor Rutherford, which occurred oh' 
Tuesday last, has cast a shadow, over. the University. At a 
meeting of -the' students a. absolution has been passed 
expressing their seiise of the deep loss sustained by them in 
the death of their distinguished teacher, and. it was resolved 
;to place a bust of Professor Rutherford in' tho. physiology 
'class-room. ■ 

. ... 'Edinburgh University Court and the Lectureship on • - • 

• • Tropical Diseases. ■■ 'I 

. At the meeting of the Edinburgh University Court'held 
•on Feb. 13th' tho Court resolved to invito applications' 
-by■ advertisements for the office oi lecturer on' tropical 
diseases and remitted to a committee to consider ami-report 
as to the qualifications of the candidates, the first appoint- 
, ment to :be for a period of three years which may bo renewed. 
-The following are the regulations-pertaining to tho lecture¬ 
ship : “1. The course of instruction shall extend over 
not less than 20 or more than 25 lectures and shall con-, 
'sist of :lectures -and demonstrations and other- practical 
work; the number of meetings for each to be arranged by, 
the Senatus. 2. The class fee for tho course shall be £2 2s.,- 
with an entrance fee of 5*. in the case of non-rnatricnlatcd 
students-. ‘3. Two such courses shall he given in each year, 
one in the winter and the other in tho summer session; 
should a course in each session ho rcq'uired; 4.-Each course 
of instruction shall be open to (o) qualified medical prac¬ 
titioners ; (&) students who have completed the curriculum; 

- for the'finai examination in medicine of tiny of the qualifying 
medical- authorities ; and- (c) othersiespecially interested 
in -the-subject-'. 5. Certificates of attendance snll.be 
granted'as follows: (<i) a class certificate to :eaoh member 
of : the; class' who has performed: the work of the. o.ass 
-in-a satisfactory manner; (i) .a-University;.certificate 
to be signed by the Dean of the Faculty of Medicine to each 
member of tho class who has attended a course of instruction; 

• on - practical bacteriology, including the micro-organisms 
of tropical diseases, who has also attended-the 'courserof 
instruction in tropical diseases, and who has performed the 
work of both of these classes in a satisfactory manner. This 
'certificate shall '-be based on evidence received from the 
teachers on'- practical bacteriology -and tropicaV' dlseascs:" 
'Applicants arc required to lodge 20 copies of their applica¬ 
tion and 20 copies of their testimonials with the soorctary of 

- the University Court hot later than March 6 th‘. ' One copy ;of 
'tho application should bo signed. At the same meeting the 


court recognised as’ extra-academical-teachers whoso courses 
of; instruction qualify, for; graduation in medicine' in-'the - ; 

Univefsity, tho following'lecturers : (l) Professor-lVhE -F- ’ 

Thomson, 'Anderson’s- -College Medical"School,’Glasgow ’ 
(Physiology) ( and (2) John hiaephirsmr,' M: D. Edm.'Tiarhcrt 
(Mental Diseases). ; ■ ■- h-.'.v,..; 

!.-Edinburgh Toirn Council anti the .‘‘P .S-; 

The Public Health Committee of"the Edinburgh) Town 
Council on Feb. 24th, on a; motion by. Baillio Pollard, 
resolved..:unanimously to recommend the magistrates and " 
council that 1 it should he' especially'stipulated',in .the con¬ 
tracts for.the supply of milk to the various city.’dopartmimts: 

“ That cows from which milk is . taken for the contract sup- 
plies shall have withstood, the'tuberculin test .applied .by 
a qualified' veterinary, inspector .approved [ by -.the' Town 
Council;''. ’ if 

")■ ' Edinburgh Ear, Eye, and Thrqcit.TiifirmAry, T, 1 ' 

At the annual meeting:of the Edinburgh Ear, Eye, and - 
Throat Infirmary held on Fob. :15th the report announced the . 
resignation of Dr. Kirk Duncan'son, the. senior, medical .. 
i officer.;- Dr. Duncanson’s connexion with tho infirmary dated 
from 2870 and from 2875 . till 2883 ho conducted , the)Ear 
Dispensary at his own expense. ..The report also stated that . 
the total hnmbcr of patients treated during the year was 2509, 
an increase of 294 over t lie number for the previous year. 

, t Edinburgh Parish Council and Phthisical Patients.-, 

Tho Edinburgh Parish Council, like the Town Conncii, is 
■engaged in considering tho question. oi arrangements in con- .: 
nexion with phthisical patients; IVhilo.tho Town Council, 
has to concern itself more with prevention of consumption 
the Parish Council 1ms to.cousider the question of accomtno- ,; 
dation, &c., for tliosc who have fallen on its hands for relief; 
when incapacitated l>y the disease. No less than.38-9 of.the , 
deaths from plitliisis in Edinburgh take place among persons ■; 
living in honses under £10 rental, so that a large number of 
those dependent on the parish are placed in that.position 
directly or indirectly from the effects of this disease.. The 
Council arc considering the,question of building separate 
wards for phthisical patients in connexion with one or 
other of the poor-honscs;'-':A site to the west of Craiglockbarfe 
i poor-lionso is considered) to he the most suitable one in the 
event of the Council deciding’to erect such wards. 


Royal Edinburgh Hospital for Sick Children; 

The fortieth annual meeting of the contributors to the - 
Sick Children’s Hospital whs hcld on Feb. 20tli. 'The report 
showed nn increase in both out-patients and in-patients, this 
being especially seen in the case of the ont-pntients,' or whom 
700 more now cases had been-treated than in the previous 
year. Tho necessity for providing further:accommodation 
in the out-patient department is still engaging the attention 
oi' the directors. A now surgical ward-had been opened. 
during tlio year. The report of the medical staff showe 
that about one-third of the in-patients were under two years 
of age and the staff were of opinion that on this apeounAn ■ 
increase in the nursing staff was justified.- One-tlurd of < 
tothl inortnlity was due to tuberculosis in one form or anot • 
The chairman in moving tho adoption of-the report mention 
that Iho cost por child in the.institution-this year had b 
£4 27r. ld.\ as against £5 Ox. Ad. in thaprecedingyear. .-They 
were not' in that country; ns -in England, troubled with 
scienfions objectors, there haying been an increase of' , 

50 per cent, in tho numher of vaccinations. , 

McmoriaUo Professor Coats.. 

■ A. fortnight ago, as was announced, in .1 jib ance,^ 

meeting Was lield at which it was-resolved tO; - • 

for a memorial to tho late Professor Coats. . A p J”. Tersit y 
then: adopted that it should .take the form oF. . ■ 

prixe or scholarship in connexion. with pathology. , 

out this a sum of at least .£l200avill.be 

are being issued calling,.for subscriptions, lb - _ 

Glasgow . Unircrtity of Oiasgore. " '.''''jl.'-; . 

» • , ’/vn' TTrl} * 20tb-'WtlS' , dcllV6tG3 

; The open university *Iectare ^f^Sdrisi^Medicinei/tho 
by' Dr. John •Ql ft i 8 ter i dPwf^^^^f a ^y. stt< Si'aea ■ : 
subject being:” Jficrobes.l ! Tho lecture wns jargoiy 
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anti was abundantly illustrated by lantern, slides, culture'pre¬ 
parations, and other specimens. In the course of bis remarks 
L'roCeator Glalstcr referred to the present day crusade against 
tuberculosis,, and expressed the opinion that much good 
would result from it provided the effort was a continuous one 
and was linked with practical methods., Among the conditions 
to bo demanded ho included tho extermination of tuber¬ 
culous milch cows from herds the milk of which was used as 
food by man and especially by children; ,the education of tho 
public to the fact tint by tho'bolling or bteriliaatloii ot milk 
possibilities of barm fron\ this source were much reduced 5 
the compulsory inspection of meat; popular instruction 
on the essentially infective nature of tuberculosis and 
especially of the, dangerous character of the' expectora¬ 
tion of phthisical patients; and the efficient promotion 
of municipal and domestic sanitation.—Tho list of those 
on whom tho Senatua proposes to confer honorary 
degrees at the April graduation has' just been pub¬ 
lished; Amongst tho«o who nro to receive tho degree of 
LL.J). is Mr." James Finlayson, M.D., Glasg., Lecturer on 
Clinical Medicine in the Glasgow Western Infirmary and 
Honorary Librarian to tho Faculty of Physicians and Bur¬ 
geons, Sir Henry Irving is to be honenred with the tame 
riistinotion. 

Medseal Vacancies. 

The position of visiting physician to tha Glasgow Train¬ 
ing Homo for Nurses is vacant, Dr. T. K. Monro’s term of 
office having expired.—The committee of the Royal Hospital 
for Sick Children have determined to appoint two additional 
extra physicians. 

Menarfal Winder? to Prineijhit Ca\rd. t 
At a meeting of the committee in chargo of this memorial 
Iveld in Glasgow on Feb. 13th It was decided that the window 
fihonhl bo placed on the east 6u1o of the Buto Hall in Glasgow 
University directly opposite tho MeGrigor window. It was 
also decided that tho dosign should consist of 12 figures 
arranged aa follows: First row—Plato, Aristotlo, Spinoza, 
Hegel; second row—Athanasius, Chrysostom, Augustine, 
Aqnmsa; third row (below the gallery)—symbolical figures 
representing Fbilosopbia, Jurisprudents, Mcdicina, Iheo- 
Jogia. The total cost, including all expenses, will lw fully 
£900. Tho subscriptions to date amounted to £833. Sub¬ 
scriptions of past students had been recoivcd from Newfound¬ 
land, Canada, South Africa, British East Africa, India, and tho 
Argentum Republic. Those who still dcslxo to contribute arc 
requested to send tlielr subscriptions as soon as possible to tho 
honorary secretary, Mr. Archibald Craig, J60 f gt. Vincent- ■ 
etreet, Glasgow, > • , . , 

University of Aberdeen. 

The University Court has resolved to appoint a lecturer on 
tropical medicine, -his remuneration to come from the fees. It i 
is proposed that the coarse Bhould consist of about 25 lectures 
as a preliminary for the curriculum in tho London school.— 
Mr. Stout, Anderson lecturer on comparative psychology, will 1 
resign the lectureship at the close of tha present session.—With 
rofcrenco to a memorial signed by <325 students requesting 
the Court to provide a gymnasium, the Court has expressed 
sympathy with the object and remitted the memorial to a 
committee with tho view of taking the earliest opportunity 
of providing a gymnasium and' to report.—Li deference to 
the wishes of the University authorities tho Secretary for 
Scotland has agreed to mako no recommendation for a few 
weeks as to filling np tho ebair of Natural History vacant by 
the death of Professor H A. Nicholson, the object of the 
delay being to allow opportunity for considering the possi¬ 
bility of separating the subjects of zoology and geology. 

Public Health In Aberdeen, _ •. 

Practically all the local authorities in Aberdeenshire and 
.Kincardine[lire and several in Banffshire and Nairnshire 
have agreed to join In the arrangement recently made 
between the Aberdeen Town Council and Professor Hamilton, 
Aberdeen University, for the conducting 0 £ bacteriological 
investigations in connexion with infections diseases’. On 
the suggest ion b£ Professor Matthew Hay, M.D.Bdin., city 
medical officer of health, the Aberdeen '-Town Council has 
t emitted to its public health committee to report as to the 
town council taking tho initiative for providing a sanatorium 
or hospital for the treatment of cases of phthisis. Professor 
Hay reports that the epidemic of measles in Aberdeen 
Attained leviatlian” proportions in January of this year, 
when 1647 cases were reported or discovered, but although 
achool attendance was greatly interfered with the mortality 


was exceptionally low, tbero beiDg only 25 deaths. Typhoid 
fover Is rapidly declining. Last week 623 cases In all of 
zymotic diseases were recorded. ' % 

IYb. 22nA ’ ' ' « * ' 
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(FROM OUR OWN ComtESPONPSNTa.) ' l , . 

The Intermediate IJdvcation Commission. 

Hr. Lombo Atthill and Bir 'William Thomson were 
examined before tho Commissioners on Feb. 18th, tho Lord 
Chief Baron filliug tho chair. Dr. Atthill taid that he hod 
been deputed ou the part of the Royal College of rhysician« 
of Ireland to ask tlut, tho examination of' the standard’ 
required by tho General Medical Council should be held not 
less than twico a year and if possible three times; moreover, 
that Uie*o examinations should bo open to all candidates 
between the ages Of 1G and 40years. Sir William Thomson' 
said tho chief difficulty was in the fact that only one 
examination in tiro year was at present provided, though 
the General Medical Council accepted (he junior certificate 
of tho intermediate hoard,as it atands. 

Royal College of Surgeons xn Ireland. * ’ ' 

No less than 10 candidates for the primary’grade of the 
Fellowship examination presented themselves on Feb. 20th. 

The Open-air Treatment of Phthisis. 

The public at Belfast are being educated as to tho open-air 
treatment of phthisis in a aery up-to-dato manner, for on 
Feb. 20th n concert was given in Belfast (tho Lord Mayor 
presiding) in aid of the expenses for tho provision of 
shelters, &c. t at the Forster Green Consumption Hospital, 
and tho entertainment was vailed by a series of limelight 
\ lows of tho open-air treatment at Nordrach, Falkenstem, 
Davos, Cromer, Boumcmontb, and Belfast. A layman gave 
a description of the pictures and of the methods employed. 
There nro at present 36 patients In tho Fortbreda Consump¬ 
tion Hospital. They have there arranged to construct a 
veraudnh and tho authorities of that institution are appealing 
to tho public of Belfast to supply tho necessary funds for 
shelters, each of •which, it Is estimated, will cost about £36. 

Changes iA hind all Poor-law Union. 

The Local Government Board hava sent down a sealed 
order in which, in opposition to tho repeated expression of 
opinion of tho hoaid of guardians and the Dispensary Com¬ 
mittee, the Louth Dispenwy District is wiped out and Us area 
divided between the adjacent districts of Dromiskin and 
Barronstown. Tho new Dromiskin District is about 10 mile? 
from end to end and the people feel that tho poor cannot bo 
attended nearly bo well as under the old dispensary system. t . 

The Royal Medical Renevolcnt Fund. 

Dr. Richard Furdon, tho honorary recretary and treasurer 
of tha Belfast and District Branch of the 1 above fund, has 
sent out to all members of the pid/ession an Urgent appeal 
by order of the local committee urging the claims of the 
society. It is a pity that last year there were 118 members 
‘of the medical profession Id Belfast aud 113 in the country 
who have never subscribed anylliing to this, the only charity 
in connexion with the medical profession in Ireland, 
while, on the other hand, tho •Central committee of the 
society gave last year £90 to the widow's and orphans 
of deceased medical men. It is a fact,* however much one 
I may deplore It, that this society has•devev OxicUy “caught, 
on” in Belfast and 6ome members of thb profession in Ulster 
! think that if tho society was a partly local one and freed 
1 from all centralisation in Dublin Ifc might bo more popular. 

1 The whola tendency of the day is towards decentralisation 
1 afM i this has its influence on medical matters as well as in 
affairs of State. _ r >1.1 hi.' 

Oat Poisoning. >t r • , f • 

la a memoranda banded, in by.the Belfast coroner at a 
meeting of the Finance Committee of the corporation ran 
important report appears from Dr, J; Lorrain Smith on tho 
recent cases of gas-poisoning in Belfast*. 1 In this Dr. Smith 
says that the cases briug out conelnshelyfor the first time on, 
record, the extreme importance of the secondary effects of 
gas-poisoning, lbo analysis 1 Cws that-the, amount,of gas 
in tho blood of one of the - r nes (a c "hi) when death, 
occurred was negligible tod that death W11 due entirely-to 
tho effects on the heart aid nerrou* system - These analyses 
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will- bo' published in full by Dr. Smith in the medical 
journals to direct the attention of medical men who 
way bo called to treat such cases to this aspect of gas- 
poisoning. The blood of another case (a woman; aged 70 
years) showed the pink tint of carbon mouoxidc hemo¬ 
globin. On analysis by the carmine method it was found to be 
57 per cent, saturated. The blood of one child, aged four years, 
was very slightly tinted and was hot more than 5 per cent, 
saturated. Since the child was exposed lo the samo atmos¬ 
phere as the adult it is.clear that her blood was, at one time at 
least, as highly saturated ns 57 per cent. The artificial re¬ 
spiration which was applied by the medical' attendant 
sufficed to clear the carbon monoxide out of the blood. 
The child therefore died from what may be called secondary 
effects of gas-poisoning on the heart and nervous system 
in spite of the treatment by stimulants applied by the 
medical mail. These researches of Dr. I.orram Smith when 
fully published will be of the utmost importance both as to 
the effects and the best methods of treatment of gas- 
poisoning ' which since the introduction of the new 
water gas ” process is becoming so frequent. 

The late Dr. TF. C. Townsend .' 

At a general meeting of t ho medical profession of the city 
of Cork, held in the rooms of the Medical and Surgical 
Association, 118, Patrick-stxcct, on Feb. 18th, it was proposed 
and carried unanimously:— 

That we beg to record our sorrow at the iltcoaso of Dr. William 
C. Townsend who filled a conspicuous, honourable, and successful 
position In our profession for over 60 years, and that we express our 
deep sympathy with all the members of his family .In their, sad 
bereavement. " 

Teh, 22nd. 


PARIS. 

(Fbom our own Correspondent.) 


The Death of M. Felix Faun. 

The newspapers have of course been full of articles dealing 
with tho death of the lato President. One portion of the 
public which always considers that there must ho something 
oat of the common about the death of those in high places 
will not allow that the death was a natural one. They call 
to mind the fact that the President was not at tho ElysCo all 
the afternoon of his last day and that when he camo back at 
six o’clock in the evening he complained of being in groat 
. pain. Others consider it remarkable that after the apo¬ 
plectic stroke had taken place the President should have been 
quite clear both in his mind and his speech so that ho con¬ 
versed with those around him for at least halfan hour before 
the end came. It is considered a very serious point that 
the embalming took place with extreme hurry—i.e., within 
12 hours after death—so that any examination from a 
toxicological point of view was made impossible, supposing 
such had been called for by public opinion. Tho embalming, 
too, Was carried ont not by a professional cmbalmer, but by 
a medical friend who was also a relative of the President’s 
son-in-law. To put an end to all these rumours a formal 
statement has been issued hearing the signatures of all the 
medical men. who were present during the last moments of 
tho President. These were Professor Potain, Professor 
Lahnclongue, Dr. Bergeron of,the Academy of Medicine, 
Dr. Qhcurlot, and Dr. Humbert. In this statement tho 
medical men certify that they were present from tho very 
beginning of those symptoms which in the spaco of a few 
hours brought about a fatal termination. They also cortify 
that they all recognised all the symptoms of a rapidly fatal 
cerebral htumorrhage accompanied by facial paralysis and 
left, hemiplegia. 

A Men Method of Purifying Air. 

Your readers are already in possession of some of tho 
facts relative to this matter dealing with the researches of 
JI. Laborde and M. Jaubert. 1 At the meeting of the Academy 
of Sciences held on Feb. 6th, M. Degrez and M. Balthazard’ 
read a paper on the use of sodium peroxide in the purification 
of air; This substance in the presence of water decomposes 
into sodium'hydrate, oxygen, and peroxide of hydrogen. 
Accordingly M. Degrez and’M. Balthazard conceived tho idea 
of utilising for purposes of respiration not only the oxygen, 
hut also the alkali which is produced together with the 
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oxygen... lft an animal- 1B supplied with oxygen by 
.tneaUB of sodium peroxide the decomposition of this 
substance produces more alkali than the equivalent itecessatr- 
to absorb all the carbon dioxide elaborated. If a guinea ' ' 
pig be. placed under a bell-jar made airtight ana'supplied' 
with oxygen by means of sodium peroxide it will bo found to 

be perfectly well at tho end of four hours, whileA control 

guinea-pig placed in a bell-jar similarly sealed but without 
the sodium dioxide will die asphyxiated at the end of two 
hours. Tho amount of watery vapour in the air expired by 
tho animal is quite cnongh to bring about the reaction The 
sodium peroxide is only attacked very superficially under such 
conditions and the survival of animals in this test is to be 
explained rather by tho absorption of the carbon dioxide than 
by a sufficient supply of oxygen. ....... 

The Deceptive Demissions of Appendicitis, 
the discussion recently held on the subject of 
appendicitis at the Academy of Medicine M. Dieulafoy read a- 
paper of which the following conclusions are the pith. 

1. Tho acute symptoms of appendicitis—the .abdominal pain, 
the vomiting and the pyrexia—are sometimes followed by a 
marked remission, the pain disappearing, • the temperature 
falling, and the patient feeling much better. 2. This re¬ 
mission and defervescence are not always significant of a 
real improvement in the condition ; sometimes they mark a 
false remission, a deceitful and treacherous calm, 3. It is- 
important to note that this deceptive calm often coincides-' 
with the occurrence of very grave lesions, such ns gangrene 
of tho appendix, septic infection of the peritoneum, and. 
diffuse peritonitis. 4. The remissions arc never complete, for 
if the case be closely observed it will be seen that the course 
of events differs from a real improvement by the persistence 
of somo of tho symptoms. Thus the abdomen remains- 
tympanitic, the muscular rigidity continues, and the quick 
pulse-rate persists although tho temperature falls, tJro- 
bilinuria and albuminuria are by no means uncommon. 

5. Such deceptive remissions are sometimes brought about 
by drugs, especially by the use of morphia or tho appli¬ 
cation of ice bags which' mask tlio onset of danger signal 
symptoms. 6. This deceptive remission supervenes at 
various times from ns early as the second day to as late as , 
the fourth or sixth days. 7. Such remissions, coinciding as 
Ihcy do with tho onset of tho gravest peritoneal lesions, show; 
once more tho innccuracy of drawing a sharply defined line 
between tho condition of appendicitis and that of peritonitis. ■ ■ 

Such views give rise to the most serious errors, for the \ 
symptoms of nppcndicitis and peritonitis are very similar- 
are, in fact, so interwoven and bouDd up together that it is 
impossible to say at wlmt particular moment peritonitis 
commences. 8. These deceptive remissions arc the most 
potent cause of death from appendicitis.- A temporising-- 
physician or surgeon seizes upon -one of these intervals of 
calm as a reason for putting off surgical interference.; soon, 
however, some terrible complication supervenes agninstwhiob 
snrgery is powerless and the, patient dies. 9. It is of tbo 
first importance to distrust these treacherous calms, to 
remember their existence, and to operate without delay if it- 
is desired to save the patient from death. - •> 

Feb. 21s£. 

BERLIN- 

(From our-own Oorbesi’OSDent.) 


The Delations Ictncen the Stomach and Drugs. ^ 

An interesting study of tho Relations between the stomach 
nd chemical compounds has been published m 
tiinchener Medidniiehc 1 Vochenschrift. The stomach, - 
ointedout, is liablo to bo injured .by certain drugs 
ther chemical substances aro altered by the gastric j • 
he absorbing power of the stomach being ; make 
ompared with that of the intestines it is desirable ■ 
drug pass as quickly as possiblo from tho stomach - 

destines if it is to he absorbed withina short tup - . • 

•ater leaves the stomach more quickly, thani o - 0 
tanecs; 500 gramme? (17) fluid, ounces)ofw _ . -within.. 
tomach within half an hour nnd 200 R ra “™ , , : t 
5 minutes. Tho gastric juice is not mcreni^ b 7 w 
Ither fluids, such aS acid solutions, soup, milk, “ 
specially oil, remain mucli.loDgcr in.the stom ** eth • 
ae gastric juice increase. Water taken a / lcr . 0 f,;‘°°X eD 
rith solid food leaves tho stomach more slowly than when 
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bitterly on the “ straggle /or existence ”■ maintained < by 
science in-generai and medicine , in particular in the Italian 
kingdom. .Learned bodies and associations arc not. lacking, 
but (says the journal referred to,the. Opinion^) thhy-arc 
either closed to the young investigator or are ’ miserably 
short of innds. When ; an able and accomplished nature- 
student has in the course of prolonged research alighted bn 
some pregnant fact "of-struck^outra" promising line of dis¬ 
covery he gets no help from these institutions and 
is reduced to this dilemma—cither to pay out of his 
own purse for the publication of his “findings” or 
if he is poor to let them' lie dormant and (as often 
as not) see another get the start of him in giving them 
to the world. The Opinions proceeds to adduce a concrete 
instance. A young- Italian nature-student four years ago 
completed an original series of investigations 'unique! in 
value scientifically and practically. Not being rich enough 
to provide the illustrated plates which' had to accompany 
his exposition ho-had to suspend, publication entirely, a 
request for aid addressed to the Department of Pnblio 
Instruction being met, with the stereotyped *.* non possnmus.” 
A!1 he could do . to' obviato! being‘anticipated by contem¬ 
poraries was to send to a periodical a “ ccnno' sommarid,” 
ns the Opinions calls it; of what he had discovered, : This 
“ccnno;" continues the Roman journal;-’* fell under the eyes 
of A-distinguished British anatomist who, urged the author.; 
unknown to him as iic was,-to publish * his investigations 
in extenso. The author frankly communicated his story 
to the -British Anatomist, who immediately "sent- him a 
handsome donation of money, - and when the workWas in 
this way put into proper shape submitted' it to the Boyal 
Society of London which. shortly published it. Thus,” adds 
the Ojtiriioric, " the researches of. the young' Italian nature; 
student have At length seen the light in Italy, written tin 
Italian, ant) ’ illustrated by magnificent plates, only through 
the private subsidy of, a learned Briton and through : tbe 
intervention' of a foreign society 1 In wlmt country except 
Italy, it asks, does such an-incident occur? Germany fits 
out scientific commissions and sends them all - the world 
. over to study malaria.' - We," adds the Opinions sardbni- 
cally, “religiously preserve malaria And pellagra tor our 
posterity to suffer from and for our foreign neighbours to' 
studyi” Oar contemporary's theme has, indeed, been often 
handled in ; these columns and we can -well understand 
the mortification with which Italians apply to thcmsolvcs the 
bitter'saying of their great satirist, that among the stings of 
poverty there is. none more galling thari that it makes'its 
victim ridiculous in the eyes of the world; ’ 

'. “Nil babet infellx patinertasduriua iii sc, . .. . 

Qtism quod rldteutos nomfnes fecit.” ' . 

' P<-li. Jgib. ■- . ; 


ptiu 


Society of . Apothecaries , of , London.—I n 
February the following candidates passed in the subjects 
indicated:—• - 

- Eiirgcr )/.—A. E. Malaher, St. - Thomas’s Hospital ;. R. R. SIowU 
- . ■ (Section '.ID, King's Collego, llospltnl; C. A. 0. Salmon, Guy’* 

Hospital; X. C..Thomas, London , Hospital; and It. Le 0. AVOrsfcy 

- (Section I.), St, George’s Hospital and Durham University. 
HcUcine.—V. A. Chillcott. London Hospital; Coleman, -Cam- 



- r. L/CHKICJ) «“>«*••■ , v, . b, » , 

Mnry’K Hospital; E. MacIL Judge, Guy V. Hospital; L. Lehmann, 
■ijtrasRburg and Lelpsio; P. Ifaiyer. Cork and Edinburgh; S. A.- 
Kowtcy, Bristol; 33. C. Tliomns, London Hospital; and. D. O. 
Wiiliams/Iiceds. ' vi , ’ 


Kingston; Ontario; S. A, Itovrley, Bristol; E, C. Scarlett,-ItoyaV 
. ; Free Hospital; A- E. Shaw, Cambridge University and St, Thomas’* 
Hospital ; A. St. Legcr, Cambridge .University and St. Mary's 


-tholomewVJlospltal. . 

The diploma of the*Society was granted to the following candidates, 
entitUng them to practise Jfedicine, Surgery, nmL MldwiXeqy t—Messrs. 
H Clough,' K. Mncl).. Judge, It. JR.'MovH, A. Ev'Sli^V and" 13.' C. 
Thomas. - ' - - * - - - nj. .• * 


UNWERSICT lNTEI.LlGENCE.~SwW; 

Dr. Walther Hucmmel ..has- -been - appointed ExtefordihiiA 
Professor of Laryngology Btid-Olblogy..:; Crdemi Dri <Mo ■ 
Bupvia has' been promoted- to the'-'chair of Bacterioiogy. • 
Gratz : Dr. W. Prausmtz has- beenproraoted to the chair of 
Hygiene;- latgc: The new hactenologicalihatituto' has been 
pnhlfcly opened. Naples: Dr. G. 'Jacontini' has ' been 
recognised nsprivnt-doccnt of Medical Pathology. ' 'Pavia- 
Dr.-Silvit-hns -been -appointed' to the' bhair of Medicai 
Pathology; Dr. llocci of 1 Tarin has Heeh recognised as 
prHat-tUccrit ‘of tho.' fdme ■ subject 1 .''^ Prantif Ulehcmian- 
Vninnity)]: Dr; Gustav Kunkcl.has been . promoted To‘tho'. 
chair of Hygiene.- ! ■- 

. .University of. Brussels.—A t . thdk-'i'cbniajy 

examination the following, practitioners were successful and 
obtained tbc M.D. degree -.—John Q.Bown, Ashford; Charles’ 
Franks, Newark; IV. J.-Jenncr, London ; Morgah, ' 

Aberystwyth; Goone Tillike, Ceylon. There were-12 
candidates, seven of whom.failed. ' - :A- -r 

Deatii-rate ok Devontort,.'Plymouth,' and- 

.SroXEilO vs I;.—-The .deat?i*ratc in' the above , three', towns 
during 1898 was at .the rale of' 17:4; 19-6, and 23T pchlOOO 
respectively, tho birlli-rato being 30-4,29 7, and 30-0 per1000. 
The zymotic death-rate was 1 1-6 per-1000 in'Devonport, 2T4 
per 1000'in Plymouth; and 3‘3 per 1000 ih.Stonohonse, -• - 

: Homceopatihc VAcctNATroN.—In fclid Aourse of 

liis annual report Mr. 3-eah; the medical officer of health of 
Stonehouso, draws attention-to the‘danger'of‘inefficient, 
vaccination which evades the law and gives hoproteefioh to- 
the children.' Mr. Leah adds tliat ! instead of making four 
scarifications the practice' of tlic Homoeopatldc Hospltal'is to'. 
make-only one puncture. - (' -- ’'-?.-: 

: Royal Ear Hospital.—A r successful • chamber 

concert was held at the King’s Hall, Holbom, on Feb. 16th in . 
aid of the new building fund of this hospital; tho -sitc of 
which has nlready been parchascd. ; The :-hail was well 
filled and the following artistes volunteered, and gave their 
services: Signor Carlo Ducci, Mr. C: Ifnydcn-Coffin, Afr. 
Frank Bartlett, Mr. Hnlbert Fulkerson; jradanio'CIamDowlc, 
Miss Maty Pearson, Miss FloreriCo-Lancaster, Miss‘Marie. 
Bellas, Jliss Beatrice Willey, and the Liedcrtafc) quartette. ; 

Opposition to the Vaccination Act, 3898.— : 

At the meeting of the St; Thomas’s (Exeter) Board * of 
Guardians held on Feb.' 17th it was-reported that 1 Lera 
Poltimorc had written stating that he lmd presented to this 
House of Lords tho petition of-the board In favour of tho 
repeal of the Vaccination Act and his lordship added'that- 
ho quite agreed with tho guardians. - Sir Stafford Northcote- • 
stated that he had presented a similnr petitiou to the House 
of Commons and Mr. 8cale-Haync, : M.P., wrote'sayiug that 
he did not support tho Vaccination Act ofil898, but until 
something had happened to give severe proof of its lll-effeots 
it was premature to hope for further legislation on the subject, 
in which sentiment appeared to be a more potent factor than 
reason.---- V 

' British Medical Temperance ^AssociATioN.-rA 
mooting of this association was held; On Feb. 17th, at to 
Conjoint Examination Hall, Victoria-embankment, v.-hen 
Captain P. IV. O’Gorman,-' D.P.H ; , Indian Medical Service, 
read apaperon the Soicritific Valuation of Alcohol in ilea t • 
Dr. Morton presided in-tlie absence of-tbc President, iw- 
fessor Sims Woodhead,.‘through illness.:"-TbO'-cOnclusioBS 
of the lectnrcr were that alcohol did pot- aot as a- > 
that it "did not retard• ’waste but"was a ’P rcl ‘®P‘ ' 
or .tissue poison, that it-'did'hoFinipart'encrgy 
essentially-a nerve paralyser, that it'was'dangerous bo • 

hot. and cold climates, and that'it did-not cond ' 
longevity. He pointed out that it reduced vascular 
and that Dr. Marlin had; shown that “the ^strength 
heart contraotion was diminished by alcohol; Dr. it S®> • . 
moving a'vote of thanks to the lecturer, said that 1 -P-j 

the paper would be-mublislied as bohad found many ^ 

men entirely ignorant of the immense 'number jn 

had accutnulated proving the harm donehy aloohoh . ^-,- 

moderate doses and tlic advantages of {ofol ubstino i ., ^ . 

things wore not taught in tho usual way,^ but tber " 

hope .for tho future as there were' between' 300mnd,UW .. 
medical students who were abstainets_ and .TavloS 

!association. - /The -Voto iwas "seconded by Dr.-^CTuude . 

and^carricdunanlmohsly.' > . - - ’ v ' - - 
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Royal College ov Surgeons in Irelahd— 
Dental Examination*' —2 be follow leg gentlemen, having 
passed the necessary examination, have been admitted 
Licentiates in Dental Surgery of the College: Mr A. T. 
Green (Helper, Derbyshire) and Mr D Sttilte (Leeds). 


Tt« law of Marxist 

Mn. IV A«rmr.«u has Introduced Into the. House of Commmtt a JUKI 
tollmen l tbt*liw of annrdi r with reference to tl»o floetrim of frdilstrwiL 
thosrlnijhed utilise 2 * ‘ f 


Accident to a Medical Man—O n Fel). 3 Itli 
Mr. 11 Grtflith, I.ItOP, L 11 0 Nl Mm , of Glyn Kcalh, 
Olanorgan^birc, v,as thrown from his horse nnd received a 
severe ■wound of the head with concns^ion of tho brain 

Medical Maoistiutf —Mr. J. R. Hughes, 
M D Edm , M K G b Eng , of Denbigh, coroner for West 
Denbighshire, has been nppotntcd a magistrate for the 
liorotigh of Denbigh ’ 

The Rioiits op Medical Men.—T he'Gosport 
magistrates have dismissed a police summons against a 
Medical man who rode a bicycle on the footpath on the 
ground that a practitioner called to an urgent ca«e has a 
Kgal right to take the shortest way. 

The Aylesburv Dairy Company h ivf* issued a 

circular entitled “llilk in Itchhon to Tuberculosis and other 
Dl&easu, which is designed to remove any anxiety in tins 
connexion which may 1« present in the minds of their 
x ustoiners Tho circular states briefly the precautions by 
medical inspection nnd regular analysis taken to ensure that 
«nly puro milk, freo from all germs of disease and from 
adulteration, is supplied 

XJnin FitsiTY ov C ambridgr,— tho congrega¬ 
tion held on Feb 16th the plans for the erection of the 
bcdgwicb. Memorial Museum, towards which £27,000 have 
been subscribed, were approved by tho Senate. Mr A IV 
Mill of Kings College lias been appointed Demonstrator of 
Botany for five years The degrees of MJ) and 11 C have 
been conferred on Mr C Bowel), B A , of Emmanuel 
College _ w 

Boards op Guardians and Vaccination.—T he 

Wellingborough Board of Guardians have faded to appoint a 
\accmation cfhccr for tho lligbam Fcrrrra District and the 
Local Government Board has intimated that if this action i« 
persisted in it will apply for a mamiomuA ib 0 Board of 
Guardians, by a majority of six votes, determined to adhere 
to the resolution on tho books All the lady guardians voted 
for tins course All the clergy present except one voted 
against it • 

Tiie Cancer Hosittal, Crompton —Ihe annual 

meeting of the governors of this clmrity was held In the 
lioard room of the hospital recently, Fir George n "Measom 
j residing from the report of the committee it appeared 
that during the past year 2477 new patient^ were received, 
635 being in and 1642 out patients, whilst the total numlicr 
of attendances of out patients was 13,603 Much regret was 
expressed at the untimely deaths of Ur Y5\ }I. Hughes, 
secretary, and Mr 1 dward Cottcrcll^nn able and valued 
'crgcon of the hospital for the past siy yean fhc committee 
in their report reffret tint there has been a considerable 
falling off in donations and annual subscriptions during the 
past year Mr bred W. Howell, of the York County 
Hoopilal has been fclected to tho office of secretary, and Mr 
C Jarman has been appointed as assistant secretary of the 
hospital In appreciation, of hi» services for 26 years The 
meeting terminated with the usual vetes of thanks 


jjilnrliamtnfdrn fnfrtluiciuc. 


BOISE 01 COMMONS ir » i 
TmmspiT, Tkw JGtIi , 

T{t' london Holer Cotimfrpfon lit 0 
Mr Daitopr, In reply to Mr James Stuart, anil liGwas ItlfVrtuvd trr 
thi Chilnmm that the Iloyal CoiumlASloners on the London IVatci 
nuc*tlon v»»rc at present unit h to fix, apy <Uto for theprecaution off 
their refund report tut there would tie as littlerlMay At pojujll le altsr 
the taking < 1 1 n lence was eoiielu led 1 


/mnornt Jdvcrlbementr 

Mr Join 1 Uls flaked thelTome Secretary whether his* nltcrttkw h*''. 
l*en directed to the cure ol tl ree men of the name pf Chrimcawhc' 
wereotiDtc 2Qth 1ED3, rehtenetd to revmnnd 12venn portalXervltmle 
lei- n w’drepre* l eohsj Irncv to charge peredni with having commute.,« 
criiiln with Intent to extort money. whether thd following riter 
of the jurv t u 1 come un ter his nolle* ‘The jury feel that 

such h rile j lot even witli all the Ingennltv displayed In it, cortha 
mly hAVehern poxMfl ly the acceptance of such Immoral advertise¬ 
ment-* lo a ai-ctlon nf the press religious an l Secular, well knowing their 
naturi Thes further etprexred their Mmw conviction that mean*, 
should !«> tak'-n to aupprt«v iueh a hertiscimntx anl the Institution, 
frotn which thevtmarmle is they misldcr them direct Inoci!Uvesti>- 
Ignorant and evil min list women to commit crime *' and whether 1 ■ 
m« hla was to tnVp nnv steps tn the direction Indlcate<k—Sir Mirrmm 
Wnui fiiULFX ail l NI\ attention I is l>«n called to this case,andfo 
the rl!<*r of the jtirj In rnv opinion the f(uc»flnr« of dealing tvltl- 
hilccotil atrertl emn ts elllie^ i s amrnllnB the Indecent Ad>ertl>e- 
mthts Act or otherwise Is or e d^en Itig nf eerious consideration anil 
am giving mV 1*‘t attention to the subject 

I ace!nation in the C/ri! .Vm ke. 

Mr IUHtirv asknl the c ecretsry to the. Treasury whether vaccina¬ 
tion was required of all civil servants, inclullng those young pepon^ 
anil other, wl o are temporarilr emnloyiM In the Post Office amt othef 
depnrtments —Sir Ham i rv l All cindi life* for admission trttl n 
penmnent Civil bersicc an l nil estal Hsl ed workmen In the out 
departments must «how Ihst they have l«tn aAtWaCtorily vics;init<t r 
ot hen. ht. icsaeclnath n Is reunited C istoms boatmen must hive t«<-u 
vaccinated wlthlu seven yeit? In tlio ease of persons temporarilr 
employed eieh department Is at Ul*rtv‘to Ur Its oun requm-nienti- 
in the Past Office service evl lenco of both primary and secondarr 
T«cclnation Is rfijnlred Issforw employment wliether permanent or 
tcmiMrarv,anl rrvamuatlou must have taken place within tie pre¬ 
ceding aev« n ytari The only exception* are. (I) soldier cau lUatos, In 
v^hosc d'c vaccinitlon is presura* > d, |2) sul»-postmastera, and (3> 
persons casually cmnlovel lor short jerlo«ls— Mr James Lowthkrv 
A re * , on«clentiou« objections eut6rtalned?—Mr IlAanuriT I think tint. 


llorpUnl Pre>t(fh» for the Klartouvl Expedition 
CaptainN ortox a#ke 1 the t mler becrelary of Stattfor Warwhtther 
he coul I stale H an application was mtule by the army medical aulhorl* 
tleafor a hospital ahip in cxmneilon wjth tlie hhartoum Tspsiiitlon In 
BUfflclent time for It to have reached Alexandria before the arrival ot 
the sick from the front.—Mr W turn AM said that an application ron* 
hospital ahln was roa le b\ tbe pnncljwl medical officer In Egypt to- 
the renrralofficer coamumllug the army of occupation on June 27th 
Doth these offiun were at that time In London Th« generaJ 
officer commanding sent forward the application onofflclallv, adding* 
that H on arrival In Lcypt lw lounl It recessary he would again 
applv through herd Cwmer Tending tbe receipt of such an- 
officia! at plication tlic general officer commanding wna given fuU 
power* to lake up passages lor the ai<* and wounded, together 
with their medical aiten lants, nursee,Ae, onboard the T and O 
anl other jrftssenger ships passing almost dally through tb* 
Suer Ciuil SU] plementlng in this manner the accommodation, 
aftonlcil b\ the two Ooveinment trantporta allotted to thU 
serrlw ()n Sept 14th the general officer commanding applied 
officially by telegraph for a hospital ship, hut since it would h»Te tsken 
five weeks m ft out and transfer such a ship to Alexandria it was* 
decided to ml hero to Hie arrangements already ma le 4S5 Invalids were- 
eonvcvel lv *i* vissels between 5ext 20th and Oct. 30th and all 
arrived In rimbui l considerally sooner than m ull havo been the ci * 
liad a bospuirshlp Ken despahhed -Captain Nortox asked whett er. 
In con«eouenoe £0 or TO iffiicers and men were down in hospital at 
Alexandria with only two Worse* to attend to them f-Mr Mwciiam 
ho complaint to that effect has reaehol us But if what is allege,*- 
occurre-Ut was not dm to tt« nOn-employment of a special »to*i dal 
iuip le may have been due tb the adcommodstlon at Cairo ant 
Alexandria not being sufficient for an outbreak of enteric fever wh cl. 
pwk pi see during the en 1 of the campAlgu n ‘\* 1 * r 

the horn centleman wool 1 inquire w hy the wounded comlngdown from 
the front were not propetlv prdvidW for —No answer was given to till* 
ijunthn. *. T 

I entreat 7>U<an in ffte J.ryy i* India. 


" NOTES ON cut KENT TOPICS 
the Con*eienti Ol ect<*r 

Ov Fri 1 iy,’ 1 ek I7tl> Mr Dot 1 ■W» iniro-hrcwl ^nlo t>e Jfou*S ol 
Commons a DllHorepesl Section 2 |rt«* consclenliouj ol jector section) 
» f tht \ accinatlon \ct of last v eir The lion Member has i ut down 
tl e Dill ft r seoon 1 rending on l\ eihKa*Uj, March let, when however 
tt ere Is 1 ttle rtianceof it being reached having rtgatd to the number 
»t ! charat t« t ol the measures in frout of ft 

Vaf* Jor ^oj) UrttlatiU l i 

Mu Sm.TT t sR ba< Jnlcddoted Into tl e Home ol Ccnrmons a Dill to 
I m I Inr eiata lying swpjhed for the use i>t thep assistants In 
htotlartl » *11 


Major n A«cit »vUM the- Secretary ofState^^for India whether he wss. 
a ware that uut of an act nal strength of 16,0)0 Brit Uh troops prMee. ling on 
6crv ice in the recent campaign on IheNorth west frontier 1500, or nearly 
10 per cent,, were incapacitated for service in the field ly venereal 
di^casfV an 1 whetl er Ihe <?a\ rmnient of India propped to tatr il'- 
further step* to remedy -till* condition of affairs —Lord Hkoeck 
t» .yu_T.iv replied that the force from which the 1S.6G0British troops 
were drawn for service in the recent jAinpdgn consisted of 21 433 men 
Ol these 383 were rejected as unlit for service on .account of venereal 
disease while » further mWirt-er rt 432 were incapacltited during He 
<s»rm>aiim for the same reason The total numt^r of men known lie 
have t|en thus disqualified for active Fcrrico W«« therefore 14S1 or- 
nrarlv 7 percent on a total strength of 21 <59 ThO (!nvmuwiit of 
In 1 in were fullraware of the horeirtanre of thU matter and HadtaVCn. 
and were taking riepawItlKtheul jwtcfrMMifiiishhfR the jirrralrnre cV, 
\enere*l d'scare smi „ .country 

•f < K . 
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Vaccination in the Peabody IJttttding*. 

• Mr. Lough asked the Home Secretary whether his attention had l>een 
drawn to the fact that Urge numl*ers of the tenants In the building* of 
the Peabody Trust In London had received notice to quit unless their 
children were vaccinated; and whether he would use his influence\\ 1th 
the trustees to secure from them the same respect for the conscientious 
convictions of their- tenants ns was generally extended hv the proposals 
In.the Government Bill of last year.—Sir’ Matthew White Bim.tr 
replied: I wns not aware of the incidents to which the horn Member 
alludes hut I think that It Is a case in which it would be clearly 
Improper for me to interfere. 

Comfffmn o/Uie L7iderqrouh(£Em7twiyM7i London. 

Mr. Tv. G. Wkrstkr asked the President, of the Board of Trade 
whether his attention had l>een called to the dhcomfort traveller* on 
those metropolitan underground railways worked by steam power had 
to suffer owing to the prevalence of noxious gases and sulphurous coal 
smoke; and If the companies could be, compelled, by legislation or 
otherwise, to mitigate, this nuisance to the travelling public,—Mr. 
Ritchie replied t In 1897 I appointed a committee to Inquire into the 
system of ventilation of the tunnels of the Metropolitan Hallway and 
the report of tlio committee and minutes of evidence were presented to 
this House in the same 'year. As recently ns December last the man¬ 
aging director of the Metropolitan Railway informed the Board of 
Trade that the directors of that, company, conjointly with the District 
Company, had secured the services of Sir J. Wolfe Bam* and Mr, IV. II, 
Frecce, and Instructed them to provide the necessary electric plant and 
appliances for the equipment of a faction of the line for experimental 
working. I hope that these experiments may result in the adoption of 
some system of electric traction. 

The SmaU-poz Epidemic (n Middlesbrough. 

Ur. Chaplin. in reply to Mr. Fickcrsgill, said that no inquiry in the 
ordinary sense of the term was made by the Local Government Board 
into the outbreak of small-pox in Middlesbrough in November, 1897— 
June," 1693, but when the disease began to spread a medical inspector 
was sent there by the Board to advise as to tlie t*est meansof controlling 
the disease and of preventing its spread within the through and to the 
ne!ghl>ouring districts. No formal report, was made to the Board, 
though they were furnished from time to time with memoranda as to 
the process of tho diseaso and the means of prevention that, were 
l*etng adopted. Under these circumstances the Board did not propose 
to issue any report on the outbreak, hut he might- mention that the 
Middlesbrough medical officer of health In July last issue<! a special 
report on vaccination and its relation to the recent epidemic of small¬ 
pox. ... 

Friday, Feu. 17tk. 

Foreign Milk. 

Mr. Warner ashed the President of the Local‘Government Baird it 
the Local Government Board could do anything to impose the same 
sanitary restrictions on foreign milk as arc applied to British milk.— 
Mr. CHAPLIN replied; Foreign milk, as soon as it Is iraportet, is subject 
to the same treatment as English milk. But tho regulations which 
apply to dairies and cowsheds in this country generally and to the 
protection of milk therein cannot, of course, apply to dairies or cow¬ 
sheds abroad. The matter, however, Is of comparatively small Import- 
.• nnce,'for while the consumption of milk is estimated at 600 , 000,000 
gallons a year in this country 60.000 gallons only were imported for the 
ten months up to the end of January last, and accenting to the latest 
, returns the quantity is decreasing as compared with last year. 


soaroe & sufficient number ot medical officers, as laid down In tnftbilkit 



£3 officers and £15 men ax. stated in the .question. The 221 cffie?r* 
required for two army corps can be provided from existing home 
establishments. There would lx* no justification for withdrawing 22; 
medical officers from their normal duties for mamvuvres; In timed 
war this would be done and the vacancies supplied with clvilUn pe¬ 
titioners. 

, ■ dccowmoiiofton for Conrakseent Soldier*. 


Mr. WrxbHAM repaving to a question by Captain Norton said that 
the Secretary of State for War has decided that accommodation for con¬ 
valescent soldiers shall l*c provided In exiting barracks nt 10 selected 
stations. There would be room for at*out 3500 con valence nts In all.' 


UotpUal .-trrnncrrin!? fn Fgyp f. 

Captain Norton' asked the Under Secretary of State for War whether 
he could state if, upon'receipt of tha unofficial apnllcition fern hos¬ 
pital ship by the general officer commanding the army of occu¬ 
pation in Egypt *'» Jwne 27th, 1538, any fteps were taken to (It out 
a ship and to hold it in readiness to proceed to Egypt in Anticipation 
of the expected renewed application; what step 5 * if any, 
taken to supplement the existing hospital accommodation and 
nursing staff at Cairo and Alexandria with a view to tho proper, 
i care ot the sick and wounded while nwidtlng embarkation; and 
whether he could state the average number of patients in hospital at 
. Cairo and Alexandria Ixitwecn Sept. 20th and Oct, 3Cth, 1893, as well as 
the average numt*cr of trained nurses In attendance on them during 
that period, also the average time that each patient remained at 
Alexandria or Cairo awaiting embarkation and the number of 
death* that took place amongst the patients.—Mr. Winch am said: 
No steps were taken to tit out a hospital ship on the receipt 
of the unofficial communication. The hospital accommodation 
at Cairo and Alexandria was supplemented l*y tents pitched ctoseto 
the hospitals. At Cairo, where the accommodation Is greatly in cxccm 
of normal pence requirements, the tents were used for n few days only. 
The average number of patients in hospital during September was: 
At Cairo, 354; at Alexandria, 113. During October: Cairo, 347; 
Alexandria, 25S. Information'.has Ivon asked for from Egypt as to the 
average time during which each patient awaited embarkation. This 
cannot bo ascertained from the return* at the War Office. The deaths 
between ScpL 20th and Oct, 30th Wen?: At Cairo, 67: at Alexandria,o7. 
The nursing staff at Cairo and Alexandria was supplemented by the 
addition of 13S non-commissioned officers and men ot the Royal Army 
Medical Corps. 


BOOKS, ETC., RECEIVED. 


Black, A. and C., Soho-square, London. ^ ‘ 

The Englishwoman’s Year Book nnd Directory. 1S93. Edited by 
. . Emily Janes, 15th year. Price ?.*. Cxt neb 

Carl Geroi.d’s Sony, Wien. 

Ubcr die BeuIcnpeU in Bombay im Jahra 3897- Theilll. B. Mu 
14 Trtfeln. 189d 


Tuberculosis frt Callle. - , 

. Mr. Warner asked the First Lord of the Treasury if he proposed to 
Introduce any BUI for appointing Government lnsi>ector8 to inspect 
and condemn cattle afflicted with tul^erculosls, as uniform action all 
over the country was most desirable on this subject and ns one private 
Bill had !>ecn introduced by a corporation to give Us own inspectors 
these power* outside tho municipal boundaries.—Mr. Walter Long, 
President of the Board of Agriculture, answered the question, saying: 
It is.not the Intention of tho Government to appoint Inspectors for the 
purpose suggested by the lion, gentleman, and ns far as tho legislation 
to which he referred Is concerned, by which, I presume, he means 
private Bill legislation, of course those Bills come before the com¬ 
mittees upstairs, and it Is impossible to any what powers Parliament 
would grant to local authorities. 

Monday, Fun. 20 ttl 
I*ad Poisoning in the Potteries. 

Mr. Holland asked the. Home Secretary whether his attention had 
l»ecn called to the death of Jane Heath, a potters’ colour mixer, from 
epilepsy, on Jan. 2nd last nt Burslcm, and to the fact that no inquest 
was held into the cause of her death; and whether ho would suggest to 
Jhe coroner for the district to order an inquest in even* case of death 
where lead poisoning was suspected.—Sir Matthew White Ridley 
replied that he had made inquiry into this case and found that the 
death wax dulv reported to the coroner who, after consultation with tho 
medical practitioner w'ho had attended the deceased, accepted his 
opinion that death >vas not attributable to lead poisoning. 

Vaccination Certificates. 

Mr. BahtI.ev asked tho President of the "Local Government Board 
whether anvone could be rcvaccinated by the puhllo vaccinator free of 
charge, and whether a certificate.of re aticc! nation could l>o obtained 
free or at a small fee by anyone who wished for it after revnednation.— 
Mr. Chaplin replied: Any person who Is not less than 10 years of nge 
and 1ms not been previously revncclnated within a period of 10 years 
mny lx? rcvaccinated by the public vnccinator free of charge. In such 
a case it is the duty of the public vaccinator, if so required, to deliver 
to the person revaccinatod a ccrtiflcato of the result of the operation. 

The Fay at Army Medical Corps. 

. Sir Walter.Foster asked the Under-Secretary of State for War 
whether, in view of tho fact that tho strength of the Royal Army 
Medical Corps detailed for duty during the late autumn manmuvres— 
-vis., 23 officers and 215 men—was quite inadequate for an army of 
oenriy 48,000 of all ranks and in view of Lord Wolseley’s comment thereon 
that the ihqdiml staff requires augmentation, he could state from what 


Caehf, G., ktC. Naud, rarif. _ ’ t , 

La Maladlede Carrion ou la Verruga Pcmvienm*. Par E. Odrloaola. 

1893. - ■ . . % ^ ' 

La Phototheraplc. Par N, R. Ficfen.' 1899. • 

Cassell and Company, London. 

The Year-Book of Treatment for 1S99. Illustrated. - • 

CnAPMAN AND Hai.t, Honrletta-streel, Covent-garden, London. 

Modi col Works of the XlVth Century, By Rev. Irofe^or G. 
HenMow, M.A., F.L.S. 1899. Price 2D. • 

Churchill, J. & A., Great Marlborough-ftreeh London. * • 

A Manual of Diseases of tho Nervoya Sjftm. Ev Str B. R 
Gowers, M.D., F.R.O.P., F.R.S. Thinl cddum. ™ 

W. R. Gowers and Jas, Taylor, if.A, M.D., 3 .R.C.l. kol. 1, 

Price 15s. • , ■ ’ - l . ' ' 

live, W. B., BookseHers-mw, Slrand, Txmdon. • 

University Correspondence College: the 'wlnf article* 

Matriculation Directory, No. h. Prt«* 

on tim Sj>eclal Subjects tor June. ana Janu. y, - 
lf.net. lfc , - - ' 

Avrs, F. A., Compt. run ns HERS Philadelphia. 

Annual ami Analytical Cycloprdla of Practical * e< ♦ j 
C. 13. do M. Sajotis, M.fk. imd others, lUaatntcd. 

1S99. * - • , ‘ ' 

Fischer, Gustav, Jena, _ , - 

Handbuch der Toxlkologle. Von Professor A. J. Jlunwu 
lialfte. 1899. 

George Nitvvnks, Ltd., Soutimmpton-strcct, Strand, 

Tho Story of the Mind. By J. «• B^UIo ln. llln.tmtod. 
X’rlcel... 

rmcKiys, Wm. I!., Now l'ork. ’ 

Text-book of Anntoniv, rhvslofopy. ehd Hyffimo. y '• 

Smith, JI.D. ' 

KlJtirrox. H„ High Ilollwm, London. , v iri)., 

Mxmml of the Disease,of Children. By JjM.Taylor. A.M.. 

and Win. If. Wells, M.D. IllustratoA 1S99■ ■ . Bv 11. 
Text-book ot Medical and rh.nnaceutlcal ChemM^ 

Bartley, ll.S., M.D., l'h.Q. Fifth EdiUon. IUmMatea. 
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KMOlit Co , I,a 15e\le 8*m sgr-yard, Ludgste-tdlt, London 

r^v’alA'T of Vaccination By A. F \ullUmy Seventh Edition 


Uri rscoTT, 3 p , Company, London *ndYMteAtll Wa. 

, IJpplncott'a 1’uckot Medical Dictionary Edited by 11 W. Greene, 
1 A, 11 Price 5» net 


Loyumay*, Gr*:ky and Go , Loudon 

I fctnentery Fhyiiologj By B Moore, M A Illustrated 1893 
PrieoJ# $<f 

Tlio Annual Charities lk fil'd or and Digest, 1£500 With an Intro 
ducftonln G S t/ioh, becteUry to ton Council of the Charity 
Organisation Socktj, Lon Ion Fricc4» 


Qppmtwnts. 

Suecettjul applicants /or i (twuicfe#, Secretaries oj Public 7ntUMiont^ 
anti oBiers jo*tetiing ii formation suitable for this columns arc 
invited Informant it to Tan Lancet Office directed to the hub 
hditor, not later fftan 3 oclocL on the Thursday morning of each 
uect,/orjmWlcoffon<n the next mimfier. 


Ma«.millar and Co , London 

Gent rat Physiology* An Outline of the Science of Lffe By Jf 
Verwum, *11) FluD TmiuHleianledltfdbyl 8 Lee. 1‘h.D 
III list ratal 1833 Trice 15# net. 

Blr Is. B> A. II. hvan*. M A Cainb 1893 Trice 17» nit 

M Alois A , Paris 

Conra dc Ulnfnlflcle Wologique l’ar & Gauls: (lu Gcrs) 
Dcusltnie fi^rie 1899 

Maysoy KT Cik, Pat Is 

Dcs Perlcardltea. Tar 0 Glraudeniu 
JU-mCAi, Pt lmsmxn Com! ayv Bartholomew-close, London 

On VIHoai Growth* an 1 the Common Affection* ot the Rectum 
By Thos Bryant, M Ch (lion), VU.CS 1 ng and Jrd (Hon) 
Illustrated 1899 Price 3# 6<1 


Mfmkjta Book Coupaw, Mad lion. Wit 

Testing Milk ant Ita Product* D> F It Farrington and V W. 
Woll 1 ourth Edition Illustrated 1839 


Abbott VO MB V11 0 8 Eng , B Sc. Lond , has been appointed 
Assistant Surgeon to St. Thomas * Hospital, London 
Asoell, Mr . lrn lwen rc-appointed public Analyst by the QuildfinxT 
Town Council 

llLATHKlWlCK H . Ml 0 v Lornl, M ILC 8 , has been appointed 
Medical Officer to the Uulwlcli Sanitary District. Parish of 
St Giles, Camberwell 

Brkyyam> P J , 31 B ,0 M At erd. hu ltcen appointed Medical Officer 
to tho 1 ourth Sanitary District of the Shepton Mallet Union 
Cuiscme W T ,31 D ,M Ch Dul l has been re appointed Medical Offictr- 
totbe District of Pew sham Chippenham Union 
Blass K S , 31 B , C M , L.R 0 S 15 tin , has been re-appolnted MedlcaT 
Omcer to Slaugbam, tho Cucklleld Union 
CiMRltOY A t , MB CM Edln, has ltcen appointed Senior 
Asshtant Statical Officer by tho Sheffield Board o! Guardians 
ConnKU>, JIkybi D.MD] lln., has been appointed Medical Officer 
and Public Vaccinator to the No 2 Sanitary District ot the Bod 
minster Lnlon 


N»\v Smiwniu Socirrr, I/m Ion 

An Atlas of Illmtratlnna of Pathology complied ( or the Not 
Sydenham Society Va«clculus ill Hodgkins Di«ea*e, With 
plates 1898 

Ohio Valley Comps .Cincinnati 

Ivlng a American Dispensatory IK 1! V. Filter. 31D.an 1 J U 
Lto| L l’hr M , Ph D 1 ightcentn edition In two \ 0 ij Vol I 

OUMtn ARn Born, Tweed laic-court, P IJnburgb 

Notes on Surgery for Nurses. By Joseph Bell, MD.FllOS L lln 
VUth Etithm 1899 Price 2s 6if 

1'lyilaMP, Y J , Edinburgh and Lon Ion 

Tho Edlnlmrgh Medical Journal Edita! 1 v (> A. Gibson II D 
> ILC P Mhi Kew series Vol is 1833 ’ 

Pi uf ah, G , Aso Soys London 

The Work of the Life Asoirsnce Examiner Part I Uxamlnath n 
and Report Bv Sir Wm B Gowers, M 1) PlLc i* i II h 
1893 Price 2» (xf 

Ruitlkdqk.G , a5d Sovg Broa Iway, Ludgate tdlt, Lon top 

The Microscojie Ita History, Construction an«l Application Bv 
Jabez llocg >t R 0 S , 1 R.M S Illustrated Fltteenth edition 

1898 Price 10# 

ScTKvrmc Pjiess, Southampton-street. Strand London 

The London Water supj ly A Retrospect an \ a Survev Bv R 
Sisley, M D an l Doilor of State Me>llclue, JIljCPLonl 

1899 Price 21# 

The Nursing Profession How an 1 Mhcre to Train Tallied l rSlr 
II Burdttt Price 2* net J 

Sui I, Heyry Vleet-etreet, I ondon 

Sell s Directory of llepistmd Telegraphic A \ Iressw for 1893 from 
Official Lists supplied ly authority of the TostrnastcrGoneraU 
Bv Henry Sell I rice* subwlbcrs 18* rnin-sut>«rrJU>r, 91 * 

Sells Dictionary of the VYorl Is Treas for 1B99 Volt Nowsnancr 
Section VoL ii, Commercial Section. Prices 4* each J ‘ 

Smith Elder a>d Co , Watcrloo-place, London 

A Junior Course of Practical /oology By the late A. M Marshall. 
31 D , D SC., M A F XLS and the late 0 If Ifuret rh D 
3 dth edition revlsM 1 y T W Gamble, If Sc 1899 
Saint Bartholomew s Hospital Report* Pdlte 1 bv N M^rc if D . 
andD Atcy Power, PROS Vol xxxiy 1893 Prlco6* 

Umqy SrEAMSirip Compast, Bisbop^gat^etreet within, London, E O 
South Africa as a Health nesort with Especial Reference to th* 
Effects of tho Climate < n Consumptive Invalids n# Arthur 
Fuller, if B Bam M R 0 S Sixth Bdltfon, 1893 price I* 
llsiviY, T P, Paternoster-buildings London. 

Harry Ingieby, Surgeon By Fred J Webb I 893 Prloe&r. 
Whitaker J a nd Soys WarwlcL lane London R 0 


lVKiaitr axi> Co Bristol 

The Thermal Waters of B ith By 0 A Bannatvue. M D, 

M B C P 1899 PrlCs 2« y 


Doda Parliamentary Companion for 1893 (11 hlttaker and Co. White 
Hart-street, Paternoster square, London) Price 4s 6d,_Banks and 
their Customer*, t y the author of * The Banks and the Public,' 
1889 (E Wilson, Koj al Exchange, London, EC) Price If 


Clviit, J A , Co)» M B , M Ch Dubl has been appointed Principal 
Jledicat Officer to tho Thames and Woolwich Districts 
DAWW, IV 1 , I }i 0 P LoniL. 1LTI06, has been re-appoIntAt 
Xle«llCAl Officer to the Third Sanitary District of the Hertford 
Union 

Dk Ufa pi a is 11 S , L.S A has been appointed Medical Officer to tho 
Milton Abbot Sanltaiy District of tue Tavistock Union 
DlCKicr, A \ 0. MD Irel, LRCB, L.M It C P Irel, has been 
Rp[nilutc>l Me Real Officer to ttie Colno Sanitary District of thw 
Burnfoy Lnlon 

Dlkk. A VV Col MD Irvi, L K C 3 Irel, has txen appoints* 
Principal Medical Officer to the North Western District at, 
Chester 

Dlys J P» M B. CM Glasg, has been appointed Medical Officer 
to the Ulshopton Sanitary District of the Sedgefleld Union 
TURT. F S Kit CP mc&FlIn. LFPS Gfasg has been 
appointed Medical Officer to tho Orford Sanitary District of ttv» 

1 lomesg'ile Union 

JKY»«, It A. 31 B, CM Kiln has been appointed Medical Officer 
to tho Boston New Toon Sanitary District Parish of St. 
Leonanl Shoreditch 

Gabuett H S, MI) Dubl, 3t R C P T/md has been appointed. 

Pathologist to the Princess Alice Hospital, Eastbourne. 

Graham, Jasifs MB CM LI, has been appointed itedlcal Offfi.Cr- 
to tlie V\ orkhouse of tho Cockenuouth Unton 
GnAitAM J V\ F KS V, has been appointed Medical Officer to tho- 
Brill SsnlUry District of the Thame Union 
JJAYir, Jonx JiMrrn M A [R U I), LltOF, L.R.C S, L.M Elhr r 
jiav J>een a;polntel Mpdjnl Officer and Publlo Vaccinator to the 
No 2 bamtarx District of the Shepton Mallet Union, vice L. 
PowlH rmlgne l 

Iirt»4jA> n B. L.S V. has been appointed Medical Offioer of Heflltlr 
by tho Caslleford Urban District Council 
Jaoou V 11, 3LB Lond M R C S , L.R 0 P^ has lteen appointed 
House Physician to the Nottingham General Hosiltal, vice J C 
Buckley, reafgnei 

Kevpe, Gildebt, MD, B S Dunelm, M R 0 8 L.R OV I#jn l, ha^ 
t«een appointed Honorary Surgeon to the Salisbury Infrmary 
Kkyyarii I> G.LRCP Lond , M.11 C S haa been appointed Medicat 
Officer to the V\ orkhouse and the Farlngdon Sanitary District of 
Turin,, ton Union 

Lom ovn J M , Lll C P, I ILC B Irel has t«esx Ay pointed Medicat 
Officer to the LRchain Sanitary District of the Mltfotd an l 
Lmtmlltch Union 

Mask 1 11 6 , 1JIC1’ Lond , 311L0 S , ha# l»een appolnte.1 

Me Ileal Officer to the Kevesbj Sanitary District of the Horocastle- 
Uuion 

McRJtAL It B L. U C V Lon I l ROS, <ias f>een appa(nto*f an 

Ifonoran Surgeon to the Northern Ifospltal, Liverpool, vice A. It 
Wila n 

Nubmay I RhDi rick, 31 D Brux Dl’II, L.R.C P Lond M It C S. 
has been ai pointed SIe<lical Officer to the Eighth District of tbo 
Lambeth Union vice Percy Pox 

Prior. B T, MHOS, has been reappointed Medlcsit Officer of 
Health by tho Loddon and Clavering Rural District Council 
ItAtTURO? J D, M B Lon 1, L.R C P , 31 R.C S , has been appofntef 
Me<llcal Officer to the Northern. Sanitary District of the Dorking 
Union 

Eqiuysoh, Jam S3 Ml) Brux L.TLOP EUn, 3IU.GS, hu been 
re-appointed MeUcal^Of^«.r of !? the Turton Urban 

DUlrlct Council *° f 
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VACANCIES.—niHTHS,-MAJUIIAGES,.AND DEATHS. 


CFjbb.125,’1899; 


2f>cm!, Axtoxv, M.R.O.P. Irek, has been ro appointed Examiner In 
Medical .Turisprudence and Public Health _to the lioyal University 
of Ireland. ■ -* 7 • ;>,, '1, - 

‘JiTr-OR, Jamr*, M.A., M.T>., F.Il.O.i’.* lias bocu appointed Physician lo 
t!ic Ifoyal London Ophthalmic Hospital, Moorfields. 

’’Turner, R, T., M.B. Viet., Ch.B.. has Been appointed Medical - Officer 
to tlie Yfylmubury Sanitary District of the Naabvich Union, ’ 


fimnim 

rr fitrlhtr Information -renardinp ‘each 'vacancy reference should bt 
. mad&toiht advertitement (ccclndaf, j .- 


QlrminqjUm and Midland “Hospital' von Skin a nd Unix art 
Diseases, Birmingham.—Clinical Assistant. 

SHrminqium .Tamk and Rea District Drainage Board.—A nalytical 

• Chemist.'. Commencing salary-£135 per. annum, .rising' to £166 
per annum. Applications to Mr. J. Knight, Office* of the Drainage 
Board, Council House, Birmingham. 

ShmTl.K Borough Hospital LiverpooL—Junior House Surgeon. 
•Salary £50 per annum, with board, lodging, &c. , 

r SloPOtTGU or Royal LrAMlNOTOySPA.—Mauagero! Baths.. Salary £4 per 
' ' sveeh, without residence. . Applications to tho Town Clerk, Town 

Hall, Leamington. 

.<h>TTA07: -Hospital, /North Ormeshy, Ml<hRe$bro\—House Surgeon, 
In-door, unmarried. Salary £S i>cr month. 

Cpmueuianp And "Westmoreland Asylum. Garland?, Carlisle.— 
Junior Assistant Medical Officer, unmnmed. Salary £80 a year,, 

• . with board end residence. , .. ^ ' ' * ‘ 

. Ka&t London Hospital ror* Children and Djspjcnsajiy for Women, 
GIamis*road, Shadwell, I!.-^Hou«ti Surgeon." Board, residence, Ac., 

. provided and an honorarium of £25 granted conditionally. . , 
Varringdon Gr.NErtAL Dispensary, 17, BartlcttVbuildingR,. Holboru- 
circus, London,—Resident Medical Officer. Salary £100 per annum, 

. • with apaHments and attendance., 
rinEAT Northern Central Hospital', Hollowny-road, London!— 
Junior House Surgeon for six months. Salary nt the rato of £30 per 
annum, with l>oard, lodging, and washing in the hospital. Also 
• Surgeon' to Inpatients.' Also Assistant Anesthetist for six months. 
Honorarium at the rate of 10 guineas per annum: 

^iALtFAX Union WonKnou/m—S t. Luke's Hospital.— Assistant 
' Medical Officer, unmarried. Salary, £160 per annum; subject, to 
statutory deductions. Applications" to tho Clerk to tho Guardian.% 
Union Offices, Halifax. 

CIkp.kpord General iNrcr.MAT.Y.-T-Scnlor House Surgeon, unmarried. 
Salary £90 per annum, with furnished rooms, board, trashing, 
gas, coal*, and attendance, 

SIUDDKRsyiLXD Intirvany.—A silatanfc House Surgeon for six month*. 
Salary at the rate of £60 por annum, with board,' lodging, 'and 
■ .washing. - . 

King's College,- London.—The Samhrook Surgical Reglstrarshlp. 
Applications. from King’s Collcgo students only. Also Assistant 
Ophthalmic Surgeon. . ' . 

’Liverpool Northern Hospital.—A**I* tant House Surgeon, Salary 
£70 per annum, with residence and maintenance In the house. - 

London- Temperance Hospital, Hampstead-road, N.W.—Assistant 
. ■ Medical Officer for six months. , Rcslrtcnco in the hospital, board, 

J and washing provided, and an honorarium of 5 guineas given 
conditionally. 

7/>ndon Hospital, Whitechapel, ,E.~Surgical Registrar. Salary £100 
per annum. . . , _ - " 

Manchester Ciuldrex’s Hospital,—J unior Resident Medical Offioer 
for six months, unmarried. 6alary at tlie rate of £80 a year, with 
Ixwd and lodging. Applications to the Secretary, Dispensary, 
Gartsido-street, Manchester. 

MAjronrATKR. Rau Hospital, 23. Byrom-Btrsct,—Clinical Clerkship for a 
Senior Student for six mouths. Honorarium 10 guinea*:' 
Manchester Royal Infirmary and" Dispensary.—H onorary,. Aural 
Surgeon and Honorary Assistant Surgeon. * , 

Manchester Royal Infirmary.—J unior Administrator of An.vsthcto 
* .(non-resident) for twelve months at least.' Salary £50 per annum. 

Metropolitan Hospital, Kingsland-road, N.E.—Home Physician, 

,House Surgeon, Assistant House Physician, and Assistant Home 
Surgeon, for six months. Salaries^.for House Physician and House 
Surgeon at the'rate of £40 a year, and for the Assistant House 
Physician and Assistant House Surgeon nt the rate of £2D a year. , 

Miller Hospital and Royal Kent Dispensary, Green wick-road. 
S.E.—Junior Resident Medical Officer for six months. Salary £40 
per annum, with board, attendance, and washing. 

Norfolk AND Norwich. Hospital, Norwich.— Home Surgeon for 
two years.ofthe friary £*# per annum, with board, lodging, 

• and washi>^vji cc ,' na ^ e ^ a certrffi - 

’ Northern , HoV ■ Th0 . V — Ambulanco Surgeon. Board; 

. , residence,. 

Preston .-.Royal, d5uho 8 fact i’ )t h (l nloT and an 

Surgeon. SalaneVfor dut'V* \Ving 'i num respectively with board, 
lodging, washing, ft men-i.'V Wte* . 

IfoxRURQn DistrictX-^ rAadstont. Medical Officer. 

Salary £100 per annuV efl . c^hentaf ie d Quarter^, Board, washing, 
and. attendance.. w. .r 


annum; nUomWonco, boaifl,»n,jW , 

Hoi'-ir.* 1 itoflpi’rAn irm SrcK-CauJjn'iii-, Gi-ASoiiir' DL.nns/im- r ' 4v»-' 

extra Honorary rhyeiclan?./ • > ■yi'iirau^i.-Tira 

ItovAi. Ia>ndos Orn-rjULMic Iln.rrrir lioorfieltls it f) n„, 

- patient Surtfeal Officer.. Baling- £50. "• v’ "-V; “‘•“mor Out- 

,!0V ikn, 0RT . S, !? UTI '’ S 0 "*?* 4 */ 5 ® po^or.T llosi-mi, Portsmoiitb.— : 

.,A»«l«tont Hnu.sc Surgeon »«r «te monllw.. Boanl and resMcnc.. 
provided, anil an honorarium_or £15 15*. given. ' “ . 

Sr. Giiohok, Hakovoi-sisuauf, PitnvinkxT Bisi'iv.HAnr TJ111. 

Grosvcnor-street, Ixilulon, tV.—llwliU'iit Medical Officer.' Salarv ' 
.1 £100, with allmvauoa almut £80, And residence at, the dispensary. 7 

Soutit DitvoN AND Kkst CORNWALL llosmAL, Tlymoutb.-Hous 
Surgeon. Salary £1G0, with board end re-Ideocfv Aim• Arslsbmt 
llouro Surgeon for rix‘monlh«;'-"Salajy* nfc = the rate of £50 t^r 
annum, with l/o.irdand residence.' 

University of Kdinju'roil—L ectureship on Dheares of Tronic 
Climates for three ytnrr. ...j,, ,. ’ 

ViCTOittA 1I051ITA1. von Consumpxos, JMinbnrcli— Bcddcnt rhy.ldan 
for fix months. Residence mid board provided. In addition to a' 
nominal honorarium nt the rate, id £20 per annum. Also Koa-' 
resident Mcilicnl Offccr for Out-patients for tlx months. Salary at 
tliurntc of ££0 per annum.' ' 

Wfat IlitOMwicit Dbtiuct JtosfiT.u_Ber.iilcnt .AsshSr.nt House- 

. Surgeon for six months. Boanl, lodging, and Hashing provided. - 
Gratuity- £80. . ' 

West Kept Gesuul ItosvtiTAi; Maidstone.'— Asilstant Houj 
' Surgeon for eix mofttlia. Honorarium £1210.»., with hoard and . 
residence. ■■■. .. i . 

TVEsrn-r-sopEn-MAtiK iroariTAl.—Hon«e Surgeon, unmarried, Salar' 
£G0 tier annum, with hoard and residence in tho hospital.,,. t ,. , ’ 


girlljs, Uliirriiifs/ anb !)«$)$. 


' BIltTHS. ' " 

Adamj.—O n l’l-b. 15th, llm wife at B. tVfavor Adams, t'.l’.O.S., of, 
Sloitgb, o[a son. • . ... . . . . 

BAltKr.u.—On Fell. 21st, nt tlie Old Brewery'Home, Watford, the uif 
of J. O. Barker, M H.O.S., B.R.O.X’., of aeon. • ,.:t . 

BATTgauAM.—On Fell. 15tli, at Grand-parade, St. Leonards.-on-Soa, the 
wife of J. W. BaUerhnna, JLH., F.K.O.8., of a arm. , ,■ 
Oami-huu.—O n Fch. 18th, at F.tdnn llo.vd, Bradford, the wlto ot H. J' 
Camnhell, M.D., F.K.O.F., of daughter, , 

Thomas.—O n Fell. 18th, nt Ownlawii, reii-y-iim, Oanllff, the wifo 
Mr. J. Bynn Thomas, F.R.C.S., ilftt daughter. : . 

Thomsox.—O n Feb, letii, nt Bridge Ho’twe, Retford, the wife of Ueorga . 

Thomson, H.B., O.ll.Edin., of aeon.' 


31 ARM AGES. / 

AoSTICf—StKluit.—On Feb. Mil,'.at ‘‘SEjPdrt*^ 

Thomas Austen, ll.N., of H.M.a l)oeh>aril, Slieem . , 

Borothea Sleigli, third daughter of John Sleigh, J.I.. ,iato ot 
Everaley, near Matlock, Derbyshire.' d A_'. _ 

Bowks—Bee.—O n Fch. 0th, at Chrfst Clmroh. to 

Bowes, M.D., son of John Bowes, .M.it.O.A. ff "-’3- 

Gertrude, youngest daughter of George lee, Jferpn ,_■ 

Sil)l.v.n-3Ior.-LAKn.—On Fch. Till, *t tevEHzabeth,’ 

SuciH-FtTZOEi!Ai.».-On F«Jh 

^r l n -,^: , i R . , . r irn n i^,^ ^ n B n^?StS - 

to Cretin Apjoim, fourth ''“^‘ri.nmiefc lrdaud ■ 

E«t. Ahingtem House, MurW,<»: ^lUUm 

Tison-Do Boui.av — On Fch. Mil*. * 4 . ®t‘ , Houssemayae, younffmt 
Joseph Tyson, M.D., of Folkestone, t?e«t 

daughter of Julius Housscmayuo ilu Boutaj, J»ij., a.,, 

Lawn, Sandgnte. ,,. . w . oi,uroh‘.B 0 Jcnmbc, 

WIKOFIELO—Conn.—On Feb. IHh, at St^ a Winchester, to 
Hants, Hugh B. Wingfield. V,'.?; hf Maior-General »• Vj-nne 
Catharine Jnne, youngest daughter of Major uwura 

Cole, II.M. Indlau Army. ’* *' - ‘ . .. 

DEATHS. '/ 

noE.-On.Feh.lGth, in London. R l w S^ n S^Si^ r ^e < FKh*! ! ’’'. 

London, M.ll.C.S., oi Lyndliurst, nampsmrc, ago _ 

TEBBT.-Fcb. 16lh, at his residence, 35. GrosveaorBt^J yormlny 

M.B.O.S. Eng.. ° 
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IHcimnt giarn fat % ensuing Meek. 

OrElUTIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 P.M.), St. Bartholomew'* (1.30 r.M.), St. 
Thomas* (3.30 V.M.), fit. George’* (2 r.v.. Ophthalmia 1.15 P.M.L 
fit. ilary’* (2.30 KM.), Middlesex (1.30 r.M,), SU M*rk‘* (9.30 A.M.i 
Chelsea (2 p.m.J, Samaritan (Qynwoloelttt, by Physician*, Z km.), 
Bobo-square (2 r.v.), Royal Orthop»lio Rr.«.J, City Ortbopjcdlo 
(4 p.m.), Gt, Northern Central (2.30 KM.), West London (2.30 km.), 
wc*tmfnster<2 p.m ), London Throat <2 PM,). 

TUESDAY (2SthL—London (2 P.M.), St. Bartholomew** (1.30 p.m.), Guy's 
(1.30 p.st.), at. TbomaV* (3-30 UMillna (1 30 r.v.}, West¬ 
minster (2 r.Ml IVnt London (2.30 p.m), University College 
(2 P.M.), St. Gcorsro’# (1 P-M.). Bt, Mary'* (1 r.v.), fit. Mark 1 * 
(2.30 p.m.), Cancer (2 p.ji.L Metropolitan (2.30 1VM.), London Throat 
(2 P.m. and C P.M.l Royal Ear (3 KM.). 

WEDNESDAY (1st),—St.^lartliolomew‘8(b30p.M.b University College, 
. (2 p.m.), Uovxl Free (2 p.st.). Middlesex (1.30 P.M.}, Charine-cros* 
(3 p,m.), fit. Thomas’* (2 km.). London (2 p.m.), King’* Colleger p.m.L 
St. JUary** (2 p.m.), National Grtbopwdlc (IOa.v.J, St. Peter** (Z P.M.). 
Samaritan (2.30 p.m.), at. Ormond street (9 30 a.m.), Gt, Northern 
Central (2.30 P.st.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (2 PM.), Cancer(2 p.M-L 

THURSDAY (2nd).—St. Bart hoi omen'a (1.30 p.m.), 6t Thomas’* 
(3.30 r.v.) University College (2 p.m.), Charing-eroas (3 r.sr.), fit. 
George’* (1 r.M.), London (2 v.st), King’s College (2 p.m.), Middlesex 
(1.30 P.st.), SL Marv’a (2.30 p.m.), Soho-square (2 r.st.), North-West 
London (2 P.M.), Chelsea (2 r.st.), Gt. Northern Central (Oynirco- 
loglral, 2.J0 P.M,), MetropoUtan (2 30 r.st.), London Throat (2 p.m.). 

FRIDAY (3rd).—London (2 P.M.), fit. Bartholomew's (1.30 P.V.), St. 
Thomas’* (3 30 p.sf.), Guy’s (1.30 p.m.), Middlesex ( 1.30 P.U.), 
Charlng-eross{3 F.St.), St. George’* (1 P.M.), King’s College (2 P.M.), 
St. Mary’* (2 P.sf., Ophthalmlo 10 AM.), Cancer (2 r.v.), Chelsea 
(2 P.M.), Ot. Northern Central (2 30 P.M.), West London (2. 30 p.v.), 
London Throat (2 p.m. and 6 p M.). 

SATURDAY (4th).-Royal Free (9 a.M. and2 KM.LHlddlcocjc (1.30 r.v.L 
81. Thomas’# (2 v.M.), London (2 P.M.), University College (9.15 p.m L 
Ch*rlng-cro*s (3 r.M.), St. George’* (1 p.m.), fit. Mary's (10 P.M.}, 
London Throat (2 P.M.) 

At tho Royal Eyo Hospital (2 r M), the Royal London Ophthalmic 

8 0 A.M), the Royal Westminster Ophthalmlo (1.30 P.»t), and the 
entral London Ophthalmlo Hospital* operations are performed dally. 


1 Wr.iT*Twn Hospital foh Dukases op tub Ntnvous 6r stem (73, 
Wetbeck-street, W.L—4 P.M Dr. D. Grant i Case* of Aural nnd 
other form* of Vertigo. . 4 

National Hospital tor titr 1’aralthki) and Epileptic (Bloom*- 
l-ury).—3 30 p.m. Mr. Gunni The Value ot the Visual Fields In 
_Diagnosis. 

WEDNESDAY (1st).— Rotal College or Surgeons or England.— 

1 5 p.m. Mr. 1L u. A. Moynlhant The Anntomj’and Surgery of the 

Peritoneal Foajnr. (Arris and Oslo lecture } 

< Evelina Hospital (Southwark-1 >rldge-rond, S E.).—4.30 p.m. Mr. 
F. O. Abbott 1 Clinical Demonstration on the Complication* of 
Ear Disease. (Post Graduate Course). 

Hospital tor Consumption and Dtsaunw ot tub Curst (Bromp- 
ton) —< p.K. Dr. II. Mackenzie 1 Medicinal Treatment of Pulmonary 
Tu berculosis. 

THURSDAY (2nd).— Royal Couj-qe op Physicians or London.— 

5 r.v. Dr. Q. V. Poore t The Earth In Relation to the Preserva¬ 
tion and Destruction of Contagla. (Mllroy Lecture.) 

CaABiHo-cnoss Hospital.—4 p.m. Dr. M. Murray 1 Demonstration 
of Medical Oases. (Post-Q rad ante Class.) 

Royal London OnmiALMic Hospital (Moorfield*).—8 r.v. Mr. 
Tweedy 1 Diseases of the Confunctlra, with Special Reference to 
their Oeneral Pathology and Classification. 

London Txmpsrahcb Hospital.—2 p.m. Dr. 8. Fenwlcki! Clinical 
and Pathological Demonstration to Senior Student*. 

Tins Hospital ron Sick On rum kb (Gt, Ormond street, W.O.—4 p.m. 

Dr. Qarrod t Demonstration of Selected Cases. 

Wist London Fobt-graduate Gotrass (West Ixradon Hospital, 
W.).—6 p.M. Mr. McAdara Ecclct i The Application of Trusses and 
of Abdominal Supports. ’ 

6r. Jons’« Hospital iok Diseases or tue Skin (Lelccsterstjuare, 
W.C.).—4.30 p.m. Dr. M. Dockrell: Case* of Tefangtectasl* and 
Vascular New Growths. 

FRIDAY (3rdX— Royal College or Surgeons of England.—6 p.m’. 
Mr. B. Q. A. Moynlhan t Tba Anatomy and Surgery of the Peri¬ 
toneal Fouk. (Arris and Gale Lecture.) * > 


Halts, j?jjort Comments, antr ^itskrc 
fa CoiTtspankiits. 

EDITORIAL NOTICES. 


SOCIETIES. 

MONDAY ( 27 tbi— Medical Society op Iondon.-8.30 p.m. Dr. B 
Martlnj Auto-lntoxlcatlon and it* hearing on the Treatment of 
Disease. 

TUESDAY (28th).— Royal Medical amd CrmumwcAL gonnr (20* 
Jlanovcr-souare, W.).—8 30 P.M. 1'apett—Mr. W, J, Walsham i 
. ACasoof Extirpation of a Large Non pul rating Aneurysm, Involv- 
> Ing the Common, Internal, and External Carotid Atterle* of tho 
Right Side of the Neck, with remarks on Non-pulsation fn 
Anenryom* and the Treatment of Aneurysms by Extirpation. 

WEDNESDAY tlBtV-OnsTETiuciL Bocirrr. or London. — 8 p.m. 
fipociraens will be shown by Mr. Eland. 8utton, Mr. Target!, and 
other*. Mr. A. Doran (President)« Inaugur*! Address. Paper t— 
^Dr. O. II Robertst A second Case of Primary Carcinoma of the 
Fallopian Tube. 

Society or Aim —8 r v Mr IV. P. Mix j Leadless Glare*. 

THURSDAY (2nd).—H arvstax Society of London (8tnffonl Rooms, 
TUchborne-street, Edgware-road) — 8.30P.M. Mr. D’Arcy Power: 
Oa VaaJrhlng Tumours.—Mr. B. Gardner j A New Ether Inhaler. 
HiumoLoaiciL Society of Iaindon (ll, Chxudo* street! W.) —8.30 p.m. 
Clinical Evening Dr. F. B Batten i Muscular Atrophy In a Child.— 
Dr. T. D. Savlll« Epileptiform geltore* of probable Vaso-motor 
Origin.—Dr II A. Caley i Syringomyelia with Sudden Increase of 
Symptom*. —Dr. W. Harris» Hwmorrhsge Into the Bplnal Cord 
</Syrlngomj-elia).—Dr. J. H. Bryant t Paralyi!, Agltans following 
Typhoid Fever Jn a Man aged 31 year*.-Dr. StanBfleldr Kpllcptlo 
Insanity associated with Mastoid Disease, Operation, Relief of 
Mental Symptoms And other cases. 

Rbjtjsh Balneological and Climatological Socrm- (20. Hanover 
equate, IV ) —3 30 r.v Papers«—Dr. D. Kerr (Dath)« Treatment 
of Disease by Heat,—Dr Medley t The Therapeutic* of Heat. 

FRIDAY (3rd).—W est Rest Mnnco-OatncpoicAL Socisrrr (Royal 
Kent Dispensary, Greenwich road, S.E 1 —8.45 P m. Clinical Cases i— 
Dr. McCann and Dr. Ezord Notes with specimens of (l)n Case of 
Dermoid Oyst of Ovary, simulating Extra-uterine Pregnancy; (2) 
a Ca»6 of Parovarian Cyst of Unusual fibre.—Mr. Ernest Clark r 
Eye Cases (Living and Pathological) —Dr. Toogood t Cases from 
LewJjbam Infirmary,—Dr. Sc hole held i Clinical Cases. 

West London Medico-Chihurgical 6ociety (West London IIos. 
pital, Hammersmith. W.) —815 P.M. Clinical Evening. Cases 
will be shown l»y Dr. 8. Taylor, Mr. R. Pollock, Mr, McA. Eccles, 
and other*. 

LirtxgolOgicIl SOCTKTT OF London (20, Hanovcr-square. W.L~ 
6 P.M. Case* will be shown bV the President. Dr. De H. Hall, Mr. 
Bowlby, Dr. E. Law, Dr. StCUlr Thomson, and others. 


It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclutivcly “ To TUB Editors," and not in any case to any 
gentleman who may bo supposed to bo connected with tho 
Editorial staff. It is urgently necessary that attention bo 
given to tlda notice. _ 

It it {Specially requeued that early intelligence of local events 
hating a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Zecluret, original articles, and reports should le written on 
' one side of the paper only, and when ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IP POSSIBLE OF THE ARTICLE, SHOULD 
’ DK WRITTEN ON THE-BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily far publication. 

IVe cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marled and addressed *« To the Sul-Editor." ’ K 

Letters relating to the publication, sale, and advertising de¬ 
partments of The Lancet should be addressed-" To the 
Manager." 

ITe cannot undertale to return MSS. not used. 

MANAGER'S NOTICES. 

THE INDEX TO THE LANCET,' 

The Index to Vol, II. of 1898, which was completed with 
tho issue of Dec. 31st, and the Title-page to the Volume, 
were given in TnE LANCET of Jan. 7th. 


LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

MONDAY (27th). — Royal College of Surgeons of Rnglaioj.— 
6 p.m. Mr, I). G, A- Moynlban The Anatomy and Surgery of the 
Peritoneal Foss®. (Arris and Gale Lecture) 

TnK Royal Institute of Public Health (Rooms of the Royal 
Medical and Chlrurglcal Society, 20,Hanover-square, W.L—8.30P.sr. 
Prof. J. McFadyean j Tuberculosis in Cattle. 

West London PonMJradoatb CouBSB(Weat London Hospital, W.L— 
6 P.M. Mr. McAdam Eccles i The Application of Trusses and of 
A Mominal Support*. 

TUESDAY (28thL —Royal Cou-tok of Physicians of London — 
51’ Sf. Dr. G. V. Poore« The Earth In Relation to tho Preservation 
‘ and Destruction of Contagui. (Mllroy Lecture ) ■ ’ 


VOLUMES AND CASES. ‘ ^ 

Volumes for tho second halt of the year 1898 are 
now ready. Bound in cloth, gilt loitered, prico 18*., 
carriage extra. 

Cases for binding tho half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 6 d. 

To be obtained on application to the Manager* accompanied 
by remittance. »' .* 5 1 
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Till’, EARTH IN RELATION TO THE 1'ItE- 
SERYATION AND DESTRUCTION OE ' 
CONTAGIA. 

DHrccrul tit the Jlojal College of Plyilcictns of Tendon 

By G. V POORF, MD, FRCP Bond, 

tBjrKS'W Of MMXCAT JlKISmtl VNCfc AnP CiniCUX. 'IKDlCPtK 
nntiwor corxtax mitmcuv to vatwnwx coix^'b 
nosrmr- 

LV orvnv u x 

DtUrered on Feb "$th 1S70 
Enteric r£\ro 

Mr Tresident ami Gentlemen —rntcrio fever his of 
"late years raucli occupied the attention of epidemiologists 
md bacteriologists and our knowledge o! its <leGnito 
relationship to filth, milk, and water has undergone con 
slderablc increase The laboratory experiments connected 
■with ontenc fever aro of great interest and value', but it 
■would be to sny the least, hazardous to build upon them 
.any measures intended for practical sanitation It must 
never be forgotten that tbo typhoid Incillus does nqt 
fulfil one of Koch's postulates The disease produced 
by the inoculation of guinea pigs xvith pure cultivation of 
typhoid bacillas has but a remote resemblance to tbo disease 
winch we clinically know as enteric fever, a disease which 
scorns limited to tho human species Sidney Martin * found 
iluvt * none of the ordinary cultnres of the typhoid bacillus 
obtainable In the laboratories will kill an animal* but 
that it nny be rendered virulont by inoculation and 
transference through a succession of peritoneal cavities 
and also by injecting simultaneously tho products of 
other micro organisms, such aa streptococcus or bacillus 
coli communis It is noteworthy that the bacillus coll 
■communis and Gnertner s bacillus when subjected to similar 
manipulations aro as toxic to rabbits as is the typhoid 
bacillus It must be remembered tliat “ pure cultivations 
of the bacillus typhosus cannot bo said to exist in nature 1 
T\e recognise, and it may be taken as proven, tliat the main ' 
cause of the endemicity and cpidcmicity of enteric fever in 
this country is to bo found In the 1*0005 of the patient and 
yet Martm tells us that while the bacillus is Invariably found 
in tho spleen and mesenteric glands and in intestinal lesions 
“it is found in some cases in the motions of typhoid fever 1 
and also In the unne ’ 

Dr J It Carver, working under Deldpme at Manchester 
found the typhoid bacillus twice in 20 camples of typhoid | 
fifiecs and once in 16 samples of typhoid urine * Sfartln j 
working with sterilised soils has shown that m soils which 
are more or less * polluted with organio matter' the bacillas 1 
typhosus will continue to live and spread at ordinary tempera 
tures, but that in virgin soils (both sandy and peaty) tho pure 
cultivations of tbo bacillus die *out from some unexplained 
cause Martm gives one experiment* to 6how that m | 
tinsterihsed soil containing much organic matter the bacillus 
imay continue to live but as yet there has been no evidence of 
spreading John Robertson and Maitland Gibsdn 4 collected 
30 samples of soil from areas which thty considered likely* 1 
■to be infected • In not one single instance was the bacillus i 
typhosus found 

These gentlemen carried o it evper ments in* flcT l (aoU eight Inches 
sir clayey loam on 10 Inches oT pan 1 an 1 clay on stiff yello v boullcr day) 
*aeh esj erimental patch 1 s I the turf removed and nothing nu ulloaed 


to grow upon it .The pntchc* were 18 inches square. Threepatel t* 
ture Inoculate t Mill W§ cul lo centimetres of a j urc cultivation of the 
1 idll is tyrhopus mixed with one and a half gallons of tap water, 
Ncv. I on tho surface No 2 nine inches deep, an 1 Ho 3 18 Inches 
deep tic top soil being remove*! and replace*!. This was dono on 
May 30th 1 Kj 6, an 1 on August 26th the Imclll is typhosus pas foun 1 
three lnrhcs Mow the aurfnee of each And at nine Inches Mow the sur 
faeo «r No 2 an t No 3 an 1 also at 18 Inches below tl e surface of No. 3. 
On Oct 20th there were practically tha aamo results On Nov 27tli 
the bvciltus typhosus coull not be f iund in either patch Towards the 
en 1 of At gust 1896 three other patches (Nos 4 6 an 16 ) svfrre Inocu 
late! In the same way an I on Nov 27th no bacillus lyphoafis could Ikj 
found These patches were three feet square On Jan 17tb 1837 
patches Nos 4 6, and 6 received two gallons of very weak beef tea 
which was repeated at fortnightly intervals till Juno 3rd 1897, 
when on examination tho organism was c.irih found N» 
organism was found at this late in patches Nos 12 an 1 
3 which* had not been fed with bouillon Practically tho 
same result was obtali e! on Julylllh Tt o persistence of thetaciUus 
typhusus appears to depend on feeding it with fluid i ourishment. A 
sower leaking into t) o soli would do this or Hqul 1 filth in a privy It 
was shown that the organism wodd grow three inches downwards or 
upwards from a lepth of 18 inches The slight downward growth 
might bo due to mechanical conditions The effect of sunlight does not 
penetrate far , 

.Laboratory experiments went to show that vegetation 
(grass) prevented tho growth of the organism This may go 
to explain “ why typhoid fever Is so much more prevalent 
in towns than in rural districts ”v Attempts to provo tho 
aerial conveyance of the orgunlsm from liquid filth failed 

1- urther all lslons Ty Dr J Robertson Jo these experiments were madn 
later In tho year * In the course of which ho said , "During the winter 
month* oVganfsmx disappearef from tho sorfntfo soil and from these 
experiments I was led to believe tl at the deeper layers peted aa a a* rt 
or shelter during the winter roontl s from which the organism sallied 
forth to tho sirface luring this warmer months " ffo had hot noticed 
any reJ vtlon Mwcen typhoid fever and the rise an l fall of the-ground 
water but ho thought It was moat common In places wbero the ground 
water I* near tl e surface The Iwicillus typhosus quickly dies out in 
grass-covered areas 

Let ns now turn from these experiments which, after-all, 
aro very artificial to tho practical experiences of sanitarians 
m tho matter It may bo premised that Martm s expeii 
ments show that tho bacillus typhosus jyill grow in any soil 
rich in organic matter and that although aerobic it can bo 
cultivated aa an anaerobe even In an atmosphere of carbonic 
acid 8 and the bacillus eccms to bo definitely destroyed b^ 
sandy or peaty “virgin soils Robertson and Gibson cultf 
rated tho bacillus on a soil in which clay predominated. 
Sir Charles Cameron is of opinion that it flourishes In gravel 
At Dublin on August 23rd, 1898 he said, speaking of enteric 
fever “ Tliat there is a connexion between enteric fever and 
tbo soil is shown by tho results of observations of tbo 
distribution of more than 4000 cases of tho disease in Dublin 
Where gravel forms tho site of streets there is far more 
typhoid fever than in districts which rest upon tho stiff 
boulder clay This is clearly owing to the fact that the 
bacillus typhosus, which is aerobian—that is, requires 
oxygen—can get it more freely m the looso gravels than m 
the stiff clays In the gravel, too, there is a much greater 
space tor the development and movement of the bacilli ’ 

1 Dr bcurfield of Sunderland said that “ the greater part o f 
tho county of Durham in which typhoid fever had been 
prevalent during the last few years was covered with stiff 
boulder clay, and in the urban district of Sunderland 
typhoid fever bad been just as prevalent In the boulder 
clay as in the houses built on sand gravel ” Pettenhofer, 
the chemist of Munich is the person who is mainly answer 
able for the theory that enteric fever is due to a 6oil organism 
which grows with maximum tigbur when the level of the 
ground water falls 

Dr Christopher Child* In a valuable paper wblch eppearel ji 
*T,.fT tV?T-r 9 has placed us m posse'aionof important fftets Munich 
lies on f bed of gravel 1700 fU t above sea level Between 1851 a>,1 
ires the ncvtiUuon has increased from 12? 000 to 412,000 so that 
2S4? jSSSh* *• l^ely a new city Up to 1865 Munich, vas 
a dtv of rwvkaway cesspools anl filthy surface wells, and it was 
not till 1858. that. tho ^esspool^ system .began .to be .remedied 
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thort sharp shower might do' Infinite.mischief ht Tutilmm-ind’teM liml Jfaldstorie s ' The ehidrmin “! ~r-— 

yet be insufficient to affect the level of thdkutiioU water In AloUUiono. T„"S is - rcmarkablo not only for!its 

Let Ha look nt the facta of thocpuiemic* from this jioiut of view.' 1 severity DUt Jrom tuo tact that six gentlemen, all eminent ’ 
• -The Incubative period of enteric fever Is mte<l by the Clinical Society tor their skill Hi bacteriology, failed to discover asinrU 
of London to vary l>etvrcen five nud 23 days. l am justified* therefore, in typhoid bacillus*. The bacteriological investigations ™ : 
, .nanuming that the majority of those who might receive n rtn«e of poison t innn eoaIp -which wn o j . 0115 . wcre 

•.loHlay would Ik; attacked between the seventh nnd twenty first da v v 0, S?* 1 c . hen was quite unprecedented and in. so far zi> 

following.. Between June 28 th mid August 7th there hnd fnllcn only the . bacillus typhosus was concerned were . entirely .and 
0*81 inchesor rain. At the end of n dry period the delay In the dlstrf- absolutely negative; 1 It may bo, as tbo inspectors bint u*sa 
hut ion o! water would not he great, but It is .obvimiR that a liniite the Cusp that tho bncillim tvnliosna wnc m 

, eUtem might ho charged with Infective materia! and considerable delay ifvS™ V* 0 u Permeating tho to* 

. might occur heforo the attack?,df the hulk of the houEchoid were away.- plaids tone m Xso\ ember, -December, and January ven 

After 40 days of drought min fell to tho extent of 0**14 inch on' much ns a blue mould pci meat cs a cheese, but no examina- 
August 7th and Sth, ami 013 inch fell on Augus.t I5tli. On lion of the soil is recorded in the report Thw 
, August 17th and lEth there was a fall of 0 53 inch, and if this rain* howcvor which make slronMv 1 i r’ 

washed infective material to tho re«ervoIr It should cause attacks J*° wc%er » v>i\icn inakc stronglyagainst any such .contention. - 


is .stated , to nave occurred on August . jffltu and/between that unpage sb ol tuo report is the following paragraph* “Tho 
an.J Sept-.-Etb there were 101 , mmU. On A„pj,t 26th hop-, barracks nnd tho Maidstone prison nro both within tho 
picking commenced and the population round the Tutsliain spring ^ - * v .« -i 1 a "umn ine 

was necessarily increased.’ On that day there fell . 0*35 Inch borough and both ate connected with the town sewers, > The 

of rain, tho heaviest fall in anv ono” tiny since Mav 20fh. population of the barracks was 300, this total including 166 
Tho effect of this shower, should income • mnnlfcpt between men, ;44 women, and 68 children. The water supplied to the 

St*pt. 2nd and feept, lGth. 7ho ndackn ihnvn to August 8th bnrranks is that of the Ronrlov Kvcfpm nf thr> Ttmtnr /'Atnvmhw'n 


h-vve >/en preWo/slyKh-S/l.uit^eeTthe 8,™m„iTcih tiu-rew" e '’“racks is that of the Boariey system of the water company's 
335 attack?. On Sept. 1st there was 0-31 inch of rain, again on’ supply. I \o ease of typhoid fever occurred in file barracks 
S-*pt- 5th in the very middle of the - hop-picking there fell 0 44 inch during tho year. At the prison the average population 
the heaviest fall F-ince ilarch 2nd. The effect of this phould hccome' fhrnwrhrmf thn vonr wn« 171 thr» tnfnt tinmlmr 
tmreifest helween Sept. 12th and Wth. Omitting tho ciso* down to , , //’, th0 t0t , al nnmbt f pnsonetr, 

and including the 16th we find that between the 17th and 26th Inclusive' received being ly^o. I lie water used on week days is from 
there were 625 attacks. There was 0*27 inch on Sep. 8th, hop- a well 34 fcot deep sunk in.the Jfythc beds of the lower 
nicking holng Btm in pregre-s. Thls-wonM carry ns on loSopt. 27th,; greensand. On Sundays water is fumed on to the prison 
26th, and 29th. in which davs there were 122 cases. On n, n n« n ri n wJ y } » 


ttJth, and 29th, in Which davs mere were izg cases, on- f r ^m iJ ; Ct > 

Sept. ISfch and 19th (hop-plcfcl«»g 'having come to an end <m; * r0m Inc Boariey rnams. There have been no cc*cs of typhoid 

the 13th) there felt ’ 0*51 “inch. This 'would take us down to; fever or diarrhoea among tbo prisoners or staff, during 
Oct. 9th nnd wo find that, from Sept. 3Cth to Oct. 9th there were 237 the whole of 1897/' During the five months (August to 

attacks. On Sept. 20th the TuUlmm spring* were cot off, tho effect of; necemhoril there were nrohablv RfiO ner^rma xvhn drank-wntpr 

which would not he fully manifest for three weeks. On Oct. 12th the ^cce^Dcr; Tnerc were prooapiy buu persons \\ no amnh water, 

daily attacks suddenly dropped from 18 to seven, " from the 39*fect well sunk in the ‘contaminated- soil Oi 

• Itmustl>c Iwmc Sit mind that the .Tutsham spring had presumably. Maidstone. A referee CO to the map (Fig. 5) will show tiafc 
Rent a considerable dose of muddy -water to the Banning reservoir on- . 

Sept. 18tli and 19th, the very day before it vn as cut off, when there fell' ' .’ 

0*51 inch of rain, and ,the intiuence of this would he felt up to; * rIGr,, 5. ... . ; ; .< v - *■.. - 

Oc^. 11th nt lca«t. On Oct. 21th nnd 22th the daily nftaeV* fell from 18 - , . , - —, . ■ 

to woven and never ro.-cngaln altove nine. IVe must remember that after I ’ /[ " //vv^a /' 

the Tutsham springs had been cut off there wait the possibility of 1 . , U \ // J7 ‘ ♦ 

poison lurking in the font Harming reservoir, the water pipe.*, and the A \\ fn - /y# ff . - . 

h on «!e cisterns. On Sept. 29th there fell 0*S3 Inch of rain, a shower of * *,*'» llr/fl (efr / vV\4. //• *V\ ■ .* 

tropical severity, nnd it is exceedingly likely that in the stirring up of \\v. w/ +!*/ X ^ N v/^ • *•*’ 

the town sewers there may have been some leakage into the water • in U \>SJUCXvzt y .* ^:z //- . - ; ; 

service. There is no evidence on tho point, hut such things do happen: \ *b \\ //?/>?<</' 1AC *f/ - V(1 ' 

at such times. In any case the effect of the wholesale poisoning of \ ‘ 

part ol the water system which had taken place would be likely to V y^\ * : •- ■- 1 ; 

endure for some time. It was not till Oct. 18th that the implicated \ \ 3 . • U M. iv j >• 

water system wa* in great part 0>tit not wholly) disinfected and thl* J V \ , . \\ Vt ;/ f ’A\ 

process was not completed entirely until Nor. 4th. The full benefit: j \ \ - \\ y/ . // ,*AVHk» ' 1 

of this would Rhow itself tliree weeks later (Nov. 25th). In the weekly: / xy£\\ >**>**f^\Yj / •/ 'A 

returns of attacks (see Table I.) there were Only four for tho week 1 I \V \vv -// •• KV*SS. * Y/\ - 

ending Dec. 4tb. as against 13 for the week ending Nov. 27tlu Subse- • — ^t\ *)C. «•/ / 

nuent to Not. 27tU there were only 17 nttneks. ' IreT'E?t\\ ) * f<j/ X ^469}: 


There rv»s 0-27 inch on Sep. Stii, hop. P. well 34 feet ilcop sunk in . (he Jlylhc beds of the lower 
c ’pT e ,' 5 - This- stohM carry ns onto Sept. 27tl>,: prconsnnd. On Sundays water is turned on to the prison 
catch, days there were 122 eases. On r,„ m l__ 


Sept. 15th nnd 19th (hop-picklug 'having come to an end • 
the 13th) there felt ”0*51 “inch. - Tills 'would take us down 


Fig,, 5.... 






The epidemiological r facls of this oritbreak arc quite com- l ' W go AV . ,/P ■ 7^ .X'X' 

patible avith tho theory that tho dirty water suppliod from' l 10 , ° ’/\ j/ . \vs\ // % J[ 

, Tutshatn-in'-Field wras the main cause of the outbreak, and I A ".i iS.snAcn^U 

; do not think that tho cCCccts of the contamination conld bo ' s ,a prison 192 /Vy/ ./>,,<// : : 

expected to finally disappear until three weeks after the com*. v»\ — AVUtN 

pletion of the disinfection of tho water service on Nov. 4tli.: N?o\ \Glh^'-\ /c ' if / N 

The inspectors in their report.fix Oct. 18th ns the day <X\ ' ^ 

when the influence of the Farieigh water ceased to bo VA 

felt in Maidstone and they, say. (p. 32) : "Nearly! I' V' i,TA 

all the cases notified after Oct. 18th (some 280 in; ., S l „ 0( surroun ,,i nc5 ot MaHstone i-mthcVs aact. 
number) are to bo regarded as having had a cause other prison. The WRnwmerauBiow the height aliore sea-lev cl. 

than the consumption of Farieigh water.” This opinion! , Tho hlaek tints are fever-stricken houses. . . . . 

seems to imply that in tho estimation of tho inspectors tho’ „ , ’• •: , , _ . .. (Vri'iinrtb 

disinfection of the Farieigh water system which began on, tb< l are -' 1 tho prison is closely hemmed of 

Oct. 16th and continued until Nov. 4 th was superfluous and' cast b 3 - fovor-strickcn houses on remarkable, 

-useless 1 tIlc Pnson and barrack populations is most remarks™. 

Speaking of the 280 cases they continue,: "By Mr. 31. A. Neither rise nor fall of• subsoil • water brough yp 
. 1 .s D ____j a _ • l r_—- fftvcr nr ninrrlimn Ihr* r»ri*nn. . 


- f/M 

My 




\\ HER 


HER ttfjesrYS \V 

r 9 *'?V 122) 






'Spot” plot! ot Rurrouhilings, of Maiflstono Iwirocks sritt 

prison. Tlic big numerals bhow (he height above sea level. 
Tho -black dots arc fever-stricken Iiouses. - *../ « . 


barrack popnmuous * Vf 

fall of-subsoil'Water brought typhoid 


Adams they.wore referred to direct infection from previous fever or diarrlxea to the P"sc>n. Moidstone epidemic 

cases and to'unsanitary conditions of water-closets, drains,: The imcstigations connected nil WO n ( wful protection , 

and sswers. This explanation appears • to us to be the great interest as pointing to ... TOt e r against-' 

probable one if the unsanitary conditions referred to be, tl r lnlmu! ! J5,° 0 i c c f tho f'arloigh springs 

taken in tho wide sense of including tho fouling of the soil n tl / r °“ ab ovo. Tlie wl , , ^ many 0 £ them 

W1 onbno-n from these rlefectivc drains and sewers, Uccent- vrero ot the same character,, the P, A , 


- taken in tho wide sense of including tho fouling of the soil PO*J“ , r °“ ahove. xue ■. xu of tnnny 0 £ them 

by leakage from these defective drains aud sewers. Recent- wcro tllc * an )o character, the c. P ^ gathering 

researches into the life-hislbry of tho bacillus of typhoid! ?° to ’ n T a f, lon “JSw-MvoSa^S and manured 

fever go to show that this organism finds in a soil contain!-. most of them was lug } excepting Tutsbam- 

nated with foul matters from leaky sewers, drains, nod cess- '’ onc ./ bacterial impurities, 

’pools conditions especially favourable to its vitality and evidence o ^ 0 f 1890 there was 

.multiplication. That the toil on which Mauhton*stands it \ ^irel'‘fJ t r f„ Ma?dstono and another death 


'pools'conditions especially favourable to its vitality and n V • 4 blrd ouartcr of 1898 there 

.multiplication. That the toil on which Maidstone stands is a dded that in L.. n(1 another death 

,-ihits contaminated was set beyond doubt hj the evidence put cue death from enteric na nrter so that the “ con- 

• before vs. To the existence of these conditions is mainly, we! / om U ‘° ^me cause in tho fourth Buarte^ . contamiM te 
■ consider, to bo attributed tho remarkable persistence of tammated’’ soil of Jla^stono was not anw r A ugust,, and 
.-fever in. Maidstone after the primary cause of the outbreak tbo inhabitants du } ir »g tb 8 ^ ^ cr end December 

had been removed by cutting off the Farieigh water-supply.”, September or tho rams of October, Aovemuer, . , 

Do the facts of tho case really establish the conclusion ot last year. Immunitt.'' : .'.A:'" 

which tho inspectors say is " set beyond doubt” 1 .1 do not '. , ,/ 0 vcd that the germs of- 

find a single word in the report or' a single experiment to Bacteriologists have a ^ndantly 1 car th, air, wnter; 

■prove that the bacillus typhosus was growing in the soil of disease are ubiquitous. The) are un_, ... 


The Lancet,} 
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In the dost and on Utu walla o£ our dwellings, in clothing. 
In meat, milk, broad, and even ns Andrew ca tics 

shown. it* hot baked rice-pudding. With regard to most of 
tin* necessities of life wo hear tlio cry of “unclean,” 
“ nnolenn,'' until the wonder is that wo are any of ns left 
alive to warn oar neighbours. The fact that many of us 
manago to live to n respectable ago and to dio from something 
which is non-infccthc cannot but make ns consider whether 
af ter all the immunity of the tadit idual is not tho fact which 
tends more than any other to the improvement of the public 
health. It is wholesome for us to remember that the greatest 
sanitary achievement of our timo has been the practical dis- 
appearance of typhus fever. Of the causa cautans of this 
disease wo know nothing. Its absoloto disappearance has 
not been produced by successful germ' hunting. Its dis¬ 
appearance is probably due to the improved conditions under 
which tlm masses or tho population live as regards food and 
•cleanliness. Few of us doubt that if this country should 
become involved in war and food should become dear and 
ncarce In consequence the relative immunity of the population 
would be lessened and typhus fever would re-as«ert its sway. 
Whether wo succumb to an infective disease or not probably 
■depends in great measure to the doso of the poison which \vc 
receive. When an endenrio disease such as enterio fever 
becomes opidomlo it is due to tho sudden dissemination of a 
poison in relatively largo or virulent doses, liven in the 
most severo epidemics it is raro for more than 10 per cent, 
of those who have run obvious risks of receiving Ilia 
poison to bo attacked. The questions of virulcnco and 
vulnerability arc most important. It seems to be 
well-established that the virulence of some of the ! 
atbogenlc microbes varies immensely with tho con- 1 
itions of soil, temperature, air, sunlight, &c., under 
which they nre grown, and it is a fact that must bo 
remembered that it is not always tho pure cultivation which 
manifests most virulence. Many infective diseases assume a 
virulence hi the tropics which is rarely met with in tempe¬ 
rate* countries. This appears to be true of tropical malaria, 
enterio fever, cholera, yellow fever, anthrax, nnd tetanus. 
In hot countries where n temperature equal to the optimum 
for the growth of many pathogenic microbes is often con¬ 
tinuously maintained for weeks ia succession, the risks 
of contagion and the danger of uncleanlincss must often 
have becomo apparent in a manner more convincing 
than is the ease among us. The repeated injunctions 
as to tmcleanliness in the Mosaic law and the rigid 
rules laid down as to tho conditions which made a man 
unclean and which necessitated his subsequent purification 
must have been the outcome of experience. To ent with 
unwashed hands in a tropical country and without knives 
.and forks would clearly be to run considerable risks. The 
regulations in force among the Hindus were even moro 
stringent, and although some of the regulations may appear 
to us to bo extravagant and nonsensical it is impossible not 
to admit that most of them have fOr their aim tho protection 
of the individual and Ids fellow man»from the risks of 
Infection. 1 * , 


There can bo no doubt that the health nuU «-; cnur D f the 
individual is all-important in relation to infective tust****. 
Tho enervating influence of a tropical climate upon European* 
is recognised ns a potent predisposing cause of infective 
discaso and if to the effects of climate bo added those o£ 
inordinate fatigue and insufficient food tho risks o£ iufecliou 
getting a hold of the organism are - greatly increased, 
Director-General Jameson told us last year in the debato on 
enteric fever already alluded to thatin almost all the posts 
occupied by European troops cooperating with the various 
columns in Afghanistan, extending from the British territory 
up to Kabul and Kandahar, cases of enteric fever appeared * 
some of which posts wero occupied probably for the first tirao 
since tho world began.” In the Nile expedition in 1889 tbo c o 
troops suffered most which had undergone most exposure and 
fatigue “and it becomes difficult to resist evidence tending 
to show that in the causation of this disease there may bo 
more factors than aro generally acknowledged.” Dr* 
Maclean, H.N. (in. a letter to Sir J. Fayrer), .alludes 
to the occurrence of enterio fever in the Island of 
Ascension, under circumstances of closo observation 
where no connexion could be traced with defective 
sanitary arrangements, though it,is probabledhat malarial 
influences did occur. “There is no such thing as a drain or 
a cesspool in the island, all the sewage and other filth beinj* 
remo\cd daily and thrown into the sea to leeward of oil 
dwelling-houses. Tho water, partly collected from the roofs 
of buildings during rain and partly condensed, is stored in 
iron and cemented stone tanks and removed from all possible 
sources of contamination.” It is of course possible that In a 
case such as this tho bacillus typhosus may be lying dormant 
in the body ready to assert itself when bodily enfeeblement 
reaches a certain pitch. It has been asserted (and the 
assertion received the support of the late Professor Kantliack) 
that the bacillus typhosus may bo found in an abscess yearn 
after the attack and the wiroo thing.holds good in a Iesa 
degreo with regard to the microbes of diphtheria and 
cholera. 

Nothing is better established with regard to tubercle than 
its relation to overcrowding and unwholesome occupations. 

I Three times as much tuberculous disease occurs in the ceutrc 
of London ns at tho outskirts nnd on hotel servant fn London 
runs a risk of dying from tubercle nearly 10 times ns great ad 
that of tho farm labourer. In 1 our combat with this disease 
wo must by no - means confino our efforts to microbe 
hunting. So again with “ filth diseases,” we must remember 
that almost nil infective diseases are especially fatal to those 
who live in tho midst of filthy surroundings. It Is not, I* 
think, at all necessary to assume, although it is possibly 
the case, that specifio organisms are growing in the filth. In 
the cramped dwelling of the artisan where the privy is often 
barely six feet from tbc back door the risks of ftccal bcfoul- 
ment of tlio food or person aro very great and when in such 
places largo pails of fences are left to putrefy for a week or 
moro it is not to bo wondered at that the inhabitants should, 
show an undue predisposition to tho infection of enteric 
fever, as has been pointed oAt by Eoobbyer and others. 


15 In tho AbM Dubois's hook on Hindu Manners, Custom* and 
Ceremonies, translated by Beauchamp (Clarendon Press 1897) will bo 
found ft chapter (vol 1 ,p 238). largely culled from the' oreat' book of 
Brahmin ritual called “ Nit tla-Karma, on hygienic rules and srnonc 
them ft section on “Itulee to he observed by Brahmins when answering 
tho Oalts of Nature." 1, Taking la his hand n Mg chembu (brass 
vessel) he will proceed to tho place set apart for this purpose w hlch 
should bo at least & I>ow*hot from his domicile. 2. Arrived at the 
pUca he Win begin by taking off his slippers which be deposits soma 
distance) away and will then choose a clean spot on level ground. 
3. The places to be avoided lor such a purpose are. the enclosure of a 
temple; the edge of a river, pond, or well; a public thoroughfare or a 
place frequented by the public; a light-coloured, soil, a ploughed 
field; and any spot close to a banyan or any other sacred tree. 4. A 
llrahmtn must not at the time wear a new or newly.%, ashed* doth. 
S. He will take caro to hang bis triple cord over his left ear and 
to cover his head with bis loin cloth. 8*> He will stoop down aa 
low a* possible. It would l>e a great offence to relievo oneself stand- 
•tog upright or only half stooping. it would 1* B tlll greater 
offence to do so sitting upon the branch of a tree or upon a wall. 7 
"While la this posture he should take care to avoid the great offence of 
•looking at the sun or the moon, the stars, Ore, a Brahmin, a temple, an 
Image, or one of the sacred trees 8. He will keep perfect silence 9 
Me must chew nothing, having nothing In his mouth, and hold nothing 
on fall head. 10. Ifemmt do what he has to do as quickly as possible, 
and rise immediately. 11, After rising he will commit a great offence 
If ho looks behind his heels. 12 If he neglects none of these precau¬ 
tions his act will be a virtuous one. and not without merit; but If he 
neglects any of tb»m the oftence will not go without punishment. 13. 
He will wash his feotaDd hands on the very ipot with the water con¬ 
tained to tho chembit which he brought. Then taking the vessel In his 
-right hand and holding his private parts in his left, he wjJ) go to the 
stream to purify himself rroro the great defilement which he has con¬ 
tracted. 14. Arrived at the edge of the river or pond w here he purposes I 


to weak himself he will first choose a suitable snot and wfU tbep provide 
himself with some earth to1« used along with the water in cleansing 
himself. 15. He must be careful to provide tilraarif with the proper 
kind ol earth and must remember that there ate several kinds which 
cannot be used without committing an offence under these cUciua~ 
stances Such are the earth of white ant nests, potter’s earth, road 
dust bleaching earth, earth taken from under trees, from tempi* 
enclosures, from cemeteries, front cattle, pastures, *«rtb that Is almost 
white like ashes, earth thrown up from rat-holes and such like. IE. 
Provide*! with the proper kind of earth he trill approach the water but 
trill not go Into ft. He wilt take name in his ch&ibit. Ho 
trill then ea a little distance away and wash hU feet and hand* 
Sato; If Ita has not a bra*, “vessel he will dig a Ditto 
hole to the mound with hfs- hand* no.tr the river «ide amt 
will fill H «Uh water which he will nso In the tame way. 
taking great care that this water shall not leak hack Into the river. 
17 Taking a handful of earth In his left hand ho will pour water upon 
it and rub it well on the dirty part of his hotly, tilt will repeat tho 
operation, using only half the amount of e*rth, and tAon three time* 
more the amount of earth being lessened each time. '18 After cleans¬ 
ing himself be will wash each of hfs hands five time* wlthewrth and 
water beginning with the left hand. 19. He will wash hi* private 
cart* once with water and potter’s earth mixed. 20 The same 
performance for hf» two feet, repeated fire times for each foot, 
becinnlng, under the penalty of eternal damnation, with the right 
foot. 21. Having thus scoured the different,parts of hi* |>ody with, 
earth and water he will wash them a second time In water only- 
22, After that he will wash his face and rinse hi* month out right 
time* When he Is doing this last act he must lake ‘ ery great care to 
suit out the water on Iiis left side, for It by e*relc**b<*s or otherwise ho 
unfortunatelv spits it out on the other side he will assuredly go to hell. 


pond w here he purposes j three time* to doing ec. 
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Brit it. r^..o<i - do remembered that ■ whereverputrefac¬ 
tion is going on and wherever anaerobic; organisms ■■ arc 
growing iri> n filth-sodden soil lunwholcsoino' gases, such as 
COj, H„S, CH 4 , and’H, aro being given oil and it is im¬ 
possible not to admit that the breathing of these gases, from 
week end to week end in tho crowded courts of a great city 
may so lower .the vitality-of' tho. body as .'to increase its 
vulnerability - to infection of all kinds. Bnt. these gases 
which are naturally-given off from sowers and sewer traps,- 
from cesspools, from privies and from water-logged arid filth- 
sodden soil are accompanied by “odonrs" which aro often trio 
subtle for the chemist to analyse bnt which; nevertheless, aro 
sufficiently potent to make a strong man sick and faint and to 
reassert themselves in the excreta 24 hours after being inhaled. 
The odour given off by a tropical dram at Kcw some few 
years since during the' timo it was in (lower and just ripe for- 
fertilisation was of a kind which could only be described as 
appalling and which mado it impossible to enter the house' 
whero it was growing without putting'a clip on the nose and 
holding the breath. I merely want to emphasise the fact 
that odonrs may have a power which neither the chemist nor 
the ■ bacteriologist ban gauge arid that wo must' bo’ready to 
admit that to livo in stinks and filth must depress the'health 
and increase the susceptibility to infection by microbes some 
of which have perhaps a greater measure of ubiquity than wo 
aro definitely aware Of. '/ ■ •<* •" 

'Professor 'Stewart Stockman ia ' report's an’, investigation 
which'he carried out on a septic organism which proved 
fatal to 380' fowls out Of 400 on' a f poultry .farm. Ho says: 
“ The most important thing about this bacillus seems to 
mo to be its fatal effect on tuberculous birds while it appears 
to'be non-pathogenie, or nearly so, for healthy birds.. It 
Is also'interesting to note that it killed a rabbit affected 
with the coccidium oviformc although the licnlthy ones wero 
little affected by it. This observation,-I think, affords fresh 
evidence in favour of what is taught about'certain other 
microbes—namely, that they are only pathogenic to'-tho 
enfeebled organism.” ... . • 

Danger 'of TOi/nos. - • • • «. 

it ,is an established fact and.is.now universally accepted 
that infective organisms may gain access to the body through 
the smallest conceivable wound whether of the skin or the 
mucous membrane. The various forms of sopticannia as well 
as erysipelas and malignant oedema ,aro due to this cause. 
Tetanus, as we have seen, is always dne to tho inoculation 
of a wound and it is a question whether anthrax of 
cattle is. not more : often caused . by inoculation,-, of 
a skin abrasion than hitherto . has been suspected. 
Whether any of our common ' infeotivo fevers aro : com¬ 
municable by accidental inoculation is a; moot point 
and one which is certain to receive a - full share of attention 
in the immediate future. It is. certain that in the trans¬ 
mission of plague a broken skin bears a most important part, 
and it,may be that other infections may be conveyed in tho 
same way. . A distinguished pathologist, is credited .with 
haying infected himself with enteric fever, by a post-mortem 
wound. The infections brought about by flies, ticks, and 
mosquitoes are at present attracting .much attention 'from 
pathologists and it seems probable that tho danger of certain 
'‘soils” and climates may be shown to bo duo in an in¬ 
creasing degree to tho insects which find in tho localities 
the various conditions necessary, for their existence. 
It may be that in some instances an abrasion of the skin 
made by an insect may merely servo as a point of entrance 
for infective organisms abounding in'tbe surface of the soil or. 
in tho immediate surroundings of tho individual and having 
no necessary connexion-with; the-insect itself. It seems 
certain, however, that in.tho. majority of instances which 
have been.worked,out a-particular species of insect serves 
as an intermediary host for a specific'organism which affects, 
a. specific, animal. We hear ivgoocKdeal in a loose and' 
speculative way about flies convoying-.fever. This may. be 
true,'but we must always hear in mind what I feel inclined to 
call the .excessive specialism of nature. ‘Insects which feed 
on dung and carrion are seldom attracted by the food of 
human beings and I confess to being somowhat sceptical as 
to the accidental conveyance of infection by “ flies ” which 
heedlessly.,buzz first into tho fames and then into the milk. 
Tho .pathologist of the future will clearly have to call in the 
help of the entomologist-. * 


y Vfcterinarhn* September, 1858. 1 


■ ■ cPBACTICAI, CONSIDERATIONS.'.j 
, Tho Maidstone epidemic W;tiw4,*w,W . 

attention to somo of the common-conditions tvbioh tAdcnyl 
water-supplies.' r Pasteur and. all, subsequent bactcriolorist* ' 
have directed attention to, the value of the’earth'as a filter . 
and it is a matter '.of common knowledge 'that a'yery shallow- 
layer of cbmpact'lcarth will, remove the bacteria-and much 
of tho'organic matter from writer percolating'thibugh it.' ; 1 ' 

.The' greatest, danger ’to' shallow: welly'is to'Po fouii’a la 
sabtetran'ean collections of filthy fluids which'lent through . ' 
fissures .in tho. crirth' and 1 'with a gradually‘increasing 
Hydraulic'pressure.;; If there ho no'such dangers v ip.the-■ ’ 


purity, for years, notwithstanding that'the ground is culti¬ 
vated .with, human, excreta' 'to ’within six of seven feet of the- • 
well. Dr. Macmnrtin 'Camoron;:medical officer of health for 
Kirkcudbright arid Wigtown;! 7 shares' my 'opinion that a' 
“surface well” properly constructed rind* iri'ri-selected . 
situation is a safe 'source for.water.'. Dr.'Cameron’s paper- 
embodies much experierito obtained in'bis official capacity 
and'many, of bis observations are worthy of 'quotation.as' 
showing some of the limits'of danger and safety 1 in relation- 
to, shallow wills'. ’ 

“ The conrlructton of jteto iillagt.tceUr .—When the wells otn rills;*- 
a'rb'fhowu tolmcontamlnati'd anti a new water-supply becomes irapera- 
tlvu it is hot; as a rule; necessary ~-not* nt least, m the province of 
Galloway,' lor which I have the honour to Ixj medical officer of health— , 
tofpress on a gravitation echoine as tho only way of meeting the 
difficulty* A simpla and inexpensive well Fcncnie will 'often sufice.. - 
All that Is requlslto U to pink new wells outside the precincts bf.thtr 
village on higher ground If practicable.’ Commonly' enough' tho relf-: 
name water that feeds tho old wells may bo tapped at n point before 
ha* entered tho polluted ground of tho village. AU that is then required •, 
to secure perpetual immunity from pollution is to obtaln'pofcsession of~ 
n anfflolency of ground around each well to be devotodfor all time to* 
purposes cif filtration.""With; e ”.*ufficlcnt. reserro ’(anything;; ray, 
from half to ononcrc, acpordlng to circumstances) little or no danger 
will necruo from ordinary,agricultural operations,lieyond, but it would 
bo better that as much as possible of tho outlying ground should be lift 
under grata. -There* Is no safer or bettor water than‘that which'a 
surface well In an old grass .pork can begot to yield. .This Is an ioca! 
site. I should have no fear even of a top dressing of manure, proyiaeo 
Che ground fn the Immediate vlnclnlty of the welt were not profaned .,. 

“rrorcssor Hunter Stewart (Edinburgh) remarked * that pwvlvlatt , ; 
Poore’s experiment with a sir-feet well carefully cemented* at the aide* 
gavo water which contained - seven ralcro-organisms to. the cuWr < 
centimetre and the bacillus coli was .conspicuous by .U« absence- 
A part of tho supply of the city (Edinburgh) was from y c ] ls r 
Tcntland Hills not moro than, eight feet decjvsituated^ln hlt>h y. 
manured land and exposal to pollution from neighbouring middetiSr 
From tho wnter of these particular wells of a maximum of JJJJf ' 

depth be found a marimubl of 'micro-organisms of 11 to the cumc , 
centimetre and a inlnlmum In three out Of ^]BjV* WC i! S <,AfLnfinn* oT 
sterility. These observations abundantly supported the observation* 

Dr, Poore." ... \ ‘ 

Beverting to the conditions iwliich 'obtained Maidstone- 

I will mention a few considerations. which, though obvjo 

cnongh, are often neglected. • During a.drought sncA as .0 - . 
curred in June, July, and-Angnst, not only would the stiff P 
land ho liable to crack, hut' the earth-worms would renre 
to tho lowest point in search of moisture. At ^ 5 . 

they go deeper and deeper into the soil and he-cm ,P 
oval knots at the bottomoi their burrow?. , I ^0?]? .- 

table a piece of a warm-hurroa' removed from my g' . 
September last at a depth-of more than two feet.^ : 

than a quarter of an inch in diameter mtp.tfon' 

drain, from the surface to the deeper, parts. - 
of worm-burrows is one of great practical impo ., 

sanitarians because, especially after ?.: 1 4 ro ?f* 1 y. J-qth- • 

servo to conduct surface', writer io considerable ^p. 

out its really being, influenced by that bmlogioal Mter .the 
humus. Darwin 18 says that although wor ™v,^ 0 <j e ptli- 
near the -‘surface they may burrow to .a ' 

during long-continued dry- weather and . . 

depth varies with the soil..- , 1 - 

"In ri bed of fine siirid^overlying ^ainnotbera'-M.fo 11 ? 3 

disturbed a worm was cut Into two at niirrcnv at ,61 .inebee 

herb at Dorvu in December at -tho hpriom■ « 4"^ llot 1)p cn ftlsturl«d , : 
beneath the surface. Lastly, In earib.nhieh . o{ gg j nc hrs and 
for many centuries a worm was met with - atlined .wlth.viscia 
this was in the middle of August, ■-p 0 5Seo«m(»thno» and a certain 
earth voided by tho worm which gives at once smooipi c . . ^ , 

amount of durability to tho burrow. -, -....A •*. • , ■ i 

Then, again, we mustmot forgefc.the^ effpet: 

tho soil,, .Before harvest -.the :amonnt. of. m .rii'n rifctWc ; 
upon .the growing plant a nd[absorbedyhy.the;stilt ^ 

■ rr RritrMcd. Jour., AuRUSt ;>v ! 

: IS Vegetable Mould and Earth-worms, p-11 1 - 
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( root would prevent anything except the heaviest rain from 
1 psuctratinc, although even at such n time one roust admit 
) that fcven half a pint of water if thrown on a suitable placo 
i might travel rid clay-crack and worm-burrow to a depth of 
> hvo feet or'more.' When harvest begins not only Js tho 
; -earth deprived of its green protecting mantle but the upward 
1 -drainage of the root action ceases and with tho falling tem¬ 
perature of autumn and tho lessened evaporation tho rain 
* which falls has an ever-increasing power of penetrating the 
J soil. In a hop garden the first step in harvesting is tho 
removal of tho pole, and the hole thus left is capable of 
{•conducting rain water to a depth m tho soil of two feet or 
more. If, therefore, there bo open-jointed stoneware pipes 
■jn a hop garden at a depth of two or three feet from tho 
-surface it is possiblo (nay, likely*) that when the hop-poles 
■are removed a surface channel three or four inches in 
■diameter may communicato with these pipes and n heavy 
train may wash solid matters into them from tho surface. 

| There are other practical matters which need consideration 
I fn relation to liability of springs to suffer from surface con¬ 
taminations. If a plant or tree dies—bo It hop, beech, 
Rarel or what not—the roots, instead of helping tho upward 
-drainage of the soil and preventing surface water from 
reaching the springs may sene as a direct guiding channel 
from the surface to tho spring. And if tho spring bo arll- 
ildally maintained by under-draining It with onen-joioted 
pipes (an operation which involves a considerable disturbance 
-of the ground and Its artificial rc-mahing) this danger is 
considerably increased. Burrowing animals arc necessarily 
a danger in this connexion and U rats or rabbita establish 
’ •themselves anywhere near the outcrop of a spring they must 
be exterminated. Rats and rabbits sometimes burrow very 
•deeply, but I have not been able to get any authentic state¬ 
ment ns to tho maximum depth in the soil to which they may 
penetrate. Rats arc animals which tho sanitarian Is bound to 
-regard with some suspicion. In relation to the plague thoy 
•seem to bo a very definite danger and when they crawl from 
tho sewers (their favourite lurking place in towns) to our 
houses it is possible that they may bo .at least as dangerous 
-as sower gas. Rats occasionally make their homes in dung- 
heaps, especially If such heaps bo made in outlying places 
-and arc long neglected. It is well known that they invade 
-com ricks in Bpite of elaborate precautions, hut it is safe to 
Tegard the rat as a haunter of foul places and a lover of filth 
and its presence among us is often duo to our permitting 
accumulations of filth and our delay in putting filth to its 
proper use. 

Although it is probable that a very few inches of soil may, 
if properly tilled and cultivated, servo as an efficient pro- 
'tcctlon to the subsoil water, we must nevertheless be mind¬ 
ful of tho accidents which mny serve to conduct filth from 
tho surface to tho springs. The danger of having a catch- 
pit flooded from the surface is ono which can easily be 
guarded against by covering with suitable structures. The 
.ground above tho outcrop of a spring ought to be carefully 
Surfed to a point which is six or seven feet above the level of 
-the spring. A spring used as & water-supply must bo very 
-carefully watched. If the water bccomo turbid or if a 
worm find an entranco to tho catch-pit tho uso of such 
water Bhould be discontinued or it roust bo boiled and 
filtered until the cause of tho turbidity bo satisfactorily 
demonstrated,' Such springs Bhould alwajs he carefully 
•inspected during heavy rains, because it is at such times espe¬ 
cially that shallow springs establish surface relations. 

The question arises whether it is safe to allow the gather¬ 
ing ground of a spring to be cultivated! This Is a national 
-question of the very greatest importance. No nation which 
us dependent upon its nativo soil for food production could 
■possibly afford to raise such a question IVhat would a 
■Chinese say iE you told him that the water of his well 
■contained a trace of ammonia and had a permanent 
hardness above the local standard and therefore his 
tea-gardens and rice-fields must remain unmanured and 
be converted to permanent pastures! His answer to the 
“foreign devil” who ventured to propound such a 
•theory bad better go -unrecorded. But in China they boll 
tho water before drinking it and they do not]seek to fix 
-the responsibility for the absolute purity of the water of a 
district upon a single underpaid individual; nor do they talk 
about “manslaughter” when a break-down in the arrange¬ 
ments from some cause, natural or artificial, brings about an 
-outbreak of disease. ( 

Provided there bo a fairly thick layer of earth above the 
-spring I am inclined to think that there is safety rather than 


( danger in the cultivation of tho overlying soil. Any spring 
'which is ccwcrcd by seven .feet of soil—that is, six inches 
more than tho depth of tho deepest recorded earth-worm, 
might bo considered sate from tho risk of .unchanged organic 
matter soaking into it from' above. 10 '■In the first place, tho 
cultivation of tho land ensures that it is visited more or less 
frequently by individuals more or less intelligent,, A gather¬ 
ing ground for water which is'remoterfrom* the haunts 1 of 
man has dangers of its own. iRata or rabbits may burrow In 
it and theso as well as other animals 'and* birds may pro- 
vokingly die in the Tunnels wblob primarily collect tho rain¬ 
water and I cannot understand how anybody who has ever 
walked over a moor can maintain tho thesis that water 
running off a neglcoted wa£t6'is safer to drink than that' 
which has percolated through well-cultivated land. 

last year I visited a spring which waa being used for 
puhllo purposes and which wav and had been supplying 
water of excellent qnality. Tho spring which rose in a 
little copse lying In a natural doll In a remote and seldom 
visited spot was enclosed and protected against surfaco 
washings which tho configuration of, the ground would 
certainly conduct towards it In times of flood. Some of tho 
trees were dead and their stamps and roots were permeated 
with fungi and were rotten and one could not bub'rcgard 
it os possible .that those rotten roots might,«serve 
aa conducting channels from tho surface to the water 
which was running beneath to the 'neighbouring town. 
Possibly the workings of rabbits or 1 other burrowing 
bcast3 had hastened the death ' of some • of the* 
trees. If so, tho burrows might 1 run very clofie above tho 
gathering water.' Further, there was evidence to show that 
this dell was visited by an occasional tramp and had been 
mado a playground by the children from tho nearest grovm 
of cotiagcs It is clear that tho non-cultivation of this 
particular spot was a source of danger rather than’of safety 
to the purity of the spring. ' i . f 
Enteric fever is a disease especially Iiablo to .become 
epidemic in the autumn, i The autumn is the time of year 
when after removal of the crops the parched earth Is 
soaked and it is also tbo timo of year when there 
aro largo, accumulations of . manorial., matters waiting 
to bo spread upon tbc land. In tho summer the yield 
of springs is seldom inoreased no. matter how heavy 
may bo tho reins. The water which falls. upon tho 
earth is all absorbed by tho roots of growing plants and t6 a 
large extent mounts upwards in the plant to help metabolism 
and to quicken growth. With the ripening and harvesting 
of the crops root action ceases, water which falls upon tho 
earth tends more and more to percolate, and ^hen the early 
frosts have given their dcath-blov* to the greenery of pummer 
then the springs begin to rise and to yield more water. The 
nitrification and final solution of organio matter in tho soil 
roes forward mainly, if not entirely, in the upper layer and 
ft is doubtful if any appreciable amount of oxidatiou takes 
place in the parts which are beyond the reach of tillage. A 
certain proportion of tho mineralised .organic matter neces¬ 
sarily escapes absorption and percolates with the water and if 
there bo much unused nitrates remaining In the soil after 
harvest tho amount which percolates to the springs may bo 
considerable. If nitrates be placed upon the soil in the form of 
artificial manures they are often dissolved and washed 
bevond the reach of plant roots with the first heavy shower. 
Not only nitrates but soluble salts of ammonia are placed on 
irronni in large quantities and the presence of freo 
in the drafnoge rater ot cultivated land which te 
been aMficxaUy manured need not l>c an indication of Mile 
Uon In tbo proper sense. It most bo very tendons to draw 
JuS conclusion, as to the wbolesomeness or otbcrw.so of 
water from the amount of nitrates in it. ^ ^ , 

although I agree with t)r. M Cameron. I am 
of opmion thTtho firnt e.gbfc fret of all -ahaKolr " wefi* should hare 
an Imperraeal !c lining ^ 


■Weston-sotek-Make Hospital and Dispensary. 
-Tbo annual meeting of this Institution »: bold on 
fob. 20th under the presidency of ilajor WlMttmg. The 
PTv-irt stated that 269 m-patients had been admitted, 542 
n?°n»tients treated, and ?27 casualties 'attended. The 
members of the Provident Dispensary at tho end of 3693 
.timbered 2279- The financial statement showed that the 
;encral receipts for the year arnbonted to £1909.and after 
rieetmg expenses a balance of £5 remained, , 
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He. Teesteekx akd Gl ErrLEirEX,—The snbject which I 
have chosen fcr the le ctai es which by the cr 2 .ee of the 
Canaan of this College I .a: permitted.' to dsdiver is the 
Anatomy and Sorrery cl the peritoneal Toes:. In the £rst 
Isaiore I propose to consider tie anatomy of the deadens! 

£oesa and the vzriaos ferns of doodenal hernia. In’the 
second I shell describe the pcriczscal fossa; end disease the 
reported esses of hernia occurring in the neighbonrhood of 
t~ - .—~ ——1 In the third lectnre the intersigmoid fossaand 
inberrigtaoid hernia and hernia into the foramen of "Winslow 
win he dismissed. ’ _ 

Tire DroDE>'Ar, Tossjsl 

In carric hag the anatomy of the vnricnj fossa found in 
•ibe cnodenal region it is well to clear the groand a‘little by 
referring totbeembsani and redmdant conenclatare which 
fcss been adopted by vsrions writers at different periods. 

Host rn5.ortnss.tely the same name has been adopted 
to describe entirely different fossa. The name “dDO- 
sdeao-jeyansl” has been applied to at least three separate 
■peaches- It is a matter of no little ciSctdiy to choose an 
exactly appropriate name. I have given the" most apt title 
first and the alternative names are mentioned in order to 
avoid mtrcndarstsndirg. 1 hare fxcmir.ed for the proposes 
ci these lectrres over ZOO bodies; not Consecoif-relr, bat 
when time and epp orta aity permitted. In ail cases "where 
a vestige of old peritonitis existed T inve made no record. 

I hare also examined the bodies of 37 feetases of all ages. 

The tarring descriptions given by miters to the'same fossa 
and its determining fold may .be’ readily accounted for. 

Tbs folds and fossae wary ia their appearance according to 
,»he age of the patient. In the fates and in children they 
are very cirtinctiy and clearly seen. In the aged, coring to 
the deposit of Izt, traction effects, and so forth, they may 
become considerably altered. The tree typical forms are. 
seen in the yonrgand it is rpon observation of young subjects 
that I have based my descriptions. I Tecognise the following 
fosse as occurring in this neighbourhood (I) The, superior 
decimal fossa; (Z) the inferior dncdenal fossa; (3} tbe 
posterior dnodenal fesda; (4) the duodeno-jejungl fossa; 

(5) the interneso-cdHc fossa; (6) the infiadnodenal fossa ; 

(7) the paraduodenal fossa {the fossa of Ixmnzeri) ; (5) the 
messniroi.co-psriete.1 fossa (the' fossa of Wald ever); and 
£53 '' n pum-jejunal fossa (the fossa of Brdsihe). 

h. 77tf rupzrivT cvodrrjjl foua (recesses duodeno-meso- 
cnliras superior) is present in from 49 percent, to 59 per 
cent, of case-. (Fig. 1.) ft may exist alone or with the 
inferior dnodenal fossa. It lies to the left of the ascending 
portion of the duodenum- It is boarded in front by the 
sc peri or dnodenal fold, triangnlar in shape, presenting a 
lover free margin, slightly concave, the inner end of which 
Is blended with the periton eum on the duodenum and the 
•crater margin of which is lost on the posterior perietal 
peritoneum- 

2. The ■ijiKTKT HvmtTial fvtt.a (fossa duodeno-jejunalis of 
Treats; Tecsssus ccodeno-mesocohcns inferior of Brdsihe). 


of cases. It. is" placed, on the left side of the ascending 
portion of hbe duodenum, opposite the third lumhar vertebra. 
The crif re Ieohs' upwards and is opposed to the month of the 
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Burfaco of the descending mesocolon, and date their origin 
front the time when these two peritoneal surfaces were in 
close apposition. 

3. The posterior duodenal fossa (Fig. 2, x ) (recesses 
dnodcno-jcjunalis posterior of Brurike ; the fossa of 
Gruber),—This is a small fossa lying immediately behind 
the upjxsr portion of the ascending limb of the duodenum. 
Its orliico is directed upwards and to tho left and on its 
right side is the plica Buspcnsoria, a fold raised up by the 
muscle of Tieitz. It was described as an “accessory sac" 
by Gruber. , . 

A. The duodena jejunal fossa (rccessus duodeno-jejunaUs 
Buperior).—On dragging the transverse colon upwards 
and tho jejunum downwards and to the right there can 
bo Been at the root of tho transverse mesocolon a fossa 
which results from tho plunging of tho duodcno-jojunal 
flexure into the root of tho transverse mesocolon. This fossa 
is tlio 'duodcno-jcjunal; it exists in from 15 per cent, to 
20 per Cent, of tho bodies examined. Its lateral boundaries 
are two folds, the duodeno-mcsocollo,'which are in reality 
the continuations backwards of tho two layers of tho 
mesentery. The fossa is bounded above by the pancreas, to 
tho right by the aorta, and to the loft by tho kidney. ‘ In tho 
floor lies tho left renal vein. The duodeno-jejunal flexure 
is a hernial content <Jf the sac. 

5. The intermtoocohc fossa (rccessus inlcrmcsocollcus 
transversus) —This is probably a modification of the last 
fossa; it runs horizontally in tho root of tho transverso 
me a ocolon. In all eases there is a marked deviation of the 
duodeno-jejunal flexure to tho left. 

6. The tntraduodenal fossa (fossetlo retro-duodCnalo 
Jonnosco) — 1 Tho orlfico of this fossa looks downwards ; its 
apex reaches tho duodeno jejunal nnglo, the mnsclo of 
Trcltz, and tho pancreas. It is bounded in front by the 
posterior aspects of tho horizontal and ascending portions 
of the duodenum, behind by the aorta, ami laterally by two 
folds, the duodcno-parletal. 

7. The paraduodenal fossa (Fig. 2) (rccessus venosns; 
fossa of Landzert).—The complications of this fossa nro 
frequent. In its typical form It may be thus described It 
is placed to tho loft and some (distance from tho ascending 
limb of tho duodenum, Tho fossa is caused by the raising 
Up or a fold, the plica venosa, by tho inferior mesenteric 
vein, a fold which may be not inaptly described as a 
“mesonteiy" for that vein. Behind, the sac is bounded by 
the parietal peritoneum covoring the psoas, tho renal vessels, 
the ureter, and a portion of the left kindey. Below, it is 
limited by the mcscntetico-meaoeollc fold. The orifice of the 
sac is wido and it looks downwards and to tho right. The 
plica venosa consists of a vertical and a horizontal portion, 
the vertical bolng to the left and below the fossa and tho 
horizontal bounding the fossa above. Tho inferior duodenal 
fossa may be present with the paraduodenal. In that case 
there is always an amalgamation of tho determining folds. 
SiiOh a fossa was described by Treitz nnd was considered by 
him as the normal condition. 

8 and 9. The mesenlerico-parlclal fossa and the fossa 
parfffejnnahg.—These may conveniently be studied together, 
for they are practically tho samo fossa wider different 
conditions, The fossa is situated in the first part of the 
meso-jejunum, immediately behind tho superior mesenteric 
artery and immediately below the duodenum. tValdeyer 
who is the only observer who has noticed a fossa in 
this position with the intestines normal has described it 
as existing only in the fcctus I have, however, seen two 
well-marked examples in the adult. Brosike who describes 
a similar or more probably the same fossa asserts that it can 
only bo found when the first portion of the jejunum is 
adherent to the posterior abdominal wall. As the fossa in 
any case lies immediately behind the first portion of the 
superior mesenteric artery the jejunal adhesion is probably 
merely an episode and. in no causal relationship with the 
fossa The peritoneum of the left leaf of the mesentery 
lines the pouch the opening of which is to the left and the 
fundus to the right. A forciblo enlargement of the fo^sa 
results Sn the lifting up of the posterior parietal peritoneum 
in the right half of the abdomen. 

Duodenal Hernia, 

Duodenal hernia is of two kinds. In the first the hernial 
eao is situated on the left side of the abdomen and In the 
second to the right. In both cases there may be also an 
upward and a downward increase, but tho essential differ¬ 
ence between the two forms lies in the varying direction of 


their lateral deviation. In tho later stages of each tho eac 
may practically fill the abdominal cav ity. I propose to apply 
the terms “left duodenal hernia" and “right, duodenal 
hernia" to tho two varieties, to emphasise thesfact that 
there is an intrinsic differcnco not only in tho mode of 
growth, hut also and chiefly in the points of origin of the 
two forms. 

Left duodenal hernia (Fig. 3).—This is the commoner 


Fig. 3, j 



Left «luo*lenul lit ml a. Mr Sbuttoek’B specimen In St. Thomas’s- 
lloipltnl Museum 

variety; 57 cases are recorded. A perfectly typical case, 
for which I am Indebted to Dr. T. Wnrdrop Griffith, is hero 
depicted. Without discussing tlio matter closely it may be 
affirmed that only one of the fossm above described Is capable 
of developing into the sac of a hernia. That ono is the 
paraduodenal fos^a, or the fossa of Landzert. In ali the cases 
recorded it has been found that in tho anterior margin of the 
orifice o! the sac lies tho inferior mescntcrio vein. With it 
for a -shorter or longer distanco there runs the ascending 
branch of tho left colic artery. The anterior margin of the 
sac is formed, in fact, by tho plica venosa. The plica venosa- 
normally bounds tho fossa of Landzert and it is in that 
f 0 « Ha and in that fossa alone that a hernia can develop. A 
left duodenal hernia is characterised by three points t (I) the 
presence of tho inferior mesenteric vein of tho neck of the 
sac ; (2) tho hernia spreads either outwards towards -the 
descending mesocolon or upwards towards the transverse 
mesocolon or both; and (3) tho>,hernial sac consists 
of a single layer of peritoneum. Behind, the sac lies 
in contaot with the posterior abdominal wall ( and in 
front of it there is tbo posterior parietal peritoneum. 
Tho orifice of tho sac is situated at the back of tho hernia 
in close approximation to the lumbar vertebral. In a largo 
hernia it is necessary m order to expose the neck of tlio eac 
to drag the whole tumour well over to the left side. The 
orifice is then seen close down to the third lumbar vertebra. 
The average size of the opening is six centjmetres.2ong and 
four centimetres broad. The size of the hernia varies 
enormously. The smallest is recorded by Brosike. It 
occurred in a child 14 days old, and the length of intestine in 
tho eac was between two and three centimetres. In eeveral 
cases, including the first recorded by Ncuebaucr, the whole 
of the jejunum and ileum lay in the sac. As the hernia 
increases in size it reaches the descending colon on Ibc outer 
side. In some cases the colon is pushed backwards and 
covered by the hernia; in other cases the hernia passes 
behind the colon which then lies In the anterior wall of the 
sac the hernial tumour appearing therefore on the outer 
aide of the colon. The difference In the behaviour of the 
colon I believe to bo due to tho condition of its peritoneal 
surroundings. When no descending meso-colon is present 
the colon is pushed backwards by the hernial swelling; wher 
a descending meso-colon is present it is used up, so to spc i , < 
as a covcnng for the sac, and the hernia passing behiot' A- 
colon comes to lie on its outer side. ( acute 

Jhght duodenal hernia —This is the rare variet ' n 
13 cases, exclusive of the fpec'men 6bo«n, 
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This specimen, tor ■'Which I am Indebted to Dr, T, Wardrop 
Griffith, baa been preserved for some years in the post-mortem , 
room-of tho'Beeds Infirmary. The notes of .the case have, 
not been, traced; -but;-Dr.-. Griffith’s recollection; is that 
the death-of .the ■ patient was unconnected with tho hernia. 
The point'o£ origin of thlB hernia has never been satisfac¬ 
torily'explained. Jonnesco gives an unintelligible description 
oi tbo process by whioh a left duodenal hernia is supposed to 
turn over to tho right. Briisiko believes that in all speci¬ 
mens "which are recorded there has been a jejunal 
adhesion to the posterior, abdominal wall. Tho fossa of 
Waldeyer (mcsentcrico-parictal) has entirely escaped observa¬ 
tion by other writers,. I believe it to. be in this fossa that a 
right duodenal hernia develops. On examining tho orifices 
of the case recorded by Dr. Barrs and the specimen placed at 
my disposal by Dr. Griffith this opinion seems beyond dis¬ 
proof. The drawing of Dr. Barrs’s case (Fig. 4) shows tho 


Fro. 4. 



Orifice of the sac of ft right duodenal hernia. Dr. Barra’s case. 


orifice of the sac in precisely tho spot occupied by the fossa 
of dValdoyer.d Brdsiko-figures a case observed-by himself 
bvwhioh the’jejuiram was adherent posteriorly.- In order to' 
•clear up this point as to jejunal adhcsion l have carefully 
examined the reports of all the cases recorded.' In seven of 
tliem wo may take it that this adhesion'was present; in 
the remaining'Bevcnit was certainly absent; Wo may therc- 
fore/describe two forms of 1 right duodenal hernia, the former 
as hernia mcsfintofico-parietalis paiajcjunalls and the latter 
as 'hernia 'mesenterico-parietalis paraduodenalis. In-both 
varieties the anterior margin of tho sac contains tho superior 
mesenteric artery. It is‘interesting to note : that'-in two 
recorded cases; Zwaardctaakct’s and Neumann’s, there was a 
twisting of thh bowel at the orifice of tho .sac amounting, it 
is said, to volvulus. ’ ’ ' : • • ■* 

Diagnosis :—Duodenal hernia unless strangnlatedgives riso 
to practically no symptoms. In;many cases tho hernia has 
been 'found, accidentally on post - mortem examination. 
When strangulation occurs in.addition to tho symptoms of 
acute intestinal obstruction a characteristic appearance of 
the abdomen has been noted. There is a'tumour in the 
central part-of the abdomen and around it a'flattened area,' 
Tho tumour has the following attributes, lv It'is limited 
to a definite Tegion of the abdomen. In left duodenal 
hernia it'lies'at first to 'the left -and upper,- id right 
duodenal /to' the right and lower; 'parts of tho abdomen, 
but in each case'spreads evontuallypvor almost tho whole 
abdominal ' cavity. Around tbo tumour is an area-of 
depression corresponding ‘ to the ' position of the colon. 
In size the tumour may-‘vary. It has' been described 
as.being .of tho'sizo, “of a child's head.” In Dr. Barrs s 
case'it was' “equal to a nine- months’-pregnancy. _lt 
is slightly'moveable' but is fixed- during' respiration. 2. The 
tumour is marked out distinctly by palpation." On percus¬ 
sion it is 1 always resonant. 'The degree of resonanco varies 
in different cases and in dificrent' parts of the same tumour, • 
But the striking feature is that the tumour is a palpable, 
definite; resonant mass. In tho centre of the tumour or over 
its .whole mass maybe seen coils of intestine. The tumour 
maV be'a'r' a very'obvious relation to the clinical condition of 
ho pitient, 1 becoming more tense and-prominent and very 
’-ch mbro tender when tlie symptoms undergo exacerbation', 
•‘■lid ^mptoms decline-the tumour becomes lessaggres-- 
auscultation distinct gurgling sounds may bo 
oC J?Ywhere in tbetumour. ■ 

portiol ■ f)r t a nt tb remember that owing to the position of 
Tho onlj, ujgj^mtcrio vein in-the neck of a : left duodenal 


sac tho - radioles of this vein may become enlarged, as in the 
case of tliu .htomorrhoidal.veins; or venous- trunks on the 
anterior abdominal wall may bo so increased in sire as to' 
form a striking feature of tho case. -- ' - 


; ■’ LEOTOBE II. h 

s’,. Delivered on DarchUl, ISO}.' 

The :Peiuoa 20An• Folds and Fossa; ; • Pebic^oal Herkm.. 

: arn. Fbesidenx and Gentlemen,—T ho pcricacai:'folds' 
and.fossm arc primary and secondary; 'The primary'folds 
arc vascular in origin; tho secondary folds are dependent 
upon tbe adhesion, sometimes wanting; between Uiecxcum 
and ascending colon and tbp posterior abdominal wall; The 
primary folds aro found whatever the position of tho cricnm 
may be, tbc^secondary-are only present when the crccum and, 
ascending colon aro normally, placed. :Tho primary folds 
aro; (1) an anterior, raised yip by a branch of tho ileo-colic 
artery as.it runs over tho anterior aspect of tho ileo-colio 
junction;, (2) a posterior, raised np by tho artery to tho 
appendix;. (3) an intermediate, which, is partly muscular 
and partly vascular in origin; and (4) an accessory anterior 
fold duo to a lateral brnnoli of tho ileo-colic artery.. 

. -The■ ileo-colic artery and .its branches.—tho ilco-colic 
artery as it approaches tho angle of junction ■ of the 
ileum with the ascending colon gives off ns a . rule five 
branches. Tho prcciso mode of origin of those branches, 
may vary within considerable limits, Tho most frequent 
arrangement is for the' vessel to divide into two main, 
trunks which subsequently split np, the anterior into two. 
nnd thc posterior into threo branches. The anterior branches 
are. (a) a branch running to the left along the upper border; 
hf .the ileum and (b) a branch which continues in the fine 
of tho ileo-colic, over the ilco-colic jnnetion. In a few cases 
the largest offshoot of this latter branch is a vessel which 
runs to tho right on to the colon, forming in Us course a wallr. 
defined ourvo with tho concavity upwards and to the right. 
The posterior branches arc ; (n) a branch running; upwards 
to anastomose with tho right colic; (b) a branch whichruns 
to the posterior aspect of tho junction of tho ileum with the 
colon, distributing twigs to the right and left; and (c) the, 
appondicular artery which runs in tho meso-appcnaix to the 
tip of tho vermiform process. The chief branch of this last 
vessel arises close to tho lower margin of tho ilcnm and runs 
with a curve downwards and to tho right and again aicne 
upwards and to the left in tho ilco-appcndioular fold. - • - 

27ie anterior vascular fold (ileo-colic fold or tola or 

Iiuschka).—This fold is constant. Tho younger the sublet 

the; better marked tlie fold os a rulo. In tlie ag 
and in tbo obeso it may becomo blurred and “ a "\ *' 

but is always present. It is semilunar In shape, iiav g^ 

'curved attachment to tho anterior layer of Ibe.mcso ryi 
tho anterior aspeot of tbo ascending colon, and to 
down to tho root of tho appendix. Tho free edge of toe 
fold’containing tho vessel , looks to tho-left and * t v. 
than, the attached margin, representing, os it * ... 

string of a bow. Tho fold is thin, sharp, and tra pev 
in tho yonng; thick, dull, and fatty in the aged. 


FlO.-fi. 






loo-appendicular fold and fo s5a mC90 * a PP on ^ ' * - 

•t aro generally one or two. small 
-colic fold if. sometimes continued 
nnd tho vessel it contains replaces PP 
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-I3e efrwwy anterior x a ten far fold —In 17 cases out | 
of 200 1 hayo met with a distinct fold raised un by the 1 
lateral branch of the anterior division of tho ilco-co'io before 1 
referred to A small fo«pa lies l ehlnd U Both the fold and 
tho fo<sa dofermined by it hares hitherto escaped recognition 
The anterior ratoufar fossa (llco colic fossa; fossa of 
Lusohka )—This is a narrow fossa or ohinh situated betw ecu 
tbt iteo-coho fold in front and tbo enteric mesentcr^, ileum, 
and n email portion of the upper and inner part of the 
emcum behind * 

fffih posterior va ten far fold, mesa appendix (Fig 5) — 
To see this fold clearly the me cum and appendix must 
bo turned upwards It is quadrilateral in shape Its 
superior border springs from tbo mesentery; the right is 
attached to \he colon on its postcro Internal aspect for a 
short distance end then to the crecuro ; the Inferior to the 
whole length of the vermiform apnendir; the internal or 
loft border la freo and contains the appendicular artery 
The anterior surface is joined by— 

I7te fnftfrincdittte fold (fig 5); ilea apj'endtcnfar fold 
(Bloodless fold of Tretes )—-This is quadrilateral in out 
line The 7 upper border is attached to the ileum, opposite 
tbo mesenteric attachment for about from ono inch and a 
half to two inches and a half , tho lower bofdcr extends from 
the angle formed by the appendix with the accum inwards 
on the anterior surface o! the meso appendix, or occasionally 
on the appeiidix itself , tho outer or right margin is attached 
to tho inner aspect of tho cxcura as far down as tlio root of 
the appendix , the left or inner border isconcavo and free 
This latter edge contains the recurrent, or llco-appcndlcular, 
artery given off from the appondioulnr vessel closo to tho 
lower margin of tho ileum Between tho two layers of 
peritoneum in tills fold especially m. children, are seen some 
muscular bundles continuous on the ono hand with the 
cjccura, and on tho other with tho ileum In later years so 
much fat may ho deposited between the layers that it 
forms a solid Blab resembling n miniature thickened 
omentum » 

The tieo appendicular fossa (ilco cm cal fos«a) —This fo«s& 
lies between the Ileo appendicular fold and tho mesentery of 
the vermiform appendix On section it la triangular, being 
bounded abovo by the posterior surface of tho Ueum and tho 
mesentery, in front and below by tho ileo appendicular fold, 
and behind by tho upper part of tho meso-appendix Two 
cases aro recorded in which It is believed that this fo»sa has 
become closed at its mouth and subsequently dilated to form 
n cyst (Schott, Widerhotcr) 

The fossa of Hartmann (fos*a iloo cxcalis infima) —In 
some cases tho lower attachment of the mesentery to tho 
llino fossa is prolonged into a sharp fold, the “inferior 
ligament” of Tuffior Between this fold and the vermiform 
appendix there may be found a small fossa, funnel shaped m 
general but occasionally sub-divided by a small peritoneal 
fold (Leichtenstem) 

Scc6'«uRY Folds abb Fo^a 
O n lifting up tho csecum there may bo seen t— 

The retro colic fossa (Fig 6) of variable sire and capacity 


Fir 6 



In Borne cases the whole length of the index finger can be 
comfortably laid in a sort of peritoneal tube which extends 
Upwards to the kidney In others there may be merely a 


narrow and. "shallow dimple,that would, contain the tip of n 
lead pencil Tins foissa is bounded and determined by tvrd 
folds—(I) an outer and uppbx and (2) a, lower and inner 
X Thc'paneto colic fold (fold of Heating, superior liga¬ 
ment of the cecum) —Roughly triangular in shape, tins fold 
contains some tough, gtrtmg shining, fan Shaped fibres Its 
posterior border is attached to tho abdordinal wall from tho 
lower border of tho kidney over the iliac crest of tho iliac 
[ fos<a J the anterior or Internal border is attached to the 
: postcro external aspect of the colon, extending not seldom on 
to tho crccum also , tho lower free border or base is condavc 
and extends from the iliac fossa tb tho intestine Tho summit 
or apex is firmly fixed In tho lumbar fossa 
2 The mesenteneo parietal fold (inferior ligament of 
i TufBor) —-This is in reality tbo insertion of tho enteric 
mesentery into tho iliac fossa In some cases it ia prolonged 
downwards as far as the inguinal canal in the plica genito- 
cntenca of Trcltz Those two folds may bo each continued 
downwards abd may coalesce in the. formation in the iliac 
fos*a of a falciform fold In such a case tho fossa formed 
by them wonld bo retro-cxcal, not retro-colic , 

Fossa, t haio sulfasciaUs (fossa of BicsladecKi) —This is 
situated about tho middle of tho iliac fossa , its orifice Is 
directed upwards and is bounded in front by a more or less 
well defined fold, tho inner extremity of which is directed 
upwards over the psoas towards the toot of the mesentery 
and tho outer extends towards the iliac crest t Tho fossa is 
about from ono and a half to two inches in diameter and is 
placed at tbo junction of tho upper loose iliac fascia and the 
lower tenso and more firmly fixed portion 

Genesis of the folds —Tbo ilco colic fold and the meso- 
nppendlx aio vascular in origin Tho ileo aupeudiculat fold 
is more difficult to account for Luschka behoved that it 
was muscular in origin Trev es asserted that it was the truo 
mesentery of the appendix, tho meso appendix being a 
substituted mesentery Jonnesco and Berry consider that 
the fold is a subsidiary mesentery of tho c-ccum Without 
entering into the reasons I may say that my view is that the 
fold is of dual origin, that it is primarily muscular, tie 
pendent upon tho ilco-appendicular muscle and that later its 
development is modified by, and attributable to, the ileo 
appendicular vessel This fold Is tho last to appear in the 
embryo; it is le*s constant than the meso-appendix, and It 
receives its vessel (upon which it to some extent depends 
for its existence) from the posterior vascular fold i » 
With regard to the genesis of tho retro colic fossa and the 
paricto collo fold I linvo already stated that j they arc 
secondary and are due to the coalescence sometimes 
wanting, of tho posterior eurfaco of tho ascending colon, 
ana sometimes, though rarely, of the omoum to the posterior 
wall of tbo abdomen 

Pericacat HeRNTA. t 


So far os I am awaro there are no cases on record which 
can be considered as hernial protrusions into either the 
anterior vascular fossa or tho accessory anlfenbr vascular 
fossa The fossm arc only of anatomical interest They 

th6 ileo appendicular fosia I haVo already 
referred to ita cystic dilatation In four cases it has been 
the seat of a hernia , , _ , 

Oabe 1 —This case was recorded by Tuffier in a meagre 
and unsatisfactory! manner The patient was a man, aged 
50 years who was very stout An intestinal loop which 
measured eight centimetres was contained in this pouch 

CaseIT— ’X?e*M«ctaien to in the Mus6e Dupuytren (plica 
do Michon ) This is referred to by Tuffier as a true specimen 
of ileo appendicular hernia Jonnesco says 6f it that it is 

n °OASB f 3 —This^cLe was recorded by Dr Little, Fig 7 
shows the condition The patient was a man, aged 60 years, 
powerfully built For nine days there were symptoms of 
intestinal obstruction, terminating fatally « From a point 
near the tip of the vermiform appendix a narrow but strong 
whitish hand is seen passing to an attachment into the 
front of the Ueum, at a distance of about two inches from, 
the termination of the latter gut " A large loop (16 or 
18 inches in length) was strangled by this band which is 
evidently the tleo-appCudmular fold The ease is very fuUy 
and graphically described and remarks are made on the 
anatomy of this region , -pi.-, , 

Case d —This case was recoidcd by Mr Partridge A. 

maid servant, aged 26 years, died after five days acuto 
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obstrnctlon. A knuckle bf .tlio ileum immediately above its 
termination •was found to be strangulated and much con¬ 
gested in consequence of having passed through, and become 
impacted in, a hole or interspace in the mesentery of the 
vermiform appendix. The. specimen is said to bo in tho 
King’s College Hospital Anatomical Museum, but it cannot 
bo traced. . . .. , ...' 

Thcro are also many. cases of hernia of the vermiform 
appendix into the pouch. ’ . V 

. .Semin into the retro-colic fossa. onncsco accepts tho 
follawing.aa genuine cases of hernia into this fossa : one by 
Pages; one by Wagner; one by I’arisc pthreo by: llicnx ; 


Pic. 7.- 



Dr. Little’s case of lleo-appendioular hernia. 


the general practitioner docs not employ it; as-of ten as lie ■ 
ought,and that, some'do not employ it at all. - Tills has 
led me to liopotliat rny ora experience in the treatment of 
over 120 eases occurring in my own-, practice during tho last' . 
18 months may prove interesting to brother practitioners and 
may induce some who have not yet .given antitoxin much of 
atrial to do so at the earliest opportunity; ana the result 
will, I am.sure, be a diminished mortality from diphtheria 
in their own practices. ... 

Up to June, 1897, I had no opportunity personally of - 
judging of, tho value of antitoxin in tho treatment of. diph- 
theria, but duriDg .that ; month and the following months of 
1897 an .epidemic of that disease occurred, in',my ..practice,. ! 
and I was able, to form,my own opinion of tho valuo of ' 
antitoxin and to watch cases going on side ’by side, the . 
severe .cases being invariably, injected • by mo and the 
mild eases being treated by the internal administration ; 
of perchloridc of iron combined with acetate of ammonia 
(10 minims of the solution'ot perchlorido of iron and one {■ 
drachm; of tho solution of acotato of ammonia to half an, ;! 
ounce of water, to be taken every four hours'for a -boy of j 
16 years, dose in proportion to age). From June 27th up'to i 
Dec. 17th, 1897, I treated:in nil 42 cases of diphtheria. Of t 
these I injected 22 cases, and did hot inject 20, and there 
occurred six deaths. A glance, at the subjoined table, will 
show tho relative proportion of deaths in tho injected .and ' 
nori-in jeeted cases:—. .■ . 



- 

lie- 

covered. 

Dt»L 

Mortality 

percent." 

Tolar number of cases treated from) 
June 27th to Dec. 17th, 1897 ... ./.? 

42 

• K 

6 

- Kf . . 

Sovero cases and therefore injected) 
with antitoxin scrum... ,.v ;.f 

22 

-‘•■to.- 

2 

- * 

9 

Mild cases (apparently) and therefore V 
not injected . ... J 

20 

' IB 

4 

mm 







•one by Engol; one by Klebs ; one by Moxon ; one by Josse; 
and ono by Furst. On careful perusal of theso cases the 
•only ones which can bo accepted ns being even possibly of 
this class arc the last two recorded by Itieux. AH. the 
others are negatived cither by pancity and inoxactness of 
description, or they belong quite obviously to a. different 
variety altogether. Moxon’e case, recorded by Pyc-Smitb, 
is in tho Guy’s Hospital Museum. It is a beautiful example 
of right duodenal hernia and has no connexion whatever 
with tho crecum. >• . _• 

• Semin into the fossa of JBicsiadcchi. —One example of this 
was exhibited at the Pathological Society of London by 
Dr. Mott. It was seen and recognised by Mr. Treves as a 
hernia into tho fossa iliaco-subfascialis. A case recorded by 
Engel is very probably also of this variety. 

.'Semin into the fossa of Sartmann.— Ono case has been 
reoorded by Dr. Snow. A woman, aged 24, years, when in 
the eighth month of pregnancy, was seized with acuto 
abdominal pain which was followed by symptoms of intes¬ 
tinal obstruction, ending fatally on the. fourth day. The 
. rboord of the post-mortem appearances is rather bewildering. 
I think, however, that only ono conclusion is possible and it 
is that the hernia occurred into tho fossa of Hartmann. The 
case is so accepted by Leichtenstern. , 


ON THE USE OF DIPHTHERIA ANTITOXIN 
Vi. / IN GENERAL PRACTICE, , .. ., 

WITH THE RESULTS Of TnE TREATMENT OF 122 OASES 
V OF DIPHTHERIA.-■ . - -■ . 

Br J. RICHARDSON ARMSTRONG, M.D., M.S; Edin., 

8UBOKON TO THE PARC AHD RARE COURIERIES, TREORKY,' SOUTH 
WAXES. •’ • : ■' ; 

‘ IT, is ' now generally recognised by the medical profession 
that tho treatment .of diphtheria; by, tho;injection' of anti¬ 
toxic serum gives far better results than any other treatment 
and: lowers-the .mortality of tho disease in a very marked 
manner. Antitoxin is now extensively employed rin • all our 
largo hospitals with a diminishing death-rate; yet judging 
by .the. mortality from diphtheria in-our .large towns and. 
popular centres I cannot help coming to tlie conclusion that 


This table shows a total mortality of 14? per cent, with a 
9 per cent, mortality for .the more severe and injected cases 
and a mortality of 20 per cent, for (he more mild and non- 
injected cases. This table in itself shows tho value of anti¬ 
toxin by the lower mortality of the cases in which it was, 
used and when it is borne in mind that the injected eases 
were by far the worst casts it is evident that the saving of 
life must have been very considerable. ■ ■ 


Tates or Oases Injected. •>• 

Case 1.—Tho patient was a female, aged 19 years, who 
was first seen on July 18th, 1897, at 9 P.M., and who had 
a suspicious throat. On the.19th at 11.30 A.M. there were 
three distinct patches on tlio loft tonsil and two on the right. 
Tho temperature was 68” F.; the pulse was feeble. 1500 
units of antitoxic serum were injected. On the 20tb, 24 hours 
after the injection, there were no patchcs at all and the 
patient felt much better. She mndc a rapid recovery, inis 
case was seen during tho first 24 hours of the disease; in¬ 
jection was early resorted to and lienee tho membrane dis¬ 
appeared early. Tho diagnosis was confirmed by subsequent 

bacteriological examination. " ■ 

Case 2.—A male, aged 20 years, was first seen at 4P.st. 
on Juno 26tb, 1897. Thcro wore suspicious but distinct 
patches on both tonsils which were enlarged. The tempo - 
tore was 100-5° F. At 9 r.M. on tlio same day the patch” 
were quite distinct and were larger and the tempera 
was 101°. 1500 units of antitoxin were injected. waae 

27th at 9 a.m. (12 hours after the injection) the tempera 
tore was 101°, one patch was smaller, and a new pat 

to be seen'growing. At 9 p.m. (24 hours after tho mice) 
tho temperature was 103° and the patches were more 1 
and were larger, but tho patient expressed himself as b 
better. On the 28th, at 9.30 A.M. (36 hours after the m 
jection), thero was a speck of membrane at one sp .. 
throat and all tbo other patches were gono. The 
were red. Tbo temperature.was 98-7°, In the evening o£ 
the same day (48 hours after tlio injection) there wk 
speck in the throat and-the temperature was normal- w 
tee 80th tho tonsils were still enlarged but etherisenorma 
9n July 4th the tonsils were of normal size. Thisca.e 
icon on tho second day of tho disease when the anti 
njeoted and the membrane had gone within 48 ho . • rg . 
ejection. .The temperature went up during tho first 24 nonis 
if ter the injection, afterwards lowering. 
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iSB 3.—-Tho patient, n female, aged 13 yearsr, was seen 
June 30tli, 1897, at, 1.30 l\M. Tlio tempcnvtnro was 
K, and the pal so was 120 and weak. Three well-defined 
>wlsh-gTey patches presented on the left tonsil and there 
3 three smaller ones on the right tonsil. Both tonsils 
o enlarged and painful, Tlio patient was hoarso. At 
.if, I injected anti to tin. The patient was worse. ,At 
?.M., eight hows ( after the injection, the tonsils were 
jer and more swollen ; tlio patches on the left wore much 
jer and dirtier and on the right they were also confluent, 
c. temperature was 102° and the jralso was 120. The 
lent was rather hoarser and her breathing was short. On 
y 1st, at 9.30 A.M. (18 hours after the injection), tho tem- 
•alnrc was 90°. Tho patches were to he seen dissolving; 
jy were thinner and smaller, especially at tho margins, 
d only two were left on the left tonsil, tho right tonsil 
ing clear. Tho patient was not so hoarse. At 10 pm. 
o was much better. Tho temperature was 09’. Two small 
itches on tho left tonsil only remained. On tho 2nd at 
30 a.m. (40 hours after tho injection) there was only a very 
nail patch oh tho loft tonsil and at 10 r.M. (a little over 
i hours after tlio injection) there were no patches at a) J. 
n the 4th the patient got tip out of bed and she did well, 
ho was n very delicate girl and sho had suffered from 
hronic enlargement of tho tonsils for years. The diagnosis 
ras confirmed by bacteriological examination. 

Cask 4.—Tho patient in this case was a female child, 
igcd four years. I injected antitoxin on the third day of 
rer illness. Both tonsils were covered with membrane, the 
areathing was rapid and stertorous, and tho larynx was also 
Affected. Distinct improvement took place within 24 hours 
Df tho injection although the case was a very had one, and 
the patient continued to make rapid progress. The throat 
and larynx were clear within 60 hours of the injection, and 
on paying my visit on tho fourth day I found tho patient 
downstairs and apparently quite well though a little feeble. 
"She mado an uninterrupted recovery. 

Case 5 —The patient, a female child, aged three years, 
was very hoarse when first seen. Tho tonsils were enlarged 
and membrane was filling the throat. The breathing was 
very laboured, stridulous, and rapid. Tho patient seemed 
quite “ eboked-up.” The pulse was very rapid. 1 injected 
antitoxic serum at once, it being tbo third or fourth day of 
the illness. She remained very ill and in great danger for 
■24 hours and then she mado a rapid recovery. Tho throat 
was quite free from membrane within three days of tho , 
injection. She developed post-diphtheritic paralysis which i 
persisted for a few months hut which cvcutuaily disappeared l 
and left her quite as well as before the illness. From the [ 
history this appeared to be a case which Was primarily 
'laryngeal and secondarily pharyngeal. 

Cask 6 —This was a very bad ease. Tho patient was a 
male, aged nine years. When first seen’ his breathing was ! 
very short. Th&ro was n large patch about three-quarters of 
an inch in diameter on the eoft and hard palates following 
largo patches on the tonsils. After the injection of antitoxin 
-rapid recovery took place. 

Case 7.—A male child, aged two and a quarter years, was 
taken ill on Doc. 7th, 1897, and was supposed to be suffering 
from a bad cold. On Dec. 10th I was sent for. On that day 
at noon 1 examined the child and found an enlargement of 
the glands at the angle ef the jaw and a swelling of the 
neck. Tho breatbing^was short, stertorous, and cronpy. On 
examining tho throat internally I found extensive membrane 
on both tonsils and filling up the throat. I injected anti¬ 
toxin a‘fc 6 p.jr. (the fourth day of illness) when he was 
breathing with difficulty and his pulse was very rapid and 
feeble. He had a very restless night. On tlio 11th the 
“throat was still fall of membrane, which, however, showed a 
tendency to separate (less than 24 hours after the injection). 
On the 12th there was improvement in the'patient’s con¬ 
dition and on the 13th he was much better. The membrane 
was disappearing, some being left on one aide of the threat 
only. On the 14th (less than four days after the injection) 
"there was no membrane. On the 15th the child appeared 
ytry well. There was a much stronger pulse. The patient 
developed post-diphtheritic paralysis, bub eventually he got 
all right after a few months. This was a very bad ease. The 
antitoxin was not injected until the fourth day of the illness 
•and yet the patient did very well. 

Types op Cases not Injected. 

Case 1,—The patient was a male, aged 13 years. There 
wore patches on one tonsil. This was a mild case. I pre¬ 
scribed seven minims of the solution of perchloride o! iron 


ami 30 minims of tho solution of acetate of ammonia to half 
an ounce of water every four hours, The throat cleared in 
from three to four days. 

CA**n 2.—A male, aged 11 years, was taken ill 'on 
8opt. 24th, 1897. Ho was seen by mo on Sept. 26th, when I 
found a fair pulse, patches on tho tonsils, and the general 
condition pretty good. I did not think him ill enough to 
order an injection and therefore ordered perchloride of iron 
and acetate of ammonia and brandy. On the 27th the 
patches In tho throat were larger and tho puhe was not so 
good. On the 28th there were large new patches, the pulse 
was feeblo, and the heart was inclined to bo weak. On the 
29th the patches were beginning to 'grow .smaller. They 
were still present on the 30th and there was a fresh one on 
tho uvula. The general condition of the patient was not so 
satisfactory as one would wish. On Oct. 1st there were two 
patches on tho uvula. Tho patches ‘ on' tho tonsil were 
thinner. The heart was Blow and weak. On tho 3rd the 
patches had nearly gone bnt there was a trace 'on the right 
tonsil. The patient’s general condition was improving. On 
tho 4th tho patches bad disappeared and improvement was 
still going o». 

This case which equalled in its severity at tho onset 
f>omc of tbo very mildest cases injected does not compare 
favourably In Its clinical history with the more revere 
injected cases. The patches, instead of clearing up in two 
or three days at farthest, as would probably happen with 
antitoxin, took seven days to disappear and they spread on 
to tho uvula in addition and the condition of the patient 
was also critical for a few days frotn weak and slow heart. < 

OAf<E 3 —The patient in this case was a female, aged four 
years. Wien I saw her on Sept. 27tb, 1897, there were small 
patches on tlio tonsils. I ordered perchloride of 1 Iron and 
acetate of ammonia and brandy every four hours. This was 
an apparently mild case. On tho’ 28th and 29th tho patches 
were larger and tbo pulse was feeble. On the 30lb the 
[ throat was much tho same, but the patient was better in 
! herself—her general condition had Improved a little. On 
Oct. 4th the patches still persisted and the patient was much 
the fame. On the 5th the patches had nearly gone and there 
was slight impro\ cment. On the 6th tho patches had dis- 
i appeared and the patient was all right. 

The patches took nine days to clear up and the patient 
was in a feeble condition throughout, giving mo more anxiety 
for a time than the very bad injected eases had done. 

Case 4.—The patient was n male, aged 18 years, who was 
seen by mo on Sept. 29tb, 1897. There was a patch in the 
lluoat. I ordered the mixture as In tho previous eases. On 
the 30th there were a few patches. On Oct. 1st the patches 
were much the same, on the 2nd they were not bo large, on 
the 3rd they were fading, and on the 4th they had gone. 

In tins case, which was a very mild one in an adult, it 
took five days for the patches to disappear. 

CASE 5.— The patient was a male, aged five years. On 
Oct. 6th, 1897, the throat was inflamed, but there were no 
patches. I ordered the same mixture as in the prcvfous cases. 
On the 7tb there were well-matkcd patches on both tonsils 
and the breathing was rapid and feverish. On the 8tk the 
patches were well marked and the heart was weak. He 
recovered slowly and gave me much anxiety owing to his 
heart becoming very feeble,'and there were still thin patches 
on the pillars of the fauces on Oct. 14tb, eight days from tbo 
onset of the illness and from the time when treatment com¬ 
menced. He eventually got all right. 

Notes of all tjie Fatal Oases. 

Fatal cases injected* 

Case 1.—I was called to Bee the patient, a female, 
aged two years, at 6.30 r.M. on June 30th, 1897. Tho 
pulse was rapid and tho temperature was 98° F. Tbo 
breathing was croupy, respiration was very rapid and 
difficult, the throat was a good deal swollen externally, 
and there were enlarged glands. On examining the throat 
internally I found it to be fall of yellowish-grey patches 
scattered over both tonsils which were also enlarged. Tho 
larynx was evidently primarily badly affected and the diseases 
was now spreading to the throat (the patient had been ill for 
a few days). At 7 p.m. I injected 1600 units of antitoxin. 
At 10.30 pm. she was more collapsed than she bad been. 
Tb& temperature was 97* and the breathing was very 
stertorous and difficult. On examining the throat I found 
the patches to be confluent and the throat to be simply full 
of dirty membrane and Blough. The child was gasping and „ 
appeared to be almost dead, Tfaero was great Bucking in of 
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. 12 hoars sooner,' ‘ Case 4.—The {valient wr.s a Jtrnale area one veor -im' 

. Oase a.—A female child, cged 15 months, was. seen by me months, . On Oct. 4th, 183?, the threat arms W. tbre r--* 
on. .Tuly 25th, 1837, and was found to bo suffering from a very patches, and the neck was swollen. On the 5th' O'eVrrere 
bad attack of membranous croup. To all appearances she was well-defined patches on both tonsils suit m iv» T, 7J. £” 


was hotter, 
eventually 
after, the ic 
It will b 
hours after 


„ . , .. . injected antitoxin. She gel gradually .worse; stride* 

Tlufil cases r.e. ?»;c titii (n.-rrr.KWj.v). difficulty of breathing set in. the larynx got choWd up sra 

I look upon the following four cases as not injected, as she died from asphyxia at nccn.. The'throat was full ef 
, they were treated with the solution of pcrchlorido of iron membrane up to the end, 

and the solution of acetate.of ammonia for several days and This case did not seem to I'-c a very severe, one at the 
then injected when too late to ho of value. ■ . beginning, so I treated it, with the mixture and tire branSy as 

-Case 1.' —1 was called in to see a male child, aged fonr in the other cases, and injected antitoxin when too late (oa 
years, who was known to have . been : suffering from thesixtb or seventh, day). If it bad been injected earlier the 


This case did not seem to be a very severe, one at the 
beginning, so I treated it, with the mixture and tire bran3v ns 


-Gasp. 1.'—I was called in to see a male child, aged fonr in the other cases, and injected antitoxin when too late (on 
years, who was known to have . been : suffering from thesixtb or seventh, day). It it bad been injected earlier the 
■diphtheria for five days at least and after he had been patient. would probably have dare well. : , . . 

; treated with local applications to the throat and the solution _ A glance at the clinical history of the above' types of 
of perchloride of iron internally. I found largo dirty-' injected and non-jnjected eases will shew that the injected 
greyish patches on both tonsils ; they were distinctly cases (although much more severe.) did much belter 
membranous. 1 ordered the, solution of pcrchlorido of iron than the eon-injected cases and that they recovered 
and the solution of acetate of ammonia and brandy internally, in a much shorter time anil gave me much less anxiety. 


tlio membrane was still tliero and tho patient was getting injected cases alter the first 24 hours, as a rule, white I jwvtr 
much weaker. X injected 1500 units of antitoxin. On the knew what, was going to happen to the non-injectod cases 
ninth day tho throat showed improvement, but the patient often for more than a week. The four fatal r.on-inierte.l 
had developed passive congestion of the lungs. On the cases quoted above show the dangers of leaving .even 
tenth'day he sat up in bed nt about 3 A. M. and fell back a mild case for any length of time non-injected. and- 
dead. . . it was the history'of those, four cases that hat me- 

Tlris was a case to which I was. called not sooner than the to use antitoxin more frequently and with much better 
. sixth day of the disease. As tlio patient had already been results from that time up to the present. The average time 
attended by a medical man I unfortunately did -not inject for the membrane to disappear from the threat after injee-- 
antitoxin when called in but left him for two more days tion urns two and three-quarter days; in tho non-injcctcd 
without injection. - It was Quito impossible to keep tllis oases it averaged five and two-third days from the com- 
patient, in bed and whenever I called to see him he was always mcnceinont of the treatment.' The dissppramnee of the 
nrAceftrl fivu't Ipinrr Ari lltn enfn fir ciMintr nr* TIk- TOfilTtllTflllft IVi WV rhsses to mark a distmct, 


been iniected a few days earlier I believe he .would have the weak heart caused anxiety for some time longer tn the 
recovered, . . .. , . ndn-injected cases. In tho former class the patients were 

, Case 2.—The patient was a malo,. aged four years, who generally going about during the second week, while. ir.t..c- 
was iast recovering from scarlet fever. Ho was first seen on latter it was often not until the third or fouria week. The 

_ _— x—. . » . s , .» _ i t_ it , . i t __veitln 


and very short and rapid.. The pulse was weak and irregular. —-— 

I injected antitoxin (fifth day). He had a had niglit. Ou 
the 25th ho was rather better; the patches were disappearing: 

and the breathing was easier, lfc got .up out'of bed to- 

micturate 'and was taken suddenly worse. He died in the rfeniip-wj 
•evening from heart failure—30 hours after the injection. t.nuie *v. 

. The fact, of the patient havings been left, too long before lfivovcry,. 

• the injection of tho antitoxic serum may perhaps be held Genernt 
accountable for tho fatal issno in this case. - during a 

•- C Ass: 3.—The pat Sent, n ■ male, aped three .years; was first conmtioa < 

■sce'n on Oct, 4th, 1897. The throat was inflamed and there 
■was a* patch.' Tho mixture and the brandy were ordered ns 
in the' former cases. On the bib there were well-marked , 

.patches* and tliD patient was feverish. On'thc 6th ho was “py-!” 5 *' 
worse 'and the patciios wore larger.* On the 7th tho patches _ ■“ 

'were fading anteriorly in tlio throat but they were stilt well " K r:a - 

marked posteriorly • On tho Sthhc -appeared to be better- 

but Still there were patches present..' On the morning of the ■ My experience 

« « ii * ' 1 i rt mne nnttOAil f A il lit It ClX-1 o 


- 

$e\ er? to*?* I 

Injected. ! 

IlisniTpoarAnct? of mom* ^ 
!*r»ne Average*!.t 

SJ a.iyj. j 

Recovery,., ... 

1 to 2 •eftrV 1 . 

Gnioral . t\uiAt ticn 
during attack. 5 

OcvfKt, nftrr the 
first a.xy ortvrtv 

CoiKlJLloa cS the heart 

.1't‘pilar ar.'l satis* 
fACtorv fttior tte , 
Cir>( fe« 4.vr$. * v 

ItW ItMic confmetl to) 
b-AK;. .« 


Mortality *.v ... ... 

S> jvr co'^t* 


■ - Ml hi nc.n- 


crtvtv ‘ 

Sh»lv try ,'wr 

a u-ih'l aiut unsM«tie- 

toryfer sweet or yaw . 

tenger. . . 

- - 2 w erts or uuyv. , 

' '• etferKOt . ' 


WtifiCUH viivtv; mv.iv j— -* --- » ,*>.•* , , V » £ 

9th ho was better.’ -dAt.7 r.M. thcbrfcnthing was noticed to ; antitoxic, scruui m the treatment, oc 


re in these 42 rases taught me 
i in the tvordruent of diphtheria ala . 
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o to Inject it in all except tho very wildest cases with a the injection of tbo antitoxin and passed off in a coupleoE 
nch lower death-rato than in these 1897 cases. _ A largo days. I also noticed the elevation ot the temperature during 


■mo to Inject it in all except tho very wildest cases with n 
ranch lower death-rato than in these 1897 cases. ^ A largo 
number of these cases wore examined bactcriologically for 
tho diphtheria bacillus and it was found in -nearly m cry caso 
examined. “ ' 

During 1898 from Jan. 1st to Dec, 31st I treated in ray 
practice 80 cases of diphtheria,-many of them of'a very 
severe type and primarily laryngeal and the very worst forms 
of the disease, and I had only three deaths during tliat 
period, or a'mortality of 31 per cent. Of these 80 oases I 
injected 65 aiul treated tho other 25 with tho solution of 
pcrchloride cMrott and the solution of acetate of ammonia 
and brandy internally and did not inject tho antitoxin— 
i.e., I injected 681 JHjr cent of ther cases. In two of the 
fatal cases the parents refused to have tho antitoxin injected 
when I wished and adused it and although I warned them 
that their children would most likely die if'they persisted in 
refusing an Injection. After losing three or four days of 
valuable time they consented, but it was too late and tho 
children died. In tho third fatal case the boy was Injected 
once and tho caso being a very had one 1 advised a second 
Injection which the parents refused to agree to and the 
patient died. 1 belies, o that he would have recovered with a 
second injection. Honcc hut for the ignorance and projudico 
of tho parents of these threo children the mortality in 1898 
would probably have been ml. As it was it was only 3J per 
cent., compared with 14? pc* cent, in 1897. Tbe«o three 
deaths occurred in January, 1898, atid.from Jan. 26th to 
Dec. 3lst of that year 72 consecutive cases were,treated 
without a single fatality and I attribute this to the injection 
of antitoxin. \n a very largo proportion of tho cases. The 
.subjoined table shows tho proportion of cases injected 


the first twenty-four hours after injection, and after that a < 
distinot lowering and the patients nearly always expressed 
themselves as feeling better within 12 hours of the injection., 
t Tho question may bo ashed, Ought antitoxin to bo injected, 
in every case of diphtheria f Some of the case* are , 
aufilcicnUy mild, in my opinion, to recover without ft, so I 
will not go so far as to say that it is absolutely essential 
to inject in every caso, although 1 I would call it an 
excellent practice to do bo and’tho patients would.make 
much more rapid recoveries. r I think that in every case, 
however mild, the patient ought.to have the option of an 
injection and that injection ought to be insisted upon as 
early as possible in every case that is at all severe or likely , 
to prove so and I think that tho medical man who does 
not employ antitoxin and who loses a largo proportion Of 
bis cases is incurring a responsibility which is almost 
criminal. The earlier a patient is injected the greater H 
tho chance of recovery ana the more rapid is the recovery. 

"Forty ot the 1898 oases occurred in a branch practice and 
my success in their treatment is dub in a great measure to 
tho careful diagnosis and help rendered by my branch 
assistant, Mr. J. IV. Colling* ood Barrett. , I might add that 1 
I invariably kept my patients on pcrchloride of iron and 
acctato ot ammonia and brandy administered internally in 
addition to injecting them. 

Treorky, South Wales. < 1 


Total number of pito» treated 1 ■, 

from Jan.. 1st to Dec. 31st, r 60 { 

ie*s .) 


Severe cases Injected ... 
'M.lLl case* non Injecte \.. 


iJMtd 

StivMItj’. 

3 

>{ 

2 

3J per cmt. 

Under 8 per 
cent. 

B p*v cent. 


OBSERVATIONS ON THE CEREBRO¬ 
SPINAL FLUID IN i THE HUMAN 
SUBJECT. 1 

By StOLMR THOMSON, M.D.Los'D., 


TO THE ROJAT. BAk JtOhritU. , 

LEONARD HILL, M.B.LOKD., 


I look upon the tv,o who refused injection until too late 
ns non-injectcd i ' 

In 1897 I injected 62 per cent, of’all my cases, while 
in 1898 1 injected 681 p°r cent, of my casesi hence the 
mortality in 189B of 31 per cent, compared with 14* per 
cent, in 1897 Taking the whole of the cases treated from 
June, 1897, to Dec 3lst, 1898, with and Without antitoxin, 
■there were 122 ca^es with nine deaths, or a mortality for tho 
whole period of 7£ per cent. * 

On referring to the annual report of the medical officer ot 
health for the Rhondda Volley fot the year 1897 I find that I 
during tho year there Were reported in that district 247 ca«es ] 
of diphtheria with 78 deaths, or a mortality of o\er 30 per 1 
cent. Dr. Louis Cobbett's paper in Tnn LV.KCET of Dec. 3rd, 1 
3898, In comparing the mortality of London from diphtheria 
with that Of Berlin gi\ es the deaths in London In 1897 as 
2328 out of a total of 13,192 cases reported, or a mortality of 
over 17£ per cent. A glance at these mortalities seems to 
roe to have but one explanation—via.,* that the general 
.practitioners of the day do not employ antitoxin as often as 
they ought to do in the treatment of diphtheria and do not 
seem to recognise the value of the fco\etcign remedy which 
they'have at their disposal. J > 

In my cases I injected 1500 units of antitoxic serum 
(Burroughs, "Wellcome L Oo ) under the skin of the abdomen 
and I always used tho liquid, not tho dried, eerum. This I 
found generally enough to cure the patient and’in only five 
casps out of the 77 injected was a second Injection called for 
after an interval of from two to three days. If the patient 
docs not show ft marked tendency towards improvement 
within 24 hours of the first injection or if the membrane does 
not qlear up by the third or fourth day a second injection is 
indicated ’ ’ '* ' 

Nine of my cases developed post-ulphtheritio paralysis and 
one of them, a very delicate child, 1 developed pneumbnia 
about the ninth week and died. I havb not seen any had 
effects follow tho use of antitoxin Rashes occurred in some 
of the cases—In one instance typically scarlatinal and accom¬ 
panied by acute pains jtt the joints with tenderness and an 
elevation of temperature. This occurred about 10 days after 


W. D. HALLIBURTON, M.D. LohD , F.R B , 
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Omj of US (Dr. Stciafr Thomson) has had under hh cure 
for some years a young woman who baa suffered from con- 
tinuons dripping from tho noso. The case has not been 
amenable to any treatment. At first it was thought to be 
one of nasal hydrorrhea but certain characters in the affec¬ 
tion convinced the obser\ cr that this could not be so and 
that tho fluid (which dropped from one nostril only) was 
dorebro-spinal fluid. This was supported by the result* 
of the chemical examination of th® fluid. The escape 
of cerebro-spinal fluid from the nose has long been 
known to follow traumatic injury to the crlbruotn 
plate of the ethmoid bqne, bat the possibility of 
its spontaneous escape from the nose does not appear 
to have been fully established before the present in¬ 
stance However, considerable research into tho literature 
of the subject has shown that there are eeceral careo 
recorded in which, though no history of injury existed,, the , 
flow of fluid from the nose was of such a character that the} 
rnnstbove been similar to the present case, although in the 
majority o£ instances the true nature ot the fluid escaped 

•uS oTihere patients exhibited cerebral symptoms in'tho 
.curse of the disease, and some ultimately died from 
Inflammation of the cerebral meninges, which tad probably 
snrrad from the nose through some opening in the hrnj 
Ena that normally separates the cranial and nasal cantie.. 
i, he fQ n clinical details of this rate case and of the «itnu *r 
ones lust referred to are, howm er, reserved for publication 
tfiewbere The present paper is concerned only «ith the 
composition of the fluid and the variations it present under 
different circumstances 
, Charadtrs of the Fluid. 

Our opportunities for examining the fluid chemically have i 
been fairly frequent. The fluid was always erected hi 

7~7Worn ibe Uofr 1 * 1 Fibros^rit. Med. Jour, 

, p. SU, where an illustration l» 
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sterilised glass vessels'and the examination Avas. made ds 
soon as possible by one of us (Dr. IV. D. Halliburton) at 
King's College, London. The fluid is ■ perfectly dear and 
colourless, looking like water; its reaction is faintly alkaline; 
its specific gravity is about 1005. On microscopic examina¬ 
tion 'it shows no cells or other deposit. It gives no precipi¬ 
tate with acetic acid. It contains a trace of protcid, 
coagulable by heat, bnt tho quantity is too small to give 
more than an opalescence. In another portion of tho fluid 
it was ascertained that'tliis protcid is precipitablo by satura¬ 
tion with magnesium sulphate; it is therefore a globulin.. 
Albumin and other proteids 'are absent/ Tho fluid contains 
a substance which reduces Folding's solution.' A portion of 
the fluid was treated with excess of acidified. alcohol; the 
proteid so precipitated • was filtered oft. The filtrate w ; as 
evaporated to dryness over a water bath ;'th6 dry residue 
was taken up with alcohol, filtered, and again evaporated to 
dryness. Fart was evaporated to dryness on a glass slide ; 
the residue examined microscopically was seen to contain 
the needle-like crystals, occurring singly and in bundles, 
similar to those previously described and figured by one of 
ns (Dr. IV. D. Halliburton) 2 ns obtainable from cerebro¬ 
spinal fluid. The residuo had also the characteristic pungent 
taste of pyrocatecbin. The remainder of the dry residuo 
was dissolved in water and filtered. The filtrate reduces 
Febling’s solution well, but it docs not ferment with yeast 
nor docs it give any osazone crystals on treatment with 
phenylhydrazino hydrochloride and sodium acetate. Control 
experiments with a weak-solution.of dextrose, which gave 
about the same amount of reduction with Folding's solution, 
gave both these tests in a typical way. The fluid was tested 
for creatinine with negative results. 

The same results relative to the reducing substance liavo 
been obtained over and'oyer again in various specimens of 
this fluid. They agree with the observations of nearly all 
writers on the cerebro-spinal fluid, but differ from those of 
Nawralski 3 who in a recent paper has affirmed, principally 
from observations on the cerebro-spinal fluid of tho calf, that 
the reducing substance present is dextrose. 

The principal points to be noticed in the properties of tho 
fluid which lead to the conclusion that it is cerebro-spinal 
fluid are the following: (1) its clear, watery character ; 
(2) its low specific gravity ; (3) the small amount of proteid 
in it and the absence of albumin ; and (4) the presence in 
it of a substance which rednees Folding's solution, but 
is not dextrose—it is possibly a substance related to 
I pyrocatecbin. In comparison with this fluid we examined 
also the secretion in some cases of true nasal hydrorrhoca. 
This fluid is opalescent, somewhat viscid, and on microscopic 
examination shows amorphous matter with mucous corpuscles. 
It gives with acetic acid a precipitate of mucinoid nature. 
It sometimes does and sometimes docs not contain a reducing 
substance, and this substance when present is sugar, A 
quantitative analysis of one of theso nasal fluids showed that 
the percentage of solids, especially organic solids, is higher 
. than in cerebro-spinal fluid. The results of tho analysis arc 
as follows :— 

Water' .. 

Total soffits . 

Protcids (including mucin) 

■ , Other organic substances 

Inorganio substances 
Our observations on the characters of tho cerebro-spinal 
fluid were followed by others in which we sought to answer 
tho following questions : the rate of flow; tlid difference of 
composition at different times of the day; the influence of 
straining, posture, and abdominal compression on the flow 
and composition of the fluid; and the effect on blood- 
pressure of intravenous injection of the fluid in animals. 

The Bate of Flow. 

One portion, collected by the patient herself in tho course 
of an hour, measured four cubic centimetres. Another 
portion, collected under the supervision of one of us (Dr. 
StClair Thomson) in 10 minutes, measured 3-9 cubic centi¬ 
metres. If the first.portion is taken as a measure of tho rate 
of secretioa the amount formed in tho day will bo 96 cubic 
centimetres. Taking, however, the second observation as 
being more accurate the amount formed in the 24 hours will 
bo over half a litre (561-6 cubic centimetres). It is possible 
that this estimate is toSwigh, as doubtless the patient, being 
under the', observation Olya physician, would be somewhat 

9th “ho was'beifP”5m^ aUeration of the circVilaticm 

w '' ‘' *rty, v©J. x, pi 2C8, 

ibemie, 1897, yol. xxiH., p. 632. 


93-792 per cent, 
'1*203 „ 

0-260 

0-163 „ 

0*785 „ 


would, as wo shall immediately see, cause the flow to become- 
more abundant. '' 

• Companion of the Morning and Evening Fluid. ' ■>"- 

Cavazzani, 1 from experiments ' on dogs, found that'the- 
corobro-spinal fluid collected in the morning was more 
alkaline than that collected in tho evening and that it con¬ 
tained moxo solid residue- Ho considered that this was. 
related to the activity of the nervous system and that it con¬ 
firmed Obersteiner’s theory of sleep. He obtained corre¬ 
sponding results in tbo case of a man with traumatic fistnla. 
of the frontal bone. IVe considered it worth while-to repeat 
this observation. The qualitative examination ; of -the fluid 
collected tho first thing on several mornings gavo the same 
results ns'that of specimens collected-the last thing in tho 
ovening. Both were distinctly alkaline but no estimation of 
the relative alkalinity whs made. The following table gives- 
in percentages the results of the quantitative analyses:— 

Horning fluid. Evening fluid.. 

Wnfcr... . 93004 ..i‘9WBT 

Solids.■ ... 0-99G. 0-973 

Organic solfils . a. 0418 . ... 0*160 

Inorganic solids .. 0'878 ... ... ... ..." 0-873. . 

The evening fluid is thus slightly poorer in both classes ofi 
solid constituents than that of tho morning; tlio. difference - 
i9 chiefly due to an alteration in tho organic solids. This is 
just what wo should expect, as tho decreased capillary 
pressure during sleep would lessen the rate of exudation ofi 
water. Without committing ourselves. to any theory on- 
nervous activity or sleep we may say that our experiments- 
confirm those of Cavazzani. 


The Influence of Straining ant! Posture on the Flon and 
Composition of the Fluid. 

In a monograph on the cerebral circulation 8 one of ns 
(Dr. Leonard Hill) put forward the view that the rate of 
secretion of the cerebro-spinal fluid, when the cranio-vertebral 
cavity is opened, depends directly on the difference between- 
the pressure in the ccrobral capillaries and that of the atmo¬ 
sphere. At the same time it was shown that cerebral capil¬ 
lary pressure varies directly and absolutely with vena cava 
pressure. Thus the cerebral capillary pressure can be raised, 
with great case by any agency which causes a rise of pressure- 
in the vena cava or cerebral' veins. On tho other hand, 
cerebral capillary pressure varies directly, but only propor- . 
tionately, with aortic pressure, for between the aorta .and. 

tho capillaries there lies the peripheral resistance. . ■■ 

It .follows from the above that the easiest methods of 
raising the cerebral capillary pressuro in man are: (a) by 
compression of the abdomen; (J) by tbo assumption of the 
horizontal posture (in this position, however, the rise or. 
venous pressure may be compensated, by the fall of arterin , 
pressure which normally occurs when tho body is at rest 
this is, no doubt, tbo caso during sleep); and (o) by straining 
or forced expiratory effort with the glottis closed. ••"J r a ■ 
theso methods the vena cava pressuro is considerably raise > 
and by the last method tbo venous inlets into tlio thorax m y 
be completely blocked and tho pressuro in the. cere ■ - 
capillaries raised to something like aortic pressuro. • - 
true that by such a forced expiratory effort . 

pressuro is lowered. Nevertheless, the total effect on cap TT 
pressuro is a very great rise, for.a full of aortic pro ... 

25 millimetres of mercury produces a fall in cercbra c p '. 
pressure of less than five millimetres of mercury, v' , 

of vena cava pressure of 25 millimetres of mercury,P 1 _ ‘ 

rise of cerebral capillary pressuro of 25 millimetres!of mercury. 

Tho present caso gave us a unique opportunity- S- 

the correctness of these views on the : living linma 3 
and our experiments entirely confirm them. As w 
from the following figures, tho flow of cercbro-spi - 

accelerated by all tboso circumstances which - orc _ 
cerebral capillary pressure. The increase in f o -> _ 

over, accompanied by a decrease in the wreentog ' 
matter. Tho experiments were conducted un ° c T „ 0 Jfi r( 2 

vision of-two of ns (Dr. StClair Thomson, and Dr. Leon am 

Hill) ; the chemical investigation of the fluid wasgp ^ 

as before, by the third (Dr. W. D. Halliburton). l. i*.* 
patient was sitting quietly without strain) g- ,. ectc( j_ 
minutes 23 minims (1-357 cubic'.centimctres) v minutes 

2. The patient was sitting and straining- in collected. 
35 minims (1-965 cubic centimetrc-L , ere £nc ccssive 

3. The patient was sitting Quiet ly. ..IP: 11 8 _, 


‘ Sul Ltquldo Oerebro-Spfuale, La Itlfenca Medica; Anno i III., 

vol. 11., p. 691. ■ . ,, ' cwl.rfil Circulation, by 

5 The Physiology and Pathology of the Ccrcu 
Eeonavd Kill. London: Churchill, 1896. 
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and 'who' 'died-'in 'tin' 'extremely' swollen condition;- A 
look into her 'mouth showed that - the tongue■■ and 
especially' tho soft: palate and uvula were much'swollen 
and the threatening aspect of the case induced mo to send 
her straight hotno. Visiting’her there an'hour afterwards 
I ascertained that she had-liad a similar hut : much milder' 
attack a' week previously which had passed off in 24 hours.” 
Both attacks commenced very suddenly arid in neither was' 
there :any preceding rigor. Tho day before the present’ 
seizure she had been exposed to cold in a bout, but there had 
been no such exposure on the previous occasion. On tho 
morning of this second attack- menstruation - had commenced 
althongh it was not due for a week longer (this being a novel 
occurrence with her), and four hours later she suddenly felt 
giddy and was obliged to lay hold of ( something, for support,, 
but this passed off in half-an-liour. . Two hours later she 
suddenly felt her lips “blister," as alio expressed it, when she 
touched them with her tongue and they swelled up to twice 
their usual size in five or -10 minutes, her throat bccamc diy, 
and swallowing was difficult, and in Imlf-an-hbur there was 
a burning pain in both the tongno and the throat, most severe 
at the tip of the former. • She was now in great distress and 
alarm, feeling as if'she ! would soon “ close up” altogether'.-- 
jj now found that tho'enlargcd uvnla had bocbmo vcTy red, 
and vascular in,the brief interval'which bad elapsed 6incc thy 
previous examination. The lips were enormously swollen, 
tho tipper being traversed by a transverse furrow dividing it 
into ; two large ridges, while the lower, still more thickened, 
was much everted-and covered with a copious tenacious 
nhicns^manifestly oozing from the' inflamed surfaces. 'The 
swelling was almost completely submucous and not cutaneous, 
wliilo thc gums, the buccal mucous membrane, and the bard 
palate 1 were practically 'unaffected. 1 The anterior half 
of- tho 'lbngnewas; of 'twice, the usual thickness and- 
verymoist, this thickening being moat; marked oh the 
lower' surface, which presented the appearance of 
two considerable longitudinal ridges with.a central furrow,' 
an exaggeration of the.normal-condition, : The papilla: were" 
very prominent on the upper surface, giving rise to a straw¬ 
berry appearance as ih-6carlet fever. The posterior half 
of the tongue seemed almost normal, a well-defined transverse 
line demarcating the ■ two halves'. Oh tlio soft palate, or ,at 
its junction with tho hard there were two -distinct oval, red, 
vascular patches on each sidc of the middle line, elongated 
from before backwards and a little larger than’horse-beans. 
There was a clear space, between these and tlic enlarged and 
vascular uvula. The pillars of the fances were slightly 
reddened' but the-tonsils, pharynx, and the’ parts -beyond 
were quite unaffected. The patient said that tlio tongue felt 
. as if a hot cinder were lying on it. Slio, was hawking;and 
spitting incessantly a large quantity of viscid saliva., ; There 
was no difficulty in breathing. Speech was impaired and the 
sense of taste was nearly lost, while she could bear nothing 
. in the mouth but cold water and milk .which relieved 
the burning sensation. Tho lower half of the face 
appeared to be swollen and there was some fulness below 
thc chin, but the upper half of the face and the oyclids were 
unaiieoted.-j-Tho right, submaxillary gland was enlarged and 
somewhat tender-but not the loft; there was no swelling of 
the parotids. There was no tenderness over the thyroid and 
1 was doubtful if the gland could be felt at all. 1 The pulse 
was 60 and feeble, as also were tlio cardiac sounds. Tho tem¬ 
perature; which was taken with scrupulous care, was 99’ If; in 
the mouth and,98 6° in the axilla. There was very con¬ 
siderable thirst. An aperient with the use of iced water and 
milk was ordered. 

It was chiefly during, subsequent visits that tho previous 
.history of the patient was elicited, but the sequel will Bo. 

- better understood if it bo inserted hero.; • She first of all 1 
stated that she had' always been in good health until'the 
presept'attacks', so that had I .been 'satisfied with this 
and'been' content to regard "tho myxoCdematous aspect 
as due only to the present acute swelling', as ho doubt it was 
to a'large extent, I would have' failcd'to apprehend the real 
nature of the case. On inquiry it -turned out that she had 
had a dry and Scaly state of the skin of the fact, forearms; 
and hands'for'five or six years, for which she had used 
glycerine evbry night, while ah eruption' of xbddish watery 
spots frequently-broke out about'her wrists.'' At the same 
time she had not-felt so strong ns formerly-; her appetite had 
failed;, she had •''become' Very -susceptible to cold, often 
feeling slavery ; ’ she. .was' .easily, fatigued and had become 
slow in walking, but witlibut''Unsteadiness of -gait. Speech 
was unimpaired, but she'had,-a.bad '.taste' in', the mouthnnd 


.was troubled with'a copious, tenacious'saliva ‘wiiich : cv4a- 
,-.trickled from her mouth and moistenhd the pillow-'at night' - ‘ 
Her complexion 'had become yellowish of- late.’ There Sera 
,two well-marked .pink areas on the cheeks,' and wlich I chllcd’ 
;hcr attention to these she said that they liad nlv.-ays 
existed .but that. they, grew excessively bright -of late’ 
if she was near a firo. She'had 'grown stouter" within;" 
[the last few years with n tendency fo a “ hanging " chin,' but’ 
•tho'/lipsynnd eyelids had never been swollen, although her 
-sister liad often remarked a blueness of the lower lids.' • In' 
.September, 1892, she first experienced a “blistering” of-ihe' 
dips;' ns felt 'with' the tongue; with-a peculiar'sensation of' 
.smoothness about the latter.- This would last a 'fcw hours : 
.and return in a few days.or weeks. Her hair.'and nails Were 
-normal with only slight- brittleness of the latter.' The. ' 
'memory, was slightly impaired.- The inquiry was further' 
;<lirccted to the various other symptoms and appearances of . 


imyxoedema as enumerated in the exhaustive report of the- 
[Clinical Society of London and with negative results.- ' 


• To return to the present acute affection: the same evening; 
tho throat and tongUc were- worse and ',the'patient was pro-, 
trading tlio latter frequently to cool it. ,.A dose of thyroid - .- 
extract corirespohdiug to one-twelfth of a lobe of the sheep’s 
[gland Vas administered. (This was prepared by myself the " 
same day. The acute symptoms were, as far,as'my know-' 

■ ledge went, unprecedented in myxoedema, but I had no sus¬ 
picion of any external irritant cause and treated the general': 
cachexia. Apparently marked improvement always followed 
-tho use of the remedy) On April.»>nd she bad improved; the[ 
[swelling had diminisKjulgud the Churning was relieved .7 the • 
[patient had slept for tm . *.«r in the m\ orningi. ’Thet'.'C'iras-now; 
some prominence of tjfu'mncons memrC'->ra'nd;pf’sPTn 6 nose'on ’ 
each side of the sep’jffl. The lips, wW. *thinner and liad 
ilittlo moisture on thflu: and-had.nowailalicsoffiewliat.withcred,-,’ - 
leathery appearance/ The tongno [was^w th'nonn'al in site, bat; 
[presenting an oval patch of exfoliatithecon.bear flic point, 
longest transversely. . The soft palate aldiffcnd uvula were now' :- 
uniformly red. The lempemtnro in the] thafcillawas98'6°. A 
dose of extract equal to one-sixth tlia lobe was given.. On 
the 23rd the patient was much inTprolutcly-ed ; she had slept well , 
the previous night. Tho soft palate .wHassutiq nsredas ever ; the' 
exfoliated patch on tho tongue had 'harithpappearel; The, 
temperature in the axilla was' 98’6V l the '( Ho ; csir&ct'Vas , 
given. On the'24th tho uvnfa. Was still (but o. a UUic swollen;, 
two red ovnl patches Were now seen the t,u the [hatd', 
palate on each lateral” half j the lowetnce.- ; ejelids - ■wexep 
now somewhat • puffy. ’ 'The : lemperatiirecst mt j a the' axilla 
was 98-5°. jm extract 'was ten. On thoan are 25 * there was . 
Buddewaecnrrenco of irritativ/ymptoms itfumptir t cl r' ritsitfons.. 
The patient stated that the biting in the fver,. tlj- M ; jnl tongue 
had returned -with eonsidcralj severily.,y’a tfe’ jLi rm'oas after-. -. 
noon for several hours, but O' not \ lead to;sa| libation. ,0n, 
the morning of the 25tli at li.si. slpnc, was Iroulstcd suddenly 
but-of sleep by a burning itsaMsion in the faq[. e acd hands 
wbifcb felt as'if they were being ’“roasted” ; thfri;'passed on 
rather' suddenly about 3 a:m.’ At the first glahjr.ee oa my - 
arrival the face was peen to be much broader, withir a folM» 
under’the, eyes.- Tho pink areas on. the cheeks, clJspccially 
[the right, 'were the scat of a vesicular eruption .wllcuch was 
even more’marked below tlio patches'where someu - of me 
[vesicles, seated on a reddened base, were oozing ontscW-mn ana . 
[there was a similar angry rash on the chin. The (learning 
had now.given place to an itchy sensation and theme was. a 
inumb, feeling about tho hands and in the. tlimnbjcs more-, 
'especially... The fingers wore swollen and on.-tlic Lachik, ; 
jtbc nails (and this was moro marked on the thurnl.tjs/,-, me 
skin was quite red for half.on inch or so; Irritatiom.te ; , 
quite'gone from the mouth, where all the.parts wore meary- 
[normal; speech had improved nr,d taste in tho me '™) 1 • - 

jeturning. Tho temperature in the . axilla was-.yob . (W ; 

iminims of..Brady and Martin’s extract .of thyroid,-were 

Vnven._On the 26th Ihcro-was an astonishing change , c jy 

trace of eczema or irritation had gone; the faco only , 

little swollen; the most pronounced remaining sign or my- 
demawas the tawny yellow, colour.. The iJaticnt now felt so- , 

well and lively that she “could do anything. J hcte^ . 
ture in the axilla was 99°. No extract was given. On the 

the patient was very well; the temperature in thepxi • 
)8'4 a . l r ive minims of extract were given. On t , 

:hc temperature in tho axilla was.93’8 ; tho.p t ... 


tno temperature in uie axum 

f-ory well, but some redness of the gums was P ’ 
especially' of the lower. No extract was given. 


tlio' 


29th the temperature in tho-_axil!a^wn.^98'4 - 


that she.had not-felt so well for some years-,, 
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thinner, her thumbs being thrown into wrinkles Tlio lips, 

, tongue, mid uvula were normal Menstruation Tan its usual 
' course in tho cose and it recalled to my recollection that of 
a woman who lad attended tho dispensary of tho Glasgow 
Western Infirmary for some uterino affection and who at one 
of her visits stated that at her previous menstrual penod (as 
nl'o during tho present one vdnch was in actual progress) sho 
had had a sore tonguo and tliroat, and the following note wa^ 
taken at tho time “Point of tonguo red and almost 
denuded of epithelium, on throat an eruption like scarlet 
fever ’ There was nothing about this patient to raise tho 
slightest suspicion of myxeedema, but at tint time I did not 
dream of looking for any Connexion with tho latter 
The urinp iq tho above case was examined on April 28th 
after menstruation had ceased and it showed tho following 
charactersit was pale, feebly acid, and of specific gravity 
1017, there were no albumin no sugar, and very little, 
mucin Much of the saliva if the excretion from the mouth 
can be so called, had, contrary to orders, been thrown 
an ay, but a few ounces were obtained which presented tho 
following characteristics it was Scry turbid, depositing 
shreddy coagula, but without ever becoming clear above , 
Its specific gravity was from 1010 to 1011, neutral,- or faintly 
alkaline (/), it was roiy Viscid, becoming ropy Vi ill alkali, 
there was .little frothing power Tho filtrate contalnod 1 224 
r Cent of albumin, some globulin ’while mucin *eould bo 
teoted op to dilution with 50 volumes df wdter Dr ft II,, 
Buchanan, pathologist to tho Glasgow lV<btcm Infirmary, 
examined it for uno acid by Sir A Garrod’s tliVcad test,'but 
found none Ilo found that tho deposit contained, besides 
blood colouring matter and dCbris, humorous nucleated 
epithelial cells,many of them oval and often coalesced into I 
a mass It is unnecessary to point out tlio Analogy, or rather 
identity, of tho acute swelling in this ease mth whit has 
been described as angio-nfcurotld aderna occurring especially 
in neurotic females of a gouty diathesis and In other conditions 
Subsequent history —Tho patient continued well for 
somo time, but the myxeedematous physiognomy again 
dcveldpcd* with now subnormal temperature, as tested on 
several occasions, bo thatsho was put on thyroid irCniraent 
This improved her condition in many respects, but ever and 
anon, and apparently in spite of the treatment, she suffered 
from severe dermatitis of the face and hands, although the 
mouth was nover afterwards affected ns before At on to time 
her faco was bo bad that I 6ent her to a skin dispensary, 
where an eminent specialist pronounced tho case to bo 
erysipelas and applied something which made >hdf worse 
instead of better At length Bhc mcntroned her case to a 
i gardener from whom she‘had juBt procured some specimens 
of primula obconlca who at once told'her that the plant was 
the cause of her trouble and that he knew of sihular 
casci, one especially of a titled lady who had Buffered 
severely from tho effects It turned out that my patient 
had all nloim been cultivating and frequently handling 
this plant and she stated that she hid occasionally chfewed 
the flowers and swallowed the juice but ^could hot eav 
whether she had done bo shortly before either of tho acute 
attacks hero recorded The noxious plant being now dis 
carded there was no further return of tho mischief except 
on one occasion when from curiosity she held a 7enf In con 
tact with her lips for a short time, soon after which they, 
together with the point of the tongue, swelled up for Borne 
hours Tho Important facts remain to be added that she had 
Kindled the plant for one or two years before the first 
blistering of the bps was experienced whilst the Test of 
the family had been unaffected by it although a sister was 
as much given to chewing the flowers as the patient her*elf t 
1 Numerous cases in which this irritant has produced 
fiiimhr, but rarely if over 60 severe, effects as those observed 
in this case have been recorded Cf late in b6th medical 
and lay journals and from these several sources the following 
facts stand out prominently (1) that the effects are described 
as erysipelas, urticaria, but more especially aa eczema of the 
facb and bands, sometimes attended with much swelling, 
(2) that some constitutions are Specially susceptible -whfio 
otherB CnjOy immunity, and (3) that apparently the majority 
of sufferers have been females, although on the latter pbint 
the evidence is not decisive From all the facts ft seems 
n reasonable to conclude that the above case was the product 
of two factors—an external irritant and an internal pre¬ 
disposing cause Tho latter seems to tne to be the more 
important and we naturally look for it in ike existence of 
morbid products In the parts affected The conflagration 
which broke out there appears, speaking generally, to bare 


Consisted in tin oxidation And elimination df tho3o waste 
materials nnd hone© was essential!} curatives’ Mere contact 
with tho irritant cause does not seeih satisfactorily to 
account either for tho parts attacked or tho effects produced, 
nnd w o may hsk, ^ crc the latter duo to a diroct action on 
tho -tisanes concomed or to the stimulation of a partially 
incompetent thyroid gland 1 At 1 all events we find 
in this case the general physiognomy of myxeedema 
developed in a few -hours, or rather minutes, and 
tho uvula presenting (When first seen and before ft 
became vascular) the aamo appearance and causing 
tho same snnfiling speech Us in chronic myxeedema The 
case soemB to suggest that some preparation of the primula 
or other similar flant might bo of valuo for diagnostic or 
even therapeutic purposes ^Indeed, it has been already used 
with tho latter object in vidtv, for Dr Iticfd of the University 
of Vienna is said to bare found that the lrntant principle 
resides in tho tiny hairs of the leaf and stalk and to have 
prepared from them an extract with which he claims to have 
oared some obstinate cases of akin dfseaso 3 The hairs hftd 
been previously ascertained to bo glandular by Dr Wilson 
of 8t Andrews * i 

In January of the present year this patient had a febrile 
ntlaok which lasted n week, during which tho fempcratuTe 
rose as high n$ 99 6° On recovering the felt In better 
health than beforo and it seemed probablo that she had 
not boCn taking a snfhcidnt quantity of thyroid extract 
And now a foot camo out which had uot been brought to 
light by all tho previous inquiry At tho ago of 28 years 
(corresponding to tho time when tho dry state of tlio skin 
commenced) ehc experienced a pain in the right side of the 
neck shortly after an occasion of great grief and this was 
accompanied by a clicking sensation which seemed closely 
connected with it This lasted about a year and long after 
wards the was conscious of disconlfort in tbo same situation 
on swallowing anyllung cold On being asked to point out 
tho spot sho placed tho point of her finger directly over the 
right lobo of the thyroid and careful manipulation now 
scunod to indicate that here the gland was more or less 
atrophied, while there was o cdmmrahio fulness on tho loft 
side, although I must confess that I cannot speak very 
I positive]} on this matter 

Cask 2 —A very brief notlca of tlus must sdfEce An 
unmarried woman aged 36 years, had consulted me at 
intervals for* two years or more coinplalmng of symptoms of 
falling health, which I treated by tonics Ao without benefit 
It was not until one dAy in April 1898 that she presented her 
self beforo me with a physiognomy bo unmlstakcably lndica 
Uto of myxeedcrua that I recognised tho fundamental caaso 
of her ailments Besides some swelling there were now 

f iresent subnormal temperature impaired memory, difficulty 
n deglutition, the saliva Sometimes even trickling from tho 
mouth and scanty [brown and watoty menstrual fluid The 
thyroid treatment was promptly followed by ’ tho usual 
success, even the menstrual function 1 -being restored to its 
original state of vigour, this and its previous failure being 
i points of exceptional interest It was now obvious that this 
case might have been diagnosed at an earlier date, but a i the 
same dime tbo present esses show that tho effects of 
thyroidal inadequacy or irregularity may be more multi¬ 
farious than has hitherto been supposed It was m December, 
1898, that an acute attack from which the patient suffered 
resembling nrticana cedem&tosa led me to reflect on her Etill 
earlier history In this eeUure/ which came on two hours 
1 after a hot bath her face suddenly flushed up and tho cyehds 
swelled, and tins flush shifted rapidly to other parts, as tho 
arms the thighs and legs, and the trunk where it appeared 
in patches which, however, were never pale in tho oentrO It 
was accompanied with a distressing scorching and tingling 
sensation It not only shifted to and frb, but sometimes 
disappeared from tho skin altogether, and at these times the 
patient felt a burning sensation in tho epigastrium 'and 
abdomen generally, vrhich-agamewax-instantly relieved on 
the reappearance pf the eruption There was also eaid to be 
some sore throat I did not sec the patient till the fourth 
day when the wont symptoms had subsided, but the appear 
ances 1 may note w^re as follows there whs no rise of tefca 
pciuture, tic skin of Ih^faco w^s diy dnd shrivelled, witft 
elastic ajdcma of the eychdfc which were waxy looking the 
ernptlob on the cheat was, indistinguishable frorp scarlet 
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fever., Slight if try desonanmtim .followed.. frcmc cays 

£rc~; tbs tefcS that she Lad beer, prevtorsiy -chilly I told 
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contiy rot fell owing ort tbe thyroid 
lent reghiarity. Xcw Ere patient had 
:1b severe ferial cryripela? forr 
years prevtcmtly and twice within the 'sane year and croo- 
agtin. two years labor had had attacis sir;Sir to that already 

zoert cf her rrcne sate tliress frets a period 
forr months antecedent to tie attach cf trysitelas. 
exposcre to cc-ld she began to rarer iron omgh, pen in 

rri-Trri extending ever rite front cf the chest, which 
rendered inspiration cprprteive sta ciSrrlt. She afterwards 
ccnglainsd tint I paid iiiile, si-tentim to these sycptorss ; 
■ an-d, indeed. finding then persist witheni my adeanate canse 
being revealed by anscrltalitn I hod cons to regard then as 
hyr.erini. fer i inert that- she had a certain ahoy cf this 
tenpemm-snl. Or ineniry st a liter period'it iris fonnd 
-that the pair its ceniciincn teas seated’cter the thyroid ir 
front and that the same sret had beer pairfrl cr treestre. 
If shorid be c-bsEmed that the patient always svo'se cf 
as the “throat" which is oft 
ole frert of the rear. The.cin 

pan *rr~~_g *»* p— ^ **ETO iOCSliiSs?., CHS ly.* 7? £| f 
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cf rate was a ranging par ir .the ’eft idea re her sra 
hnhbmzrds towards the srarm aha down the inner 
asrect cf the trier as far' as the foot and eras appa¬ 
rently cf ovarian choir- This cant c-r s-rreral norths 
cefi-re meiera ms diagnosed and had become so severe 
. that it teas the grin end csrse cf bringing her to tre st that 
tine. She also srTered freer tremors, vertioirors sttsohs at 

right - ’ " ’ - * 

coco: 

♦V.Tt * _ ___ _ _ _______ 

the irarc-hmt- txnclnsim seen? to fellow that bvstona itself 
'ir this case •seas ceperdert cr thyroidal irritation, for all 
tie mtisri's trorhles vanished rrder thvrcid treafrrertmd 
are sp-parertiy only tept at bay by it, for they three in 
st c-rce to retrrr whenever it is left cr for a short time. 

I cm irsHn-e to the view that thyroidal irrderracy was 
the predisposing and ail-imrcriant carse otth cf the erv- 
■sioeias and nrhcsrial rtirohs, for which latter no error ir 
diet cr drag cr ether s -arcs ef ^ irritation ocrid be cis- 

- is these aTec-tfcns is vrorthy cf rotate ir this cor.m:or and 
it soar atJtsartfd • •- * - *fomsr had its share in th ; t 
case also so far ss the nyxoedena eras observed, llo 
scorer had th» patient enrerierred the benefit of the 
.- thyroid trestnent than she'erpressed her corvictfor that 
& nsrriea sister living ,ir Ardrossar roast be the rebient cf 
the same disease. Or visiting tie latter I femd it was ever 
. sc; she vrs already, at tie are cf 55 years, in an advanced 
, stage, vdth great inpaimert cf the rrertal facrllies, besides 
being nearly deaf and blind. I left her fer thyroid treat- 
. rnent mder the care of Dr. J. IfcDc-mld who lately reported 
. tha t the sveilirg had disappeared -except ever the sbdccrer 
and that there was fzmrovenert in bearing, physical capa- 
cdtr, and mental pavers. I cannot detect any trace of the 
tiyrcid in Case 2 ana she cannot co with rat a thyroid tabloid 
fer mare than a few days, while Case 1 can sometimes cis- 
oense with the remedy for a month. Both are positive In 
asserting that there never was any swelling in the renter: cf 
tie gland. H e - , o rthe’ess, co not these cases lend some 
cormtsmroe to the srrrorltion that- besides sadden and 
violent r-mtnrbtticns e-t thyroidal ftmctica there may be srch 
■ 22 aTesSim as an salt thyroiditis which may sometimes be 
the starting-rcini cf atrophy and fibrosis 1 

Gaigrv. 
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general meeting cf governors was held at Kewtown cn 
Feb. 23rd, Jin 2. S. Jones presiding. The board cf 
manag ement rererted that the adverse balance had increased 
erring the year from £53 to £214 in conssgnenoe cf the 
aniitirnai acncmmoiaiim provided for special cares. The 
medical staff was r~elsated'and cn the motion cf Hr. Hamid 
Faimer, seconded hr Hr. J. C. Gittins, Dr. Bdward Care ton 
was* ntpeiatei an honorary corral ting 


pays; 
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Tes failewisg case merits atienfesr from the nnasaal 
sesrnel of a crashing injsry to the pelvis end soft pais.' 

A girl, aged ID years, was admitted into St. Thctnas’s 
Hornita.1 trader my. care cn Angrst 10 th, 1S25.‘ .TThen 
crossing the road c-n that day she was tnoched down hr an 
cmnibns, the front wheel passing over her lower abdomen. 
On admission she complained cf intense pain above tbs 
pelvis-and there was considerable bleeding Iron the vagina,' 
On emminaris-n rnder ether it was discovered on sepiratirg 
the labia that the motors membrane cf the vagina lad 
retracted opwards, being completely tom away .rensd its 
orifice bet behind the hymen beiewr the woond here was com¬ 
plicated by a rent in the mctovarimil septum.- Owing to the 
retraction of the vagina there was distortion of the arethra 
bnt apparently there was co —crmd In it. There was no 
evidence of any fracicre c£ the pelvis in the way of afcnoimal 
mobility and there' was no bleed in the trine when drawn - 
off with a catheter. 

The retracted vagina was brorght down and. its margins 
were stitched with sdlx. as far ns p>cssble in their original 
site: abas itc orifice cl the arethra was replaced in its 
malnral positlcn. , At the lower pert where the recfnnwns 
'rent this was sewn cp bnt the wcwr.d was only small. -. 

The cotes of the case for. Attest 12th state that mace tie, 
accident the patient had had rcteaticn of mine, and that the 
•mine had to be drawn c-T by catheter, some difficclly jxe- 
rentiag, however, owing to the swelling cf the parts. - The 
wonsa cn that date looted very flwrghy, bat there was no 
tension. The tern pan tare varied between 1 00° and 101F' F. 
The rmSdent vvas pmt into a bode lotion bath. On the 14th 
the temperatnre still matted from 155* to 101*3* . The nnne - 
was now pressed natmaliy into the lath withoat pain.The 
wormd was cleaner. On the 15th there was z redaction of 
the tern pern tare to below 110 5 : there wets- feces in ‘be 
vaginal weend. On the 19th the patient was maKng satis¬ 
factory pnxcreHs. There was still a small (pnaatity of faces 
in the vasina- The temprcratcre was abort the normal line. 
Tie wcand was math cleaner and was grarralating. A 
nnmber of braises over the left bip were apparent. On the 
31st the bath was discontinned as the wonnd was now 
cleaner ned was gracnlating nicely. Xo faxes passed i^o 
the vagina and there was only a little discharge ^om the 
vaginal There was co pair. The general condition of the 
patient was very rood. Ebe left the hospital on Sept. 11th 
with the wonnd" entirely healed; .both crinabon ana 
defecation were performed withont any hindrance. 

On Avail 25tb, 1353, the patient wns again bnmght-trp - 
to tie hosp-isl complaicinr of having erpaneneed! severe 
vain for the past three" days in. the lower abdomen 
which was swollen, and there was some dhnetuty to 
micmrition. The tompemtore -rasl03*8” afd the child 
Ircted deddedlT SI). On exarHraticni on the 2L U ti-- 
was a hard, ronnSed swelling on the left _>de_ of 
mid-line below the nmlnUctis and per rectnin_ »-xs -s 
felt to be rodalated and elastic, evidenUy contmmng t-me 
and reaching down to the level cf the bottom 
pooch. The genitals rare evidence of the 
lower pjart cf the vertrbnle was a contracted fihrons rmg 
which the little finger world not go t the urethral was 
•within this and after some diScnlfy a small ffV'-’S,,—, 
passed into the bladder, drawing off wnne bnt^witnroi 
infioencing the sire of the swellingaltbongh it did rot ~~ 
<poite so prominent. As tie instromect wen. in it 
to pass over, as it were, tcraeh -.broos ^ 

rers’elr placed on the opper wall abort t_cnect^^ ^ 
bladder. In the vagina a segneStrom aoout “ *' 3 

an inch long was discovered mid it was removed, 
portion of the descending ramns of the pabes. _ . 

* As the swelling seemfe probably an abscess »<*«£; . 
to the left side cf the bladder, a score! of her pm 
accident, zn operation tthe st once proce^dcn Vh 
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patient's temperature at the time being 100 6°. An incision 
was made on the loft sido starting jast abovo the pubes and 
at the outer margin of the rectus and passing along the lino 
of the Inner ltftlf of the inguinal canal. On dividing tho 
external oblique tho round ligament was exposed and It was 
Been to bo imbedded in inflammatory infiltration. On cutting 
carefully through this matted tissue just above tho ligament 
into tho floor of tho canal a cavity was opened of about tho 
niro of an orange from which very fcctld pus escaped with 
three small sequestra. The cavity had rather thick, well* 
defined walls and Us floor was over and included the upper 
part of the left pubic arch and lay above and to the left side 
of tho urethra as proved by tho passngo of tho catheter. In 
tho bone wore some small pits from which the sequestra had 
come. Tho 6pace was washed out with boric lotion and a 
drainage-tube was put in. It was dressed with cyanide 
gauze. The purulent collection was situated In the pre¬ 
vesical space (cavum RctsU) abovo tho superior layer of the 
triangular ligament and to the left side of tho urethra 
and had formed in relation with tho necrosis of tho arch 
secondary to the injury. Tho sequestrum found in tho vagina 
had exfoliated from the pubes below the inferior layer of tho 
ligament and thus the nttnebment of both layers of the liga¬ 
ment separated the sites of the necrosing fragments and 
accounted for the non-communication of tho vagina with tho 
abscess cavity. 

Tho after progress of tho case was uneventful. The 
temperature immediately dropped to normal and there was 
no further interference with micturition. The drainage-tube 
was removed on April 29th and the child went ont with tho 
wound healed on May 4th. * * 

Tho first point to comment upon is that at tho timo of tho 
injury, although it was strongly suspected, there was no 
cYldcoco of any fracture of the pubio arch. In the light of 
what happened it is highly probablo that there was a fissure 
with some splitting of bone which slowly exfoliated. This 
necrosis was attended by tho formation of the very localised 
tumour In tho front of the bladder. It was curious how 
the superior layer of the trlanmilar ligament separated 
the two necrosed fragments and completely shut in the 
pus collection below. 

Upper Wlmpole-Btreet, W. 


VANISHING TUMOURS . 1 

By D’ABDY POWER, F.R.O.S. Eng., 

BURGEOX TO THE VICTORIA noSMTAt. JOB CuitnRKW, CUIOSKA 1 
ASSISTANT SirnOKOV AV» TKACTTKR or BCTiOERY AT 
bt. rartiioxosixw’s nosrrrAi. 

I wish to deal in this paper with a phenomenon which 
has not yet, I think, received adequate' attention though it 
must have been repeatedly observed by neatly every surgeon. 
The phenomenon to which I refer is the disappearance of a 
tnmour which sometimes takes place after such slight 
surgical operations as incision, puncture, or even simple 
exposure. For the sake of convenience 1 venture to speak 
of these swellings a3 “vanishing tumoursfor this character 
of spontaneous disappearance is really very startling and 
though it is satisfactory to the patient it is somewhat 
disconcerting to the medical practitioner for it nearly 
always falsifies his prognosis. 

I would say at the outset that a “ vanishing tumour ” is 
not to be confused in any way with a phantom tumour, for it 
is in every respect a true swelling, visible to the eye, 
apparent to tho touch, and capable of exposure by the 
ordinary surgical methods; occurring at any age and in 
either sex; most often innocent but sometime*, as I hope to 
show, undoubtedly malignant. My attention was first called 
to this form of tumour by the following case. 

Case 1.—A boy, aged eight years, was brought to me a 
few years ago suffering from a largo cystic lymphangioma 
which occupied the whole of the left side of the neck, 
teaching upwards behind the pinna of the ear, the lobule 
of which it had invaded, and extending across the middle 
line in front of the neck. The swelling had been noticed 
directly after birth and it had been tapped before I saw it 
about 150 times with a trocar and cannula. It had not 

* A pap*r read t*fore Jlarveian Society or London on March 2nd, 


undergone much change in size and though ifc did not 
Increase proportionately to tho growth of tho boy it got no 
smaller. The tumour consisted of an elastic and slightly 
lobulated tissue to which the skin was closely adherent. 
It clearly contained many cysts varying greatly in sizo and 
tenderness. With a full appreciation of the difficulties to bo 
encountered I advised that tho tnmour should 'be removed 
and in due course I extirpated as much of it as lay in tho 
posterior triangle of the neck. The wound healed by first 
intention and without any troublo except for a sharp attack. 
of lymphangitis about a fortnight after the operation, duo 
to a long railway journey home in frosty weather, 

I saw tho boy two months after tho operation and found 
that the posterior triangle was • free from growth bnt 
that tho tumour still extended obliquely from the lobe 
of the ear which it involved, tilting it upwards across 
the neck to tho second or third ring of the trachea on 
tho right side. The swelling was greater at the lower 
than at the upper part of the neck. Five months after 
the operation the boy had a second attack of lymphan¬ 
gitis in the tumour and In the following month he had a. 
third attack. After each attack the swelling seemed smaller. 
He was brought to mo again nine months after the operation 
with tho information that the tumour had vanished. ^ I 
examined tho neck carefully and found that tho left anterior 
triangle was so soft that tho beating of the carotid artery» 
could be clearly felt and there was no trace whatever of the 
former swelling. I have seen the boy several times since, but 
there is no return of the tnmour and the two sides of tho 
neck are now quite symmetrical. 

Microscopical examination of tho piece of tumour removed 
showed that it consisted of a number of cysts formed of 
dilated lymphatics. Tho cysts had no very definite walls 
and Inegular tags of connective tissue projected into them. 
In many places. 1 should not have been at all surprised 
therefore if tho tumour had consolidated into a mass of 
fibrous tissue or if tho many small cysts had fused into a 
single largo one. Bnt I was distinctly taken aback, though 
the Benaation was a pleasurable one, to find that the swelling, ■■ 
which was of very considerable size and extremely unsightly, 
had vanished so completely as to leave healthy and supple 
skin without any underlying Induration. * ' 

Case 2.— 1 This case is an equally remarkable one and does 
not seem to bo easily capablo of an explanation. A girl, 
aged one year and ten months, was admitted into the 
Viotorla Hospital for Children at Chelsea under the care of 
my colleague, Dr. J. W. Carr, on Nov. 1st, 1898. She had been 
ailing for six months, suffering at first from whooping-cough 
and afterwards from bronchitis and dlarrhaa. during the 
week before her admission to the hospital she had been 
getting worse, being feverish, sick, and passing dork- 
coloured and slimy motions which contained blood, whilst 
for the last day or two her mother had noticed that 
she had been getting yellow. Tho other children were 
healthy and there was no history of syphilis to be obtained, 
but a brother and a sister of her mother—i e., an undo 
and an aunt of the patient—are patients in the Brampton 
Hospital for Consumption. The ward-note states that on 
admission the child was fairly well nourished, with a pale- 
vellow complexion and yellow conjunctiva;, tho skin of tho 
body generally being rather pale. The liver was enlarged, 
and a little tender and its edge could be felt about an inch 
below the costal margin. AH the otherorgans appeared to 
bo healthy. The temperatare was 102 2 F* lour days 
later tho jaundice was deeper, the abdomen was distended, 
and the liver was rather larger, for it now reached about one 
and a half inches below the costal border of the nbs, 
the upper limit of the liver dulness being on a 
level with the sixth rib. After an interval. of another 
fonr days ft note was again made that the liver was 
considerably larger, for its lower border could be fell just 
above the level of the umbilicus, the upper limit being, as 
before in tho sixth space. The stools were almost white, 
but they were less offensive than they had been. Threo 
days later, on Nov. 11th, the liver was said to be still larger, 
and it was undoubtedly tender when pressure was made over 
it The upper limit was the sixth rib, the lower border was 
on a level with the umbilicus or a little below It. The 
stools were formed and were of the colour of white clay. 
The temperature was becoming hectic, oscillating between 
102* and normal. On Nov. 15th, and again on Nov. 18th, 
the notes repeat the statement that the liver maintained its 
large size and that the jaundice was still piwent. The chffd „ 
i,andpd over for surgical treatment on Nov. 22nd in the 
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hope that ati exploration .-of the liver might afford her some. 
rolicf'amVontlurisamoi'dny :I opened the mbdomcn in the’, 
upper part -of. the right semilunar line. Tho diver was milch; 
congested .hut its - surface "was perfectly'smooth :and:Jrce 
f rbm.any adhesions., I-passed a. trocar andcannula','deeply 
into its substance in;three different directions as I thought 
impossible that there might be an hepatic abscess, but’blood> 
alone Issued.-, from the punctures.:!-The dowor border of 
theiliver was then examined, and abcystic swelling-was 
felt'.which. ;at- first ,1 - took' to ,be tlieo.gnli-bladdcr, .'.for. 
the', liver;.’tissue -was...firmly adherent:..to it.(rind ’was 'ijo■ 
thin that a. part .of , the cyst;projected; through:.; itl at 
some distance away from, the edge: '‘ A closet oxarinnatio'n 
showed! that; the .apparent cyst 1 ras 'ia reality part .-of! 
the'.small’ intestine" which>was so 1 densely 'adherent'to' the; 
liver.that iti.was not thought'advisnblot to: separate them.; 
The abdomon was closed and the child awns Faid to have; 
suffered very little from shook,- the pnlse being.almostj if.not: 
quite,.as.good at the emVas it .was at'the beginning of tlio' 
operation.. The temperature, fell to 96'2° in the night and: 
though it.rose on tiuvf oil owing: day it; was .never more Hum 
lOO’.during tho rest of the patient’s stay in .the hospital;; The: 
abdominal wound. was quite healed on :Dce.:2nd.and it .was 
ndted on that day that <the.liver..ivas not quite so'large, 
though -it;was still,.Very tender.-. On- Deo; • Uth ; tho diver 
reached about onc'and a half inches below the costal margin,, 
extending well over to the lcftotMlio middle line, but the 
te'nd'cmcss.had disappeared.’ On -.tho 13th tlio liver was stili’' 
smaller.and on the 30th its lower ‘border could no longer be 
felt beneath the ribs. Tho paticnt .was allowed, to got .up- 
ahd was. walking a'littloby; herself; on; Jan. ;17tli»; 1899, atad 
on the 24tli as tlio liver appeared to bo of its naturaVsize and 
tho .abdomen was. quite soft-she wns discharged from the' 
hospital..; ... , • -is ■ r is: 

: If' it; iliad not; been' for.:.tlic : reriiarkablo and-hontinned- 
defervescence which ’followed, tho abdominal sectionin'this' 
caso li believe that I.should have regarded the shrinking off 
the liver as a simple coincidence, nnd Hint by accident X had 
done tho-operation at li timo when the hepatitis had readied 
its.tnaximnm, but the range of' the .hectic fever had booh so 
nniform : and .its cessation was . so'complete that IIool,sure 
that the improvement was dne directly.to the operation;. • I ' 

• I havo, had ah opportunity lately, of studying .‘another 
vanishing tumour which was in Bt.Bartholoracw’s Hospital 
under the care of fny chief, Mr. W. J.AValsham. .' . i- 

CASE 3.—A inan, aged 21 years; was admitted into Harley, 
ward: with a tumour situated between the. umbilicus and the 
pubes.and apparently, fixed .to the pubes; . It was three dr 
four inches broad and of about the size of a large cocoanut; 
The-, swelling, could', bo.felt, per; roctum. as a rounded .mass 1 
moveable by the- finger.' - The. patient; had • been losing 
flesh:lately, but his. temporatnro was: normal, ■ his bowels 
acted naturally, there iwas no blood in his motions, and 
no' pain on dofccation:-nor was;there anything abnormal 
discovered in his urine or in theVact of micturition. 'An 
incision was carried into the abdomen through the linca nlba, 
when tho tumour was found to be so fixed to the pelvis as to. 
render its removal impossible. It was covered-with;largo, 
tortuous veins and. .was of a dark-red .colour! with tho cori-, 
sisfdnce of a soft solid,./ Tho .wound was closed I and united, 
by first intention, the patient making an uneventful recovery. 
He was discharged with the swelling apparently in the same- 
condition ns .upon his admission to-the hospital,or..perhaps a 
little larger. Three ;m'onths latcrdio camo-back to .the hos¬ 
pital and it was .then found that tho tumour had entirely 
vanished and that the patient had gained a.stone and a half, 
inweight: ! /"•■->' ".-l/'U ' 

;Mr. Walsham in commenting upon :this;,case 2 says .very 
. appositely'.that “it’is of great interest as bearing upon- 
the‘-question, of tho occasional -spontaneous/disappearance 
of . sarcomatous growths. • It is, -of ; course,! possible that 
we were mistaken in,onr diagnosis and tliat the tumour was 
not sarcomatous. - Its rapid growth, .firm connexion .with-tho 
pelvic-bones,, progressive loss, of-.weiglit and .strength of, tho 
patient, taken with the appearance and .consistency of tho 
swelling itself as revealed at-the exploratory .operation, led; 
me to entertain no doubt as to its nature, nnd those of. my 
colleagues who saw lit with mo Were of the same opinion. 
This is the second case.which X have personally met witli of, 
a] supposed sarcoma in the abdomen disappearing sponi' 
tancouBly and .several of .my colleagues,/I'know,have had a 
similar experience. It;may;.be iaddcdi that there was.no 

:• : '3 St. Bartholomew’s HoipithVJleports/voI. xjtxlv;,'189S, p. Z78P 


discharge of. puBrifoinHio' rednm.'.blndderpAic., hdr'any ,- 
other sign of . its .having been an abscess brief an inflamnia- ■ 
toryi nnttiro; 'but of course one .cannot ■ lose/Bight'Of ; iho 
possibility thnt it migbt havb been. nn. inflammatory of soind > 
other affection of ;tlio glands.” ! : ;• - • >; 

i 'Mf;!\Valsharrrnlhidcs to ,other eases' of a similar character < 
having been’'seen at Bt, : . Bartholomew's Hospital‘and it'find - 
tho ! following in tho Statistical Tables,for-tho;year 1897 3 as; 
haring .'occurred-under the. care of Mr. Alfred, Willett who'/ 
has/kindly-given mo leave-to publish. details .of. the case'; 
On conditiott 'that X say; that, tho patient \vhs also’seen;bri’ 
Mr'; Bowlby. 1 v ■ ■■■'■ , 

;■ .Case. 4;—A man, aged 54' years, was admitted oh account '• 
of at abdominal' tumour nnd vomiting, both -of two'months’ > 
duration, llo lmd also been losing flesh and was constipated, t 
A : hard nodular mass as big ashman’s fist.“could>ho felt in'» 
his abdomenj lying'just below'tlio' liver ahd'Bligbtly to tho'- 
right of -the’.middle lino;. It .was Well: dcfined anci was not - 
particularly fender. ■ Am exploratory; incision showed ".that: 
tbb growth waR:ndbcrcnt ! to the external abdominal wali In : 
front, :.to the .stomach and-duodenum'.behind,'and to,the; 
Under surfacetof tho liter above. Tho gall-biaddor, seemed .: 
to.,ho quite, surrounded by the 'now growth;,'which thus'.' 
proved irrcmovcablo nnd was thought to bemaltgnant; Tho ; 
patient recovered ’rapidly from,tlio operation and ho' loft the 
hospital three wcch-R afterwards. He reported himself thred; 
months later to say that ’since tho'.operation the swelling ' 
had- “/much :t-dispersed;". Four -months. afterwards * he- 
again’--came to tlio hospital’and was examined’ at - t'cdn-.'' 
snUAtions’i'.bynnany'of tho' Burgeons, who agreed .unam--' 
tnously that no tumour could any longer bo felt ;in- 
lns fabdomOn;. and at!Hiis'timc tlio roan’ seemed .to 1 be 
in good health. Bnt a'fow • months later ho . was , sceii 1 ' 
py. Mr;:!Bcvry, ; the' surgicali registrar, in- ahothor'' hospital, 
Buffering-from jaundice’and emaciation'and' there yras but ' 
little'doubt that ho had malignant . 'disease : probably in.of.' 
pcarllhc head of his pancreas,' n diagnosis which was con;,; 
firmed-after Hie .death of > the patient. • Mr, Berry, to whom 
I wrote for further details of this patient, has'kindly, given • 
me tho following account of another case of a like nature: 

! Case 5.—“A man was admitted into the. Roy.-d Free; 
Hospital under Dr. Sainsbury nnd was seen by .Mr. Boyoo 
Barrow and myself, lie had a.rounded and hard lump as 
big as a fist in tlio region of his pylorus. M c all thought it 
Jwas malignant, although,from its smoothness and some other 
features 1 never felt sure (bat it was not inflammatory, 1 
opened tho abdomen nnd found some adhesions which I wo™ 

down. Thojuan made , an excellent recovery and lost alt ms 
symptoms of pyloric obstruction.. Nothing more was seen or 
heard of the lump after tlio operation.” ' 

Case 6.—Tho vanishing tumours to winch I have r J f j :rrc ‘ 
hitherto have been innocent growths but this,wax inoaol_aip 
these drawings from the museum of St. Bartholomew s Ho;s-j 
pital ‘belong to another category; ' They represent ,tho 1 to;p o 
tho head and show n large flattened,'irrcgulnrly-lohed turn 

of the scalp lying over tho interparietal suture; a An 'i • 
devoid of hair and measuring two inches in wid^fh by h . 
inches in length, extending, ovcritho.left parietal am ' 

regions, marks the position of a former tnmonr ‘ ■ 

romoved'by operation. Two flattened swellings^a 
Seen near'tho scar and a third lies over the left frontal regiom 
The -patient was a man ngcd-24 years ubo nt tlio Hm . 
admission to the.hospital,dn-jrarcli, 1890,-gave fbe 1 

history. About six years previously ho received a mow • 
top of his head from tho flywheel of an engine,] , 

no notice of tbo injury nt the time but a tumoi r, 
to'grow'a few niontlis latorat.tho place wboro be 1. 
hurt. - It reached the size of a sparrow s egp • 

disappeared in' about six'months. Six or - .,. (1 ;' 

subsequently appeared on'different parts. 0 ' -ftS-v - r ^: ■ ’5a' 1 
then' diminished in size; ,! 'AnoUier : tumour . PI ‘ y , 

Beptember, 1889, and grew 6teadfly/but qnUe^ainlcs^y 
until'it was removed in March, 1890, wlmn ^ : 

inches in circumference. The sear cai«cdby^h . j t 
of this'tumour is seen in tlic modcl to-he. : 

parietal"’ bone. Microscopical ' elimination, s 
tumbur tb.'bo a fibro-sarcomn, for it consis c there - 

part of a round-celled sarcoma jntersporecd J . /„ . w itli ; '. 
with irregular conueetivo tissue cells ntttL in g. 

bands of fibrous tissue. 

of ! Jfr. Moyrant, Baker wlio appb.ed. tb. e AFF-.F ..■_ ■ 
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removed as completely and as early as possible and that the 
moro a swelling is considered to be malignant the earlier atad 
more complete should be tho removal. Bat it has happened 
in these cases that from ono cause or another so complete a 
removal was impossible, yet by accident' or good luck 
coupled with some unusual modification of tho'morbid 
process tho results obtained were most satisfactory though, 
tbo method adopted was in the highest degree unsatisfactory 
if wo look to the means rather than to the cud. : 

ChnmVoVstrect, Cavendlsh-iquarc, W, 


ACTINOMYCOSIS (?) OF THE' OMENTUM ; 
DEATH FROM PY/EMIA.. . 

By , HENRY HANDFORP, M.D. Enix., ..; 
rirrsiciAK to xi[K OEXEiixL nosriTAt, sornsoHAJf. 


• TnE interest of the following case does not depend solely 
upon the diagnosis. Whether actinomycosis or not the dis¬ 
tribution and course of the disease arc uncommon and the 
mass of now tissue is something quite unusual .except. in 
malignant disease which this certainly was not. , I know of 
no other disease except carcinoma (scirrhus) in which such, 
remarkable hardness of the new tissue is found. All the more 
common causes of inflammation and suppuration in timt region 
were excluded at the post-mortem examination; but, indeed, 
none of them usually produce the amount of new tissue found 
in this case. Tho patient from his occupation had to do with, 
corn and it is probable that he swallowed some to which the 
fungus was attached and that so. the omentum was reached' 
from the transverse colon. The general coup d'cril bore a 
striking resemblance to other cases which, have occurred in 
this neighbourhood, hut as the actinomyces was not found- 
rim diagnosis must remain non-proven. 

,Tho patient was a rolrast gamekeeper. . At the end of 
August, 1 1898, he was suddenly seized with violent abdo¬ 
minal pain which lasted three days and did not return. 
He remained in bed a week. For the previous iivo weeks 
he-had been going about, but had been unable to work. 
He was admitted into tho General; Hospital, Nottingham, 
on Oct. 4th complaining of loss of strength and 
weight. - Ho then weighed 11 st. 4 lb., whereas six weeks 
previously he weighed 15 st. 3 lb. He had . bad severe 
dlarrhcca which on admission had ceased. The most 
marked feature during the past fortnight had been repeated 
xigdrs during which his temperature ran up to 103° F. It 
was supposed that he might have some internal abscess and 
he was sent into the hospital for careful examination and 
watching. A most diligent search was made for any signs 
of suppuration in connexion with tho appendix or with an 
impacted gall-stone but without success. At this time there 
was no pain or tenderness and,the abdomen, which was 
large, could bo palpated with the . greatest freedom 
without revealing anything abnormal. ; The temperature 
was always febrile. For about. a month ho improved, 
regained a little weight, and got up. On Nov. 6th for the 
first time ho was slightly jaundiced and the urino contained 
bile. It was gone in 24 hours and never returned to any great 
extent though he was a little yellow at the last.. He now 
gradually ■ began to complain of pain -in tho epigastrium. 
The abdominal muscles wero held rather more rigid than 
formerly, but no growth could be detected; He was seen 
repeatedly by my surgical colleague, Mr. A. R. Anderson, 
both before and after his admission to the hospital, but no 
accurate diagnosis could bo arrived at and there appeared no 
opportunity of snooessful surgical interference. By Nov. 24th 
the patient had become much worse, and as. he was anxious 
that something should be done it was explained to him that 
his condition was desperate but that tho abdomen could be 
opened to search for an abscess. If one was found the 
opcning:o£ it might relievo him. An exploratory laparotomy 
was performed by Mr. Anderson. It was shown that there 
were no gall-stones and no abscess in the superficial parts, 
but the tissues were so matted together that a full explora¬ 
tion was not possible, especially as the bleeding was free. 
Tho patient died on the next day and tho examination post 
mortem showed his condition to have been quite irremediable 
either by medicine or surgery. 

At the necropsy the intestines were found to be extensively 
adherent. -The mesentery was somewhat thickened. The 


main mischief was in tho transverse meso-colon which was 
of wooden hardness and from one to two inches thick. It 
was of normal colour and looked like ordinary dense fibrous - 
tissue. There was general interstitial suppuration, scores of 
small abscesses/ varying in size from that of a No, 1, shot 
to that of a pea, being found. There was a larger abscess 
'nearer the head of the pancreas containing about two dunces 
of thick greenish pus. The pancreas, though enveloped in 
•this new tissue, was itself healthy as shown by microscopic 
examination as well as by the naked-eye appearance. Behind 
tiro stomach was an abscess containing about three ounces 
of thick pus, which communicated with tho stomach by a 
minute recent perforation. From the extensive ulceration 
and sloughing upon the outer (peritoneal) surface of 
the stomach nnd the uninjured condition of the 
mucous membrane around the perforation it was quite 
evident that the perforation had taken place in the 
nnnsual direction from without inwards. The microscopic 
examination nlso states: “The sections of the wall of the 
stomach show suppuration outside the muscular coat; per-’: 
foration has probably taken place from without inwards.” 
Behind tho transverse meso-colon as well as behind the 
gastro-hepatic omentum several smaller abscesses were found. 
The liver was slightly enlarged and contained several pyEmic 
abscesses. There was also suppurating pylephlebitis. The 
gall-bladder contained normal bile. There was no stone in 
the gall-bladder or in any of the ducts. The portal fissure 
was occupied by a hard mass of similar colour and appearance 
to the rest of the new tissue and about two inches in . 
diameter. The pressure of this no doubt caused the jaundice 
observed during the latter part of his illricss. ' The other 
organs, including the intestines, were normal. 

The origin of the disease appears to have been in the 
neighbourhood of the transverse colon which was completely, 
hidden and embedded in the suppurating omental 'tissue. 
There was no malignant growth of the bowel itself. - The 
true great omentum below the transverse colon was only 
thickened for two or three inches below the bowel. The 
great mass of new tissue was between the transverso colon 
and the pancreas and between the stomach and the liver. To 
the naked eye the new tissue bore the strongest resemblance 
to nctinomycosis in its colour. Us consistence in inflamma¬ 
tory fibrous tissue, its extreme hardness almost -resembling 
wood, and in the interstitial suppuration. The characteristic 
granules were not found-but the search for them was not 
prolonged as the examination had to be made late at , 
night. . ■ ' , ( ' . , 

Tho microscopic examination, showed no evidence ot 
inflammation or malignant disease in the pancreas. The 
lesion in the omentum nnd transverse meso-colon was entirely 
inflammatory and there was nothing to show the cause of the 
suppuration. The tissue was chiefly fibrous. It boro no 
rwcmblancc to carcinoma. Many sections were stained for 
nctinomycosis but none was found. This.is not very remark¬ 
able considering how troublesome the clubs are to slain in 
hnman actinomycosis and how sparsely scattered the fungus 
maybe. ' 

Nottingham. ' i r . , 


. Royal Free Hospital.— The set 8flty-fast 

nnual meeting of subscribers, govercors. and ot 
aleresled in this hospital was held at the * 

ital in Gray’s-inn-road on -Feb. 22nd, the Bon. • 

nstice Brnco, chairman of the commif.tee, pre ^ g- 
imong thoso present were Captain Jessel, M.R, Mn L< - 

lurt, Dr. Samuel West, Mr. James Berry, to. Wnwto 
ilnckweil, and Mrs. Garrett Anderson, M.D- Pans. In m g 
lie adoption of the report the ebainnan said that. tno 
ommittce considered that the rime had come yuen a 
leneement should be made in carrying out the mgJ 
ceded building improvements referred to in the . 

iz.: (1) the alterations and additions to the war ' 1 , ' 
cullerics, and bathrooms ; . and (2) better accommodation 
or the nursing staff. With regard to the latter it 
used to bnild a fourth storey over the side portion j or 
entral block, which would provide separate bed 
7 sisters and senior nnrses, an enlarged sittmg-r j , 
lonal bathrooms, Ac. The estimated total cost of twee 
.’orks is £8500, towards which the sum of-.287 , orc j. 
bie,-Before the close of the meeting tbo Barilot Stamf m 
/as appointed to fill the vacancy of Vice-I ^csf . 

he death of tho Earl of Lathom. 


ill 



{'■ 



A 

$ 





Tire Lilicnt,] 


IlOSriTAI, MEDICINE AND SURGERY. 


puncii 4,1699. 587 


% SVtrfor 

- } ' or 

HOSPITAL 'PRACTICE, ' 

> BRITISH AND FOREIGN. 1 

J?»Ua JuiUm est n\K pro ccrto nowmll via, nisi qiumplurltaiLS «.t 
tnorlxirum ot ills'*ccUornim hUtorioa, turn nllortim turn proprias 
■collt-cla* bsVn*, et Inter w comp-amre — MOROJfTtt J>c Sat « .law, 
Jforb , lib, Iv, IYofBtnltiin, .. * 

UNIVERSITY COLLEGE HOSPITAL. 

A CASE Of OPHTHALMIC HERPES WITH HYPOrYON- 
KER VTITIS, ) V 

(Under tho care of Mr. Percy Flemming ) 

A man, aged 54 years, went to the casualty department of 
University College Hospital on Nov, 16th, 1898, on account 
of a barn of iUu'hcad received in a gas explosion. Ho was 
treated by the bouse surgeon and'14 days later bo was sent 
to tbo eye department as tbe eyo had become inflamed. 
When Mr. Flemming first saw tlio patient on Nov. 30tb lus 
head was enveloped in bandages down to, and Including, tbe 
eyebrows. 'Ibo right oye showed much conjunctival red¬ 
ness with a little rnaco-purulent discharge., At tho lower and 
inner part of the cornea was a Gmail ulcer with a distinctly 
infiltrated edgo ; (ho anterior chamber was deep, the aqueous 
humour was turbid, and the iris was rather muddy. There 
was no hypopyon and nothing abnormal was found In tho 
Jacrymal sac. Tho bandages were not removed from tho 
bead and it was considered that tho caso wa3 one of infective 
ulcer of the cornea due to the bum In the first place 
and to tho state of the conjunctiva in tho second. 
Tb6 patient was admitted into tho general ward, the 
conjunctival sac was thoroughly irrigated with warm boric 
acid lotion, tho lids wero painted-with nitrato of silver 
solution (10 grains to the ounce), and atropine drops and a 
■quinine mixture were prescribed. Tho eyo was not bound 
up. Two days later tho ulcer had spread both superficially 
and deeply and there was a small hypopyon. On Dec. 3rd 
the lids were again painted and the ulcer itself was touched 
with pure carbolic acid; it was noticed that tho patient 
seemed to feel very little pain when this was done. On tbe 
5th the note Btates that the ulcer was cleaner but possessed 
Tjtill a well-marked infiltrated edge. A quinine lotion was 
ordered and tho eye was bandaged. By the 8th the 
hypopyon bad increased considerably and Iho ulcer had 
spread still further. There was still a good deal of con¬ 
junctival secretion and the lids wero again painted with 
nitrate of silver and the eye was again bandaged. On 
the 10th Mr. Flemming for the first time saw* the head dressed 
and it was then evident that in addition to the injury 
the patient was suffering from an attack of ophthalmic 
herpes. The right half of the forehead was red, the redness 
extending into tbe scalp, but being sharply limited by tho 
middle line; there were several recent scars over this red 
area. Inquiry now elicited the fact that the patient had had 
much neuralgic pain over the right side of his head for some 
days previously to the accident, on account of which he first 
went to tbe hospital. Sensation was diminished hut not 
abolished over the right side of the forehead and on the tight 
eyeball. As soon as the “ trophic” nature of the case was 
recognised the nitrate of silver was discontinued and the eyo 
was kept firmly bandaged with a pad soaked in quinine lotion, 
but matters did not improv e and four days later the ulcer bad 
spread Btill more and the anterior chamber was quite one- 
third full of pus. On the 15th Mr. Flemming sutured the 
lids together, previously paring their edges for about the 
middle two-fourtlis of their extent. Union did nbt take 
place This was partly due to the fact that tbo patient, to 
use his own expression, “worked the eye well about" under 
■the bandage. On the 20th, therefore, the lids were re-sutured 
and the stitches were removed four days later, good union re¬ 
sulting. The patient left the hospital on Jan. 4th, 1899. At 
this time it was quite possible to examine the surface of the 
cornea by making the patient look well to the right or left, 
the lids being separated at the inner and outer cantbi. 
The ulcer had quite healed and no hypopyon could he 
detected. By the 7th tbe adhesions had stretched a little 


and it was possiblo to make a more thorough examination. 
There was no trace of hypopyon nnd the BUrfaco of the 
cornea was smooth, The pad and bandage were discontinued 
on the 23rd and tho patient returned to work early in 
February still having tho lids united. 

llcmarU hj Mr. Flemming. —The interest and value of 
this case consist, I think, In tho evidence which it afforth 
respecting tho efficiency of suturing tho lids in cases of 
neuropathic keratitis. Looked at from this point of view it 
may almost bo regarded as a crucial* experiment. When the 
oyo was first examined the nature of the case was over- 
looked, tile dressing and bandages applied by tho hou'o 
surgeon concealing tho skin eruption. IVhen it was dis¬ 
covered that tho patient ’was suffering from ophthalmic 
herpes tho keratitis had spread and there was an extensive 
hypopyon, and I confess to having Lad some misgiving when 
I decided to suturo tho lids and tie the eye up. But under 
tliis treatment the inflammation promptly subsided and 
tho hypopyon disappeared. To guard against a relapse the 
lids will bo kept united a few weeks longer. On 
tho other hand, tbo failuro of treatment conducted on 
the ordinary lines for infcctivo ulcers is equally striking. 
Farther, tho inefficiency of simple bandaging in these 
cases Is shown, for tho eyo was treated m thfs way 
a few days after admission. 1 Protection by pad and, 
bandage is not effectual in keeping out particles of dust and 
fluff. I discussed tbo pathology of these cases in a paper 
published in The Lancet of July 2nd, 1898, and the 
occurrence of pain and iritis with a deep anterior chamber in 
this caso lends some support to the views there expressed. 
If, as gome suppose, theso cases of neuropathic keratitis ate 
merely examples of bacterial invasion of tissues, made prone 
to such invasion by being deprived of their nerve-supply, one 
would hardly expect healing to occnr when tho lids ore 
sutured, tho conjunctiva being inflamed at the time. In the 
paper previously mentioned tho suggestion was made that the 
perverted nerve action resulted in an increase and alteration 
of tho fluid secreted by the ciliary body, and in a similar way 
may perhaps be explained the conjunctivitis in this case. 
Suturing the lids seems the most efficient way of protecting 
the eyo and tbe cornea is at the same time kept warm and 
moist and tho healing process is thereby greatly favoured. 
This case further illustrates tho fact that cases of ophthalmic 
herpes aro apt to be overlooked and mistaken for other 
conditions. But attention to the unilateral character 
of tho herpetic eruption should. prevent mistakes being 
made. Probably tbo errors in diagnosis arise from 
icnorance of the existence of such a disease as “ shingles of 
the brow ” and this is one reason for publishing this caso. 


HUDDERSFIELD INFIRMARY. . 

TWO OASES OP ABDOMINAL SECTION IN WHICH UNUSUAL 
PATHOLOGICAL CONDITIONS WERE MET WITH. 
(Under the care of Mr. 8. KnACCS and Dr. B. A. WRIGHT.) 

The existence in the first case recorded below)of an 
irreducible inguinal swelling and the history of a hernia 
fully justified the diagnosis of a strangulated hernia when 
signs bf intestinal obstruction appeared; and indeed the 
diagnosis of suppurative peritonitis is not rarely a matter of 
creat difficulty, for even when tbe abdominal cavity contains 
S large quantity of pus distinct!ve signs of peritoneal 
inflammation maybe conspicuously absent. In the second 
case the puckering of the intestine appears to have been Urn 
SScof the intestinal obstruction and Dr. Boyd s explana¬ 
tion of the mode of its occurrence is probably correct. Both 
cases are of much interest and are well deserving of 
publication. For the notes of the cases we are indebted to 
Dr. Robert Boyd, senior house surgeon. ‘ • < 

CASE L Perforative appendicitis simulating a strangulated 
hernia in a patient the subject of congenital hernia.- —A 
well-developed youth, aged 19 years, vras admitted into tho 
Hoddersficld Infirmary on Oct. 11th, 1C S3, under the caro of 
atr R Hnacres. The patient previously to Oct. 6th enjoyed 
cood health bnt he had had from infancy a congenital 
lclt inguinal hernia. Ha had not worn a trass for this for 
somo years and had suffered no inconvenience from It at any 
time. On the evening of the 6th while In btrf he complained 
of pain in the abdomen shooting to tho mnbilfcos, Shortly 
alter this ho began to vomit greenish fluid and parthlly 
digested raw apples, of which ho bad. pa-taken Irecly during 
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. tho day. The pain and vomiting continued during the night! 

• The bowels were moved slightly in tho morning, a' con¬ 
stipated motion being the result. 'No:medical man was 
called in until the 9th, fully two days aftor the illnoss'hegan. 
The patient’s condition then was that of one suffering from 
acute abdominal trouble. Ho had been vomiting brown 

. frothy material which had a distinctly feculent smell. The 
abdomen was distended and somo dulness was present in tlio 
leftiliac region. There was wbatappeared to bo-a hernia in 
tho left inguinal region. It was painful on pressuro; could 

- not bo reduced, and gavo no impulse on coughing. The 
.temperature was 101“ F. and tlio pulse was 120, hard, and 

- wiry. The symptoms, both local and general, pointed to a 
left ingninal strangulated hernia; As tho parents refused 
to have any operation performed palliative treatment was 
adopted until the 11th—i.c., fire days after the onset of tho 
attack. The patient was then admitted into tho Huddersfield 
Infirmary. His condition was grave.' There was persistent 
fecnlent vomiting, tho tongue was dry, and a thick brown far 
covered the dorsum. Tho temperature was normal and the 
pulse was 120.and feeble. The abdomen was distended, 
tympanitic in front, hut. dull in the flanks. There was complete 
absence of pain except on pressure at the umbilicus and 
over a tumour in the left ingninal region; On examining tho 
tumour no impulse could bo detected on coughing. It could 

• not be reduced into tlio abdomen and was dull on percussion. 
The bowels were slightly moved by enema on the day of 
admission but no flatus .had passed since.. The ; only hopo 
lay in an immediate operation and the hernia was" cut down 
upon, but as there was considerable difficulty in getting 
through the sac tho abdomen was opened above the internal 
abdominal ring, tho intention being • to examine the 
internal ring from within. Tho whole abdominal - cavity 
.was. found to be, filled witli pus. No hernia' was 

detected in tho left ingninal canal although- there was a 
hernial sac. Tho patient’s condition ndmitted of little 
.more'than washing out the abdomen and draining It. His 
death which seemed almost a foregone conclusion occurred 
somo five hours later. 

Jfecrirpsij .—Tho post-mortem examination revealed a ragged 
ulcerated perforation-in the vermiform nppendix. A small 
. hard nodule of frecal material was found close to the appendix 
and - had evidently escaped through-the perforation and 
lodged,in ,the peritoneal cavity. • The abdominal cavity was 
in a condition of general septic peritonitis.*',The herhial sac 
-on tho .left side was half an inch thick and communicated 
.with the abdomen by an aperture admitting the little finger. 
The sac was filled with pus from the abdomen. 

Case 2. Intestinal obstruction. —A married woman, aged 
52 years, was admitted into the Huddersfield Infirmary on 1 
Nov. 16th, 1898, under the care Of Eri E. A. Wright. She 
exhibited the usual signs of intestinal,obstruction and there, 
was a history of illness of five days’ duration. The attack 
commenced whilst tho patient lay in bed. She had always 
enjoyed fair health in the past. The case on examination 
was deemed so urgent that an immediate laparotomy was 
performed. At first no definite''lesion could bo found, 
but' a piece of dark claret-coloured intestino close to 
.the crccum was discovered. The mesentery corresponding to 
this piece of bowel was also deeply .injected and embedded in 
it was a calcareous gland. The intestine, was thrown into a 
number of folds around this point but no actual obstruction 
seemed to exist. On removing; the gland, however, the 
•intestine appeared to liberate itself; ns" evidenced by, the 
iintestinal contents passing on. The wound in the mesentery 

- made after removing tho gland gaped'about twd'andabnU 
.inches, .showing that sbmo traction had been exercised by the. 
-mesentery on the intestino. Tho patient died sobn after the 
;completion of the operation. 

Necropsy. —At tho post-mortem examination the interior of 
■the affected piece of intestine was'found to bo studded with 
a few small ulcers, showing that somo interference with-the, 
nerve- and blood-supply of the intestino had- taken place 
there.. ■ This was probably due to the nerves and blood- 
vessels'being slowly pressed upon in the contracted piece of 
mesentery. ■ ' - ■ ■ ', • Y - 

Ucmarlts'hy Dr. Boyd. —The notes on tho above cases may 
'serve to give some idea of the difficulty in diagnosing rare 
and peculiar forms of-intestinal obstruction. In Case 1 the 
■obstruction seemed : to ‘..depend ' on- the presence of a 
strangulated hernia blit'was- discovered .later to be due to 
-general septic 1 peritonitis 'consequent upon perforation of the 
weriniform appendix. Here, 'then, a patient-who was-'the' 
Subject of a loft congenital hernia suffered from perforative 


appendicitis with its accompanying results simulating-a 
strangulated hernia., The diagnosis might have been mV •' 
accurate bad a medical nian.seen the case at the outset' 
There might then have been local signs of appendicitis' 
but when tho case was seen all local signs were masked br • 
tho general condition.; In Case 2tlie .canso.of the obstruc¬ 
tion was not very clear but was thought to have some relation 
to a mass which could bo felt pof rectum on the brim of the 
pelvis. This idea turned oat to be correot, hut the mode in . 
which tho obstruction was brought about is so raro that t 
thought it would ho interesting to place the frets on ’record. - ■ 
The caso may be classed under the' Head of obstruction from ■ 
wlmt'Faggo in his “Practice of Medicine”, describes as • 
contractions. He gives a~ list of 12 cases taken from Guy’s 
Hospital Reports, but among 'these only -,three- correspond ■ ! 
with the abovo case. The mode of obstruction .is peculiar ;-‘i 
from the fact tliat n definite'point cannot bo located beyond ' >■ 
wliich tbo intestinal contents cannot pass. Tho obstruction * 
is not produced by narrowing of the lumen of the gut but by - i 
the intestino being gathered into folds , and one fold above ! 
pressing into and obstructing the .lumen of the intestine f 
below. This mechanism taking place at several - points . 
in a foot, or more of-intestine canses tho obstruction. 

I have demonstrated this by taking -a piece of small 1! 
intestine with its mcsontcric attachment and, gathering. 
tho .mesentery together...-The intestines were .immediately 
thrown into a number ,of folds and. a condition of 
mechanical obstruction existed. In carrying out this, ex¬ 
periment I fan a stream of water.-through a piece of small ft 
intestino several feet,long. On making, traction ,on,the .}• 
mesentery the intestino was thrown,into folds and th’e'rrater 
ceased to pass along the intestine, .even although,some 
pressure was made on the loops of bowel. On icleasing the, ”■ 
mesentery the obstruction was relieved and the' water.,con- - 
tinned to run as before. I am indebted to Mr. Knaggs arid \y 
Er. "Wright tor permission to publish these.cases. . . I,\ 
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. Extirpation bf Aneurymsl • ' • J 1 .' 

A meeting of this" society'was •; held .on .Feb. Z8tll r 
Mr. Rryaxt, President, being in tlie. chair. , ; . • * ■.-y;-', - 
Mr. W. J. Walsh am read a paper on a case of Extirpation - , 
of a largo Non-pulsating Aneurysm-involving rihe_Gommon, ■; - 
Internal, and External Carotid Arteries;, of tlio Right bide 
of tho Neck, with remarks on Non-pulsation- in Anengpsms ; : 
and tho Treatment of .Aneurysms by Extirpation, ,, loe ■ 
patient, a strong, healthy-looking man, .49, years otagc,:tma .. 
noticed' a small swelling for six years on the right ado. . • - 
of his neck. It had.,grown -slowly and without pain 
-until a few months before, lie camo ...under observation, 
since which time it .had got rapidly larger, : ,luo y- 
swelling extended from ' the '. angle- of the; jaw. near 
to tho clavicle and from hear, .the, middle, hcc m ton 
passed deeply beneath tlie'stcrno-mastoid muscle. ;. y: 


bones. There was neither pulsation nor .pi . 

escaped on puncture with an, exploring syringe. It • . .. 

thought that tho swelling was glandular,: and ppibao y. ... , 
malignant.’ An exploratory. incision.was, made n 
tumour • discovered , to bcl .an aneurysm. No p 
tion -was detected .fit: tlio., operation. The. j 

carotid was ligatured’ in two,.-places, help , 

and divided between the ligatures, the! jjif ■" , ,i 

seoted up, collateral "vessels;entering ;it were . 

met with, and finally the' internal carotin , mticut, 
above. The sac was then .removed, entire. Jp ■_ . 

made a good recovery..Mr.'Walsliam observe ; c . 

pulsation in an aneurysm, except whenLit- ...... 

consolidated, diffused, or inflamed, appwir.ed , , 

a few- cases having boon found recorded in h< ? • - ^ 

cause'of hon-pulsation in, these- was notvery , 
was attributed either,to leaking *1*® r®? A on 0 f carotid 

its mouth'with clots. Nino ca^os of extirpation ox-care ., .. 
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.Rucunsros were ! quoted, all the patents ’recovering. Tho 
wider question of tho treatment of Uneury&ni'i by extirpation 
Was‘next {Uscnsxcd and 1 a table of 33 Cfl'-es of spon¬ 
taneous aneurysms treated by extirpation .was appended. 
The bhief methods of ‘cxfirpatfqn employed were—(1) 
the old operation‘of opening the etc,* turning out tho clots, 
and scouring the artery above and below ; (2) tho 1 old opera¬ 
tion plus the removal of the sac by dissection ; and (3) tbo 
removal ot tbo sac after tbo artery bad brat* been tied ubo\o 
-and below., The last method, slightly modified ns ( In Mr. 
Wnlabam’s case by dividing the proximal artery between two 
ligatures, dissecting up tho sac, and finally tying the distal 
*\csscV was submitted as the Ideal method of extirpation. 
The conditions tnbsi favourable for 'extirpation appeared to 
be—(1) where there was insufficient room to apply a ligature 
to the artery on the proximal side or whero the application 
•of a prbximal ligature was attended .with great risk ns 
ligature of the’ innominate for subclavian aneurysms; (2) 
where a number bf s large rebels communicated with the 
sac ; (3) ! whcrb other measures lud'failed to cure the aneu¬ 
rysm', (4) where the aneurysm, a3 in tho popliteal artery, 
lnd become diffused or rupture of the sac or gangrene of 
tho limb was threatened; and (5) whero the setting free of 
•emboli, -as in carotid aneurysms, would be attended witli 
risk of cerebral softening. From a review of the 32 cases 
and from tbo experience gained In ids own case Mr.^YnlSbato 
held that it was shown that tho operation of extirpation 
■might bo looked upon os a most successful 'method of 
-trcatingW external aneurysm and was perhaps tho best that 
could’bo adopted in the conditions above mentioned. But 
for an ordinary popliteal aneurysm without complications 
enucleation could not be such a simple or satisfactory pro¬ 
cedure as Hgaturp of the popliteal or even of the femoral 
artery At the apex of Bcnrpa’s triangle. - ' 

Mr- It J. Godlee mentioned an unpublished case under 
his care in which he excised the sac of a popliteal anobrysm. 
Ligature of the femoral artery at the apex of Scarpa’s 
-triangle was first performed, but as {be pulsation returned 
extirpation of the sac was performed. As a tourniquet could 
be used there was not the troublo v ith hemorrhage met with 
in Mr. IValahum’H case Tho enucleation was by no means 
easy, as there were many vessels coming out <?f the sao and 
there was great difficulty in. freeing the sac from tho vein 
The bperation was not-at fiist satisfactory as there was much 
.anxiety owing to the amount of oedema of the foot, lteeovery 
was slow, it being several months before the patient could 
return to his occupation. The difficulties mtt with in this 
case made hitn disinclined to advise enucleation as aTontinc 
treatment for popliteal aneurysm 'The condition ot the 
.artery must be ascertained ns it would be most difficult to 
deal with the artery if it was much cal tiffed. 1 With refer- ' 
•enceto the cause pf non-pulsation in some aneurysms Mr, j 
•Godlee suggested that one possible cause was from part of 
the aneurysm pressing on the artery below.' 1 

Mr. HotArca referred to a paper which he published 1 
on the Bt Georgo’s Hospital reports many years ago in 
which be attempted to account for the occasional want 
of 'pulsation fn aneurysms. In one patient mcntionod m 
that paper there was a tumour in the loin supposed daring 
life to be either a renal tumour ot an* aneurysm. There was 
mo pulsation and no bruit could be heard over it. It proved 
to be an’aneurysm communicating by a Very small aperture 
with the nbdomlnhl aorta. Another case was'that of a man 
admitted for a fluctuating, non-pubating tumour In the groin 
supposed to be a psoas abscess It proved itself to pe an 
aneurysm by rapturing, and it was found to have arisen from, 
the abdominal aorta and to have tracked down to tho groin 
A bruit was often not detected because the nature of the ease 
not being suspected it was not listened for.’ Nevertheless, in a 
number of cases it was certainly absent. Pulsation might be 
prevented by the aperture of the aneurysm being blocked by 
soft clot and so preventing thfe free exchange of blood to and 
from the artery. The size of the aperture would also affect 
the production of a bruit, as could he feliown by imitating a 
bruit with the lips It too large or too smalt an opening 
were made the sound could not be reproduced. He con¬ 
sidered that the plan of treatment pursued by Mr. Wabbatn 
in his exceptional case was the best which could “have been 
Adopted. 

Mr. Pearce Gould related a case^ In which ligature was 
pet termed on‘one side and extirpation of the sac on the 
■other.' The patient was a man, a soldier, 28'years of age, 
whose right, femoral was ligatured for popliteal pnearysm 


I wras di«chatgcd from tho army and in January, 189B, 
became under Mr. Gould's observation with an aneurysm 
of'thc t size of an orange in the’ other popliteal spaefi. ' 
Mr. Gould decided to excise the sac, but the dissection 
of the entire sac was found to be sb difficult from the 
close adhcsfon to the vein that the portion of tho sac " 
in contact with the vein had to’ho loft. The interest • 
of tho caso lay in tho'fact that while pulsation 1 had not 
returned in the rigid tvbi&la six months niter the ligature of { 
the right femoral it returned on tho left side on the thirteenth 1 
day after excision of the sac Thfe roan'hirtself asserted that 
the discomfort from niimbncsfc and other signs of disturb¬ 
ance of the circulation was much greater after ligature 1 
The operation of excision when ft could be easily and cleanly ' 
performed cfcrtainly gave rise 16 a minimum disturbance of 
the circulation but where there was extensive adhesion of 
th6 vein it’must be a perilous method. Headed why Mr. 
Walsham thought 1 it so necessary to remove the whole she. ° 
AVhat was the objcctioh to ligaturing tho main vessels and 
cutting away thOso portions of tho sac which could bo easily J 
Tomovcd T Mr. Gould also inehtioned the case of a mnh,‘ 
60 years of age, who was v6ry apt to faint. He had a 1 
popliteal aneurysm and it was thought advisable to ligature ’ 
tho artery as the shortest‘operation. Gangrene, horevfcr, 
supervened nnd ntoputalioWhad to bq performed. Possibly ’* 
it excision of the s\c had’ been 'performed the limb might *• 
have been saved. , ’ 

Mr. A. A. BowniY bad seen Mr. Walshatn’s patient and *• 
confirmed the statement that there was no pulsation' of the 
tumour. Ho thought that theri would always be a' stage ! 
during the spontaneous curb of an aneurysm at which pulsa- 1 
lion of tho sac w ould Le, absent. Another factor was the * 
diminution in cahbrc in’the artery between the heart and the 1 
aneurysm w hicli could be demonstrated in all museum spec!- 1 
men*;. Mr. Bowlhy thought that this was due to the estab- ' 
lisbment of collateral circulation. As to the value b£ the 
operation hf excision as opposed to ligature he thought that 
excision os a routine 1 practice wduld exposo the patient to 
unnecessary risk of bleeding ahd to injury of the vein. J 
From observations on museum specimens he bad satisfied 
himself that the artery near to a popliteal aneurysm was 
much mbre healthy than the artery higher in’ the thigh and 
that the ligature of the femoral at the apex‘of Scarpa's 
triaugle was unnecessary. The ligature should be placed on 
the popliteal artery itself or on tho femoral at the lower part 1 
of Hunter's canal 

Tho PnrsiDrRT agreed that the operation was the best in 
the present case hut did not think that it should be substi¬ 
tuted for the old method. There was much, nsk Of wounding’ 
tbo vein and he well remembered that the cases of popliteal 
aneurysm which went wrong were those in which the vein - 
was injured and thrombosis had occurred. He had Excised 
small aneurysms in the forearm, foot, and fn two cases in 
the course of tho brachial artery and he had tried to excise 1 
a popliteal aneurysm in one case of a man over 80 yearn of 
ago Tho aneurysm had motored under the skin and the 
President first ligatured the femoral artery In Hunter’s canal 
and then tied the artery on the other side of the sac and 
tried to excise the latter, hut found it impossible to do eo. 
The President emphasised tho importance of examining for a 
bruit, as there might be a bruit even in a non-pulsating 

^ jjr? Walsiiazi, in reply, said that he believed that for 1 
ordinary cases dissection did not compare with ligature. In ; 
the caso of popliteal aneurysm he agreed with Mr. Bowl by'* 
that the lower part of the femoral should be tied. He 
thought that if portions of the tumour and blood-clot were 
left that the risk of suppuration was greatly increased, and 
further that there was a risk of overlooking some collateral 
vessel the aperture of which might he only insecurely 1 
closed by blood-clot which might subsequently be dis¬ 
lodged and give rise to serious hemorrhage. 


MEDICAL SOCIETY OF LONDON. t 

At ito-Tfltoxicatian and its Relation, to the Treatment of t 
Disease. 

A meETiNc. of this society was held on ( Feb. 27th, the 1 
President, Mr. EDMUND OWES, being in the chair. , 

Dr. Bidrey MartIn read a paper on Auto-Intoxication and • 
its Relation 'to the Treatment of Disease. He said that in ' 
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attached to the words "infection " and “ intoxication,” and 
by "infection” was meant the invasion of the body by a living 
germ which by itself or ita products of activity injuriously 
affected the tissue, and by “intoxication” was meant the 
poisoning of the body by chemical agents usually the products 
of activity of the living germ. No definition of these processes 
could however bo rigid and a typical example-of •* infection ” 
was seen in anthrax when from the primary infection the 
bacillus invaded the body, and a typical example of “ intoxi¬ 
cation" in tetanus when tho bacillus was localised to the 
seat of injury and tho toxic substances were absorbed from 
this spot. In “ auto-intoxication" the body manufactured its 
own poisons but tho term comprised many different condi¬ 
tions, in some instances so widely different that lie goes 
tioned the propriety of retaining tho term. He described 
auto-intoxication under three headings: (1) auto-intoxi¬ 
cation of gastro-intestinal origin; (2) • aut-o-intoxicatloa 
occurring in the course of chronic disease, such as chronic 
renal disease, diabetes, &c.; arid (3) auto-intoxication 
occurring ■ in association with tho glands of the 
body, the thyroid, suprarenal pituitary body, and also 
with the liver, pancreas, and testicle. Ho pointed out that 
the.activity of a tissue in disease might be altered and 
so produce symptoms in various ways—c.g., by inter¬ 
ference with vascular and nervous supply, by tho accumu¬ 
lation of products of its activity, by tha preponderance 
in it of certain mineral salts, especially potash, and by 
the action on it of some poison of external or internal 
origin. It followed that the determination of the cause of 
the effect on the tissue might bo difficult if not impossible; 
in other, words, that what was observed as a symptom might 
be produced by many different causes which might throw an 
organ or' tissue out of activity. A poison, he remarked, 
did not necessarily kill and, failing death, tho final effect 
of the 'poison was in many cases the result of an action on 
various tissues and organs. This was particularly to be 
noticed with the poisons which acted in disease. In refer¬ 
ence to auto-intoxication of intestinal origin the chief 
examples were ascribed to bacterial decomposition of tho 
gastro-intestinal contents as distinguished from bacterial 
infection of the intestine. With the exception of tho bacillus 
coli, communis most of the intestinal bacteria were non- 
pathogenio. If, however, the products of putrefaction were 
absorbed the body was poisoned and this process frequently 
passed from one of intoxication to one of infection of the 
intestinal wall or of the peritoneum. He thought that 
intestinal bacterial intoxication should he grouped with the 
bacterial processes that occurred in disease and not as an 
auto-intoxication. Another form resulted from the indiges¬ 
tion of food, in which, in addition to tho local symptoms, I 
there were others described as remote or reflex. This 
subject was a very complex ono and must be discussed in 
reference to auto-intoxication since during the process of 
digestion bodies were formed which possessed poisonous 
properties. He pointed out that normally in the process of 
absorption tho albnmoses were transformed by the mucous 
membrane of tbe stomach and gut into the proteids of the 
body, but it was quite possible that their occasional presence 
in tlic Wood might account in part for some of the symptoms 
of disordered nutrition. Passing on to group 2 he observed 
that some of the cases must probably be ascribed to an 
auto-intoxication in which tho poisons originated in the 
tissues of the body and were not duo to bacterial activity. 
Although most of the protcid substances of the body wore 
non-toxic some had a distinct physiological action, hut it was 
quite possible that in disease some of the altered products 
might determine functional disturbances. He added that so 
far no poisons resulting from the splitting up of proteid or 
other body substances without the aid of bacteria had ever 
been separated. Discussing tbe nature of Bright's disease 
and diabetes he suggested that tho symptoms of urtemia 
should ho ascribed to the selective action of a poison or 
poisons on the cerebral centres. He referred to Bouchard's 
contention that in urremia tho normal toxicity of urine 
was greatly diminished, from which that observer inferred 
the retention of poisons in the body. The substances 
mot with in diabetic paticnis which were not present 
in health were not very toxic and no poison had been 
isolated which would account for the phenomena though 
the occurrence of peripheral neuritis might be taken as 
evidence of an intoxication, He disoussed cholremia and 
anreraia from this point, of .view. . He then passed on 
to consider the effects of removal of normal glands in respeot 
Of nutrition and their bearing on disease. Tho effects of 


their removal had, ho said, been ascribed to.the absence of - 
an internal secretion which was normally given to the body 
and .which was essential’-for-the carrying out.of certain . 
physiological processes, or, on the other hand, tire phenomena 
following removal might-be duo to tho non-elimination of ■ 
somo poison inimical to. life. In view of the well-marked - 
physiological action of certain normal glands it was fair to \ 
suppose that in tho normal ’body these glands formed sub- • ’ 
stances as internal secretions which wore essential to the. 
maintenance of tho complex physiological processes of ' 
health.. But an excess of this'very physiological activity • 
might in itself bo a determinativo cause of disease. 

Tho PrtESlDENT after congratulating Dr. Martin on his 
paper said that he believed that rickets was a condition pro¬ 
duced by auto-intoxication and that the poison probably, 
arose from the gastro-intestinal tract. This condition bad not 
been mentioned by Dr. Martin in his paper nor had the condi- 
tion of peripheral neuritis following influenza. Ho mentioned. „■ 
two other conditions which ho thought were due to auto¬ 
intoxication. The first was the sense of fatigue and head- : 
ache which often occurred after unwonted exercise and the 
second was tho disturbance of the renal function which 
sometimes followed massage. , ■ , , 

. Dr. Mott said that with regard to auto-intoxication as ' ’ - 
affecting the nervous system he had worked at the subject . 
on bio-chemical lines. In general paralysis of tbe insane - 
well-marked degenerative changes took place in tho nervons 
tissues of tho body leading to the formation of a fatty sub- , ; 
stance which stained black with osmie acid. He had estl*. j 
mated the comparative amount of phosphorus In the two : ' 
sides of a spina! cord from a case of hemiplegia and he. 
had found that tho amount of phosphorus was diminished on : - - 
the degenerated side. Tho myelin became broken up into 
glyco-phosphoric acid and a ncatral fat. In order to test 
the toxic action of tho ccrebro-spinal fluid a given quantity . 
of normal cerebro-spinal fluid was injected into an animal; .- j 
no effect was produced. The cerebro-spinal fluid from a case -' 
of general paralysis of the insane was injected and caused- - '. 
a very marked fall of blood-pressure. It was then found, f 

that an injection of cholln gave tbe same results. The ! 

platinum salt of the same body crystallised out produced tbe j 
same effect. It seemed therefore probabio that cholin 
was the toxic agent in general paralysis of the insane and , 
was formed by tho breaking up of the phosphoric fats into a: 
neutral fat and cholin, tho cboiin being absorbed into the - ’ 
cerebro-spinal fluid, and some of the effects of the disease 
might bo caused by the venoms stasis caused by that body. . -- 

Cholin acted upon the muscle fibres of tbe vessels ana 
caused dilatation of the splanchnic vessels, r Although chohn- > 

was poisonous it was not nearly so poisonous as neunn which , 
caused a rapid fall of blood-pressure followed^ by a rise in . 
pressure and respiratory spasm resembling in its effects the . . , 

poison muscarine. Glyco-phospborio acid injected into, the '■ 

body gave rise to no toxic effects. In the class of eases 
above referred to tbe cause of death was not obvious, but on- . 
examination of tho various organs—heart, liver, kidney, •; 
diaphragm, &c.—very marked fatty changes were found. This 

was especially marked after epileptiform convulsions, une. > 

case, a youth, aged 18 years, had been examined ; no was 
in perfect bodily health till two days before death when he. , 
was seized with epileptic fits and passed into a condition 
status cpilepticns from which ho died, and on examination } - ^ 
was found that extensivo fatty degeneration of his vis - 
and muscles was present. Insufficiency of oxygen probao y. , - 

accounted for tho presence of fat in the muscle. 

Dr, Washbouhn considered the title •‘auto-iritoxipati - 
misleading as it had been applied to two distinct condt r , 
firstly, tho intoxication duo to tho absorption ref sub. i 

living or dead from the intestine, and secondly to the‘ . 

dition met with in chokcmin, unemia, and.similar - ■ 

In tho first group many of the cases were infective an 
second group there was still lacking the proof that th y_ ■ 

due to the circulation of poison in the bipod. ' 1 - ; 

to protection against infection by the mtesUne d -. 

seem to depend on some condition of the ® n ®° ■ 

brane which prevented tho passage of bacteria an • ,, 

only when the nntrition failed that Helena and ... 

poisons produced by motabolic processes pa ssc d .6 t ■ 

mucous membrane of tho intestine. It was for ■ 

pathogenic organisms were often found within th Jr ^ , - 

instance, the diphtheria, bacffiqs wim fopnd i that, the 
giving rise to no toxic symptoms,.and * Hnns 0 f the j ’ 

body possessed some power of inhibiting tpe f . at!oI1 - 

bacteria. In reference to the’-various forms of mtoxicauo 
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similar-oondUian ,-nffeoting tho upper-'muscles of. thotliigh 
In. a man.-'-: ,..q . :.e,i 

i iMt. AvH. Tunny showed-a ;num t ngcd‘65 years,-Buffering 
from :JfuUiplo Sarcomatous- Tumours of ■ tho Skimm.-Tlio 
pnirmrytuuiour was' ia thei upper ipart of tho i right side iof 
thc-sorotumi and was. noticed six months before. vA t-cOoml 
tnraonr appearedtotn’lho loft' side; and then one-under tho 
jaw. 1 ' ’Kow there were hundreds, some !of ..thorn tot-consider¬ 
able siefc,hli;over the -surface of the body..’ Tho livor, was 
enlarged .nml-.there, wasv some > janndtco,'~Thc•P hesideK'P 
referred to ri similar., caao hud oommontod on the small dis¬ 
turbance of tho general health.which.suoli paticnts::prc- 
Sontodiv,;.>iti.\i .rii u <,:r ; .',i \y,.; 

Tunny,.'also showed h. child I with-an Anterior Con¬ 
genital Dislocation of.the Hip.Ho remarked Ihntithisi form 
TTTis.mbroi common • tlmn usually dcscribed.'bcinfr.prosont in 
ono-tlrird of :tho leases.-.a 11'was Wmccrtniu Whether Abe com 
dition was due to. inlra-rttorinc dislocation or birth,disloca¬ 
tion.’-; In this.ease he: had!-tried to rcpiaco-tho Ixmo-bnt had 
failed os tlioro was no definite acetabulums.* '--/-.I1 i,.--. 
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^ 6 < •slio^y > ■* , the.’ dofinitA'chiisal 1 rein'll bn 1- subsisting' 'between 
the accumulation of organic "filth in dciiije, urban district? 
and the' endemic' ! bccurircncb "Of enteric'-''fct'crc' '-‘The 
laboure of jTcttchkore'r 'in directing''tiUchtibn th' the* St»il 
as tiro ' proper 'bnb'itnt'of 1 flic typhoid "pms 6 n/--'tkfe dis¬ 
covery of tbo. bacillus by. Tbcrtli, Gnffky, nnd'TOdbS.' tind 
the ,confirmation''of "Tottenkofer's iloelrino 'by Drv'Sidhcy 
Martiii's studies’Of th 6 bcluiviobr "of tho bacillus lmd’brotight 
oVder out of-chibs; buftbotb^ynii Still imrclvtO'learn : hS toils 
life-history in rclntiorvlo the 'endemic arid cjndoriiic prevnterieb 
of tho'disease'.’ ''The reports of Sir It.-Thorne, DA'jhdstrOde, 
and 'others bhbwcd that in tins ebuntry there Was h’gTOviWig 
conviction. that too' Ingchpinlportahco ’had /been- -attached 
to 1 the 'agency'of ■wntor r hud’'milkns seen'hrot-cdsioliaboiit- 
breaks to tho neglect of the conditions bn which typhoid fever 
depended' In ’ 1 its ‘iVrmuaT and,.tnoro .'p 4 rmanfc'nt 'prfc\'alcbco. 
After giving ’mi'hccoubt Of tho;fb‘nunc prhoticc'ririd’ofdfifc 
provision' of hospital 'h'ecbihmbdhtioh'in ^ottihgham find a 
full description of the’physical and geological condition^ of 


tlio 'district, the 'elevation of the 'different pbrfs 'of which 
varied from‘SO lo 400‘fcot above the liorinnl level Of- the 


river "Trent, and wlrich'tbr tlio Vriost belonged lo the'Tnihtcr 
sandstone ; and red marls''of the Trias, 'except bn the sbttth 
h-hor«' the soil consisted of alluvium and gravels, ho'described 
the remarkable holes 'and caverns'in the rbfck which'were 
constantly inct With in sewerage hud building operations and 
which'were frequently'utilised as cesspits, the cleansing arid 
fiUing tip of which Was ’ often 1, a wOrtc of Considerable did!-, 
fruity. Trior to tlrb Act Of 1845 there was within the limits' 
bf t tig a'ncicnt'''city' a’pOpnlalibn' of 'over 50,000 crowded bii 
927 acres of soivage-soddon, pervious soil’. Extensive rookeries 
bad'bcen ; cleared by the railway feobslhtCtibh how'going on, 
the bxcavafionS revealing a depth) ot'30-feel of made soil,, 
yielding relics bfihfiny 'centuries of occupation! ns’flhl also 
the ‘ttlnetr." bbnr.«v‘ : aiiynnlb deortsUtt Which tillbd 'the anOient- 


thb ‘blackV cheesy 'orgalrld, deposits Which illlfcd 'the ancient, 
town ditch. The Borough Extension' Act'Of‘T877 brought 
in a number ot villages .and districts which were- being 
rapidly built over, 'nearly 1000 houses having been; erected, in 
each year of late, inaiiy Of them; in th' 6 ' “ Stendows,” a low- 
lying district exposed to ilobdsi' From'they car 1700 the 
‘water-supply'had boon drawn from" tho Trent.'‘till 1858, 

mobnte!r\n’. nf 1 lirildfirt'h' xi’Anh’ Yftnilni'-^n 1 'fit 


AvUen* a succession- of borings \v£rtj' in’mic }’i n 1 ith c' • ro ok fit 
distnnfce from the' town/ which now crijoyciV ?; i\ : ^I’lpply 
rtf' Ol ’WhlDine /Inilv dap 1 li/'nr)' rtf r'ynellent. -rt'iitA.r:' ‘'The 


of 21 ’gallons daily per licad' of'excellent Wa'teri' "i'lie 
■jewets wcro' all of modern ccnstriiotibn'‘rind W-cro well 


planned, 'the sewage (from' 6,000,000 to '7, 060 ,000 gallons; 
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houses iniddoh-privie'S 'wbroh-othlned hhd'lbo TeriiWiidbr wero; 
‘ provided'with AO'.OOQ" pills. ’ We deiith-fato 'fbom 'typlioVdi 
'tcvev' “was•'-always : above' tlib- ibeitli l, 6F ( thb •'‘grbafr-towht!,'” 
except in 1879,1892, and in 1888, for the deaths in tho early 


months of -that year belonged properly to Abe grout, w»vo of 
the previous •autumn;.: In these years the rnenn-tempera too 
ot tho mimmcr nnd autumn was dislinhlly below tbo average 
and tho mortality-from diarthom was nlso -Very-lrmy'W, 
thcro was nothing to-bc;notea-.ln -tho ghtinfall. MNotids* 
lion could bo.traced .bCtweon'-thc'!soil?<drifo]ovRUon nwl 
tlio incidence of tho discaso; between,altitMdes;of 100 
rind -300; fo'ct above ■'Ottlnimeo daUmi;vor.ilietwecn the 
Kaclc-to-back honsamini the .city and :the' detached’cottngcJ 
of Itadfordi -Tovcrty,-:dirt, 1 --overcrowding,'■■soil-pollntion, 
and retention of fmcal matters in privies or pails were the 
essential conditions. -Tn-oue-iow-lying-district where large 
quantities of “ mndo soil ” were deposited on tho alluvium 
and gravel fob thb'tpurpbso'ol-raisiiiff tlio'.Mtbtlie'irieiilcnco 
of the fovor was increasing yearly. Hero, too, tlio foul rand 
left behind after floods added to .the pollution of tho soil, 
but tho portion of tbo' JIbado'ws to the south of tho Trent, 
at the same level and on', tlio.-same subsoil, enjoyed compSra- 
tivo immunity, tho,-house* dicing-Of a-better! class.and nmile 
toil not being used,- 'Tliroughout'thc district -88 pdr.cbnt. 
of :tlio eases occurred in houses lmrifig five roomsbrJcss’hM 
•14 per coni. Only in UiOso. havin^ nioro, though thesotlnUcr 
constituted from 45 to 60 per cent., of thowbolo nnmberiuThc 
incidence of the disease on houses with water-closets was ono 
in 558,-with pnil-clotCts one.inl20, nnd with, midden-privies 
one in S7. > It- might bo'objectCil tiiat tlio first wore for Ihfc 
most-part of a hotter class, hnt the-ditleretico,-between ithc 
two latter, groups was striking and could- not- bo-tiius''ex¬ 
plained, or-otlicrwiso,tlir.h'by the foil pollution inscjwnibtc 
from,:privy-midtlct(s . v,'lilch''.iWas aggravated’ by’:!tho’ frfc- 
quent- practice' of depositing tho-tilth -during 1 its.:removal 
on- tho ground,-.rind;porimps .again'ini-,tho:istrcet.before 
carting it away. Though tlio ’ diseaSo- was i;.noti ;so 
highly infectious-a*' fcarlctnfcrer or,'moMlcslio was-Con¬ 
vinced that it was far more , easily-and 'frequently’ spread 


by personal - dntorconrso > than', was i-gcnorally .bolicvcd-. 
Uffclmann and Gcrr.innO iiad shown.that tlmhaouliretaincd 


their vitality for a,long!'time when.sufficiently .’dried to be 
blown.about ns dust, and he had lmd'to inrestipito toycral 
outbreaks-which could not the-ciplained.-otheriviso thtm-by 
personal intercourse,!.the evidence ofiwliicbiwas’complete. 
In- the general hospital 848-cases.’^lmd> bcch- treated.-ititlO 
years; and 22.of tho stnif iindeonWiotod thodiscatc.ior 2‘5.to 
lOO.pntients. In tlio srimo [xuied tlicro had been 157 eases in 
tho children’s hospital, 11 cases occurring-.among tlib staff; 
ov 7-.Q to 100 patients; lit, had. thus; at .length .oVer- 
oomo tiie roluotanco Of i tho nuthoritios M prorino Joretbe 
isolation of what tlicy luxd.’liold ; ftct. he-m-inon-Hifccuods 
discaso. He .had traced’’ several!;outbreaksto.'-con* 
laminated milk, hut -. nonO to .slioll-Tiph.'. not'wif listariuing 
the cnbrmons tonsumptioh of-mussels*' ,-kc., by thc-comorsi 
His conclnSions were; 1 . ;Tliat a snstaincd’roenn tomporatUrc 
of over, 55 °. V. (usually-preceded an trhtnninnl rise ig tno 
prcvalonco of tyrihoid,,fever;, a , low summer -.temperature 
■having the opposite vSicot. 2. That tlio drswuc.was ondemio 
in -poor, crowded urban -districts, irrespective of: elevation or 
.ot-. 1 geological formation - wherever.' favourable’ conditions 
especially soil pollution, were present,}. .3.':Tlmt-.evon in thb 
prcsetloo of sncli eonditions.as made sod ,and, pail-closet t 
hotlCT class of .houses. suifctcildess.than;tho poorer «mi ar y 
circumstanced. 4. That the incidoneo was heavier, on:hon.cs 
with dry'closets tlmn on tliosc,with wntct-olosotsaud ameDg 
tho former on those with middeusetbau. on thoso noth puts, 
the- difference being' .more''marked -tho poorer^ tlie^ • 

of- houses. ’5. That'it ,was,directly !cOuirminica.ble^ r l>M- 

^om\l int^xcourso even. in' '\v$l*ntran£<ad hospitnlsi nnn 
more so.-in tho contlned.dwelliogs of the poor. -■ 

The Trust hunt remarked oivjlho' E - 

fovov nnd sMTnmct dlntrhoca In tlicir 'relations tn tempo 
-and on tho immunity - acquired - ‘ by resldonlsimi 
localities. ; Ho thought t-hanrinoh 
’ratihg-Hbo cOtmmmicnbUity -of typhoid - foictby | 

" ulrso: - - , • !>::n -- ,, 


!W Dr?SEATOK felt, that too much |,f 

mt-er as "nmchns Of sspreadingjl®°i n ‘ Lwl 


water ns’a means Of- spreailing „ "iT-“„a*,r«eil 

lbenl conditions; There teomed 


method'of dealing with typhoid : e=jhrotnr butttho IrCj t* 1 ■ 
-of tho baoillns' btSsido -tlio ''livh^boj;? (r S JvelHo 
-for rosoaVch' 't-lutt tiro 'Jehnctiab ' ° > .-mHe' 

vi^r'^VmtmiwtOB’hkdnfonnd'!the- 

inhabltanls of tho poorer quartern to wmOer yai A 


rook eaves; but 
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the Mitf hptifl oa Ipisuch localitlea *yero' attacked; after [ tbciri 
return from the ae-asWo,f r } I; >} * * 3 1 m i J i 
Dr. Bui-MAodr ’said' that no ono who bad lived In a 
lover hospital could doubt the fact of personal infection. As; 
to ■fcheU-fisV it*, should'bo \bornc.-in anlnd that Cockles: 
were always cooked-and mussels, ko.,'wcro frequently so, 
oysters only being habitually eaten raw. j, / 

... ;pr,\V iLLOUC.1i n v pointed out that typhoid foyer when water* ’ 
borne appeared as an epidemic or explosive outbreak,,, the' 
endomiQ and annual recurrent prevalence belng.depcndpnt on' 
local and permanent insanitary conditions.- 1 Her believed flmt 
with typhoid fever, os with .cholera, .personal Infection was 
mostly the rcsalt^of.;\‘eating -wUlyuuwnshcn bands’,* after 
aUenaing’, to, tho'patient, which would account for its, being 
almost,.unknown .Jipprivate practice, save .in thc/coniined 
dwelling moms, of the poor, and,might explain,its far greater 
frequency among, tho nurses In the .children's;hospital than 
among those ; in : *tbe, goneral hospital: ns> noticed by .Dr. 
Doobbyer... ,.j - ;* i tj r ' ci-.i ; 

.'Dr. Theodore Thomson thought that too much import¬ 
ance had been attached, by Dr. Boobbycr,- to tho kind of 
closet, for In, somo,^water-closet topps..as, Liverpool.and 
Birkenhead, the typhoid fever dcath-rato was 0-36 and 0-32 
per 1000, wjulo.ln tho midden towns of Bradford, Oldham, 
and Halifax it-was only 0T6, 0*17> and.013 though ho. did 
not doubt that tho, former would bo still .wotso with middens 
and the latter better with water-closets.-;Tho; experiments 
of;,Dr. Sidney'Martin, and others, on; the, giowth' of tho 
bacillus, in polluted soil wero very; Instructive and t should 
baifollowed up/by local investigation of, soil.' conditions 
generally,, i», a r ■ , - • ,,'Ji al -v‘i '«> .« 

v , Mi;.,,BmnLBY.MunrHY pointed outjtho.fact that.tho yoimg 
nurso3,in the hospitals of,tho Asylums;Board were attacked 
In- much .greater members than the-older, women Jn tho 
London-Foyer Hospital! ; In London ,thoilocal .prevalence of 
typholdicver.wasin direct proportion ito that.of,poverty ns 
shown in: Mr. .0.,Booth’s; maps, ThciWgh ; death-rate- In 
Liverpool might;bo duo to the aooinl .habits of the largo Irish 
pcotionof tho population, , y .- ( l/ :• >» ri\-iJf .a .:•}•,, 
nDr. BoomwER, replying, observed :lhat the-water-closet 
houses; were .not,.exclusively -of a i better class, for. Ulhnew 
cottages,■A>eing built now at the rate, of .700 yearly, wore thus 
provided; .nor were,,those, with privies itho worst,jlhoy.bdng 
mostly old houses-o£ a- fair-class oh-, the outskirts, none now 
remaining Jn/dhe,pity .Itself.,-. Tails -were-dangerously'the 
dwellings hf tbo poor but not; whore.-they tverg used with dufc 
cam;-1000 Kuch.houses,having,.never, hcetuattacked,/ The 
treatment cfjthu, typhoid excreta recommended In' handbills 
was* that they should be absorbed by sawdust, disinfected 
with'one in 3000. sublimate,-and thcn'bUrntj j^He assured-Dr. 
Bulstrpde. tlmt. the^mvssBels, 8a largely consumed,., by tbo 
colliers on Sundays were very rarely cooked, yet these people 
suffered less tluin tho’se-in some other quarters.,.• - . > 


riV;!x.iVERroOk : Mi!DIOAL .INSTITUTION; ‘ ; 

ni f ^J ti'i -.v- \ i 'i", ; n, , *?'•• >i - - 

(( , : .SxhiHticinjif,Cascs.^P^lprectqoi>j,.~^)'affi n at'A'ctii>n! ■> 
oAi^MBByiHO lof.,this ,pociety waa -held ,cm Feb.. 23rd, the 
president, Dr. Macfie OamI'HBLL; being in the chair. 

Mr-Hupn-,D.'\l 0 HF- 8 ;exhibited- patiehts ,'on- -whom -the 
operation ; of ( 'Discission, i o£ the. Crystalline! Lena Shad ibeen 
performed. forJlighJdyopia- ■ •! j'd> s j r <.»- u y . „ , 

Mr. Frank T. Paul submitted a -case,of .ChClecystoctcmy 
for Gall-stones and Cancer. -, The tumour was a small villous 
carcinoma of,, .the i itmdus of them gall ‘bladder Which was 
removed togetherp.withi the’upper‘half'of the organ and 13 
gall-stones.. ,)Xbel patient recovered ftohl -the' operation in & 
fow.weeks, but In. twoi and a half months died from enlarge-) 
meat of the liver, which was, apparently nbf due- to recurrent 
cancer bnt-.to. some'inflammatory condition, probably setup 
byi atones, in the ,hepatic- ducts.'—-Mr.- Bubhton Parker 
remarked., that, • few « Operations • were r more ,vgratifying, i 
to’.the eurgeon and-patient than-tho removal of gall-stones ; 
he took it.tnat Mr. Paul in this case excised the gall-bladder- 
because ft was. discovered -in the search i for 'gall-stones to be- 
cancerous.-.hlti appeared, to be removeablb and he-was not 1 
thereby advocating fhe general removal of similarly - affected 
gall-bladders. ns, hinted at'by one speaker.—Dr. Imlaoi, 
Dr. E.jT. -Davies, and Dr. 1 Y,• ale x an nrm spoke; • 

, Mr,-ROBERT:. Jones showed 'a-case-ofillyosilis Ossificans 
exhibiting unusual characters: ; The‘patient was aiydutliy. 
aged' 16 years, who came to him because of difliculty 


in Coxing hlft knoo,*: causodubv* ti’ hard, mara apparently 
attaohed to tho - upper.; two-thlrde i-of ■ the -.'thigh, .-.which 
interfered..with'. muscular..actions Further.' growths' .were 
found on tho inner.!,aspect. of - th<S right--jaw below itlio 
ramus, a small lamp below, tho right olecranonp thickcning3 
at the •.insertion' - of >.tho • right " liganientanw patollre, -: and 
at each first tarso-metatarsal, joint:.-.His/hack-presented an 
extraordinary spectaelo.f ■ Over [the. spihoiis- prooesses a con¬ 
tinuous lino t of-«• hard:;material,dcartllaginons’ Ornbony, 
extended nfrom .itho - level iofthe---.fifth!.dorsaltho 
fourth - lumbar spine,, -This 1 j central, ridge / bifurcated nt 
tho lower-end, the extremities i.of - tbtr bifurcated portions 
almost,:reochingf to the illao jerests.- ;>!Froni ithc:xbntrnl 
ridge two transverse, 8trips .'projected- dtl .the:upper ,end 
nnd -two at- liie . lower, almost .-symmetrical - In' appcai;- 
nnco^ ; Tho -upper ones ntoSe^abobt' the/ level'rof. the 
Bcventh- dotsal and were about tw6 inches fin "(length,-.-thfe 
lower, ones at'the level of the,.second,lumbar,'the light-being 
about three inches long ana-.the* left ttvo inches; .HTb'ese 
prolongations wdre moveable and-tho fingers Could 'be- placed 
imdcr.their tips. -The patient wds unable toatarid absolutely 
erect from tho fact that extension of tho spihe.resulted In the . 
jamming: of structures in contact'with tbo lower'endi of- the 
prominence,, Four years ago the "patient foll on a doorstep 
and hurt hi3 back; a year -later'-the growth-started 'in the 
centre of-, the spine.. Thb'-origln’of ■the , 'tumofir fofhthe 
jaw cannot be fixed.! . Tho fthickening at /tlio uelbdw 
started after a blow- and- tho' .tumour' .of, /the nthigh - -had 
lasted four months.* Mr; 1 1 Jones c proposed.to i remove .the 
growth on the‘back and ;any. other deposits ^vhich'might 
mterfero with breathing.—Mr.-RugriTON -TAlt ker considered 
that .the liard material on- the back did’, not'appear-to'bo 
sltoatcd-in muscular tisstio Bo'mmch ihs .irf fascia/’'- The 
material in tho left thigh might-be bf'the 'nature of myositis 
ossificans, whilcihe small kpikcbnder tbo right-iJido.'of the 
lower JaW, had; distinctly/the-, feel iof being sittutted 1 in : tbe 
tnusclcj. It Would- appear-that (some 'general' state i of 'the 
system accounted for this cnrlods '-diseaso - andi it -was stated 
that the boy’s .mother was (.very'rheumatic a’t' the -preseht 


Stenosis of ithe; Pyloruscin lwhicb' Murphy'#' Button'.' was 
employed and tho-phtient quickly.recoveredi—Mrj RubUton 
Parker said tlmt'cascs 'such as-that threw”groat-light updn 
the question of ulceratcd , 6tomnchr<'The;cicatrices'mentioned 
by ’Dr. Alexander hnd)f6und'by‘him8clf in a recent' caso of 
pyloroplasty for > stenosis 'together with'nbq long-bontihued 
dyspeptic symptoms < seemed-: td‘i suggestv thevcioatriMi/on 
o£- : ulcers ma ai’causd. Mn'hls Icnsei'ai-smaUi ulcer ’actually, 
existed'at the time of operation- on-dhe stomachside Of'thd 
Darrowcd pylorus: In-neither ofaher'twdcascs'operated on 
by bimselty.ns the mucou^ mcmhmne of the harrowed pkrb 
iWelf the* *. seat of v’ recb'gnisnblo -i 'scarring a which •'existed 
only In Lite neighbourhoodT.’-PAUE'thOeght'that' 
tho specimen showh vrds d^c'dngenital itriCture. f'Hc’wcrnld- 
nCt -dispute the ’wisdom'-of 'sfilecUing'-Wlorectonty -ib'tills 
case',-but -the might say' that 'pyloroplasty had to’ much <-wld6r 
range'in'Its suitability for long and harrow*strictunM than 
some Were disposed t« admit, i" «,« 

. Dr -Bniacs refid a paper. Ch Toginal'SechCn, mainly 
on,16 operdtions- in >hifl practice. '*ln 23 posterior'’vaginrir 
sefction and'in tluee (anterior vaginal aeitlpO'.wils thtf'opetiW 
tiom-performed. Tho ’cases''treated (by'pbsterior -'-TAgimd’ 


Of 

simple.papillomamf both'ovaries^one ot t/yfirosaipJayr,one* < 
of chronic ihfectlvo salplDgo-ofiphoritis, and two‘of •phfonitf 

infectivo mctro-salpingo-oophpnUs (with'-hystcrectOtny), ^; 
in all Anterior vaginal section-included ’three-of chrome 
salpin’go-odphoritls with retroversionVforeafch^f’which ifter' 
i the’removal 1 of the otaty and tnbo the uterts’whs-stcadittl’ 
forwards by vaginal fixation,"'In'h/omatoceles the* vaginal 1 
drain was employed'- Id ’ chronio• cases' and '-the' hnpbrtafit 
uucTtion seemed to be—Was it necessary to empty or remove' 
the Fallopian tube In-cases'Of IdCoraplete'tubal absCrptionbr 
tubal mole ? The nn'certainty of 'being able'tb” recognise the 


iremoved • 'and in- * two cases ' itho' J tUb0;- . 

‘felf nor ■'keen." All the caaespwith'bneexceptfoii wb^e-lbc' 
'patient was lost sight of, recoveted'equallyhvbll.Y 1 Operators' 
seemed to agree that tho tubes and ovaries might be left 
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-behind..: Available cvideneo pointed towards posterior 
•vaginal .section as the treatment o£ chronic' biematocclo 
-distending . the pouch of Douglas., Tubo;ovarian cysts, 
simple papillomatous growths, and solpingb-bophorilic 
'lesions, if nceessible from below,-could be removed from 
tho pouch of Dougins by posterior vaginal section. • It was 
evident that where there were matting, thickening and firm 
■fixation, especially towards tho lateral walls of the iielvis, 
-there was difficulty in securing the pedicle. , More room was 
obtained by removing tho uterus which in infective inflam¬ 
mations .was often, ns Landau hnd urged, in an incurable 
-state.’ Dr. Briggs removed the uterus in two of tho cases 
quoted because of the conditions alluded to. One patient 
lost- her life from haemorrhage SO hours after operation; the 
haemorrhage had been concealed behind tho cyanide gauro 
■pack. This case was a posterior vaginal section for ndlicrcnt 
-hydrosalpinx with thickened broad ligaments and an en¬ 
larged stiffened nterns. The specimen was carefully examined 
post mortem; 'tho stump was apparently securely held by the 
silk ligatures still in situ; • the end of tbc stump was 
swollen and its margins were recurred; tbo uterine artery 
•was tested by injection and watcr oozed through the vessels 
of:the stump, hut a tliiokcr pigmented starchy solution 
would barely pass. Shrinkage of tho stump and difficulty in 
securing the : proper constriction of thick rigid tissues 
rendored‘tenso by forcible traction during operation ex¬ 
plained tlic incomplete hemostasis. Tho results in tho cases 
of removal of the appendnges'with vaginal fixation for 
retroversion effected by anterior vaginal section were' too 
recont to report upon. In the 16 cases there had been one 
death from hemorrhage as reported.—Mr. Burton had not 
himself opened Douglas’s pouch for hematoceles, as all his 
cases during one year got better very well without, and ho 
agreed with Dr. Briggs that they generally did if left 
alone; at tho same time he was of opinion that by operation 
the patient’s stay in hospital would often be shortened.' Ho 
hnd opened the peritoneum per vaginam six times during the 
year for inflammatory tubal affections, removal of enlarged 
ovaries, anil onco for removal of a dermoid containing about 
12 ounces of- fat. There was less shock than by the 
abdominal route.. By this operation a scar was avoided 
ns was the danger of ventral hernia in the cicatrix.— 
Dr. E. T. Davies thought that vaginal section was • only 
practicable in a ■ minority of cases of. pelvio disenso— 
viz., small tumour formations and inflammatory products 
which encroached upon or wore adherent to the pelvic 
floor, early ectopic pregnancies with recurrent or dripping 
hremorrhages, or suppurations which became oncapsulcd 
in . Douglas’s pouch. These if they do not recover 
spontaneously by absorption, as many do, may. be 
safely and easily'opened and drained through tho posterior 
fornix. Tho fulminating ectopic ruptures with copious 
hromorrliage-into the general peritoneal cavity with intense 
collapse should always be nttackcd from above by laparotomy. 
Pus tubes and ovarian abscesses with dense adhesions to the 
polvic floor might more safely bo opened from below. There 
could be no doubt, however, that the abdominal route by 
laparotomy offered far greater facilities for precision in 
diagnosis, dealing effectively with adhesions and stanching 
hasmorrhage, tho whole field being so much better 
under the control of the operator than is possible by 
tho vaginal route.—Dr. Gemmei.i, referred to tho abscnco 
of -shook after vaginal section due probably to the 
absence of physical irritation of the peritoneum from tbo 
cooling and handling of tho Intestines which was inevitable 
in abdominal section. Ho did not agree with the view that 
by the. abdominal rente a better inspection of the field of 
i operation could bo obtained, for by means of tho anterior 
vaginal,incision tho uterus and .appendages could be turned 
out for inspection and replaced with little or no irritation to 
the patient. Whilst convalescence was rapid there was 
greater freedom from pain and the vaginal incision cicatrised 
early, yet, just as in abdominal section, the wound did not 
always heal by first intention and hernia might ocour.— 
Dr. GnmsDAi.E considered that owing to the want of 
accurate, diagnosis in polvic disease tho vaginal operation 
should-bo limited to the most simple cases. Slight errors 
in accurate diagnosis wore more likely to assume grave 
proportions during vaginal operation than during abdominal 
operation. He did not suppose that anyone would contend 
that tho actual opening of tho peritoneum was safer in one 
place than in another. The . case of tbo operation would 
therefore bo in tho long run tho measure of the safety of any 
method.—Dr. BniCGS-replicd,, - . .. •• • *■ 


LEEDS' AND "WEST RIDING MEDICO- ■ 

.. OHIROItGICAL SOCIETY;. ; •- • 

Malignant JDisratt of tho (I-hophagut.—Exhihition tf 

Sjxcimons andXantem Demonttratiom - ; . . 

A rATnoi.or.icAi, meeting'of this society was held oc 
Feb. 17th, Mr. C. J. Wright, 'Vice-President; being in' the 
cbalr. ( ’ ■' ■ ' ’■ " • •' '•■• 

Dr. rovEi.i, White read a . short communication on 
Malignant Disease of the-(Esophagus and ; sbowed tho follow¬ 
ing specimens:—1. Sarcoma of tho Pharynx. Tho ipilmhry 
growth was a small ulcer in the right sinus pyriformis; it did. 
not invade surrounding structures. The glands-in-the neck 
formed a mass half as large as the man’s head.' There were , 
metastatic deposits in the liver, lungs, hnd heart! 2. Lympho- - 
sarcoma of the Mediastinum!invading the Heart and (he 
(Esophagus.•' 3. Cystic Kidneys in an Adult." The left kidney 
weighed 41b. 14 oz. and tho right 21 lb.; he thought that 
their origin was n congenital malformation. - 4. Multiple 
Diverticula of tho Small Intestine from tho same patient as 
the cystio kidneys. There were about 30 diverticula situated 
along tbo mesenteric border of,the small intestine; they 
were formed by protrusion of the mucous membrane through 
n deficiency in tho muscular coat. ‘ 5. Spheroidal-ceilcd 
Carcinoma'of tho Upper End of tho CEsophagns with Meta: 
static Deposit in the Stomach! ’"! 

Dr. Bedford Pierce (York) showed :—l. .Intracapsulnr 
Fracture of the Fcmnr in a male, aged 64 years, the line of: 
fracture being immediately below the articular surfaco of the 
head of the bone. In this case there was no shortening until 
some weeks after the injury. -'2! Repair of Fracture'of-tho 
Radius under mosb unfavourable circumstances, tho-patient 
being 84 years of ago and maniacal, and no treatment was 
possible. Nevertheless, ‘the' hone had -united well.. 3. A ' 
Diverticulum of the Bladder the cause of which was obscure; ■ 
Tho diverticulum was about half the size of tho bladder and 
connected with it by an opening that’would just admit a 
goose quill. 4. Brain of a Microccpbaiic'Idiot of low type. 
Dr. Pierce pointed out that' the posterior lobes wore small, 
relatively to tho rest of tho -brain and that they failed to 
cover the cerebellum. Ho remarked that tho'-bralh when. 
first removed weighed 38 oz. and that after being hardened 
in formalin for six wcoks it hnd gained 10 oz. in weight. 

Mr. Gough communiontcd a short paper in 'which were 
’detailed tho Microscopical - Changes in the Lymphatic 
Glands, Spleen, Liver, and Lungs from a case of Hodgkin * 
disease. Tho paper was illustrated by microscopical pre¬ 
parations. ’ ; 

Dr. West Symes (Halifax) showed a Dermoid Cyst of the 
Ovary containing fully-formed teeth,'bnir. ekin, and bone 
from a patient, aged 39 years. At the operation the cyst was 
found to be very adherent to surrounding structures, lua 
adherent vermiform appendix was removed with the tumour.. 
The patient was discharged After ah uninterrupted recovery. 

Dr. CllURTON showed:—(1) A*Thoracic.Aneurysm; which 
had pointed in the axilla; and (2) the Parts involved m a 

Dr. R. H. Haw, showed a Perforated Gastno Mccr from 
a young man, aged 22 years. ' The symptoms were lUdelinu , 
and death rapidly took plaeo. , - ' „,.v. 

Dr. Eurich (Bradford) showed :—(l) A Large Ulcer o 
Stomach, death having been due ,w 

Primary Sarcoma of the Sternum; and (3) a Glioma 
Brain from a boy, aged five ycaVs. . ' : " ( j,' e 

Dr. Hew.ier showed a speoimen oL Hnpmotrhsgc in 

Ovaries and a Skiagram of Congenital Deformity. - . . 

Dr. Edgerdey (MensUm) -showed’" a 

Porencephaly in which tho ‘ area involved extend 
considerably in front of : tbc 1 position ref the 
limb of the Sylvian fissnro, on the-left side 
posterior parietal lobnlo and from tho upppr_R .„m-- 
the second frontal convolution abovo to the in . , 
poral sulcus. In this area tho brain c ? rt ? 3C A T'. -L. a 

absent and the white matter was represented on y J 

membrane separating the cystio space front f nrmc d bv 
ventricle on the inner side. .Theater wall w 

tho pia arachnoid membrane. Tho optic tba rmicli r 
atrophied and the opposite half of the cerebellum 
reduced in size. The pyramidal tract on the- same side 
diminished in tho crus, pons,'and medulla. The t» yK>rS 
whom tho brain was taken had died at .. . , !l0 tad 1 

and bad been a congenital hemiplegic:.imbecile wbo. n». 
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1 Norwich; MEpico-ipiitnu RpicAr^SoctET y.—M eet 1 

itigsot '.tins •society'were Iibld at thb.'.N'orfolk'nnd'Nonylcb 
Hospital on'.- Feb:' 7th 1 bbcT 21st;'-the‘President, Mr. W. E; 
Wyllys,/; bcingf”.in:.' ; t4e "cnanri—A' "tlisbtissidh toils piacb 
on the. Aims /and 1 Objects' of tliA''.National Association 
forthe'Prevention' ;i bf j Consumption' siihV''.other.' Forms 1 of 
TubfcrculosiB;^— EirPctbr Had'd opened thcTdischssiori,' speak, 
ingfirbt'ph tlid riefcessity ot cducatirig 1 thbpublic and referring 
to tlic; increased'knowledge • of tuberculosis:' lie mentioned 
kbmc'.strikihg’facts Which would'appeal' Ip' thc public—b.g;, 
, tliat 'biVe-tenth"b£>'the : 'jk)Wul3t(on 'died .from' it .'and .that 
phthisis" kills'' in’ England' alone 'from 1 ,,40;050. : to'60,000 
atinntdly .' "Tlio : Eorwicl\'niioi't;iIity fbr 1897 was2062; of which 
238‘jWerd'duri to’ tuhefbulbsis.. Prevention' included attention 
to oxpbctpiAtion,provision lor healthy cows,’ aHd’puro’meat; 
butas"itlahy other. : sources of’ tlic .discaso;'might' cxls'l'they 
inust'iipt lie'too 'sanguine as to' ‘jit oner stamping'it' out: 
Heferring ‘ to l ( ’tKo' inspection. of'Elnugh tor-houses Sir Peter 
Eadej'thought. that '■more 1 good' would''.be' dOriycd - from 
’Government'inspectors than • fr'otn'medical'mcri'.'A-Dr.!8.J. 
13’atibti‘.'pbsfetved. ''that ■ the’ Strongest'' ■' argument ’ against 
notification' 1 whs' 1 that 'it '..wouldintimidate 'the' earliest 
iricipiehfc'bases‘from 'applying to : theit medical advisors'at 
h 'time' Wheh 'thetc was the’ best chance of cure by the fear 
of being 1 ’'publicly 'branded as “consumptives.”' 1 The 'two 
'conclusions’froin all thai'had‘been, written and'spoken' lately 
on the subject bf tuberculosis Wcirb—(1) that' the discas o Was 
'infectious, bird bpread.by'avqidable' causes—viz'., atomised 
sputuih.' ’aiiS^injlk!;’ &c.,; anil' (2) “that when"infected 1 the 
openlau 1 •ttcatmbnt' gaVo .'.the 'best 1 charico of' cure'. —t 
'.Bdrtpri-Furinirig.'observed that’' there' 'were "hlrendy 20 
bbmchfes'bf tUe'essociatioh in 1 ,process of formation , and lie 
sincerely.hoped'that the'bntbbme.of that, meeting Would be 
thb startingof ond in Norwich. He described the 'objects;bf 
the asspbiatibu as twofold.!; the education'of the public as to ’ 
khe'.jcoihmoh’ channels'.' of 'inffcetion ’ and the erection- of 
'feanatona' for these'already attacked.",'The public mast'be; 
. 'bhlightenbd'abto thc danger ofconsuming/milk frpih'tuber-' 
•chlqus'cows''and fefaqnld'derrfand 'frerndairymona' guarantip 
dihat tbb J ‘ tuberculin.' test' was'used‘'and' 'doted.'on. by 
•them: ’'Tbey'tn'ust also be WUrncd.of'the'infectivity of dis-i 
bhargcs K ffqm''patients‘vrith: tabtaculoslSnud 'of the simploj 

'YvirkfiVSc''o^ ' irvKWnf.ttTi'rr 4 -hrif/ ' TTr>''or?f 1 r »3 iVinf. 'ftf. rnnwo 1 fVtnrt : 


'Natives: ' 'Owing “ to’"tho prccautibns' taken 'the ’risk-Of; 
'tn(cc(ian : aK : h; special 'institution for ‘phthisis was reduced 1 . 


'fco'a J minjtnbtn:^T)r. Cooper Patrtih,' medical ’’officer "of health! 
pf^prwicb', was Of bpipjoh that: it was absurd to .start Upon, 


;nnd ' this ‘knowledge;'they 'could" best‘.ac'qOirb; bjf notifies- 

' tVTrirv<-»rl 1 -4V*i* 1 ' ^V»rv* firef. VrtrtV’ 1 


'tioA? !u ^therefore.'.placed, \;{‘d thV[first rank 'notification; 
‘bf;ali‘ 1 teb'ercuVpns ^diseases' with? as H . nbcbss'iry ‘corollary,j 
;thb v bstablishmefit : ‘of'ftqspltalb'fpfj.th'o 1 'segregationof the ( 
-'dangbrous 1 ca!ses, 'in ;;particujiir persons 1 'who' , could'-' not! 
{h’ave"bvfe'n"a', rb6tn'"sbt°'apart''’'fbr’ 1, ''tbeirukcj'in 'their! 
bfc'^brpbs.. 1 K~6xfr J ‘}hel’‘ placed 1 begtrlaf; ihspcctlbn ''' pf ■ 
’3Mry 'battle“ab r d 'tb6 tbberculin'. l 'jte'gt);'th'6ugh' he ''warned! 
'mdmbers/’thabSti^liisi judgtbbrit 1 udiinji.' Exaggerated' : statb-j 

p-pr-Vi innrlA 'hHbUfc'gtHdihW’tn'o'w'drld'bf'ihtORtihal' 



{ tir the’'V'spffead. 1 !I oi J Me^'diseasep 1 whereds' 1 '’ thb;' Iattbr. 
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mode, of infection could -never ; be ‘entirely • g6t v 'jid 1 
off and hence thb.diseaso'ebtfld never 'be i 'Htampfcd'out.--br. 
Bbvcrlcy 1 thought • that. the 1 milk; ought t o v Ho' ! thorobghly 

investigated:—ThoProsidontUionghtlhe infecting mUstdeeide 
on -some practical resolutions:—Dr.'■Burton-Fariningk(ii e a 
moved : : " Tliat the thembors of ‘the Eorwieb'AIbdiwbOliihir. 
gical Society are in favourh'f the cstabllshmentof abnbicb’bi' 
tbe ''EationaV''Assooiation -for' the' Pretention'--'of 'Cp'nsmnp- ■ 
tiob ‘and >Other"'Forms' of-'Tuberculosis-'for ! -Nohvi'ch''and 
DiRtrict."-i-ThiS - was'- Carrieduuaniiiiansly,—Jir.:■ Haynes 
Itobinson moved the next resolution: "‘-That a'Committee lie : 
formed to carry out saggcslionsanddb call’a'public'roceting 
and'that the'follOwitigbo 'nominated j'as'hncmbers df^tli'e 
cqfnmiUeofor the cityt Dr. Bnrtonf'Dr. M: ! B'eVerley;- 
Dr. Burton-Panning, Dr: J:'Fieldingt''-'Dr;'GoojxSr’Piti.ln'‘ tifta, 
Hr. Haynes Itobinson; for the county: the • President,' Dr, 
Crowfoot, Mr:' H. C.'Dent,"Dr.'"lteevo' : ilanby,"-Dfi -O.’ A. 
Owens 1 ,'and'Mr.'H. Bournes. Walker, with "power to-aildti 
thoir'nnfcbor.”—This was carried undriiihbulsly. * ’• ur t ■ 

{I'r i i j'* 


Biutish Orthowbdic Society.—A 1 meeting .of 

this‘society was held at tlib , 'City ! Orthbpmdio;'Hosplial, 
Hatton-garden, on Fob.'17th;—Mr.'Jackson'Clarke shonud'a 
cas'b’ of severe Talipes Caleaheb-vAlgus'bf 'cbngenibd origin! 
He pointed out that' thbro tvhand detect of the'Jibula.‘"Tlie 


. the position i 
the'deformity. Tho patclliu were diflbfcafcd butwards'.'" r In 
this and other respects the child had much'improved 'tinder 
treatrhent by manipulations ’ and.'spliits'.—tllr; 1 Muirhcad 
Little showed two cases of Supposed Injury to Bib Shoulder 
at Birth. In botli thorfe was a history of 'difilenltlabqnrVbne 
being instrumental and in 'thobther there was'di/fiqalty in'db^ 
Hvcring the shoulders. Iriboth there was luarked inwardTota-. 
tlon of the arm'at or jiist below the'shoulders ah^flieitoTe* 
roents of that joint were very limited, in . one case so much 
isb'tbat paralysis rvas suspected, but! electrical examination 



— —region of tho ncck iis though'' 
placed forwards and inwards.: He had diagnosed separation qx 
tho epiphysis with rotation of the lower fragment. MasSagb 
arid manipulations had effected some improyfement,' -,He had 
skiagraphed tho parts but at'this early age (three and five 
ycarsj'ossification was not'.advanced enough formuch to ue 
.shown.—Mr. Jackson Clarke thought the, cases were snu- 
acroniinl dislocations.—Mr; John Poland' said that be..naa 
seon tho case referred toby Mr; Jackson Claikc. 'Ho uiougut. 
Mr: Little’s eases were cases' of injury, to; the upper end of 
tho humerus. He believed'that'iii snUb'Mtes^occurring m 
ldbour’there might bo an altered condition' bf the bone .due to 
'.syplulis.—Mr. William"Thomas thought'the finger;, in tie 

riadlla in' delivering'wab’.raspbnsiblfelfor'Sueh'casM. Mr., 

'Kcetley thought that paralysis'cbuld riot be. esdrided j» 
bribe bases at leas"t.i-Mr;'Polbhd-then showed ppeoimens 


of .Fractured Neck of the Temur with , ylcipus^ u hi°a. _ 


specimen'“obtained vby u, fcbisioii^or^ J^»^c«i * 

Shoulder with Separation of.tlit) ^ Tnberos . 

was no broadening _ of . tbo_.sbonlder such as ■ ■ 

scribed in text-books..The patient lmd now a , 

arm.—Mr. .Poland also.-showed,,-the. tast i°LArt «_• 
Halldi' Varus domifag'. .on'. at' 1 , bge 'of .12 
a congenital club-foot. ‘ “There was'some wasting 
paralysis. Ho was inclined'to excise tho j°' n , 7 i a u nx 
proved unnecessary. He /also -.showed! a f 18 ®., _ . • , _ 
Valgus from no apparent cause. vvfeitiien t of 

Mr; \VilHam Thomas showed aV^rench for fho amid- 

Talipes. , He did not think ’.thUt'wrencbinr^ ,^ 

bnfo talipes,'but whatever cbitid'ho dqrie by. WT 
.instrument ; wOuld' ' enable' thfem' -Ho 

‘William’sshowbd castsbf 'casfesbfWebbeH Emtofro 
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Williams 'also'showed the cast of a ’ Hand with Webbed ) 
Fingers .from,a Brim -tyhich; lie jiful successfully, treated/- 
Hp,. Koctloy . showed v a Patient..pad, a-fSkiagraph> j TJie. 
case, ho';thought,.was*'one of;cosa -vara., The; patient was|j 
19 ; years' old.and; j luid,bad,very severe • knock - knees 
straightened by tinother.surgcon.'.by, racari?-of.instmments.-j 
She lunl^hly then been able to bobblo, by, lifting- tho, upper, 
part of each Instrument, with. her .'bands.,, fiho now wore no,] 
instruments and cpuld not tvalkakall. ,.-Ho remarked,on, the 
peculiar open; face of tho patient •.'which, lie«thought, ho had; 
noticed ,in, another cases of., coxa vara.—Tho, proceedings 
closed, with,, a yoto of thanks,,'to ..tho coramitteo of the, 
hospital. ,'.iii'il <»n • A ’j! [ f . J 

5'JSociety ’of'..J&I iflTnETisTs.-^A.'.^’meeting, of this. 

society was held on, -Feb, 17th, the President,,Dr. Dudley- 
Buxton, being in. thq chairMr.McCardio read a paper upon 
tho Method of-Prolonging Anaesthesia under -Nitrous Oxldo; 
(Sa# by .the use of a.Mouth Tube^ Since seeing Mr. Coxon’s 
plan of injecting warmed nitrous, oxido-into.the back of tho 
mouth by means of nn oral injector lib liad experimented 
Arid‘found 1 the'following plan to' ufmiwer well. '/'The patient 
is anmsthetised In -the usual way. 'fTho nofto is then clumped 1 
and li central gag being used n curved month tnl>c is introdaccd 
just within the' month find a supply of gas is injected with 1 
each inspiration. Tho buccal cavity thus becomes a sort of' 
reservoir of’gas and nn nmestlicslabf severaltninulcs’duration 
can be obtained.—Tho President"remarked that the quantity 
of gas required was an obvious diwulvantage. .»Thb clamping 
of the nostrils' by lessening the'patient's powers of expire* 
tiotr would'tend to-prolong antesthesia ''nuder^any dreum* 
stunCca.—Mr.'E.'Willett felt that the'use of'oxygon with 
nitrous oxide'was-superior to any method l bf -giving that 
gSS’.-t-Mr. 0. O. Bmine - pointed 'out that' no method, of 
giving gas’ and oxygen alTorded a " working iimusthesiaof 
several minutes whleh'was obtained‘by thb two of the mouth- 
tube.—Dr. Flux described his method of obtaining ames- 
thcsla by nitrous oxide'by lbe' M open"method.” Ho had found 
that by dropping tho nitrous oxide from tho tubo into a towel 
arranged,,about \he sides ^ of /the' face and,’,around tho 
chin hut-leaving *the k face -above tthc levbU Jof- 1 the noso 
quite free he obtained a slccp-liko anesthesia and avoided 
o\\ tho discomfort .and dread of ./‘ taking gas.*!,.. Ho nmy 
employed cup-shaped , celluloid' .fa'ce-pleccs .open abovo 
andobtained excellent, resulfa.'Tho.period of Induction 
was ho longer, than ordinary ,and y/hch. ‘nniestbesia. was 
obtained, he could prolong it. by occasionally injecting gas 
info the’.mouth,/T-t.was necessity, to/,prevent .the gas 
escaping below. ,The induction and .recovery were ;Uko 
going to sleep ' and awakening from ’ it.—Mr, -Bellamy 
Gardner referred to experiments . with closed’ inhalers 
which Bhowcd -that high percentages - ’of • air 1 prevented 
anaesthesia.—'Mr.' II. 1 Baldwinand AMr.oO.i C.> Draine 
ppoko, of their experience of Dr. Flux's.-method and both, 
expressed their gratification at the results whlcktbey had wit-, 
nessed.—After .remarks from Mr/ Willett,’ Mr. Tyrrell, mid 
Mr. Lqwj Dr. Flux in replying said that tho'test of arucsthcsia 
was 1 tho’ absence of 'sensation,- the ’observation of'lid' find cori- 
jiinCtlval teflex and'the general sleep-Uke appcaranco of the 
patient/—Mr.'Burns narrated four cases illustrating [the value 
of the mixture of oxygen with nitrons oxide for patlcnts.who 
were)iad subjects for ether; or chloroform during Burgic&l opera¬ 
tions. ’ In the first case'the patient whose finger w/ls amputated 
was a man, aged 63 years, very fat, an alcoholic}‘arid sufferibg 
from aortic disease' with albuminuria and glycosuria, and from 
a- cough. - Ho took, the anesthetic rweli.rln the next two cases 
the patients suffered from empyema and in the fourth ^the 

it* hut 
__t lat^r 

'and required artificial respiration. -This - ease' illustrated tho 
advantage of being able to throw in plentyi of ■ oxygen as <by 
-Hewitt’s';more .recent apparatus.... His,-,older., pattern v?a? 
used,, but it, afforded, too little., oxygenand hence the 
asphyxia complication, related.—Mr. Harvey Hilliard nar¬ 
rated'a case in which a youth "who although ■'subject’'fd 
being‘faint had never, friinted, pasted ■ into -syncope'‘while 
taking'nitrousbxido and oxygen.i t The syncope occurred, at 
the moment /of .incision .into ajlurunculps.in ,the .auditory 
meatus^pd ,-was,, Mr. ; Hilliard believed,. caused r iefleriy by 
irritation; of .a .branch of.-the vagus. / Ho 'also,read, notes 
of a*cash of"aTit-of Spasinodic' Asthma following'the 
inhalation * of nitrous 1 • oxide ’ gas” and '*air * in 'an £ asthmatic 
tefibjcct.-' 0,1 ai * V“ *(< : t \«> V * 

•1 u'-’l;. 1 iv,U( edi 0/ C’lin E*. 


. Midland - Medicai/-'Society;— :A.' meetmg“~of- 

jtliift society-was- held on-Feb;'8th' nt ! tho 'Medical-Institute, ? 
jBirmlngham'/.the''Pfesiacht,'>'Dr;'W;'G. f Lowo, being'In'tho' 
(chair,-—Mr. Jordan Lloyd'slid wfcd the-Pelvic Genitalia which 
jliad been 1 removed post mortem from ‘a- woman} 3Q‘years' of 
■ago',- who 'had 1 died from acuto general pulmoriary’ tubercle." 
jShb had never menstruated ! but/had' : always 'had'fnir health’, 1 
jaltllobgh somowhat delidato in chiUlhoi/dj’^Tlio cervix hterl 
iwas normal ‘in structure - arid' one> inch'hml n /quarter long; * 
jTho body t>f the UtoniS I was / small} r abont 'oriodncl/and 
jlirilf 'long.’•’Its '‘cavity’ ! wAs^'obliterated "and’ contained' 


.. ...v.. UpOto'lhe^points-o^ 

IhloCkflgo' the tubes were of normal thickness/bot lieyondfhis' 
they Aviro'atrbphiccl to about iw6''millimetres in diameter.' 
Thc’Jlmhriro of tho right'tubo- were' dpehland' thot/e Of-fho 
left Were’ clOiied by old peritoneal adhesions.' The 'ovaries • 
were normal iri’bizo and 'structure'arid contained 'Graafian 
vesicles. Many of the iriefeenlefitt glands were'lull-df ancient 
.tubercle 'which had evidently been'laid ‘down many 'years', 
Wore. 'TliO'vagina'was normal."' The absence 'of meristruri- 
'.tioii was clearly due to tho-Oblltcratioriof' tho' nterino' 
.Cavity' and the' plugging’'of ’the ■ Fallopian ‘tubes -as 
above described. ■ There - was ' no other' tubercle f in ' the' 
abdominal or pelvic'CaviUcs.—Mti Jordrin LlOyd also showed • 
a Left Kidney removed successfully by lumbar nephrectomy 
from a woman, aged 20 years,- wh6’ had 1 suffered aiuee child¬ 
hood from periodical nttacks’OMumbai pairi with diminished 
urine ’ and the • appearance of A 1 tumoiir•■’in' 1 the' lumbar, 
region’, the Symptoms disappearing with polyuria farid tho dis- 1 
appearance'of the tumour.'- It was intended‘to 1 'transplant 
tho urbter by a new attachment to tho renaVpeivis.'but'at tlio 
titfao of tho’ operation there Were practical difllchltics in tho 
way Of carrying out this procedure satisfactorily. The kidney- 
was therefore removed. -Tho'stalk of -‘the kidney Was-first 
Clamped by ! Doycn’s forceps and tlid vessels and'uretdrS 1 were 
tied separately. Tho forceps Were tiled remOvedl' The pationt 
made an cnsy_ recovery.—Mr. Christopher Martin showed art 
improved form of Steriliser. It’ consisted bf two thamberfl, 
tho lower chamber being used for boiling instruments' itt Bod a 
solution, whilst the upper chamber was fot steaming dressings,' , 
towels','gauze. swabs; Ac." Tho lower‘chamber Was laTge 
enoughHd hohVan ordinary pnir of midwifery forceps;^ Tlio 
steam Was coriduolcd from tbo lotvef to the upperi oliambor by 
a pipe which delivered It near the top ^of the latter. 
Hear 'the ifloor'of tho upper‘chamber • three siiisulimoles 
wero made to pennit the oscape of teteam; By this.airange- 
ment tbo current of Btcnm I in the’ upper chamber .took place 
from above downwards. /He had-also had a i strong, .brown, 
canvas case made into which the upper .chamber could =bo 
packed ;rit’then formed a, convenient and perfectly aseptic 
method of carrying.instruments, dressings, 6waba;-5cc:, from 
the surgeon’s house to the patient’s.—Mr,Martin also snowed 
in Acotvlcnb' Lamp for Surgical Operatibnff.' It was essentially 
an acetylene bicycle lamp-to .which a convenient handle bad 
been applicd-iand.’to which ho had had fitted.a reflector 
which couldigive either a‘horizontal .or.a - vertical beam for 
light;.' Tho whole-packed into a neat ileather fcase.-.o It gave 
a .brilliant-light, wasi inexpensive (compared with elcctneal 
lamps), .nnd was very portable/Its only drawback was the 
somewhat 'objectionable .smell- which all- acetylene lamps 
cave off.'■ I Both the-steriliser and the-acetyleno-lamp hau , 
been‘ made for hlm byiMri'AshriEdimmd-etreet; Birming^ 
liami—Mr. Jl Furneanx Jordanitead a. paper pndho Ativan* 
tages arid Disadvantages of Vaginal Cmliotomyv i 

'VN’orth op ^ngl!aHd‘ , Obstetrical;^ .Gyn^c^ 

ii'ciGAri BocietY.—A, meeting ; pt, thm, society wafe held at 
the Medical Institution, Liverpool, on Feb, Hfe Dr. Donald, 
the President,;being } in ,the,.chajr.-Dr., S. Buckley .read * . 
the notes, ,of-'two cases L of ; Fibroids , Complicating.Ircg* 
nancy in which abdominal section .was ( performed., .Case 
1,was’that of a" patient, aged ; Z8 years, prfgnant threq and 
a -half months. - The funduf.uteri..was^pusliea^lo tlio 
left' by a firm rounded swelling reaching up to,the umbihCus 
and .was .very' tender Ito D 1 ®',. touch. , Q 0n opfifung . the 
abdomen the mass ‘vya's ”/dtmd/fo‘. be, a sp^t, ^brofmjoma 
springingirom. the right eide of..the,.uteres. t ;H was opt 
1 duncukited'and '-could.only, ho ■ removed jhy, abdorninal 
-stereclomy. -"As the symptoms:were, not .urgent the abdo- 


meii'was closet!.; Tbe/patient made a gootUecoyen; and five 
iaoriths* later was delivered naturally of a full-term child. .Ca^c 
2 was that of a patient, aged 28. years^, five and. a half montlia 

*"* t-.Jfe-tli *u achuo.^V 
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pregnnnt.; A tumour of the size of a iargo.cocoanut was found 
to bo attached to, tho left side of tlic fundus. . It was freely 
moveable, very hard, and had caused, scyoro pain, the' result 
of,localised peritonitis. When tho abdomen was opened a 
pedunculated.myoma was found attached to tho left cornu 
of the uterus and adherent, to tho omentum. Tho pedicle 
was transfixed and ligatured in tho ordinary way and ,tlio 
tumour removed. The patient mado an; uneventful recovery 
and is : now almost at full term.—Dr. Arnold ,Lea read the 
notes of a caso Of Sarcoma of . tho Ovary occurring in a girl 
aged 13 years. Thetumour which had attained the,size 
of a seventh. month pregnancy had been noticed for four 
months and had grown rapidly. Tho tumour lay somowhat 
to the left side, was very soft and was moveable. For rectum 
tho uterus was felt, to bo small and separate ftom tho,tumour 
and a pedicle could bo made out on the left side. There was 
no,;ascites.-. Tho patient had menstruated normally twice. 


s Dermatological SoorETt ! of;'Great Britain 

and IRELAND:— An ordinary meeting of this society was 
held at 20, Hanovcr-square, W., on Feb. 23rd, ; the Pre¬ 
sident, Dr. Iladoliffe Crocker, being'in the chair—The 
following cases were shown and discussedThe President 
(1) ’ Acne 1 Varioliformis in ! a , rnirn; and (2) Elephantiasis 
Grrccorum in a woman—leprosy in its 'earliest'stages in 
a healthjr-looking young patient.—Dr. :P. B. Ahrahain* 
;Fathcr' andchild' with Tinea ' Tonsurans.'' Each' had 'a 
small patch on tlio back of the scalp. A specimen of the 
fnngus (probably lafge-sporcd) was shown under the micro-, 
scope.—Dr. A. Eddowcs: A man with Folliculitis Nccrotica/ 
;—Mr. W. T. Freeman (for Dr. Stowers); A case of Lichen, 
Spirinlosns in'n woman:—Mr. W. T. Frccman :*(1) : A caseof 
Louco-melanodcrma in a woman*; *(2)a case of Senile’ 
Soborrhaiic Warts in a woman; and (3) a‘ doubtful case of 
. , . - , - , .Rodent Ulcer upon the forehead of a woman.— 1 The President, 

Abdominal section was performed. -, Tho tumour, was ad- Dr. Bowles, Dr. Abraham, Mr.* Hope Grant, Dr.Edaowes and' 
herenttotho great .omcntnm.whicli was.removed along with | others ioined in tho discussions. * , ■ 


it., The right ovary,was normal and was not taken away, 
Tho patient made a good recovery,from the operation. ..The 
tumour was a soft sarcoma,. very vascular, and showing 
numerous haemorrhages. Microscopic sections showed it to bo 
of the round-celled variety. The prognosis of sarcoma of the 
ovary in yonng girls was very bad, ■. Of 26 cases recorded as 
operated upon seven died, as the result of tlio operation 
—i.o„ 27,per cent. .Recurrence within a short time was very; 
frequent, most cases dying from secondary growth within a 
year of the operation.—Dr. W. K. Walls read a communi¬ 
cation on the Treatment of Severe Accidental Hremorrhnge, 
generally concealed, based upon a personal experience of 38 
cases and he discussed tlio treatment of their condition., He 
maintained that rupture of the membranes as generally 
advised was injudicious owing to tho . inertia of the uterus 
generally present in tlicso cases. , He upheld the value of tho 
plug and dilator combined, os in dcRibes’sbag. Ho suggested 
that after delivery of tlio child if the uterus remained inert 
and did not respond to ordinary stimuli vaginal hysterectomy 
might be justifiable, stating, that many of the fatal cases of 
concealed accidental htumorrliago were brought about by tho 
intractable post-partum hmmorrhage so commonly experi¬ 
enced.—The discussion on this paper was adjourned till tho 
next meeting.—Various specimens of uteri wore shown by 
Dr. Walter, Dr. Briggs, Dr. Gcmmell, and Dr. Grimsdalo. . 

Chelsea Clinical Society.— A meeting.of this 

society was held on Feb. 21st, Mr. J. Foster Palmer, President, 
being in the chair.—Dr. Hersoliell.read a paper on Atony 
and Dilatation of the Stomach. He pointed , out that atony 
was an unrecognised cause of many functional gastric 
troublos and -that' it was far more important to know the 
muscular state of the stomach than to make exact analyses 
of its contents. . Ho divided atony of tlio stomach into 
three degrees: (1) tlio stomach took,longer; than normal 
to empty itself, but there was no absolute-retention* of food 
dfibris;: (2) there was occasional food retention; and 
(3) there'. was constant food retention. The last two 
groups caused dilatation. Ab to its. causation ho noted— 
abnormal relationship between; food and tbo stomach, 
intrinsic weakness of the' stomach .wails, and anatomical 
conformation of the stomach. Tlio symptoms of atony of 
the* stomach. he considered were duo to (it) local con¬ 
ditions, (h) reflex, (c) malnutrition, (d) defective absorp¬ 
tion of water, and (e) absorption of toxins. . Dr. Herschell 
then discussed the methods of physical .examination and 
illustrated, the splashing, sound and auscultatory percussion 
upon-a'phAntom* consisting of inflated' rubber' bags.He 
thought that the only certain sign of ,dilatation''of, tho 
stomach was The finding’of food residues before breakfast. 

! He' laid' stress upon the necessity for ’a prolonged; and 
serious course ‘ of treatment’ and exhibited' Turck’s gyro- 
meld and. his own apparatus for applying' medicated 
hot air and the alternating needle bath to the interior of the 


.. JUtmfos itnb ; Itutiifs of - 

General Physiology, an Outline of the Science of Life. " By 
Max Verwohn, M.D., Ph.D., Extraordinary Professor 
of Physiology in the Medical Faculty, of the University 
of Jena. Translated from the Second German Edition and 
* edited by Frederick S.' Lee, Ph.D:, Adjunct Professor 
of Physiology in Columbia University. With 285 Illustra¬ 
tions. London ; Macmillan and Co., limited. To™-' 
Pp.,615. Trice 16*. 

, Tins work is one of those that will bear loading twice and 
reading carefully. The reader must not expect to find any 
details in regard to the functions of the body—:no text¬ 
book description, for example, of the organs of -dlgestidn'or 
circulation or of tho structure or functions of . the organs of 
senso. It is strictly confined ,to the consideration of those 
broad and general principles and facts whioh are common to 
all animals aliko and-the subject is treated in-an original 
and very interesting manner:; We may add that t o trans- 
lationrcflbcts great credit 'hpOh Dr. Loo, being smooth an , 
intelligiblo throughout. ...... , • ; “ y. 

, It is well that from timotoUmo a general ..review .of men 
a subject us physiology should bo made by* a competen man 
that wo should, as it were, take stock of onr possessions an 
determine what rests on solid fact and what issti e a 
able ground., . Physiology, lias,, connexions- tvi m 
scicnces/nnd its advances stand in close relation.wi 
progress-made in many very different fields o rose ■ 
It/j 1 development • consequently proceeds irregular y, 
hfmc it receives an impulso in a special direction ow 
stomach. - Dr. HerscheB also discussed electricity (showing L tcns \ : on 0 f chemical knowledge ; at another, now Reran... 
ah intra-gastric electrode), massage, diet,, and drags.— WV, • i, oDened ont bv tho improvement in-.physical 
The President, Dr. William Ewart, Mr. Vinrace, and Mr, l research • P •„I„„iuitnictionof. tho microscope 

■ Nitoh-Smith took part in the discussion which followed and/ appliances, as in the suponor c . .. . —HUat in yet 

Dr. Herschell replied—Mr. A. F. Penny read a paper land in the graphic method * of registtaraon, ^ 

bn the Radioal Cure of Hydrocele, the.discussion of which' *-mo *.r the electric mea .. - 

. was postponed until the next meeting.—Dr. William Ewart 
‘showed,, a case of Chronic'Rheumatism, characterised by 
in tense, pain'and'immobility treated successfully .'by ice 
massage.—Mr. Vinrace'showed a pathological specimen of 
Perforation of the Stomach due to Gastric Ulcer. 


others joined in tho discussions. 

; Glasgow MKDico-CmRUKGicAL, Society.—T he 
ninth meeting of tho session was hold on Fch. 17th, when 
Dr. T. K. Dalzicl Bhowed a successful case, of Laparotomy 
for Perforated , Enteric. Ulcer, the., first • of its kind : in 
'.Glasgow.—Mr. R. H:-Parry,showed a case of Impacted 
Extra-capsular Fracture of. the* Femur, treated by 'incision 
over, the trochanter and. replacement of tho fragments in 
proper position. The patient was going about in seven weeks 
and tkcro was no shortening left.—Dr. J. G. Connal showed 
a very large Nasal Polypus with Cystic Degeneration, which 
had existed for at )cast;18 months without causing,.in¬ 
convenience.—Dr. Glen showed a specimen of a Heart with 
a Single Ventricle from- a child who lived to the age of five 
months.—Dr. It. M. Buchanan showed a drawing of a Heart 
with a Single Ventricle and a Single Auricle. i •;. 


another 1 the application of the electric me ^ - 

supplies ;.tho means tiy - whio h . physiologica ^ 

becomes, increasingly, exaot . and precis , P®-- j^ v£ , 

investigation, embryology, and compatabv ™J, ion j t . 

all contributedLto raise, physiology to the high position 
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WATER SUPPLY & DISPOSAL OF SEWAGE 
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RURAL DISTRICTS 

Being an Jnquhy Supplementaly lo a Rucnt Commission on the Relative Efficiency 
_and Cost of Plumbcis' IVoik. 


INTIIODUCTIOM 

TnB Report of Tnc Lancet Special Commisilon on tho 
Relative Efficiency and Cost of Plumbcri*’ Work, published 
in The Lancet of July 4tb, 1696 and subsequently 
reprinted in pamphlet form and extensively circulated, 1 
met with finch favourable acceptance that it has been deemed 
expedient to extend the inquiry, 

Mature of Inquiry —The formor Report dealt only with 
town houses, where it was assumed efficient systems of 
publlo water supply and drainaRo existed It Is, however, 
only too evident that In rural districts whero no such pro¬ 
vision exists there are a very large number of houses more or' 
less isolated which uto most inadequately provided for In 
tboso respects, and indeed are surrounded by most insani¬ 
tary conditions. It is with tbeso that the present Report 
deals 

The Extended Nature of the Inquiry renders it Impossible 
to avoid taking into consideration questions that aro only 
remotely related to tho plumber, and one of the principal 
difficulties is to confine the discussion of these collateral sub¬ 
jects within reasonable limits It must therefore he borne 
in mind that the object in view Is to glvo a general outline 
only of the leading points. 

The Importance of the Subject —The great importance of an 
adequate provision of puro air and water and the influence 
which they exercise upon the pbjsical and moral well being 
of a people me so well known that it would seem at first 
sight unnecessary to call further attention to the subject 
That this Is unfortunately not the case the annual death rate 
from preventable diseases bears a melancholy testimony 

Preventable Encase —The mass of avoidable misery and 
fullering borne by thousands through the neglect of sanitary 
Jaws should surely enlist the sympathy and assistance of all 
Among the preventable diseases which may bo regarded as 
connected directly or indirectly with defective drainage or 
polluted water are enterio fever, cholera, diphtheria, and 
diarrhoea; of puerperal fever alone some four thousand 
deaths occur annually, and undoubtedly a certain proportion 
are attributable to Insanitary associations. Minor ailments, 
each as sore throat, indigestion, headache, and a general 
depression of vital force, are of frequent occurrence and may 
often be ascribed to similar causes. 

The Ptonomlc Aspect —At tho monthly dinner of the 
Article Club held at the Hotel Cecil in Maroh, 1898, an after- 
dinner discussion on the Price of National Health was 

1 Copies of the Report In pamphlet form may he had on application, 
to the Manager, Tnt LiKCET Office, $22, Errand, Y. C, price 6cL, or 
7i(! poet free 


introduced by Mr Wolf Defrlos, tho chairman. Mr. Refries 
said that notwithstanding modern progress in sanitation and 
public health matters, nmotg males in 1895 the six principal 
zymotic diseases accounted for nearly 8J per cent of the 
total mortality of the country, while tuberculosis accounted 
for 11 per cent moro. Tho minimum valuo of a life had 
been calculated by Hr. Farr nt £159 per head ior Uvea of 
all sexes and ages calculated on tho basis of tho average 
earnings of the agricultural labourer, from which the cost of 
his keep was deducted Adopting this figure Mr. Defrien 
showed that the country had lost in a single year—1895— 
£17,000,000 through preventable disease. 

Instances —Tho outbreak of cbolem in the east of London 
in 1666 was properly considered by Dr Netten Radclifte to 
have arisen from tho consumption of water taken from the 
polluted Lee . 

Tho outbreak ot enterio fever at Worthing In 1693 was 
traced to contamination of the water supply by leakage of 
Rccal matter from the drain passing through Assures in the- 
chalk into tho well, a conclusion which was supported by Dr 
Kleln’B baotcnoscoplo examination of the well water The 
necessity for a frequent and regular bacteriological examina¬ 
tion of aDy publlo water supply, In preference to a merely 
chemical one, Is well exemplified in this instance Upon 
this outbreak Dr. Theodore Thomson reported that several 
chemical analyses of Woitbing water, taken before as well ns 
after the date on which tho no* supply was utilised, failed 
to detect any definite impurity in the water It was also 
reputed by Dr Dopifi that previously to the outbreak 
Frofessor Crookahanh made two baiterlo’oglcal and tbreo 
chemical examinations with negative results. 

The outbreak of cholera at Hamburg was traced by Prc- 
fesBor Kooh to pollution of the water from an infected 
vessel in tho harbour combined with a defect In a filter 
at tho waterworks In fact, moat of the epidemics within; 
recent years of enteric fever, cholera, or diarrhea have been 
i traced to either the water supply or to defective drainage, tho 
defects in the former being frequently caused by come defect 

Cholrra^at Altana —As an instance of tho liability of 
defectively planned sanitary appliances to become a source 
of danger tc life when surrounded by other tlian normal 
conditions, the outbreak of cholera in Altona in 1893 
jo a poor district named Ottensen may be given Some 
of the houses were supplied with water from a well having 
a wooden top covered with earth and stones. Owing 
to the frozen state of the ground and gullies eome badly 
polluted refuse water escaped over the surface Instead of 
entering the drain and percolated Into tho well. Other hcu«ea 
la the same district not using the water from this paricuiar 
l 4 






6SG The Lancet.] 


KBPORT OF THE LANCET SPECIAL COMMISSION:,." , ' > .[Mtotn'4,1899V- : " 


well escaped infection. In tbe previous summer,-when Ham¬ 
burg coffered so severely from cholera owing to tbo polluted 
water-supply, this district, with the exception o£ two cases 
<ono known to have been imported), was free although 
using the well. Tho sanitary surroundings wero in a very 
unsatisfactory state. Tho came lesson is taught by every 
fresh outbreak of disease, yet but little impression (a made 
upon those in other districts whore exactly' similar in- 
. .sanitary conditions prevail. . \ 

Apathy of the Public arises from general indifference, a dis¬ 
like to nny alteration in the existing arrangements, coupled 
■ with an ever-present difficulty in all questions—viz., that of j 
-cost. No doubt of late years the depression in agriculture I 
has formed an additional barrier to rural progress in these 
(matters. To these causes may be added the fact'that 
with most defective surroundings those in occupation fro- 
-qnently continue for a lengthened period without suffering 
. any marked decline from a normal standard of health. Tho 
•chance addition of some one untoward factor, a stopped 
•drain diverting a flow of sewage or n severe frost fracturing 
the side of a reservoir, maybe tho immediate canso of air 
epidemic. 

Local Watmrorhs. —It is, however, satisfactory to know 
that thcro are exceptions to this spirit of apathy, and thcro 
.aro in some places land-owners . and others, members of 
-parish councils or rural district councils, who are fully nlive 
to tho importance of theso questions. It is such men, 
generally in tho face of much opposition, who avail them¬ 
selves of the powers conferred by tho Act3 of 1875, 1878, and 
- 1894 to establish waterworks on a small scale for tbo supply 
. r,f tboir own and their neighbours’ houses in cases where the 
•individual supplies are known to bo defective. ’ 

. Water Analysis.—Too much reliance must not be placed 
-upon an analysis of any water intended for drinking, for water 
taken from tbo samo source at different seasons may vary 
-in s most remarkable manner. Dr. J. C. Throsh, medical 
officer of health of the Essex County Council, Indeed, 

■ elates that ho has in two samples taken from-one wcll'-at 
the same time, but at different depths, found very different 

? results. Heavy rains materially influence water by washing 
-various substances into the source from which It is taken. 

In submitting a samplo for analysis tbe vessel intended to 
"hold it must in the first place bo scrupulously clean and ho 
fitted with a clean cork or, what is better, a glass stopper, 
ft is well also to rinse it often with some of the water to 
-be tested. After collection it should bo submitted to the 
... chemist with as littlo delay as possible. It is always im¬ 
politic, not to say unfair, to the analyst hot to furnish him 
with the very fallest particulars of tho eourco and its sur¬ 
roundings from which tho samplo is taken for this reason. 

. An excessive amount of albuminoid ammonia or free 
ammonia might not condemn tbo water if ■ their presence 
was known to be duo to vegetable decay, though tbo same 
would bo considered highly dangerous it tho pollution arose 
- from an animal source, though, of course, nny excessive 
quantity must always bo regarded with suspicion. Again, 
-tiro absence of these substances is no conclusive proof of the 

• safety of a, water for dietetic purposes. Also tho amount of 
•chlorine in any sample, although, it might indicato original 
organic pollution, need nof of necessity condemn a'water 
im'the organic matter present originally might have become 
completely oxidised, tho amonnt of chlorine remaining 
constant. It must, however, he remembered that local 

■ inspection of the source of supply is the only satisfactory 
• method of estimating the risk of pollution" to which such 

supply is liable. : 'V. 

llactcria. —Again, should a bacteriological examination 
reveal any spcciSo pathogenic organisms all doubt would at 
once bo at an end, but when tbe search for them has been 
..compared to that for the" neodlo in the-proverbial haystack 

■ "their non-discovery is hardly conclusive' proof of-their 

• absence. Professor; Koch lays it down 1 no a working axiom 
that nny water that bolds more than 100 bacteria germs 
capable of development to tbo cubic centimetrelis.unsafe' 
for drinking. This seems to leave the odds rather in'favour, 
.of the enemy, but when Professor P/nbl speaks of .having 
.counted ns many ns 302,400 germs in one, samplo c.c. the 
•i00 or Jess may bo accepted in a spirit of thankfulness.. 
•There would seem good reason to believe that certain 
micro-organisms always present in frecal matter may, under 

. ^omo conditions, assume a nathogeuio character. • ; 

Dairy Farm'.— A knowledge of fhc many opportunities for 
.'the pollution of a water-supply gathered from cases that 
have been reported upon from "time to’ time makes it evident' 
how much rotr.ains to be desired. Especially is this tho case 


with rogmd to tho water-supply of dairy farms, which recioires '■ 
careful'supervision.- As an.illustration of want of cteim;' 

tion on tho part of an inspector and tho little reliance to be 
placed upon water analysis the following is given. A man 
thirty-six years of ago, was taken suddenly with mistro’ 
enteritis; being placed upon a milk diet tbesjmptonsrapidlr 
bccamo aggravated. The milk food was stopped ana bnrW. - 
water alone was given for forty-eight boars with marked ta- 
provement, only to bo followed by a relapse on a relurn to 
milk food. Tho milk was again suspended with relief to the 
patient, but Etill it was not suspected, as otheris in tbe house 
wero taking it in tea without ill effect; but when tho milk , 
was tried by tbo patient for tho third ttmo tho connexion with 
tbo symptomB bccamo too apparent. A change in the source 
of tbo milk-supply at once moderated tbe attack and a rapid 
and uninterrupted recovery was made. An examination of ' 
the premises from which'the original milk-was obtained 
revealed a shallow well in closo proximity to a graveyard 
with a loam and gravel roll. The water from this 
well had been used for washing the milk cans. These; 
premises had frequently been examined by tho local, 
sanitary inspector and presumably tho nearness of. the 
■well to tho graveyard had never, occurred to him, though; 
ns a matter of fact, thoy wero 'only divided by. a high wall, 

A few months prior to this occurrence an analysis bad been 
made of the water with satisfactory results, but a second 
examination showed it to bo highly contamieated. The first : 
was made after dry weather and the second after, wet. 
Several other cases of illness occurred in patients using milk 
supplied from this farm and tho welt was closed. 

The Country Plumber. —The plumber is to a very largo extent; 
(he master of the situation. This reflection possibly Is cot 1 
calculated to afford much consolation, more especially, to 
those who are familiar with him in what may bo termed the 
wild slate. His opportunities 'for improvement have been 
limited, whilo frequently tho littlo technical knowledge which 
ho possesses impresses him with his own notions and bare 
bis f urthor progress. There are, of course, many exceptions, 
but tbo good man is ns n rule drawn to tho towns. When 
his powers for evil nro contemplated a aero than usual 
intorcst in hiB proceedings is engendered. What matters 
tho original purity of water in a well if tbo plumber fixes 
tbe suction-pipo In suoh a manner ns to allow foul surface 
water to flow back round tbo outside of the pipe into the 
well and pollute it7 It .is therefore of the greatest im- 
portanco that tho plumber should receive oycry encourage¬ 
ment for his improvement, as without doubt ho occupies a 

most responsible position. . , . , , 

Should any considerable sanitary alterations be contem¬ 
plated on a properly doubtless an .architect or .other 
competent person would be consulted. In the majority 
of minor cases it is tho local jobber, possibly a blacksmith 
or carpenter by trndo, who makes wbat he considers tho 
necessary alterations. Under these circumstances tho 
desirability of keeping tbo water-supply and tho ran aiy 
arrangements as distinct as possible must bo apparent to w., 
Tbo plumber is, however, .the man to whom attention m ■> - 
first bo directed. Thousands of them, more or Jess compete- , . 
are at woik in country places at the present time and 1 , . 

exaggeration to say that tho result.o, their ^ cn £? . ■ i 

health or sickness, life or death, to n vast number., a b 
difficulty is how these men nro to be reached. j 

Plumbers'Registration, so as to ensure. Eom o . 

competency and control, offers the readiest means oig.-PP.!? 
with tho question. The Bill recently introduced i. - - 

ment is most certainly deserving of more consider. . 
has hitherto been bestowed upon it. • - • . 

Medical Officers of ZJevriW.—Inthe previous report it wr^. 
suggested that tho publio were being —ofessiou. 

appreciation of this snbj'cct by tho med:M p , j' 0Hr ; 
Medical officers of health must still be considcre _ . 
sheet-anchor and to .them tho public must lo - -njhere, 
improvement, and should yield them loysd sopp 
are many districts which active medical office ^ b6I0 

centres of light and learning ;in .?J | C ath : ratc. 

their efforts have wonderfully reduced ° P , possible 

'It is dcsirablo’tbat tbeso officers should wherever, pe- , 
bo free from the trammels of private practice.- • j- n ; ?0 

Combined Drainage. —Tbo law. relating to cm ^ ctriiisrer to' ' 
one "of great difficulty and at l bne s a.aou cc . c; pBol is 

the,public health in growlng_oistnc-s. o. ^ 

frequently.shared by two er.moro^prop ti« 
alterations or additions.are made to theso buna b 
undesirable complications not infrequently • ^ builds : 

A common case is where tbo owner of a plot 01 
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a row of cottages and drains them all Inlooce cesspool in 
Iho gatden of N tho end house. These houses in time are sold 
or let on leases with the usual covenants, including ono for 
easement. . , 

• The lessee ol tho end house In tibia case has to keep his 
cesspool emptied to allow the contents of his neighbours’ 
drains to esenpq. When a system of pnbllo, ccwus is intro 1 
ducod the lessee chucot connect his house into the new 
sewer and remove the cesspool until he haa heat drained into 
tho sewer each of tho houses Connected with hla cesspool. 
The result Is that all these connexions ^with^ tho puhllo 
sewer nro delayed, tho unfortunate lessee paying tho sower- 
rate for each of these houses while retaining tho cesspool 
and postponing, perhaps, the considerable outlay required 
from him. 

Sanitary'Inspector*.— Oto of tho principal obstacles to 
progress in country districts is the insufficient emolument, 
frequently offered to candidates for these moat responsible j 
posts. Tho poor remuneration, combined with tho multi- ! 
fatlous and often incongruous duties they aro at times 
expected to perform, forms & barrier to commanding the 
services of tho moat able men.' 

District Ourtcttfori —Speculating builders arc frequently 
members of vestries and pariah councils. They naturally Beet 
to .have a voice upon questions affecting new roads, rates 
and many other matters in which they aro more personally 
interested than most of their fellow parishioners; their in¬ 
fluence, however, ia not always for the general welfare where 
sanitary questions nro concerned. Tho position of a con¬ 
scientious sanitary inspector la olten orient great delicacy in 
connexion with property hold or erected by theso members, 
tho servant finding it difficult to tako action against ono of bis 
masters. There are, howover, cases where the presenco of n 
builder upon a district council or vestry is a distinct gain. 
The individual interests of those in authority, in small districts , 
in particular, greatly retards any advance towards a state I 
of sanitary efficiency. A covers his garden with stables or 
keeps pigs ; D runs the drainage from a row of houses into 
one cesspool in the end houso in order that ho may squeeze 
in an extra house in place of having them semi-detached, 
and It will be hard It O and D cannot find somo way of 
making themselves a nuisance to their neighbours also. 

, The result of this is that redress is most difficult to obtain. 
The sanitary inspector, generally n nativo, follows tbe lead 
of those who Ehould set a bettor example. A, B, 0, f>c , 
are afraid of each other and look over these shortcomings 
by mutual agreement, well understood If not expressed. 
Hero, again, the only hope rests with the medical officer of 
health. 

Sewage Disposal: Water-carriage. — The water-carriage 
system has drawbacks and grave defaults are alleged against 
it, but It is the readiest If not the only method for the 
removal of excrement under tho conditions of urban life. In 
tho matter of sewage treatment wo may expect to learn 
much from the Royal Commission now sitting on tbe subject. 
f Judging from present knowledge It Is from some form of 
biological filter that deliverance from tho difficulties con¬ 
nected with sewage disposal is to bo expected. It is to a 
more natural system that attention is now being directed, for 
the use of chemicals is at best but an attempt to arrest a 
natural process, and by so doing the assistance of those 
forces of nature bo beneficent aa allies is lost, whllo an 
effluent ia obtained unsuited for purposes of irrigation. 

The Dry System .—If conformity with natural laws and the 
practices of antiquity are accepted as guides, then without 
doubt where circumstances permit fthe dry earth system 
is ope that deserves most careful consideration. The 
great difficulty to be contended with in all systems of 
sewage ditposai is tbe utterly listless, nlmost criminal 
neglect shown-In regard to nil matters of this nature 
by tho bulk of the population.. Any attempt at a 
general application of dry earth-closets-> moat frequently 
results Inj disappointment, owing, firstly, to an erroneous 
Impression on tho part of local t authorities that they 
'■will receive adeguate attention from the individuals who 
use them; and, secondly, to the want of a scientific applica¬ 
tion of tho dry methods where such have been adopted 
by sanitary authorities At present the land to which 
tho excreta are carried is usually too far from the 
points of collection. Tho large pails, intended to hold 
a week’s output from each closet, aro unwieldy, weigh¬ 
ing when full some 1801b. Their size renders them in¬ 
sanitary and repulsive, while their removal Is both laborious 
and expensive. Tbe amount of land frequently devoted to the 
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1 urpoeo of reception Is needlessly large. Recent experiments 

avo proved that a plot of land of COO square yards, equal 
to nbviit one eighth of an acre, is snfflcitnt for the dhposal 
of the excreta of 100 persona per annum. Tho more central 
and the nearer tho vicinity of tho plot to tho houses the less 
will be the expenee of removal and tho better tbe results 
obtained. By tho adoption of Ecme fotm of dry catch, such 
ns described (pars. 144 and 203), fn place of the pall and by a 
fey stem of dally collection ono man with a hand truck would 
be capable of more efficient work than two men with a horse 
and trolley as at present. Svitk tho dry catch much of the 
liquid portion Is evaporated, and tho remainder being 
absorbed by tbe earth tho contents of the catch ceaso to bo 
sloppy, tho weight being materially decreased. Tbe almost 
universal but absurd custom of burying night soil deeply 
entirely defeats the object in vleyr—viz , its rapid conversion 
into mould, whilst tho practice adds greatly to tho ihk-cf 
polluting the surrounding water supplies. 'Night-soil eo- 
treated will bo found at the end of many months still In its 
original foul condition. All finch burial ,muBt be quite - 
superficial—in fact, merely covered with earth. When thin - 
Is done it will at tbo end of three or four days he £carc6ly 
—if at oil—distinguishable from tho surrounding earth. Ai> 
a manure H may be said that fresh human excreta ie- 
unparalleled. frcjudlco and tho inherent slowness of tho 
pastoral mind to assimilate Ideas othor than thoso acquired 
In early youth will probably contribute'to the forg-con- 
tlnued tiro of the Inevitable leaky drain and cesspool. 
Indeed, it were vain to expect otherwise. The adoption of a 
well planned system of dry disposal by one of out large rural 
military depute where such could have a fair trial might 
not only form a valuable object lesson to the country, but 
would afford excellent training to tho troops in the event of 
active Ecrvlco in the field. 

In place of any outlay upon main drainage and sewerage *■ 
works necessitating the acquisition of considerable tracts 
of land for towago farms, which last ate not Infrequently* 
inadequately administered, an organised system for tho daily 
eupply of earth and for the removal and disposal of tho 
contents of a suitable form of earth-closet would often ho 
found more economical nnd sanitary. Notwithstanding 
the evils of tho open cesspool system, with its many 
possibilities of water pollution, it Is open to question* 
whether the universal ‘ application of a regular drainage 
system in rural dlstrlcts—nlways beating in mind defectives 
drains and fittings, tho vagaries of tho so called plumber, 
and tho popular belief that a water-closet is a suitable 
receptacle for any odd refuse—may not at times ha attended., 
with equally injurious results. , r 

Water supply .—An efficient system of drainage and the 
adoption of mote natural methods for tho disposal of 
sewago than commonly prevails Is the first step to com¬ 
mand n supply of pure water. In selecting a source 
for a water-supply ordinary common sense on the spot, 
when used, is mostly to bo preferred to scientific know¬ 
ledge ot a distance. The wish to shift a responsibility 
on to other than our own shoulders and the glamour 
attached to any special knowledge in^ wbloh we do not 
participate often induces ua to thick, otherwise. , The 
inquiry tends to show that. In most cases where there Is no 
public supply and In some cases whtro there Is, tube wells aro 
the most wholesome and readiest source for a supply, though 
these are not wholly free from risk, jet when the Inbe passet- 
thronch an Impermeable strata the risk Is reduced to &- 
minimum. Rivere and lowland streams are, on the other- 
band, the most objectionable as being most liable to con¬ 
tamination and such water ahould never bo used unless most 
efficiently filtered. In cases, however, as in tho supply of 
large towns, much more cate should be exercised than, 
generally prevails to prevent fouling abovo the- intake. 
Pending a development of the question of the London water- 
supply an infinitely purer water might bo secured for linden 
aua other riverside towns if the Conservators of tie Thames 
and the Lee were In a better potition, both legally and 
financially, to detect and control the pollution of tho rivers 
under their charge. 

Old Country Mouses are frequently worthy monuments of 
the artistic skill of the architects nnd the Integrity of the 
builders of past generations j It would bo little to tho credit 
of their descendants If, fired by a new-born zeal, they dis¬ 
figured their buildings with foicets of unsightly ventilating 
pipes. Where difficulties In this tcfpect present themselves 
the opinion of an architect should always be Eought. 

Plan of the Report — A somewhat different system ha* 




4338. Tin: Lancet,] 


.REPORT OF THE LANCET SPECIAL COMMISSION: 


' [Maboh 4,16997. 


Loon adopted from that of the previous report, it being found 
impossible to inolade nil the necessary Illustrations under a 
few examples. The subjoot is discussed under beads and 
iho several sources of watcr-Bupply and the causes of possible 
.pollution are taken in detail. To this is added a description 
.-of the means usually adopted for the disposal of tbo sawago, 

One example only is given of a country mansion, but this 
.in made to embrace a farmhouse and one or two cottages; the 

• difference in treatment hero is rather in degree than in kind. 
-The question of efficiency has alone been dealt with, it 
.Laving been found undesirable to offer any nearer approxl- 
. matron of prices than thoso already published for tbo town 

Louses. This is owing to the fluctuations in. tho cost of 
.labour and materials Jn different localities, tbo varying 
-•distances from towns or railways affecting the cost of cart- 
.ago, Ac. This may bo roughly calculated at 10 per cent. 

• advance upon London prices. 

Results of the Inquiry .—The practical lessons to bo drawn 
.from the frqniry are briofly these : 1. To educate and register 
Itlioso employed as plumbers, 2. To bestow upon medical 
-officers of health and borough surveyors a larger measnro of 
independent authority than they at present possess, the 
.interference by members of parish councils or vestries in 
purely technical questions being frequently attended with 
.. disastrous results. 3. Tbo higher remuneration of rural 
...sanitary inspectors with a view to attract more able men for 
;.tho position. The same may frequently be said of borough 
•surveyors. 4. Tho use of some simple form of bio- 
T_logical filter, or tho adoption of the best system of sewage 
-treatment in all cases where tbo water carriage system Is in 
- ase. 5. Tho great advantages possessed by the dry system 
Tor small or medium-sized properties for the' disposal of 
.1 excreta, tho use of . water carriage in these cases being at 
present almost invariably associated with cesspools and 
...tending to soil and water pollution. 6. Additional care in 
."tbo selection of water-supplies and greater regard for their 
7 protection from pollution together with provision for frequent 
.7inspectlon. 7. Tho llttlo reliance to be placed upon nby one 
. .analysis of water as conclusive evidence of Its suitability for 
dietetio purposes and tho great importance of local inspection 
Jin all cases. 


THE REPOET.. 

. 1.' In an investigation into a subject which, though mainly 
-/confined to plumbers’ work, must of necessity touch upon 
-most matters that relate to the sanitary condition of country 
Louses, the difficulty of deciding what shall or shall not be 
included is great. Tho position of a bouso, tho nature of the 
r soil, its vicinity to water and trees may seem at first sight 
somewhat romote, but they inductee considerably ques¬ 
tions of water-supply, damp, and drainage. Tbo internal 
-plumbers’ work in principle will be the same as described 
-for town bouses, but varied to meet tho requirements of 
-each case. . , 

• 2. In a country house all drains connected in any way with 
-a, soil drain must be kept outside tbo building. 

3. Water-supply will first be dealt with as briefly ns 
-possible. That this should be abundant and good in quality 
-is one of the first essentials. 

Tho desirability of various sources of water for domostio 
•nee are generally classed somewhat in tho following order 
■of morit:— 

(1) Upland surface water after settlement in a lake or 
•reservoir, as this water is generally impregnated with 
-earthy matter. 

(2) Deep well water from the chalk or greonsand. 

(3) Rain water collected on a properly prepared] and 
enclosed ground. 

■ -(4) Land springs. 

: -(5) Rain water collected fromjroof. 

-(6) River water. 

-(7) Bhallow well water. 

-(8) Surface water from cultivated ground. 

• Nos. (5), (6), and (8) may be considered as extremely 
dangerous for dietetic purposes without previous treatment. 
'Ho. (7) can only be used with safety where proper provision 
'•is made to exclude all surface or contaminated water. 

4. The table given in the following paragraph on water- 
-supplles and mortality from fever would at first glance seem 
'-to modify the above statement, but it must be remembered 
■that the high place taken by river water as reprosonted by 
.London is owing to the very efficient system of filtration 


to,which it !b subjected and also to the sanitary snirotindlnv. 
of a largo proportion of, tbo people. Upland and moorland 
supplies are, on tbo other hand, very low down In the seal# 
owing in a very largo measute to the defective sanitary con¬ 
dition of certain of tho poorer districts. 

5. Water-supplies 'and Mortality from Fever.—Hr A H 
Bmco, M.R.C.B. Eng., F.S S. f Chief Medical Adviser to" the 
Gresham Life Office, in writing to Tnr. Lakolt, March 13th, 
1897, gives tho following. The table 1 b tbo result of hi» 
investigations into the variations 'of the death-rate from 
enteric fevor in several towns drawing their water-supplies 
from different natural sources. The calculations reiato to 
tho year 1896 and arc taken from official Government 
statistics. Tho whole is of such interest that it Is given 1 
in extenso. He says :— 

“For comparison and to avoid decimals I have computed 
tho mortality from fever per 1,000,000 living from a few 
typical towns tho water-supplies of which aro drawn from 
widely different sources. 

Hirers and Chalk. 

Lcmlon. 137 I Paris . no- 

Cfttttt. , • .7 

Lemberg .. 2S8 Kprom (mean of lnat tea 

Honen (rind Wells ; three- years).. ..‘ ... 190 

quarters of a jeer) . 282 Portsmouth’.., . 163 

Hull .:. . 280 Bhelrns... ... ... 131 

Norwich . 133 Brighton .I . 118 

Lille . ... , 70 


Upland and ilcorland. 

.£50 Birmingham (and wells In red 

. 953 sandstone) .... ... ... 214 

. 322 Leeds . ... ... ... 213 

. 293 Leicester . 202 

..229 Brussels (andwells).., ... ... 190 


Belfast.£50 Birmingham (a 

Dublin. 453 sandstone) 

Liverpool . 322 Leeds . 

Shtflleld. 293 Leicester ... 

Manchester... 229 Brussels (andw 

Glasgow . ... 223 

Sand and Sand Late?. 

Copenhagen . 74 Amsterdam... 

Berlin . 65 Ghent . 

Tho Hague. 35 

Hmestcric Water. 

Lint . ZTt I Oral r ... ... 

Bragins (snd lllver Moldeno) • 214 | mien . 

Diego .. ... 117 1 

Filtered Fiver Waters: 

Magdeburg. St I Dresden 

Hamburg . 54 Frankfort ... 

Cologne . 49 | Alton*.' 


Zlirlch ... 
Lausanne 


Nuremberg... 
Vienna. 


Snow IFafer tales. 

. 1M I Gene vs... 

. 821 

Jtounlain Water. 

. 42 | Munich,. 

. 401 .. 


Other Somes. 

Mslines (shallow surface CharloUenhnrg(gronndwater 

wells). 993 • freed from its ferruginous 

Antwerp (river water treated matter by process o e - 

by. Iron fdtrallon and posuro tos'r)....... 70 

shallow wcIIb). ... 1E4 Bristol (red rsndstone) .« .•• 

Dorking (greensand; mean. 

0 ! last ten years)...,. 

It will bo observed that towns drawing their twite:^ft-Pof 
from sands, rrioltod snow, and rivers have a f om 

mortality from fover than those drawing their b ppy 

cither chalk, peat, or moorland gathering gronna. ^ 

“Dr. Seaton, the county medical effioer of Suwe^has 
Bhown fn his report on water-supplies tba * -pnsom and 
rate from enteric fever for the last decade■ 1 amt 
Sntton, which obtain their water-supply, J nndthafc 
chalk, was at tho rate of 190 par l- 000 - 00 ®”^ of the 
this rate wns an increase over tbo mean den Belcato, 
previous. decade. Tho mortality from tmetjt 
another chalk supply, was 160. On tho othor band, ^ ^ 
which formerly derived its water from tbo c » , ia teof 
obtains its water from greensand, bad , n . ™n!Snntion in the 
70 per 1,000,000, and shows a “fll which detivcsits. 
death-rato from this cause. In Chcrtsey, death-rate 

supply principally from tho Thames,, the ® 
from typhoid fever was 90 per 

period. .... I trust that I have bfdo out ■ ^ 0£0 

case for an exhaustive Government inquiry um0 rgst 

of tho susceptibility to and immunity from leye^ 
populations'deriving tbeir water-supply fro . municipal . 

Moreover, it. is at least open to discussion whether^.^ 
bodies, who are empowered to levy ra. maateitr 

administration, aro suitable authorities to act 
managers of trading monopolies. 1 . ... 
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B. Before dealing with each of these various Bources of 
supply In detail an enumeration of some of the principal 
«cao 8C3 of pollution to which they are liable may, in order 
ihat they may bo guarded ngainst, bo briefly summarised 
, under two heads:— 

<l) Pollution prior to delivery .Into tbo house of the 
consumer. 

(2) Contamination on the premises. 

7. POLLUTION PRIOR TO DELIVER? INTO THE 
HOUSE OF THE CONSUMER. 

■(1) From eh cep and c&ttlo pastured > on tho gathering- 
ground or having access to the spring head or reservoir. 

(2) Dead animals In each situations. 

(3) Dogs entering reservoir. 

<4) Tho eolvent action of tho water on tbo pipes used to 
convey same to house (see par. 48). 

• .Vote A.—Witer charged with peat hat an exceptionally rapid action 
upon load owing to acidity produced hy the action of certain bacteria 
Cn the earth through which H pas*c» It require* • pedal provision in 
tillering through limestone before pawing Into lent pipes. 

(5) The tovr aged in caulking tho joints of Iron mains 
(see par. 41). 

(6) Tho houso refaso of any outlying cottage cn the bank9 
of some tributary stream. 

(7) Through tho leakage of enrtace-wnter into tho storago 
roeervolr, cither over tho top or through tho sides. 

(8) Or by tho Insuotlon of foul water into tho supply-pipe 
from Bomo defective drain, cesspool, or from tho suifaco 
drainage of tho land. 

(9) By tho percolation of sen-wnter into wells, particularly 
In times of drought owing to tho lowering of tho water in tho 
wall below tho sea-level, as recently occurred at East¬ 
bourne. 

(10) Small animals often fall into wells open at tho top, 
together with dirt and surface drainage. , 

(11) Subsoil water enter# shallow wells through the sides 
from adjacent drains, graveyerdu, manure heaps, cesspoole, 
middens, especially in a porous toil. 

(12) Through rat-runs between well# and drains, admitting 
foul air or overflow water. 

(13) By men employed In digging wells, or in enlarging 
the bottoms of existing wells, or In fixing deep well* 
pumps. 

(14) Foul water frequently enters wells following tho 
course of the suction pipe. 

(t5) Rotting wood used In the construction of wells 
encourages wood lice, Ac., and fungus. 

(16) Surface dralnago is carried into springs and wells 
through fissures without having first filtered through the 
poll. In limestone districts water will travel In such fissures 
for long distances. 

(17) Through tho brickwork and new cement used in 
forming reservoirs, particularly if road drift la used in place 
of sand. 

(18) By leaky gas mains, 

(19) In rivers and streams—manure from'caltlvated lands 
is washed in by rain. 

(20) Many drains dlsobargo sewage and factory waato into 
ditches that feed the streams., 

(21) The refuse of houseboats and barges often thrown 

into rivers. . t , . 

(22) By dead bodies of mennnd animals. 

(23) By decoying wood and vegetable matter. 

<24) By men, cattle, and dogs bathing 

(25) By gipsies and others camping out and washing 

clothes and foul linen in river. > 

(26) By dead birds and dead fish and refuse of picnic 
parties. 

Most of the foregoing will he greatly aggravated In times 
<rf flood. 

8 . CONTAMINATION ON THE PREMISES. 

<1) Cisterns without covers not only admit dirt, bat mice, 
birds, and the remains of household pets are occasionally 
found in them. 

(2) Ventilating pipes frequently terminate close to cisterns 
or their overflows or under the open eaves of the roof where 
cisterns are fixed. 

(3) Air pipes from service boxes iu cisterns supplying both 
closets and sinks, 

(4) By waste pipes directly connected with soil drains. 


(5) By broken cistern lids and felt need as a protection, 
against frost falling into cistern. 

(0) Borvlco pipes laid In mm© trench with drain offer risk 
of ineuctlon of foul water, 

(7) By eervlco pipes crossing under or over drains, nnleES 
especially protected. 

(8) Rain water collected from a roof is liable to extra risks 
from soot, tamo pigeons and wild birds largo and small, tbeir 
nests, also cats. 

(91 Dead leaves and necumolation of dirt in gutters, 
particularly in trough gutters running from back to front 
inside roof. 

(10) Tho dirty ned indolent sometimes throw bedroom slops 
and rubbish Into gutters from attic windows. 

(tl) Gutters are fouled at times by sweeps and other 
workmen. 

(12) Neglected filters. 

(13) Dirty sinks, especially housemaids’ slop links, tho 
taps of which are liable to bo splashed by slop water, or 
have dirty house-flannels laid on them to drain often just 
prior to filling the drinking-water bottles 

(14) From insuction where there la an intermittent 

snpply. , f 

Kotc S — Plumber* frequently fix Jn cistern* that are near sleeping- 
room* a pip© on to fh© end of the hail vabe to carry water to bottom ot 
cistern without noise. When water is drawn from tho main at a Jower 
level this pipe acts aa a syphon and will such back the water Into main 
trom cistern. Including ul course any dirt that may he In the elat-m at 
the time. Very serious cates of lnsuctlonha\e been recorded, Including 
one from a public urinal. 

Labourers are commonly deputed to dean out cisterns, their boola 
and clothes are frequently defiled by working In old drains and Iu 
removing old «oll pipes 

(15) Water becomes polluted in cisterns placed in or over 
water-closets, also under floors of bedrooms and in tcullerfes 
and other places to which drain air may And access. * . 

(16) Underground cisterns may be contaminated by de¬ 
fective drains and surface-water and aro liable to damage 
by frost. 

(17) From dipping dirty bowls, ko., into cisterns and 
etorago tanks. 

(16) From tho action of water upon metals, aa lead, 
galvanised Iron, or zinc, need for cisterns or pipes, lead 
flats, or gutters. 

(19) Through the uee of dirty mops or brooms In cleaning 
out cisterns. 

SOURCES OF SUPPLY. 

g Moorland ar Upland Surface Water,—la order of 
Initial purity wo have “ upland surface water.” This 
generally forma the source of supply in mountainous or 
moorland districts, where the rocks are either igneous, 
mttamorpbio, or are formed of hard millstone grit. The 
thin soil does not admit of cultivation, and is used only for 
tho pasturage of sheep. Tho organic pollution from this 
source may he reckoned almost nil, for, unlike the lowlands, 
where bo many Bhcep are allotted to each acre, here bo many 
acres are allotted to each sheep Occasionally one may 
die and decay in eome out of tho-way spot, or even fall oS 
a rock and be drowned in » torrent bod. Even this is not 
each an important matter as might at first eight appear, for 
water that falls over rough and broken ground is very rapidly 
oxidised. 

10. The town of Torquay, which draws Its supplies from 
Dartmoor, has recently spent a considerable sum of 
money in obtaining the right to, and in enclosing, the 
watershed from which its supply ia derived. It frequently 
happens that water drawn from such a source* ia 
heavily charged with peat or earthy matter und 
occasionally with iron, In these cases a subsidence' 
reservoir is desirable. Aa already menlioned, water 
charged with peat acquires a considerable amount of acidity, 
which acts very rapidly upon metals, particularly upon lead, 
this action may be obviated by saturating it with carbonate 
of lime, which is done by passing it through a limeatono 
filter, the only objection to this being that it adds consider¬ 
ably to Its hardness. The experience gained from Yorkshire 
and other places using moorland water, should cxdndo tho 
use of lead pipes (par. 43). Water containing carbonates 
forma a costing of carbonate of lead Inside the lead pipe, 
which being insoluble In wAter prevents any further action 
taking place. Of course, being dependent upon such a 
source for a sapply a reservoir Is a necessity (see pars. 63 
to 62). 

11. The following is a digest oE a short table recently 
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pnblished by tho Meteorological Office o£ rainfall during tho 
past twenty-five yonrs■ ' 

Approximate Average Annual Rainfall.-- . 

England amt 'Halt.*. 


JCorth'cast ... 

; Eft Jit _ 

MMlriuds ... 
South';.: • ... 
So»th*>Ycst ... 
Kortli-wcst ... 


*. 26-50,111. 

... 25-CC 

-... 2S£-0.„ ' 

... s-co„; 

... ' -uno ,, ■ 

-... 36-60 „ ' 

: ; : . •: 

Iretamt. 


North'. 

South 

Scotland. . 

... 3S-G0 111. 

... 39-CO; „ - 

North ... 

... ... 
YV>afc . 

E E E "■ 

52-00 tri. 

... 32-00 

r-o-eo.-,, i,'. 


12. It' "will 1 bo noticed that the annual rainfall 'varies 
considerably in different parts, but is usually heavy 
in the western counties and in elevated 'situations. The 
best way to form a calculation"-is to tnho nh. nvdrago 
of tho'fall in any threo consecutive dry years, which will 
very likely amount to somo 30 in. Tho general average 
would bo much more, but this will probably bo carried over 
tho reservoirs in times of oxcessiro floods,, Tho quantity 
collcotcd will prove to bo considerably less than tho rainfall, 
as It is affected by tho naturo and inclination of tho rocks, 
tho amount of vegetation, and tho evaporation;’ Evidonco 
has boon given before a Royal Commission which wonld tend 
to show that this is a vory constant amount and not dependent 
upon tho rainfall, tho avorago being about 13 in. Tiio amount 
lost by evaporation from an open reservoir is about 30 In; in 
dopth per annum over tbo whole surrnco. 

IS. -Deep Welts.— Deeply dug wolls aro perhaps tho next 
most frequent sources. of supply. Thoy nro of course 
subject to tho satno .risks of pollution ns the shallow 
ones, with tho addition of tho possible entrance, of con¬ 
taminated water through fissures at a considerable depth, 
Tho outbreak of typhoid fover at Worthing- in 1894 
was from this cause, whiio tho fact that fissures wero 
presont In tho well supplying Eastbourne in 1896 Is 
proved by sea-wator having entered tho well. This was 
In all probability owing to tbo drought In tho early 
summer having caused tho water in the well to sink below 
tho sea-level. It Is imposslblo to exerciser too much onto 
to ascertain tbo exact character of water enteting wells 
through a fissure, especially if situated in tho neighbourhood 
of thickly populated districts, ns water knis been known to 
travel long distances through them without undergoing 
filtration; indeed many wells have had to be abandoned on 
this account. Tho subjoetbf the geological formations which 
aro most dosirnblo ns Bonress from which to draw a domestic 
water-supply and tho character and quantity of -water likely 
to bo found in the various strata, though interesting nud 
intimately connected with tho subject, can bo omitted, tho 
opinion of -an oxpert upon these mnttoro being invariably 
taken prior to tbo appearance of tbo plumber on-tbo eccno. 

, 14. Tho practice of boring at tho bottom of a dug well in 
order to form a reservoir, as well as to obtain a position for 
tho pump3, is now-soldom resorted to. ' With tho dug woll, 
unless tho upper stratum bo an impcrmcablo clny, iron 
cylinders must bo sunk ns far ns is ncoessnry to keep out the 
surface draimigo; as in shallow wolls, and this is frequently 
a costly process. . In tho "Tube Woll System” tho tubo from 
tho pump to tlio spring is a continuous r ono, and’tho pump 
itself Is attached to tho tube by an air-tight connexion, 
This romOves tho pressure of tbo nir frpm the.water in 
tbo tubo. The velocity of tlio flow of tho spring is nlso 
thereby greatly increased, tho removal of tho pressure of 
tlio air from tho water In tho tube being equivalent to 
a gtcatly Increased head of water in tho spring. If noces- 
paiy, these pumps can bo plnccd as low as 160ft. or 200ft, 
from the surface. Thero is ono point which should always 
bo kept In view—viz,, that tho tubo throughout must bo 
connoctod so that neither sutfaoo water nor sand may obtain 
access into it. The cost of boring snob a well to tho dopth 
p£ from 200 ft, to ,300 ft. would amount approximately to 
somo &0t. per foot. ' 

15. Tho publicity given by Inquests held upon workmen 
who* have lost :lhoir lives by dCBConding wells in which 
carbonic acid gas has accumulated should dotor otliors 
from running such unnecessary risks, bnt apparently such 
warnings aro thrown away, - In The IiAKCET, Jan. 9th, 
1897, an account is given of such a oatnstropho In 


a well belonging to tbo Hastings Corporation whiclv resulted" : 
in loss, of life to ono workman and nearly proved fatal to , 
second. Tho well was an open one somo 80ft; deep lined 
with lion cylinders for 20 ft; dona and with brickwork few . 
tho remaining 40 ft. 

16. Tho common precaution of lowering a lighted candle. 
Into the well before descending bad been neglected. It may he 
pointed out that it is only safe to enter a well when tbo flame-, / 
of tho candlo burns with nndimlnished brilliancy and not only 
when It Is not extinguished, ns combustion may'continue in, 
air dangerously charged' with carbonic acid. A welt may be 
cleared of fonl nir by slowly lowering a bright ilro in a per¬ 
forated iron pall, when tbo heated air ascending carries up, 
with it tho heavy gas that has accumulated at tho bottom,, 
or a pall of freshly burnt lime.saturated with water may bo 
lowered, in whioh case tho carbonic acid is absorbed, 

17. 'In nil cares where tho supply Is taken from a well- 

pumps aro necessary to raito and force tbo wafer into a, . 
reservoir or cisterns. The suction-pipe. should alwayr- 
recolvc particular attention, not only that surface water may 
not flow back round the outside of it Into tho well, but that 
the pipio 1 b so supported nnd protected from injury In Us 
course under tho ground that no Insertion of ground water 
may occur, such faults being vory difficult of detection when 
they arise. ' . ’ • • • - * ' 

18. Rain Water Collected from Artificially Prepared ar.fi> 

Enclosed Ground.— Rain water collected upon an nrllficially- 
constrncted gathering ground Is rather tin expensive but a . 
vory satisfactory sonreo of supply. Asphalt laid upon a- 
concrete bed forms tho best floor, the space necessary to , 
devote to tills purposo will of courso bo governed by, tbo' 
requirements of tho establishment nnd tho probable rainfall- 
(soo pars. 12 nnd 185). It Is usually calculated from 
tho fact that an inch rainfall yields Fomo 22,622 gsllons- 
to tho aero. It is most important that any artificial ground 
of this kind shonld bo cnrefuliy fenced off, tbo lower part- 
wired with netting Ennk 2 ft. below tho soil wbero it is turned 
outwards about 12 in. to exclude inbhlts, and means must be- 
adopted cither by keeping tbo ground raised abovo ,lho 
surrounding land or by forming a ditch round the earner 
area to prevent tho access of suiinco water. - 

Xotc C.—llnliMls in buttoning unitor any obstacle tnviuisbly tlukr< 
hole utmost close to It twit so come upon tho burled wit* -, were It nov ' 
that they, were stopped by the hottMutsl piece tormina-a. tloottnejc 
would simply go down nnd under the vertlosb wire, but (hryecemte* 
have no ldcs ol working baekwArdasosstoclcortbelSln.otCstwlro. 

19. Zand Spring). — lVhero a -bonjc is to fortunately 
situatod ns to liavo a constant and reliable spring in itn 
vicinity tho water can ho conducted to it by gravitation_li 
tho spring is at a sufficiently high level (rco par,-56). IR- 
howovor, tho house is higher than tho Fpring, then it must 
bo pnmped np by means of n water-ram, n water-wheel,' or 
a windmill (seo pars, 46-49). Caro Ehortd bo taken to sec- 
that tbo spring is not fouled by cattle and small aoitanls, 
or by drainage of surface water from tbo adjacent land. - if ,. 
should bo railed round at least tome Cft. from the edge, arm 
tbo gronnd must slopo away Irom and not towards it; asi re¬ 
mora often the case, also ns mncli ns possible overhanging 
branches should ho cleared from tho trees that leaves may 
not fall Into it. Shonld tho spring bo steady but small to , 
volume an Increased supply may frequently be obtatuea yy 
oponlng np tbo spring bead. It may, however, bo fee” 
necessary to form a small roservrtr (seo par. 53, 3:0.), m vvaicn 
tho water can nocnmulato in order to ™ ' ,™ 
demands made upon it at certain hours of -too. ony , - 
storngo reservoir is not otherwise desirable, atI k ast, eo 

ns tho domcstlo supply is concerned. From whnlever so _ > * 
howovor, a Bupply is obtained a quantity should be' stor - 

a height sufficient to givo-tho requisiteP**”® /, 
supply of firo hydrant (see par. 56), as it is essmOlrfl tbab 
theso should ho fixed at various points. Mostly, if a oo ry 
houso takes firo, it is doomed. 

20. A land opting being in most eases dependent P 

similar conditions for its supply as a fbould-bo 

oautlon given respecting pollution (pars. 31, S2) shot 

borno in mind. . • ■ nl , nr tivo 

21. Rain Water from a Reef. ^ruction of 

attempt Is made to ntiliso tho rainfall by*|) 0 ® CCT( - r rt 
a cistern in tho root, into which tbo vmtet ifSabthb space ' 
gutters is conducted. Tho common MisteJ-®. ■ M t | 1Cf ; 

allowed for storngo is too small ;, tho 

first shower, after whioh a much Inrcergnantity n » t 
Tho largo area generally covered fy tho ot i , 

hotiBo offers a favourable opportunity for tuo c 
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supply of. toft water, valuable for tho laundry or for personal 
K&WlOfl- Owing, however, to Ita liability to pollution during 
the process of collection It da nn undesirable eouico for 
«<ltink{ag>vmtcr, unless very evidently filtered. Ono of 
■the chief nausea of .pollution In water eo collected Is, that 
dargo birds, such aa pigeons, daws, starlings, na well ns 
otmllcr blrd^, constantly build in or upon the■ roof of n 
coontry house. In tho ease of a xcof with dormor windows 
that open on to tho leads and gutter* it is n temptation 
to the careless and indolent Co -'empty bedroom stops out 
Cnto tho gutters. That this ia very frequently dono the aeon- 
emulation to bo found round tbo outlets to tho rain-water 
£dpo testify. Another danger Is the liability of tho water 
•to absorb lead from tho flats and gutters In its passage 
•down tbo roof. Cats again , ato extremely fond of 1 
-basking upon a root, doubtless attracted by tho. 
-seclusion nnd tho chances of spoil offered by tho birds; I 
■their presence there is a constant source of pollution. I 
Tbo great advantages offered by a soft Orator for 
.purposes of ablution and for ore in tbo laundry mako 
dt most desirable to utilise the rainfall on the houeo 
troof wherever practicable. Tho too! of a largo country 
■house might txs taken as an exarapio, though it is 
•equally deslrablo to collect it If only on a coltage. On ' 
n roof that covers AGCO ft. superficial wen—-not an 
•axccsslva site feT a country houso — nn nverage min- 
rfali of 26In. would yield a gross supply of 54,162 gallons. 
This, after 6 in. have been allowed for absorption and evapora¬ 
tion, an ample allowance on an ordinary rcof, will give a net 
•result of 4L,6G2 gallons, or a daily supply for nn average of 
♦fifteen persons all the year round of over seven gallons and 
tfv half per head. Where it is intended to utilise tho min 
■water from a roof it Is well to pass the water through somo 
each tough filter as is shown in tho illustration, Fig, 1, 


Fig, 1. 



•nhicb will occasionally require to bo cleaned out and unless 
^periodical cleansing Is practised tbb filtered water may 
^become moro polluted than tho unflitered. A section is 
•shown on the line A.-B. 0 is a Gin. inlet pipe, 3) the 

outlet, 1 E storm fl-ln. overflow, F an fflr pi p0 between slate 
divisions Q. H ia a manhole oover, 14 in. of coarse gravel, 
O 6tn, Of fine gravel, K 6in. or more of sand. 

22. The next important point Is where t 0 store this large 
-quantity of water. In the eastern counties tho provision must 
bo greater than, la necessary in the western ones, where the 
rainfall Is moro regular. Not less than a fonr months’ supply 
-should be provided. Not only have long periods of drought 
-to bo considered, 1 but in cases whete the number of occupants 
-varies from time to time it often occurs, If the tank is too 
small, that much of the calculated supply will be lost 
Tn the present 'case it will be necessary to store 14,000 
•gottena. To bold this quantity tank must be built 
having an internal measurement of 15 ft. square hf 10 JA 
-deep; a circular tank is more readily made water-tight, 
fff circular, the tank would he nearly 13 ft. deep. In 
most cases this has to be on, if not tinder, the ground, na the 
weight of water nlono, over 60 tons, Js too much to place 
•upon any building unless especially prepared. Should thia 
-water be intended fox cooking or drinking purposes it ia fax 
•safer to have the tank raised slightly above the ground. If 
thI6 cannot ba dono tho earne care must be exercised Jo 


prevent pollution ns in tbo case of a well (see shallow wolls, 
par; 33), ot built a* shown in Fig. 20. A largo proportion 
of tbo xcol of a country homo os over tbo offices and bnJli 
at a low elevation, eo that if tho water from them ho3 to 
be collected the storage tank must bo at a still lower level, 
and tho water in any case must bo pumped op to a supply 
cistern situated somewhere in tho upper part of the houto. 
The storage tank must bo properly roofed over and efficiently 
, ventilated: as far as possible, light should bo excluded to 
prevent the growth of vegetation (par, IQ2). 

23. River Water.— Bivers and streams that pass through 
cultivated districts axe dangerous sources from which to 
draw a supply of water for domestic purposes as the surface 
water that they collect is usually heavily charged with all 
kinds of organic impurities. In addition to manure washed 
into them by heavy rains, gipsies and others commonly camp 
out near a stream. For example there axe two or three spots 
on tho Thames near London that will occur to tho minds of 
many. Ono a littlo below tho '‘Bells of Onseley," one at 
Walton, and another opposite the waterworks at Hampton. 
One very favourite camping-ground/ where t often largo 
parties como to wash their foul linen, is by tbo One-mUft 
Tree, midway between Kingston and Teddlngton. This last, 
however. Is below the Intake. Fortunately, In a laTga 
river Ukc tho Thames tho risk Is much lees than, would, 
bo tho case in ono of smaller volume,' ‘t ’ 

2, 1. It may be a picturesque sight to ceo some bare footed 
Scotch girl stamping linen in a mountain stream, or a 
native of India swinging a shirt n8 though it were a black¬ 
smith's hammer against a flat stone, but it Is certainly a 
practice little conducive to the health ot tbo unfortunates 
who drink the water lower down. One other source of 

ollulion is the overflow or soakago from cesspools, and 

ore again the Thames famishes many examples. 

25. At Banbury, to mention one example, though happily 
now that n system of drainage has been completed there 
thia source of pollution will cease, some fifty houses backing 
on to tho river are each drained into one or more cesspools 
situated in the gardens. Borne of the cesspools are but a 
few feet from the river's edge, which can be the only 
possible outlet for any overflow; this is muoh aggravated 
in times of flood. Again, on a small Island }uat above 
tho Broome water at Teddlngton, during the summer from 
oighty to a hundred people camp, and this island, always 
saturated, being but littlo above the water line, Is for this 
reason a most unsuitable soil to receive the excreta of such a 
large population and mast greatly tend to pollute the river, 

25, All of u3 who havo bung on the bridge of ! some quiet 
villages have felt saddened by the way in which these other¬ 
wise beautiful streams nio outraged. More frequently than 
not they are naed ns tbo common dustbin for the village; old 
shred a of metal, rags ot putrid clothes, and garbage of all 
kinds are freely flung into them. To quote tbo words of 
John Buskin when writing in “Tbo Crown of Wild Olives' 
of similar violation in tho villages of Beddmgtou and 
CarsbaltoR 

••X have never seen anything b 6 ghastly In Ita Inner tragic 
meaning—not in Pisan Mwcratna, not by the Cumpagca 
tomb, not by tho Tore el l an shore—as tho slow stealing of 
recklesfi. Indolent, animal neglect over the delicate sweet¬ 
ness of that English sceno} nor is ntiy blasphemy or 
impiety, tmy frantic saying or godless thought, more 
appalling to mo—using tho beet powers of judgment I have 
to discern its sense and scope—than the insolent defiling of 
those streams by the human herds that drink of them.” 

Bpeaklng of the Inhabitants ho odds:— ,, 

“ They having neither energy to cart It away nor decency 
enough to dig it into the ground, thus shed into tho stream 
to diffuse what venom of It will float and melt fta away In 
all places where God meant those waters to brieg joy and 
health." 

Here, Indeed, Sa an opportunity lor the parish council er 
other local authority to benefit, cot only their own village, 
but every other through wbioh tho earno stream flows 
There used to he, and probably there still are, villa gC3 in 
which a very primltivo fonn of ecml-ptibhc water-closet 
■might be seen. It consisted of a long tail in lieu of a seat 
projected horizontally slightly o\er the stream, supported by 
means of some forked slakes, Ono ot these villager suffered 
from a severe outbreak of typhoid fever in 1C72, 

27 . It most bo considered therefore highly dangerous to 
uso water from uuch sources f*rf dietetic putpesea unless 
most efficiently filtered. The danger of such a eourco of 
Supply has beep-wdl exemplified in the outbreaks of typhoid 
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fever which have occurred more than once at Lynn, in Norfolk. 
The supply wasdrawn some few miles down from the spring 
head of a small stream which had previously passed through 
a■ district partly marshy and in parts highly cultivated. 
Local opinion, it is true, is or was divided as to wbother 
this .water-supply might fairly claim, to have been the 
original cause, or whether it was not due to. tho 
defective state of tho drainago of tho town. - Of course, 
in such a caso'it would be almost invidious • to give 
too decided an opinion; but if only a part of the 
charges made ogainst the drainago system are 1 trne.it 
may be assumed that honours arc divided, while tho report 
of the.Medical Department of the Local Government Beard 
did not leave much doubt.on the subject.’ The outbreak 
already referred to at Hamburg is another example. Without 
discussing the question at any great length an allusion to 
some of tho points to which Professor Kooh draws especial 
attention when writing upon water filtration may bo of service. 

’ 28. Of sand filtration he says: . “We are compelled to 
admit that even under tho most favourable cironmstanccs it 
cannot afford absoluto protection .against infection, though 
it does afford a protection with which, considering the prac¬ 
tical conditions of lifo .ono may rest content.” lie gives 
30 cm. (slightly less than 12 inches) as the mlnlmnm 
depth for tho sand layer; all dissolved matter'passes 
through tho filter. The most .efficacious medium in tho fitter 
is the layer of sllreo deposited upon tho top of tho sand by 
the water, and this layer after a certain time, more or 
less according to the condition of tho water and tho 
number of bacteria present, becomes incapablo of action, 
fn summer water is particularly full of micro organisms 
and this jnst at a time when most water is'rcqulrod; 
these clog the filter often in a few days. ' As a rule filters 
have not sufficient rest allowed them. When filtration 
becomes too slow this layer of slime most be removed, and 
until enough water : has passed through to form a" fresh 
layer of this material .the effluent should be run to waste, 
an average of twenty-four hours being given as the time 
required ,to form this necessary layer. Thus it appears 
that it is one of tho first essentials that this layer of Blitae 
should in no wise bo disturbed while the filter is in action ;■ 
this presents some difficnlty as the entrance of the water, 

• especially at first, is calculated to causo considerable com¬ 
motion in the sand. 

29. Tho rate of flow through the filter is another point that 
requires careful regulation. This rate is frequently, calcu¬ 
lated by a comparison of the quantity filtered in the twenty- 
four hours with tho superficial area of tho filter. Such a 
calculation is misleading, as tho rate of flow will vary at 
different hours of the day according ,to tho demands made 
upon the reservoir. Professor Kooh gives an a maximum 
rate 100 millimetres per hour-per square metre ; ho also con¬ 
siders that every three days the water should he bactcrio- 
logically examined, and when epidemics are imminent, or 
with.open filters, in times of EcveTe frost this Ghonld bo dono 
daily. In tho latter case an exposed filter naturally would 
.be rendered useless. As already stated filtered water con¬ 
taining moro than 100 germs capahio of development per c.c. 
should not he allowed to enter the pure water reservoir, and 
due provision for diverting such water should be made. 

30. Shallow Wells and Surface Water from Cultivated 
Ground .—These are the commonest and in many cases tho 
most polluted sources of supply. Their source is often 
surface drainage or shallow springs fed by tho same. In 
email-properties the well and the cesspool are often noar 
neighbours. The soakage from the highly cultivated kitchen 
garden, the farmyard, tho manure heaps, and even at times 
tho churchyard, all adds its quota to the water in tho well, 
as on analysis the presence of free ammonia, nitrites, and 
nitrates, will frequently testify. Again, small and some¬ 
times even largo animals fall into wella thnt are open at tho 
top. Rats havo a faculty of burrowing straight to water and 
will frequently make a tunnel from the old drain in which 
they live to the nearest well and thus form a most un¬ 
desirable means of communication between them. Where, 
however, duo care is exercised in amending their construc¬ 
tion Bhallow wells may bo retained and they are capable of 
yielding a wholesome supply. 

, 31, The depth from the surfaco to which it is necessary to 
render a well impervious to water will depend upon the 
geological formation and the level of the ground water. In 
a light sandy soil a greater depth will be necessary than in 
one of h heavier character.’ When the ground water-line Is 
only a few. feet from the surface the well should have an 


impervious lining to -a depth of at least 9ft. or 10ft. The 
position which tho well occupies in relation to any building or 
possible source of:pollution 1 b also of-considerable moment 
Tho flow of tho subsoil water at any given point , being 
always in tho direction of the nearest ;natnral outlat, when 
such exists—as a. spring, strewn, or sheet of water—it is 
evident that tho purer water.will bo found before it passes 
such possible point of pollution..- For this reason, in the 
case of two wells’ situated but a few jaids from each other, 
one may yield , a pure , water and its neighbour one highly 

contaminated (ecoF ig. 2 ). 

’v• ' Fig. 2. ' - ■' ! 
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32. It should certainly ho an absolute rule that no dialc, 
cesspool, midden, or manure heap'should be within, say, 
fifty feet of the well, and in a gravel or very porous soil 
this distance should be. exceeded. Again, the depth of a 
well affects tho drainago area, for when tho water in it is 
many feet deop tho removal of this water by pumping has 
often a very far-reaching influence,- In proportion, of coureo, 
to the density of tho surrounding soil. 

’ 33.' There are sovernl ways of providing an impervious 
-lining to a well, Ono is by forming a couple of stogie brick 
rings built in Portland cement and rendered on both sides to 
cement for a distance of some 10 ft. or 12 ft. below tho 
surfaco of tho soil moro or less according to its permeability. 
This brickwork should be carried up to 12 in. above the 
ground level, cure being taken to well puddle the space 
between the brickwork and tho surrounding earth wfth clay. 
A second method is to reduce tho opening of tho well at 
the necessary depth with brickwork gathered over to supports 
two or more lengths of stout cast-iron plpo 2 ft. in diameter, 
these to bo fitted with caulked lead joints securely embedded 
at bottom and puddled with olay round tho outside where it 
rests upon the brickwork, tho ground round tho well to be- 
carefully fammed down at intervals, a few feet only being 
dono at ono time. There are to he obtained stoneware pipes* 
for this pnrposo like enlarged drain pipes. MThen these are- 
used they should bo jointed in cement and puddled round 
the ontsido with clay as in tho care of the brick rings, 

34. It must, however, always bo bomo in mind that very 
severe frosts aro liable to cause a fracture, and at, such 
times the upper part of tho well thouid bo examined. 
Where good water is to ho found at a depth not exceeding 
150 ft., an "Abyssinian” tube-well will be found the least 
costly means to obtain a supply. They can be used to 
advantage in such soils aB gravel, coarse sand, and chats, 
but their ueo in clay soils, marls, or fine sand is not satis-, 
factory. They cannot bo driven through rock. The cos 
such a woll, say 100 ft. deep with a tube <of 2 m- /, 
diameter, would be about £40. A well 20 ft, ^p w) 
probably not exceed £10, but tiffs, of .course, would depend 
upon the locality. Any woll where tbo water-is moro tb 
25 ft. from the Burfaoo should bo fitted 

pump. There is far less risk of pollution in this form < 

in a dug woll, provided tho tube is perfect, > - 

85. In somo situations wboro a hotter supply of £b°“ ^ . 
is obtainable at a lower level, an artesian well might b 
at tbo bottom of tho existing well, which can then bet 
up. Professor Koeb, in.his book on Cholera, navis> 
economio grounds, that till shallow wells fitted with P P® 
in dangerous situations should bo filled up, first wjth < 
gravel and then with fine sand, eo as to form, a tutc , 
the Band in such oases should ,bo 15 ft. deep, with P- 
forated end of the suction pipe bedded in tbe grayc . 
level of tho ground round ail wolls, more _ part! c _ 7, . 

wells, should slope from and not towards the; • , 
prevent tho.entrance of surface water. A good p be 

enclose them in a small well-bouse.- .Tho pump, s t 

within tho enclosure, with only the handle ana . 

acocssible from the outside. „ „ wfor one. Is • 

.. 36. Another plan, and for some reasons a .bettc the 

have the pump fixed some little distanoe from ^ jjya 
top of which projects above tho ground ODd is 
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IaTg-5 etona *ot Ittn jilsta and concrete cemented to render 1 
it watertight. In this cash cute must bo taken with-regard 
to two things :— 

(1) That Btirface water cannot enter tho v/ell by falling 
back round the outside o[ tho suction pipe. 

(2) That should tho distance from tho well bo con* 
ride ruble, tho Bnction pipe urnt bo of sufficient diameter to 
■pmldQ for friction in tho horizontal pipe. 

METHODS OF PURIFYING WATER. 

'37. Jhmtstto tetter* —There nro two principal actions that 
asdat in the purification of water when passed through a 
'properly constructed fitter. Tho first is tho mechanical 
-attaining of tho eolid particles present. The second la the 
cxldatlon of any orgr.nlo matter by tho atmospheric air con* 
Gained In tho pores of and tho interstices arofcnd the 
medium used. Of tho many filters that havo been made 
thOBO only dependent upon tho efficient straining ot tho 
water are In any way reliable, and of these two only aro 
known to bo perfectly 60 , judging from a bsicteriological 
•standard. Moat carofully constructed filters will, however, 
Sf constantly attended to, Improve and purify water to some 
extent, but a neglected filter Is worto than ussiest), foullcg 
water instead of cleansing it. 

S3. Emltd U7»ffr.—For a private houre dependent upon a 
doubtful Eourco for Us eupply there Is no protection equal to 
£lmt afforded by boiling tho water for ten minutes. To do 
this without come epccial contrivnnco is both expensive, 
^roub’ceomo, and unsatisfactory, inasmuch m It Imparts to 
the water a fiat and insipid taste, and although it may render 
It safe it certainly makes It very unpleasant. 

$9. In Tnn Lancitt of Jan. 2nd, 1E97, an account was 
•given of tho Lawrence process of softening and sterilising 
water by meauB of a condenser. - For domestic purposes in 
particular this apparatus, It la said, has the advantage of 
toeing obeap, light, very portable, and not liable to get out of 
order, It la mado in various sIzcb to boil from 12 to 150 
^allona of water per hour; It Is easily worked at n small cost; 
and either gas, oil, or a coal fire may be used for heating 
it. After careful experiments it was found to yield excellent 
•cesalta, tho water being perfectly clear and bright, palatable 
yetuoft to the teste, while above all H gives absolute 6ecurity 
•against infection from any water homo disease. 

49. Hard irufrr.—It Is scarcely ntccisary to dwell upon 
the desirability ot tho use o! Eoft water In prefererjco to 
<hard. Economy, if ■nothing else, recommends it. There is 
u\ waste of two pounds weight ot soap used In every 100 
gallons of water that has 16" ot hardness as calculated 
'by Claris's process. Vegetables when oooked In It turn 
yellow and pens shrivel, but In Boft water their colour 
la retained. Hard water compresses the pores (ji fresh 
meat boiled in it, while bo ft water has the opposite 
^effect and acts us a solvent. The common cause of 
irardnesa in tho water arises from tho presenco of 
^bicarbonate of lime, also of sulphato of lime and 
rsulphate of magnesia. Clark’s process of softening water 
ds the system commonly adopted by water companies 
-who draw their supplies from the chalk. In pure 
crater chalk Is only soluble to a very flight extent, 
enough to impart some two degrees of hardness, but in 
•water which holds free carbonic acid gas In eolation 
S. lb. of chalk can be dissolved In 660 gallons of water 
toy 7 on. of the gas. It is also soluble in water from 
tvn. almost opposite cause—viz , by depriving tho chalk ct 
•caxbonio acid gas, as when it is converted into quicklime by 
■heat. In horning I lb. of cbalk 7cz in weight is lost by 
ctholossof tho carbonic acid gas driven off, the remainder, 
consisting of 9oz of quicklime, is then entirely soluble in 
«40 gallons of water. Clark’s process takes advantage of this 
The water to be softened which contains the lib. of 
•chalk per gallon is mixed with water containing 9oz, of 
/quicklime per gallon, when the 7 ce. of free carbonic acid 
>gas which held the first lib. of chalk in solulion com* 
-bine3 with the 9 cr of qomklime to form 1 lb of chalk, 
and this together with the first 1 lb. of chalk now no 
sloocex soluble owing to the ices of the free carbonic 
•vLcld gee is precipitated at the bottom cl the tank. This 
<proceea is convenient and simple enough when applied on 
a la'ge scale, but it is troublesome to apply for private 
<uso. There are several domestic contrivances which take 
•Clark's process as a basis. (Bee also pars. 28 and 29 ) 

WATER-MAINS. 

, 4L, All mains should be of cast-iron, and where placed on 
£?ad cr made ground must be laid upon a cement concrete 


bed to avoid fracture by settlement and also should 1 a 
protected from contact with brick or plnster rnbblsh con* 
t^ualDg lime which is likely to corrode the pipe?. Where 
laid under roads they mnsfc bo bridged over to prevent 
damage by heavy traffic. All mains should be kept at least 
3 It. below tho surface of the ground to preserve them at 
tvn equable tempenvturo. With long lengths of iron pipe It 
may bo necessary to provide expansion boxes. In laying 
largo cast-iron malnB the joints are made by packing 
them with yam and then running In molten lead, after¬ 
wards driving this homo with on Iron caulking tool; earn 
Is required that none of the yam Is allowed to get inside tha 
maiD, and na little should bo used In each joint as possible. 
Water passing through very Jorg mains may beoomo con* 
laminated through the decay of the yam used In tho joints ; 
for many reasons it Is desirable to tar all mains internally to 
prevent rust. Dr. Angus Smith’s is the process most desir¬ 
able, the pipes being coated Internally with a form, of black 
enamel while hot immediately after casting. Owing to tha 
large amount of oxygen present in very soft water rust will 
very often form In ma« 6 es that greatly dlmiolsh the discharge 
from the pipes. Difficulties frequently prerent themselves 
in laying long malnB owing to the contour of tho ground, atd 
levels in all cases must Brat be carefully taken. No lota ot 
head will ariso through tho pipes following tho contour 
line provided they do not tIeo above tho level of a line 
drawn from tho highest to the lowest point. This line is 
called tho bydranllo mean gradient. Should they do so air 
will accumulate at this point and loss of head will result. 
It should not bo forgotten that a slight loss of head is 
caused by every bend In proportion as It la more or less 
acute. In deciding the size and thickness of Iron mains the 
following points have to be taken into consideration: 
m tho quantity of water required per mlnnto; ( 2 ) the 
height of head ; (3) tho length of main for friction ; (4) tho 
height to which ft jet of water Is required to be thrown 
for fire hydrants. This last Is greatly influenced by the bIzo 
nnd tlrnpo of the nczzlo used, the same head of water giving 
a jot greatly varying fn height with different sized nczzlcs. 
rt Is impossible to offer In a few lines any general rote for 
guidance,as tho several factors vary in almost every instance. 
With a little care by tho help of a few good hydraulic 
tables tho difficulty can bs surmounted. The enormous loss 
of pressure by friction in lODg lergths of small pipes Is tv 
point too often lost Bight of. 

42. Underground Walcrptyei in the vicinity of rouees 

should be protected by being enclosed In a brick channel to 
prevent the ri*k of fracture when excavating at any 
subsequent time, They should nover bo laid in tho same 
trench by tho side of a drain, or cross one if 16 can possibly 
bo avoided; should they do so they must be still further 
enclosed In a wooden trough filled in with pltoh and bo made 
to cross above the drain. * * 

43. The use of lead pipes is most convenient for rmau 
males and Eervlce pipes for hon«e fittings, but tho practice Is 
one of too general application In view of tho varying quality 
of tho water in different localities. Iron pipes must be substi¬ 
tuted for lead wbeTe the water Is fres from carbonates owing 
to t v e solvent action of eoft water upon lead (see par 10). 
Tin lined lead pipes found considerable favour for nso with 
very soft water when they were first Introduced, but oniog to 
the fact that tho Rad was foand to bs acted upon by tho tin 
they proved to be useless. Tho joints had to bo made by 
mpanB of brass connexions, and the tin lining having a much 
lower melting point (442°F) than tie lead pipe (617 F ) 
the soldering on of the brass connexions often leads to tho 
melting of the tin The cost of fixing also rendered it un¬ 
suitable for general u*e. More recently another endeavour 
bas been made to overcome the difficulty by introducing a 
coating of asbeato3 between the lead and the tin, thus 
keeping the metals apart, while the non-conducting properties 
of the asbestos permit a plumber's ordinary j dnt to be made 
without melting the tin, but the risk from galvanic action 
between the tin and the lead remains. 

44 In tho use of iron pipes for hot water free from 
carbonate?, as no fur Is deposPed on the inrides of the 
Dloes, the water is frequently d if coloured by rest, being 
saturated with iron, po that in laundries, where a eoft 
water is mOEt derired, tho circulating and service pipes 
should be of copper, cr the clothes will suffer from iron 
mould. Where galvanised pipes are U 3 ed tho water becomes 
impregnated with the zinc, though after come little lime 
this effect passes away. 

45 Fire Hydrantt —It frequently happens that a house Is 
dependent more or less for a supply 0 f water In tho event of 
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it Is t-o bo preferred to tbo enclosed, badly conetiucted, 
- and badly ventilated cesspool npon sanitary grounds; 
being exposed to tbo air, and ns a rale merely a bole 
dog in the ground, evaporation is rapid, and moreover 
it contains comparatively Httlo moistnro. In many parts 
of Devonshire, and doubtless In other counties also, closets 
are constructed bridging across some small stream, and such 
an arrangement is looked upon by tbo happy possessor as 
a great achievement. Possibly, so far as this Individual 
Is concerned, it is very satisfactory, not eo, however, for the 
people dependent npon the stream for their water-supply 
lower down. 

71. Internal Cesspools .—The occupiers of tbo smaller or 
medium class of houses, although they may sutler from the 
foul air from a cesspool when delivered into their houso 
through a defective brick or pipe drain, are better off thnn 
their moro wealthy neighbours in this respect. In the larger 
of tho old country honses it was a common practice to build 
the cesspools inside the houso, and It must Ire admitted that 
their construction is often a splendid example of tho brick¬ 
layer's craft. In re-arranging any sanitary system in an old 
houso Eearcb should always bo made for cesspools In the 
neighbourhood of tho bottom closet or soli plpo or in tho 
collar under these. Recently a cesspool was found under tho 
floor of a largo Wcst-ond mansion containing not less than 
seven or eight tons of solid soil. Tho houso bad been 
drained into the sower many years ago and tho builder who 
did the work was contented to only break in tho top of the 
cesspool and cover it over with some dry rubbish. 

72. In the large majority of old country houses cesspools 
are to bo found, if not immediately underneath tho house, 
at all events in vory close proximity, the air from the 
cesspool being frequently drawn into tho house when tho 
flres aro lighted. The distanco that air may be drawn by a 
tire in old houses where tho space under tho floors and tho 
hollow partitions, pips casings, ■ and wall panelling aro 
connected together is' very rcmntknblo. This fact may 
frequently bo noticed when search Is mado for tbo origin of 
somo escape of drain-air, smoke, or gas. 


(6) It is undesirable to pass sewage from a single priVate- 

honso direct Into tho sea, as for this system to be satis 
factory much depends upon- tho set of the currents ' hnv 
attempt to, carry-out such a solieme properly is usually- 
attended with great expense. - 3 

Tho foregoing six divisions will broadly include all the* 
several systems in common'usc, though these consist of a 
great variety, varying in detail one from the other. 

(7) Lastly, thoro is tho old arrangement of cesspools. 

76. The Dry System .—The second or deodorising system 16 
which the solid excreta from tho elosotB is dealt with apart; 
from tho liquid sewago consists mainly of the following:—.. 

(1) Earth closets in various forms. 

(2) Dr. Poore's dry catch system. . i • 


(3) The direct collection into vessels containing dis¬ 
infectants. 


VARIOUS METHODS OF DISPOSAL.- 


; 73. It will be hotter briefly to treat In order tho sovoral 
methods in uso for the disposal of that which in tho 
vicinity of the house cannot but bo considered annlsancc: 
(1) the water-closet system, In connexion with cesspools to 
be periodically emptied or used for the purposo of irriga¬ 
tion'; and (2) tho deodorising system, cither by tho applica¬ 
tion of earth or chemicals. 

. 74. The first system and certainly one wbioh finds almost 
universal favour with the householder, being from this point 
of view the most convenient, is that of water carriage, the 
various so-called dry systems requiring moro or less daily 
tuperviaion. In either case there is a largo quantity of 
liquid waste to bo disposed o f , -as by eliminating the dis¬ 
charge from tbo water-closets not much.more turn three 
gallons per head per day out of a possible twenty gnllons 
is diverted, the drainage from stables and farm buildings 
remaining in addition. 

■75. Water-carriage —Tho water-carriage system had there¬ 
fore better be first dealt with and may be thus divided into 
seven heads, which will serve to illustrate tho means at 
present in vogue 

(1) Where the whole of tho crude sewage is passed on to 
largo tracts of land, which is called broad irrigation. 

(2) WhcrQ it is passed on to small tracts of land previously 

provided with subsoil drain and generally termed intermittent 
or downward filtration. ■ ■ 

(3) Where the solid portion is precipitated cither mechanic¬ 
ally or chemically in tanks and the effluent after being ngain 
chemically treated or filtered is either passed out on to tho 
land or is at once discharged into a stream. Of this nature 
is tho so-onlled “Fere7.me process,” in uso at Acton. -The 
Native. Guano Company in their works at Kingston-on- 
Thames treat, tho sewago of a population of some 42,COO 
upon a similar system, This process is installed at Wellington 
College. 

(4) Where the whole of the sewage is passed through a 
strainer and the solids so caught are periodically removed 
.and the liquid portion is either discharged on to the land 
or disposed of by.a system of sub-irrigation. 

(6) Biological fitters niono or where-the sewage is first 
passed through some form of “ septic tank!’ and the effluent 
' Is filtered and discharged into a stream or passed ou to tho 
land... ■ ; ' ' • - - '• 


To take the several systems in detail ns applicable to the. 
present subject. ’ 

77. (1) Broad Irrigation may ho dismissed ns being 
altogether unsulted to tho requirements of a single house or, 
estate. For this reason, unless tho land available is well 
adapted for tbe purpose and Is, moreover, of considerable 
extent in proportion to tbo quantity of sewage to-be> ■ 
disposed of, tho solid constituents present aro apt . to. 
choke the pores of tho onrth, rendering it 11 sewage sick” 
and incapable of assisting irrigation (see par. SO). This 
system may, of course, bo greatly helped by a suitable pro¬ 
vision of subsoil drains and It is then called intermittent 

or downward filtration, No. 2. 

78. (2) Intermittent Filtration is, on the other hand, a. 
simple and, on tho whole, a satisfactory means of dealing 
with any considerable volumo of sewage from a large , 
estate or public institution. Tho land necessary to- 
devote to this purposo may bo taken in proportion , oi 
not less "than an acre to every hundred of the inmates— 
rather more is perhaps desirable. This land is divided- 
into plotB, upon each of which in turn tho stream of- 
sowago is directed. No single dressing should bo of n 
less quantity than ono inch in depth orer tho whole surface 

of tbo plot, so thnt It becomes necessary to accumulate 
perhaps n week’s sewngo for this purpose. Tbe sire of the- 
collecting tank nnd also that of tho plot to be dealt with, 
will of course be in duo proportion, governed by tbo number 
of gallons available, reckoned nt twenty gnllons per bead- 
per day of tho Inmates. These plots should be six or eight 
In number in order that sufficient time may elapse between 
the dressings. The discharge is usually conducted on_tc- 
tho land through an annular syphon, the action of which is- 
automatic, only tho necessary attention bdeg required .to 
divert tho Btrcam towards tho desired plot (see par. 193)- 
Tbo Eubsoil drains that collect the effluent ate laid at- 
various depths and distances according to tho nature of the 
soil (seo pars. 183 and 198). Ono hundred tons of sewage- 
is required to cover ono acre of land ono inch in depth, 
which is the quantity considered necessary for each dressing- 
or about 22,600 gallons, 

79. (3) Where the Solids in Suspension are Precxpta>ict,. 
Tnis is effected in two ways, cither by allowing tbe sowago 
to settle unaided in tanks or tho processes aro accelerate 
by tho admixture of certain substances, no nlnmlDJi, 

fall to the bottom and entangle and carry down tbo moro . 
solid particles of tbo sewage at tho same time, also to s m 
extent noting as purifiers. The Public Health Act, lot >• . 

requires every local authority (dow the district counci 
purify sewngo before discharging it a ^ also 

17). The Rivers Eollntion Acts of 1876 and 1893 have also 
done something to prevent tho indiscriminate poll ~ . .■ 

streams, but on tbe whole thur effect has beon disnpp £ . 
and tbomnchineiy provided by the Joint Rivers Boards ijs mow 
hopeful. Tbo vnrious processes that, aim nt ccc f5'» vf , 1 to 
tho, purification of-sewage are f« too numerous. _ 
enumerate. . Tho principle in nil is invariably 
the difference consisting in tbo ^enns' ive n RO od> 
description of one or two systems will saffico to g E 
general idea of them all. ^ Cl king;of J 


general idea of them all. ■ ^nrkinc of ■) 

80. Tbe diagram (Fig. 4). shows roughly- the ;n ” at e.- v ■ 
tho apparatus, the dimensions of conrso b01 “6 *i p ? £ g c6 jied. { 
Tbo whole construction may bo below g r °’ ,B L^ants' are ■: 
A is a mixing plnoe, into which ll ° 5?^ c o. ■•'ll 
thrown; n a Candy patent sewago tana, . j fc 

polarite filter?. Tho sewage pnE “ s . , t0 f e ' rr0 us iron ; 
is treated with ferezono, which contains divided ' - 

salts, sails of alumina and Ifowdered bolarife, ■■■' 

porons mngnetio oxide of iron and finely pow ■“ 
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which con tains besides the foregoing silica and lime. 
From A it falls into tho circular tank It, where pro 
elpitation takes place, and iho rladga Is raised by tho Candy 
patent automatic apparatus and caused to flow out at tho 
outlet D Into a trench, where it is dug into tho ground 
directly or removed and put upon tho land. Tho super* 
rmtant liquid, which Is fairly dear, overflows tho sewage 
lank n Into tho filters c c composed of coarso gravel 
Intersected by drain pipes laid upon the filter bottom; 

Flo 4. 


£ 



D 


above this la 4 in. of fine gravel, then 0 In. of sand, 
then 10 In. of polarito mixed with sand, and on the 
top 9 In. of sand. Tbo diluent passes out at E Tho 
above system, though chiefly applied to the eowago of towns 
with varying success, has also been adapted to tho rcqulro 
ments of an ordinary house with but Jew iomntee. There 
is practically no dll avium provided lha small amount of 
necessary attention is given, tbo chief point beJng tho 
disposal of tho sludge. In tbo enso of a small property 
the diluent i9 dealt with by a njstern of subsoil drains 
as described for system No. 4, provided tho fall of tho 
ground will allow. 

81. The ono objection to any treatment of sewago with 
chemicals Is that it produces certain precipitates that delay 
nitrification and retard Us assimilation by vegetation. 
Sewage so treated is always liable to secondary decom¬ 
position. Tho filters rcqulro to bo cleansed end their 
contents renewed at intervals. 

82, Another plan is that of tho A.B.C. process, so called 
from tho initial letters of tho prcclpltants used —viz , 
alumina, blood, clay, and carbon. This method has I 
been applied with success at Kingston-on-Thames and [ 
Aylesbury on a large scale and haB been found equally 1 
successful when devoted to the purposes of a country 
mansion. There can be little doubt open two or threo 
points connected with this system: first, that tho opera¬ 
tion can be condcctcd without Borloug offence or detri¬ 
ment to health in a populated neighbourhood j secondly, 
that tho guano produced has a definite market value of 
£3 10s. per ton : thirdly, ns to tho character of the efllaent, 
Jn regard to which, beloro a select committee of the House 
of Commons upon private Brils. Professor J. Dewar, himself a 
member of tho Royal Commission on the Water-supply of tho 
Metropolis, in effect Btated, In nnawer to questions 923 and 
924, that he had examined this process in use at Kingston 
and was of opinion that such an cflloent might safely ho 
admitted into a stream provided tbo volume of water in tbo 
stream was sufficiently large nnd Iho water was rot 
Immediately intended for drinking. He thought in tho 
case of the effluent at Kingston (which is some 1,200,000 
gallons daily) that " it might pass into the Thames with 
perfect safety." It is, of course, the qualifying question of 
the possibility of the water ultimately being need for 
drinking purposes that renders the discharge of 6uch 
effluents objectionable without having been previously passed 
on to the land, unless it discharges into a river below any 
point from which water for drinking Is likely to be drown. 
Tbo case of a small efUaent from a tingle house discharging. 
Bay, from 100 to 500 gallons dally would be different and 
tho effluent might eafely bo turned Into a ditch prepared 
as described in par. 211, aS this amount would scon be 
absorbed, provided this ditch was at all points removed 
some fifty or sixty yards from any well or stream. 

83. The Kingston Works on tho foregoing principle may 
bo thus described. The crude sewage in its passage to the 
pump well first passes through a screen, which intercepts 
all matters likely to clog the pumps ; here it is treated 
with the deodorising and purifying mixtures B C. It 
ia then raised by means of three centrifugal pumps driven by 
a powerful engine into a meter chamber and a record taken 
of Us volume. From here It passes into the settling tanks, on 
its way receiving A , the alumina, which assists the process 


of clarification by tho formation of n flocculent precipitate- 
tho specific gravity of whioh Is slightly heavier than water. 
The stream is not arrested in its passage through these tanks 
hut passes out Into tho Thames comparatively clear. These 
tanka are periodically cleared of the sludge by means of 
pumps into a well, from which the sludge passes Into 
accumulators by tbo creation of a vacuum and is them 
forced by air pressure at 1001b. to tho square inch Into 
filler presses on tbo first floor of the building, whence.' 
it la removed in hard cake*. These pressed cakes are 
dried In a drying cylinder, with a fan and condenelnpr 
apparatus attached, ground into powder, bagged, and told’ 
as natlvo guano at £3 10* per ton. Besides the foregoing- 
arrangements there nro two mortar mills for grinding the 
chemicals and two vats for dissolving tho precipitant®. 
Owing to tho necessary outlay upon buildings and plant encli 
a sjBtcm could only bo available for a largo Institution or 
mansion or where water power uas obtalnahlo. 

84. (4) Sub irrigation .—This system Is a convenient ono 
for a small house possessing a moderate-sized garden, 
provided that tho ground intended to he sub irrigated 
bo situated a fow feet below tho level of tho basement 
cf tho houso to be drained. Tho system may btr 
adopted omitting tho catch pall, bnt tho drain is them 
more llablo to clog and occasionally the syphon tank will' 
require cleansing from the sludgo. The house drain after 
leaving tho disconnecting syphon trap falls into a small brick* 
ventilated chamber, access to whlou ia obtained by means - 
of an air-tight Iron cover; in this chamber is suspended 
a galvanised wlro pail, which retains the soil and paper flour 
the water closets. This catch chamber may bo situated' 
at any point as most convenient between tho disconnecting 
chamber and another, formed cither of brickwork or iron, 
nnd capable of bolding some 300 gallons of liquid, in which 
latter is fixed an annular syphon This syphon when tho- 
tank is foil discharges Us contents into a sub 60 il drain 
formed as follows: a clo«o jointed 4 fn. drain pipo Is laid 
from the outgo of the syphon, having on alternate sides' 
junctions 8 ft. opart. This drain may be laid upon dry 
bricks put crosswise. Into the junctions are insetted* 
branches consisting of ordinary 3 In. agriculture drain-pipes 
laid Bomo 10 or 12 Jn. below tbo flurface of the garden patch, 
also upon a bed of bricks or paving tiles, laid crosawise and 
fiat. Each pipo Is bedded upon n dab of mortar, care being- 
takfn not to squeeze any iDto the joints, nnd. a similar dab 
ie placed upon the top of each joint, thus leaving all of them 
open at the Bides. tVhen the syphon discharges, the wholo- 
being covered by tomo 4 in. of rubbish, the liquid oozjs out 
between the sides of the joints of the agricultural drain pipes. 
These pices will last for a number of years without attention; 
Fhould they become choked either by accumulation or by 
roots it is a very simple matter to take up, clean, and Telay 
tbo subsoil drain if care is taken not to disturb tho bed upon 
which they rest. Tbo wire pall will require to bo emptied 
and its contents dug into tho ground about once a week, not 
less. Tho objection to this system is that the drainage 
enters the toil below tho level of greatest bacterial ftCtlyRj- 
and tho liquid is chiefly dependent upon the mechanical 

action of the earth for purification. 4 

ok fSl Biological Itltcrs —Every age Is dominated by some 
impressive discovery ned possibly tho researches into biology 
•within the last ten years have done more to revolutionise 
our ideas upon things generally thnn the knowledge acquired 
in any similar preceding period of time. No fairy tale told 
bv credulous peasant of tbo “little people" who labour for' 
the good or punish tho wrong doer ever exceeded fn wonder 
the recent revelations of science. The final and satisfactory 
disposal of sewage in the presence of ft rapidly Increising- 
noDelation is a subject that has an cm extending influence, 
St only upon the health, but upon tho habits and wealth of 
a community. However much for purposes which wo 
believe to bo advantageous wo defer tho return of such 
sowacc to the land this must be Its ultimate destination. 
t* thfl land is to be reproductive that which Is taken from It 
must Vo returned in order to complete the cycle This 
theorv though fully admitted in the case of stock and straw, 
ia entirely ignored in the case of humnn beings and far tbb 
the system of water carriage as applied to sewage la chiefly 

responsible^ ^ kc07m tliat there exist in nature certain 
non- pathogenic organisms divided Into two classes and 
TiBmfd respectively anaerobic and aerobic, whose function in 
lire under the ccrditlons that their name implies, Is to- 
convert the solid portions of animal excreta and tSetv 
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■much slower process than tho purification of tho already 
liquid portion of the sewage a longer period of rest had to 
ba allowed for this purpose in tho first filter, in tho construc¬ 
tion of whioli preference was given to one of an anaerobic 
'Character having an upward action. An objection to down¬ 
ward filtration was that in time tho sludgo osked on tho top 
■of tho filter and required to bo raked over. Tho longer tho 
■sewage romainod in this fiitor tho gTeatcr was tho reduction 
in the opafclty of the (fllaont, hnt tho most rapid filtration 
attempted did not permit any but the very finest particles 
of suspended matter to pass through,’ Upon tho completion 
of the experiments very little suspended matter was found in 

• "the filter and of this about 43 per cent, only consisted of 
•volatile solids, the rest being grit, hair, and fibres. ■ 

In sowage passed straight through this filter tho oxygon 
■absorbed' by tho tfliaont from permanganate, according 
to Tidy’s method, was reduced about 30 per cent. After 
tho sewage had rested in tho filter for ono hour tho 
reduction exceeded 40 per cent. An inoroaso, however, 
occurred in tho oxidisablo organic matter during tho 
■first twenty-four hours on tho ono hour fignro, and 
afterwards diminished to a mean of about 20 per cent, 
■on that of tho ono hour. This would indicate a reduc¬ 
tion of unstable pulreeciblo matter to an ultimate degree 
■of stability more quickly than that of the more stable 
■organic compounds to tho intermediate unstable condition. 
Afterwards up to twenty-four hours when tho amonnt of the 
unstablo compounds was exhausted reduction to tho ultimate 
stable condition only took place, with an increasing 
•diminution of tho oxidisablo organic matter. Tho behaviour 
v>£ the ammonias quite ooincided with tho action of tho filter 
-on the oxidisablo organic matter. Ono curious effect was 
■noticed—namely, that this fiitor under cortaln conditions bnd 
■the power to abstract and store within itself tho ammonia 
from tho sewage. Tho notion of this nnaorobio filter was first 
■a straining oft of the suspended matter and Hquofaction of 
■the samo with a partial amount of purification. 

The secondary or nitrifying filters. —Of theso it was said 
that changes which could only bo expressed in terms of 
stability and resistance oocnrrcd repeatedly which pro not 

• indicated by analysis. As a result tho Importance of a number 
of theso aerobic filters is clearly indicated. For instance, 
the albuminoid ammonia fignro of the effluent of No. 2 Gitcr 
■ on a certain day was 0 40 Tills filter had been charged with 
an effluent already subjected to twenty-four hours’ rest In 
No. 1, but upon passing into and resting for an hour in No. 3 
it was reduced to 0T6, or 60 per cent. Thus neithor tho long 
rest in No. 1 nor tho honm’ rest In No 2 had satisfactorily 
reduced tho albuminoid ammonia, but tho combined action 
of these two filters had so shaken the stability of tbo 
organic matter, as shown by tho albuminoid ammonia, that 
in its passage through No. 3 filter it was reduced 60 per cent. 
.Another argument advanced in favour of a multiplication of 
thCEo filters ia that tho t lllocnt first drawn off is relatively 
much worse than that passing subsequently, aleo tbat a filter 
may suddenly and unaccountably become over-taxed. A 
filter in its highest'stage of biological efficiency will only 
effect a given percontngo. reduction on the pollution of its 
affluent. Supposing tho pollution to bo high and tho filter 
capable of effecting a purification of 60 per cent, its effluent 
will still remain a filthy liquid, .to bo again reduced another 
.50 per cent, in its passage through another filter. Thus Iho 
process is continued till tho desired stage of purity is arrived 
at. As a mcrfns of discovering tho period of rest required by 
an over-taxed aerobic or nitrifying filter a daily estimato of 
the amount of amir onia eliminated per square foot of tho 

. surfaco of tho filter was made, it being found that when this 

• process was most active tbo filter was ovor-tnxed and nitrifi¬ 
cation was practically at a standstill; and when with rest 
this elimination of ammonia ceased the fitter was again found 

• ready for work. Finally, tho reduction of tho unstablo to 
tho stable or ultimato was bast effected by change of filters ; 
that of tho ttable to the unstable by rest In,a filter. High 

.-albuminoid ammonia, ns already stated, indicated rest; high 
-oxygen absorbed was an Index for passing the effluent on to 
. another aorobio filter. 

95, Vidangcvse Avtomatigne .—Upon biolrgical linos but 
-less. exhaustively treated is M, Louis Jlonrab’ “vidangouse 
•automatiquo,” consisting of an air-tight box through whioh 
-tho sewage is.passed and in which the anaerobic microbes 
are developed. 

96. Septic Tank at Exiter.—' Tho city of Exeter in 1896 
-Adopted this principle with certain alterations and addi- 
■stroqs, for which Air. Donald Cameron, the city surveyor, 


obtained a patent. A very full report of this tank aid 
apparatus appeared in The Lancet of Dec. 5‘,b lBPfi 
Briefly it Is as follows:— , ■ ■ . .. 

About 90,000 gall on b of sewage arc dealt with daily aid 
tho installation is situated near to tho'town on the banks of 
tho River Exe, , With tho exception of the septic tank 
whioh is covered by a grass mound, the wholo of tho work* 
may bo taid to bo bolow tho ordinary lovol of the ground. 

Tho septio tank is 64 ft. by 18£t„ with a depth of from 
? ft. to 10 ft. and a capacity of from 61,000 to 72,000 galloni 
Immediately outeldo tho entrance to this tank is a 
small chamber, access to which is obtained by means o[ 
a manholo. This chamber, divided longitudinally Into two 
compartments, iB also provided with a croES weir adjacent 
to tho tank, and into ono. or other of theso compart¬ 
ments tho raw eewngo is turned, which allows of the 
ono at rest being cliartd of any deposit which may 
have accumulated. In each of these is a coarse;screen, 
intended only to arrest any foreign object which might bam 
gained access to tho sowor. Tho inlets to thiB chamber, 
plaotd close to tho bottom, being larger than tho outlets into 
the soptlc tank, tbo sewage enters tho chamber under a 
certain amonnt of pressure, thereby agitating any sediment, 
such ns road drift, and enabling it* to separate from the 
organic matter present; from hero it flows gently over the, 
submerged weir which divides this chamber from the septic 
tank. Tho tank itself is deprived as much as possible of 
light and air, and in it tho sewage remains for some little 
time almost stationary, eventually escaping from the outlet 
which is situated about tbo middle depth. Under these 
conditions tho anaerobic microbes multiply with such 
astonishing rapidity as soon to dominate tho situation and 
nnloss for tho entrance of fresh matter would be themselves, 
destroyed by their own products. 

By descending a manholo placed in the centre of tho tank 
and fittod with a window may be seen a layer of floating 
scum containing tho lighter solidB, and at tho bottom a thin 
layer of heavier sediment. 

Tbo greater part of tho organic matter of the floating 
substance being dissolved tbo residue is drawn to tho bottom 
by tho asb, but hero it Is evidently seized upon by the 
microbes and a bubble of gas is formed which buoys it to the 
top again; hero tho gas escapes and it again falls; this 
process continues so long ns any organic matter remains. 
Tbo wholo tank is nlivo with theso particles and gas ascending 
and descending. Tho oscapiDg gas being ignited the residue 
consists of inorganic ash upon which tho microbes cannot 
feed; St was found that 2.000,000 gallons of sewage passing 
through n tank 24 ft. by 9 ft. only produced 4 in. of this 
sediment; a perfectly liquid ifiluent of a brownish-yellow 
tint most suitable for purposes of irrigation is tho result. It 
1 b said that the action of tho microbes is not interfered wun 
by the presence of a certain amonnt of chemical waste from 
factories. At all events this is tho case at Yeovil where it 
has been tried. Upon leaving tbo soptic tank the liquid 
sowngo lias a slight odour, but after aeration in overflowing 
tho sides of a V-shaped trough through which ft passes on 
its way to the filters this odour is lost. ■ 

In tho filters, of v.’hich there aro fivo, two in alternate u-e 
nnd one at rest, tho nitrifying organisms of the aerobic crass, 
aro busy at tho work of oxidation; this process is srrm . 
by tho nmmonia present being converted into nitric 
which combines with the bases prerent to form nitrates. 

Coke, breeze, nnd clinkers to a depth of fivo feet aro 
in the filtors and as oach is charged an ingenious inven , 
forming part of Air. Cameron’s patent, diverts tee 
automatically into the next filter nnd at tho tame 
opens a valvo which discharges tbo contents ot in 

It has been found impoitant that each filter 
reBt of ono week in four. From theso filters It « P , , 

to obtain a perfectly clonr filtrate containing a 
organic nitrogen per 100,COO parts, filers Pollution 

amount suggested as bciDg adnfissiblo by the Rivers . 

Committee. Some fixed standard m toW 

amount of pollution that should ho admitted in 
those points being as a rule left for, tee deoWw oM£, 
chemist for the time acting on behalf of tne w, ; 
conservators. * ■ ^ <y pore's 

97. -Or. Poore't System —A description or 
system will be found illustrated ] ?be 

bailiff’s honBO and ! ° d ge In the foUowing aoP 
preference has been given to the buildings, but . 

when dealing with tho mansion and other 
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Cittern and tc rvlco-box. 


cistern 0 (see Fig. 8). Tlioro is the usual lend tray under 
the closet with an overflow-pipe into tho D-trap (eeo Fig. D) 
which is fitted nndor tho closet. 

132. Recommendation !.—Form a window in tho external 
wait 6 tt. by 3 ft. with donblo-hung sash, tea., complete. 
Make good tho bolo into the roof. Cnt away for and lower 


Fig. 9." 




@L 




Fig. 10. 


Autl-D-trap. 

the floor of this water-closet, ns shown on soolion and 
plan (Fig. 12). Access to this closet will now bo had by 
descending fiva stops. This will allow headway for a 
falso ceiling to bo formed over tho close* and about 
3 ft. below tho present ceiling (seo Fig. 12). A second 
window is to be mndo in tbo external wall between these 
ceilings and the sash bung on centres for ventilation; 
alter doorway and partitions to enclose closet and form 
now lobby. Proparo tho floor and tho walls for and 
lino with white tilo throughout. Provido and fix . a 
pedestal wash-down closet with a flushing rim and an 
carthcnwaro slop top fitted with a mahogany hinged seat and 
lid. Fix a drawn 8 lb. lead P or nnti-H trap (Fig. 10) under 
the same and carry a short branch of 101b. 3} in. drawn-load 
soil-pipe from tho trap of tbo closet through tho external 
wall to connect to soil-pipo G G with a 2 in. antl-eyphonsgo 
pipe carried from ont-go of trap into anti syphonngo pipo. 
from closet W. Provido and fix on iron braokots in tho 
closet somo 4 ft. or 5 ft. above the basin a three gallon, silent, 
writer-was to-preventing syphon cistern to supply this olorct. 
Connoot this cistern to tho down scrvico-pipo from cistern P 
by a short i in. stout load branch pipo fitted with a 3 In, 
scrow-dowh gun-metal stopcock and a i in, ball-valve to tho 
cistern. Provido a 3 in. load overflow-pipe with brass 
connexion to tho cisterns and carry it through tho external 
wall.' Lay on water to tho basin of the closet by a l^in. 
lead scrvlcc-plpo properly fixed with cast-lead tacks (ccc 
pars. 24 and 30 of tho previous report of The Lancet 
Special Commission on tho Eelativo Efficiency and Cost of 
Plumbers' Work). 

133. Clout T Is of tho old Bramah pattern (Fig. 11) with 
a' fan spreader (see par. 2? of tho previous report of 
The Lancet Special Commission on tho Eelative Elfioioncy 
and 'Cost of Plumbers’ Work). Like water-closet S it 
has no direct communication with the outer nir, having 
only a borrowed light from tho bathroom (see plan 
No. 6). I) is supplied from cistern 0 through a service 
box and -owing to tho length and emallnosB of tho (3 in.) 

S Fordfscriptlon seo par; 23 of the previous report of Tns Laucet 
S peclnl Commission oa the" Eelstlve Efficiency end Cost of Plumbers' 
Work - 


There is a D-trnp under tho closet (eeo par. 26 of the previous- 
report of The Lancet Special Commission on the Eelative 
Efficiency and Cost of Plumbers’ Work). 

134. Recommendations .—Eemovo this closet, clear away all 
connexions nnd make good tho floor and ceiling. Erect t, 
stud, lath nnd plaBtcr, partition across present family bed¬ 
room, ns shown on amended plan No. 9, with a 2in. 
mahogany finmod nnd glased partition to cncloso window, 
and form now enclosure to divido water-closet from bath¬ 
room, after tho removal of old partition. Cut new doorway 
to connect bathroom with bedroom on east side, and provide 
all necessary doom, liningB, skirtings,- Ac., to form a com¬ 
plete suite of rooms Tho lobby to tho closet la ventilated 
ns in olosots S and U, Fig. 12 Supply and fir in now closoi 
a valvo closet of best mnko,. Fix nntl-D-tmp under samcr 
with soil-pipe FF, anti-sypbonnge pipe, and supply, «0., 03 
described for closot U. 

Fig. 12. ' ■ ' 
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135. Recommend a tions.-Closet oLtho^north-rart 

lath and plaster partition across to'® 1 now window, 
bedroom, , ns shown on amended plan, wii witlJ 

of similar holght to thoseadjoining and31- > { ( j ow> 

double hung sashos. Tho lobby is ventilated oy a » 
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between the present celling and tho false ceiling enclosing 
water closet ns in closet S Render tho mils of tho parti 
lion on each aide down to the Door level nnd prepare for and 
tile the floor nnd the walls throughout Provide ned fix ft 
pedestal vulva closet of tho test make (see Hg 13) nnd 

lie 13 



\ ^ _ _ \ N 



lay on a 1 In branch service plpo to tho aim of tho basin 
from tbo new U In down service plpo from cittern p fitted 
with a l±in Bcrew down gnn metal fitop-ook under tho seat 
1 jx an Bib. lead anti D trap under as in closet S and carry 
- stout 3i in 101b drawn lead soil plpo throngb the external 
wall connected to soil pipe HH fix a 2Jn. anti syphonago 
pipe from oul go of trap conneo«cd into sell plpo 3it above 
level of Door, and provide and hang a French polished 
mahogany teat and lid 

13G Closet V is similar In all respects to closet S but Is 
provided with ample ventilation nnd light, having a good 
window Owing however, to the defective condition of the 
plastering and to the openings between the floor boards 
skirtings, Ao , whenever this closet Ib used a smell is drawn 
into the adjoining bedroom as is proved by the fact that 
smoko can be passed from this closet freely Into the bed 
room 

137 Jlecomi itndaUms —Tocy are in all respects the sarao 
as lor water closet T excepting the treatment of the anti 
syphonage pip® which is tbo same as closet U 

138 Clout W i 3 somewhat badly placed (sec plan 
jvo 5) opening as it does directly Into the billiard room 
Tho closet Is of the kind known as a side wash out, with 
pan and trap in one piece of earthen war o (see par 29 
ooto L of the previous report of Tnn Lancet Special 
Commission on the Relative Efficiency and Cost of Plumbers 
"Work) It 13 connected with a 6in drain plpo continued 
down to the cellars and earned Into the cesspool nt tbo foot | 
of tho rain water pipe D 

139 Uccov mentations — The position of this closet 
would be much improved if it wero arranged as 
shown on the amended plan No 8 by which means 
a ventilated lobby Is placed between It and the cloak 
room The doorway on the water closet tide of the 
billiard room must be filled in with wood studs and lathed 
rnd plastered and the floo* and the walls ol tho closet nnd 
tbo lobby must bo prepared and tiled throughout Notice 
that the cloak room in this case has to depend upon a 

borrowed light being enclosed upon two sides 
Fio 24 with ft glass petition The closet is to be re 
placed by a good pedestal wash down closet, with 
an 81b lead syphon trap Carry a stout length 
<?■{ of 4 In 101b load soil pipe from the trap through 
« J the external wall at tho ground level with brass 

1 thimble (see lig M ftho par 36 of tho previous 

report of TUB Lancet Special Commission on tho 
Thimble. Relative Efficiency end CoBt of Plumbers Work) 
on end to connect into phort iron drain to man 
hole Carry up the mua 1 anti Byphonage pipe dercrlbed 
In par 150 provide a flashing cistern lay on water to the 
same wRh a stout branch of i Id lead pipe from the down 
service pipe from cistern P provide a stopcock, Ac , make 


seat and lid, and in all details finish aa described for water- 
closet X 

140 Closet X is a pan closet supplied with water from 
cistern Q through a valve under (he eeat The V frap fceiow 
Is connected with the rain water plpo J by a stout branch of 
4 in lead pipe It Is not provided with a lead safe which In 
this case is nnneceisary There is a good window for light 
nod ventilation, but owing to the outlet of tho gutter of tho 
root over the kitchen being mat underneath tho sill there* 
is tho risk of bad air entering from the foul soil pipe J Ah 
times this closet is uselenB, owing to its defective water- 
supply 

141 Jleeomi lendatiom — Replace the closet by one with 
a short hopper basin having a flushing rim Tho basin h> 
fitted into a lead cono and fitted into an 8 Ib lead 
P trap 1 lx an earthenware slop top and a mahogany 
French polished seat and lid both to be hinged Continue* 
a shott length of 3^1“ 10 Ib drawn lead soil pipe through? 

I tbe external wall This is to be connected into soil 
1 pipe J (par 117) with on anti aypbonage pipe os described 
for closet U Provide nnd fix on brackets a cistern fitted 
as described for closet S Prepare for and lay tile floor lir 
Is not so necessary to lino these walls with tiles if they are 
properly plastered down to the floor tho walls befog of 14 In 
brickwork Mako good tho skirting round the back or the. 
closet nnd the linings after the alteration to tho window,. 
Cat away and form a skylight In passage wbero shown by' 
dotted Hues 

AofeJT—Oare Ureq feed In effecting these closet*) os some of thfer 
sbnpe are lUble when flushed to form n\ortex In the trap which is tbejv 
cleared with difficulty 

242 Closet y. Recommendations —Increase she of present- 
doorway and form brick arch Bat back external door and 
frame to form lobby as shown on amended plan No 8 
Tho datk cupboard under the servants' staircase la to be- 
studded round at tbo back and ono side Is to bo lathed and' 
plastered bud the Cupboard, floor and walls are to be pre- 
pired and tiled throughout A window about &ft 9 In by 
4 ft Is first to be cut In tbo external wall and fitted with- 
double hung sashes glazed with obscured glass There 
being insufficient headway under these stairs above tho 
water closet in which to fix a flushing cistern a good valve 
cl036t (seo Fig 15 also par 26 of the previous report olT 
The Lancet Special Commission on the Relative Efficiency* 
and Cost of Plumber* Work) is to be provided axdl 

no 15 



fixed facing the new window A 1 in branch pips 
is to bo connected with the service pipe to water closet- 
W and ia to be fitted with a screw down wheel stop 
cock under the seat of the water closet Provide a French 
polished mahogany hinged seat and 
Fjc 16 a lid with ft moveable riser or front 

Provido and fix an 8 lb lead syphon- 
trap (Fig 16) under tho water cloeet*. 
this being connected with tho heavy 
cast iron 6 in roll pjpe by a brass 
thimble (see par 35 of the previous 
report of Tjil I Vncet Special Com 
mission on the Relative Efficiency 
and Cost of Plumbers' Work) and 
carrfed through the. external wall 
Syrhontrsp fato tbe manhole Ehonld 
possible to connect a 2 In 
eyphonege pipe into that frdssfurater dcset “W a 
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drain'"will suffice. Fix a. short piece of 2& in. thick Fork 
■stone to support tho brickwork tv-hero tho pipe passes 
■through the external wall. " t • r 

143. Closets AA, BB (see plan No, 5) nro Intended lor tho 
■servants’-.'use, AA being for women and BB for men.- 
They arc fitted. , with hopper pans and fan flushes 

; (Fig. 17, .sco par. 31 of the previous 

Fm. 17. report of Tim Lancet Special Commis- 

sion on-the Relative Efficiency and Cost 
. of Plumbers’, Work) and nro supplied 
from cistern R by means of cottage 
*V valves fixed under fho seat. Thoy dis- 

i&jjM ohargo by a short drain-pipo into cess- 

i ;'■$$$•} P 0 ?l* The foregoing on reference to 

plan .No, 5 will be seen to bonn'ohjcc- 
■ ”a • ' •p'i&y tlonoblo not to .say indecent arrange* 

'" A- •! pJjjiCf ■' ment, in frosty weather, when no 

,! .X '.rjjsd water is nvailablo, tho stato of those 

...... ,tjj V'lfrl closets must bo ; very bad. By tho 

v. 'jjJJ . alteration shown on tho nmended .plan 
; ■ these closets -nro still retained - as 

.. ' CWv-’g earth closets for the use of tho 

. ."> r vrri men servants; EE is added .at 

MV - kitchen cntranco for women and CC 
and DD arc provided for the use of the 
conic occupants of tbo mansion nnd nro soreened from tho 
.-gardens by shrubs. 

144. Recommendations. —The old closnts arc to bo 
removed, together with.all tho old drains in connoxion 
with them; also any wot earth, which last is to. be 
replaced with good dry brick rubbish or available dry 
-earth, and covered with 4 in. of cement concrete after tbo 
alterations shown on tho plan (No. 0) have been carried out. 
■Cement tho wall and floor, this last finished with a slight 
fall to back of closet, and lino with tiles. Thceo closets 
■nro raised Upon two brick steps, and nre not provided 
with any. form of apparatus other than a box at tho side 
•to hold dry earth, together with a small shovel with which 
to. throw it over the dejecta, and .it. is-well to keep a 
fficartli-brush in tho closet for tho removal of any earth 
that falls upon tho seat. The floor of the catch under, tho 
•seat being cemented one or two shovelfuls of earth aro 
sprinkled over the same after each removal of tho soil.- This 
■absorbs tho urine. Every day or overy week tho accumula¬ 
tion is removed through a large trap-door at-tho.back of tho 
■closet. This door has a space of some 3 in. at th8 bottom 
to allow of a freo circulation of air. These closets, if 
regularly attended to, arc entirely freo from any objectionable 
•smell and tho humus derived from them will bo found to bo 
mnequalicd as a manure for tho garden (sco Plan 8, also 
(par. 209). 

145- Closet EE. Recommendations. —-Provide nnd fix a 
.pedestal closot with a bottom outlet (see Fig. 6 in tho 
-previous report of The I.anoht . Special Commission on 
tho Relative Elliclency and Cost of Plumborn’ Work) 
•and an 8 lb, lead syphon trap. Supply and fix on brackets 
-a 3-gallon silent water-waste-preventing cistern connected 
■with tho closet by a li-in. ecrvico pipe.- -Lay on water 
to this cistern by a 5 in. branch pips from tho service- 
pipe to water-closet and put a i in. bnl! valve in tho cistern. 
This service-pipe is to ho fitted with a $ in. screw-down stop¬ 
cock closo to the flushing cistern. Carry a 4 in. lead overflow- 
pipe through tho external wall. Connect the outgoing pipe 
of tho trap to a stout iron drain-pipo, all to bo as described 
lor water-olosct 0. Tho floor and tho walls aro to bo prepared 
mod lined with tileB throughout. 

146- Soil-pipe D has already been described (seo par. 111). 
Et receives tho contents of closet T and sink JJ, and tho 
waste water from bath. 

147. Recommendation, —This pipe will ho removed cntiroly 
.and a new 34 in. 101b. lead soil-pipo FF is t.o be provided 
and fixed to connect with closot T with six 7 lb. oast-lead 
tackB to each 10 ft. length of pipo, the tacks being 
-placed in‘pairs at equal distances apart. Tho bottom 
-of tho soil-pipe' is to be connected by a.brass thimhio with 
•tho iron drain to tho manhole. ’ Tho branch soil-pipo from 
.closet T is' to he connected, tho pipe is to bo carried 
up and finish about 3 ft. above the curb roof nnd is to ho 
properly secured by an iron stay: A coppor-wivo guard is to 
■be fixed on tho pipo with a 2.in.-anti-syphonago pipe from 
.outgo of -trap connected to .soil-pipe 3 ft. above floor 

30 148. Soil-pipt GCr is. a 44 in'. seanied lead pipo which is 
carried -down internally and. receives tho discharge from 


closets S and V "ns well as the waste water from-tlie house¬ 
maid's sink KK- It is-wnvontilated, and tho longitudinal 
branch connexion with wutsr-closct Y Is muoh corroded aca -- 
perforated (seo noto N in tho previous report of Ted Lancet 
S pecial’Commission on the Relative; Efficiency Sna Cristof 
1’iumberB’ Work). It dips into a small brick pit at the 
foot, and is connected with'a cesspool by a brick drain 
passing under tho lobby of the dining-room. 

149. Recommendation .—Provide and fix a new 31.-in. drawn- 

lead soil pipo 6(5 connected to water-closets S nndV, 
finished in nil respects as described for tho last closet, 
excepting only tho anti-sypbonngo pipo, which' Is as 
follows:— . 

150. Anti-sypltonaffc Ripe.—A strong 2 in. lead anti*; 
syphonngo pipo (seo noto O, par. 37 of the provlons report 
of Thf. Lancet Special .Commission , on tire Relative 
Efficiency and Cost of numbers’ Work) is to bo fixed 
at tho side of-this soil-pipo with cast-lead taoks weighing 
41b. each,, ono pair of taoks being used for every 
3ft. Gin. of tho pipe. Tho bottom of this pipe is 
to he connected .with tho outgoing pipo of "tho trap of 
.water-closet TV with branches to,tho traps of cloBcts S' 
and V. Tho upper end of this pipo is to finish about 3ft. 
above tho curb roof and is to bo secured by an iron stay, A 
eppper-wiro guard is to be fixed on the top of the pipe. 

161, Soil-pipe HH io now. It is similar to the last and is 
connected with tho branch from water-olosct tf. It finishes ■ 
somo 3 ft. nbovo the coping. ■' Tho anti-sjphonage pipo is ■ 
carried from the trap of closet If and is connected into tho 
side of tho soil-pipe 3 ft. above the branch connexion of the , 
closot, ■ 

- 152. Soil-pipe J .—This has been described in par. 117. 

153. Recommendation.— A now soil-pipe (described in 

par. 118). ,i , - 

154. Soil-pipe H from water-closet W is a short 4t)n. 

lead seamed pipo which passes through tho external wall and 
is connected with the drain communicating with cesspool.- 
There is a settlement where this pipo passes through tho 
wall which has comprosrcd the pipo, Tbo pipo has also been 
catch through by rats, thus forming a moans of communica¬ 
tion between tho old brick drain and tho interior of water-• 
closet. ' ‘ ; • ‘ 

' 155. Recommendation .—This will-ho replaced by an.iron 
pipe ns described for watcr-closct W. : 1 

15C. Sin?: J J (plan No. 7), which is small and lined with 
lead, is fixed in a cupboard on the landing, nnd is supplied 
from cistern O. Tito wasto-pipo is connected : with sou-, 
pipo D, already referred to in par. Ill (seo also par. 35 of tho 
previous report of Tm: Lancet-S pecial Commission on the 
Relative Efficiency and Cost of numbers' Work). There is 
a small D-trnp under tho sink; hut tho wasto-pipo is unventi- 
dated. •: *t. ■ 

157. Recommendations .—A ■ doorway into the adjoining 
;box-room is to bo formed after tho removal of tho present 
enclosure to tho sink and a moulded four-panel door ana 
■frame nro to bo provided nnd hung. A quarter fmmeu 
partition is to bo fixed to divide tlio box-room and ■ t • 
enoioso ono window, to convert same into a eecond bath¬ 
room-and a housemaid's closet; tbo existing doorway 
to bo shifted ns shown'on nmended plan No. 10, 

and plnclcr the partition on both sides down ■ 

floor and provide and fix skirting 
Fio. 18. round the same to match .existing 

ditto There fs also to bo provided 
- ■ and •-fixed upon pioper hcnrers under 

. .1 tho window a.wblto-glased earthen 

>aj —u- ware sink 2ft. 6Iniby lft. • 

a .: : . Sink. a U in. strong lead waste-pipe Horn 
5-kxr tho‘same Is to bo carried through the 

.f —. external wall, with a lead syphon trap 

fittcTwlth brass cleansing screw fixed . 
TSV & undortho sink. A 14 in. short anu, 

' syphonage pipo'is to ^ c ?^ n p CC t(inn [. 

^“^^^rL^elheexrt/nalwffil,' 

K ■ ' nating just outside m <• , , C(1 

1 ■ and: a cross-wire YFie 18) 

over tho end of-tbo same (1 Jg* A 

A 24 iD. galvanised cast-iron pipe .1711 ® ftAbovo the 

fixed externally, tho upper end standing som • I oo j 0 
parapet wall and tho lower end ^ f n ttc i i8 W pL is to be 
half channel laid to gully. A - junetton to Jthis P'«P? » nnd 
fixed to rooeivo and oonneot-tho wnsto-pipo CI) t i, 0 

ibath waste-pipe. A • wire : guard is to »» 
itop of the' pipe. ; AU the'joints are to be.mado wuu .j 
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nnd It Is necessary to red lead tbe ends, and tho sockets ol 
each pipo aro to be painted before fixing A % In etout lcf d 
pendoe-plpe Is to bo laid on to this sick from tbo down 
fcrvico pipe from cletein H fitted with n eorow down 
Iiorizontaf bibcock Also a similar 5 In stopcock Is to bo 
fixed In tbo service pipe to tbo sink Iho floor of this closet 
under tbe sink should bo covered for a space of 5 it by tbo 
foil width with 71b lc-d, clo e o copper nailed round and 
across 

"Sols A—The n'e of lend plrc for long lengths of bath orslnktrastes 
on external walli Is better nvoldr*! unlets expansion joints are proU led 
above and below tbe junctions of all branch pipes Into same 

358 Si ft l KK (Plan No 6) is lead lined nnd has alln 
waste pipe trapped In itself Tho sink la supplied from 
cisterns P nnd Q nnd tbe wasto water is carried Into coil 
pipe GG Occasionally tho trap typhous cut when closet 
V I« nsed 

159 Utci)7i mindaUQM (Plan No 9)— Remove sink and 
provide n clnk as described for sink JJ, and fix by window 
connected with waste pipo IT and finished In all respects 
similar to JJ. 

ICO LL, MM, NN, 00, QQ, EE, and fiS arc all 
lead lined nnd oro of various elzes Cold water la supplied 
from cistern R,soft water from cistern Q and hot water 
from cistern P All these Binka are Immediately connected 
with tbo drain, tbo waste pipes dipping into brick bnllt 
traps 

161 Hecmvtc) lahons —Tho sinks marked LL, MM, 
QQ EE, and SS arc to bo fitted with fire-clay enamelled 
Binka about 24 in by 16 in , having y in lead waste pipes 
carried over external gullies and fitted with syphon traps 
with cleansing screws Each trap js to bnvo an anti 
sypbonago pipo as de e cribsd for sink JJ, Tbo cold 
cervices aro to bo taken from tho lin service pipe from 
cistern O to the hot water cylinder Jn tbo kitchen, with 
f In horizontal screw down high pressure bibcocks to each 
sink A similar stopcock is also to bo fixed Jn each 
service Sinks NN R»d 00 aro to fco of wood, with a 
division In the centre, about 3 ft by 1ft 6 in and lffc 
deep They me *° be I3ned pewter and in other 
respects are to be treated ns tho last excepting that there is 
to bo in each division a brass washer and plog Either eldo 
of these cinks is to bo provided with a grooved draining 
board, the whole covered with pewter The present service 
to email feed cistern boiler in aervanta’ hall must bo re oon 
nected to down service from 0. 

162 Sink PP (Bcullcry) is a large Etono sink (see note 0 
in the previous report of The Laj,cet 8 pecial Commission 
on the Relative Efficiency and Co6t of Plumbers’ Work) 
supplied from cisterns E a^d Q, the present arrangements 
of which have been described under cistern R, (Bee par 
Z29 ) 

163 Jlccommendatxons —The ecullery is to be partitioned 
off aa shown on the amended plan No 8 to form closet E E 
with open lobby and pas°age to the kitchen, the windows in 
tho BCullery betog now appropriated by the water closet A 
new one must be formed looking into the new lide 
entrance passage to light and ventilate tbe scullery The 
partitions are to be bnllt of 9 in brickwork lbe interior of 
the scullery and tbe laiderB is to be cemented and lined with 
white glazed tlleB, but tho remaining portions of the parti 
tlons can be finished in plaster The floor thronghont should 
be paved with brick or Dutch tiles laid on a proper concrete 
bed A small lean to roof Is to be placed ns Indicated 
on plan No 9 to shield larder windows from the western 
eunf and an extra eash Is to be fixed In the end larder 
Provide and fix a glazed stoneware sink pp, 3 ft by 1ft 
8 in placed on dwarf brick walls, with a 2 in stout lead 
waste pipe carried through tho bade wall chased in the same 
to deliver into fleshing gully Fix under the sink a lead 
syphon trap fitted with a brass cleansing cap and screw A 
lfin anti syphonago pipe is to bo connected just by the 
outgomg pipe of the trap and is to terminate externally, the 
end of tbe same Is to he protected by a wire guard Provide 
a 5in screw down bibcock and connect with a Etout 3 in 
lead branch oIdo from the lin down neivico pipe from 
cistern H A screw down 6topcock la also to be fitted In 
this Bbort service pipe Trovide and fix wider tho plate 
rack n draining board covered in pewter to drain into the 
Bluk Should other BiDks for washing vegetables be ceces 
tary they cm bo had in stoneware and treated in the game 
manner as the last delivering by separate waste pipe into 
tho external gully 

\o ell —Where u In tho present Instance a biological filter Is osefl 
the fat must he kept out ef the drain or the f Iter v m become ctogge l 


An earthennare faMrap gully must bo substituted for the flnsl Inp 
gully and ti e accumulations removed and superficially burled ab 
regular Intervals 

161 -Oof TTflfer Sjiiem —Thero is n circulating system* 
from the boiler In tbe kltohcn to a tank fixed In the house¬ 
maid's closet on tbe first floor half landing The expansion- 
pipe is turned through the external wail (tee par 6 i of the 
previous report of Inc LAhci/r Special Commission ota 
tho Relative Efficiency and Cost of Plumbers' Work) 

A Email tupply cistern at the side of tho tank furniehc3 
fbo supply, being connected by a ball ralve to cistern J? y 
the overflow pipe from this small cistern is connected 
into tho waste pipe of tbe sink above the trap There 
are drawoff taps at tbo bath and to sink KK and 
all these on tho ground floor excepting In tho eervants' 
ball j 

165 llccmntendaticm —Provfdo and fix in tho recess at 
tho etde of the kitchen range n 60 gallon galvanised iro£) 
circulating hot water oyhnder connected to the boiler by 
l£in flow and return steam pipo (see Fig 23 In the pre 
vious report of Inn LAbCET Special Commission on the* 
Relativo Efficiency and Cost of Plumbers’ Work)., Carry 
up from the top of the boiler a If in Bteam pipe 
and bring tho samo through tho wall of the chimney 
breast and fit with a dead weight safety valve* Fig 151 
phowB a Lawrence patent oyllndcr and its object is to limit 
the amount of incrustation In it and tho pipes by using the 
water in the boiler only for the purposo of heating that In 
tho cylinder Its description is as follows A is on internal* 
chamber rising from a diaphragm 0, below which arc 
connected the flow pipe D and return pipo E from the* 
boiler r access to this chamber is provided for by means of a 
manhole F is an open tube passing up to within about 
half an inch of the top of the outer jacket of B and serves 
to connect the two chambers A and B, tho pressure of water 
of courso being tho same in each Though thus connected it 
Is found in practice that tho two waters do not mix to any* 
appreciable extent owing to the variation of temperature 
causing a difference In gravity G is the flow pipe to tho 
bath, Ao, and H tho return pipe to the cylinder, I being 
the cold Bupply pipe from cistern 0, i Through this 
arrangement after tho salts contained in tho water in tho* 
boiler and in tho heat interchacger or chamber A havo* 
been thrown down, comparatively little additional depo«U& 

Flo 19 (Far 165) 

a 



takes place The water, however, from this or from trojr 
other form of circulating apparatus cannot bo regarded as* 
having been sterilised by heat owing to the great pressure 
generally present necessitating a much higher temperature* 
tb 3 n Is required in an open ve«'cl to raise the water to tho 
boiling point The use of such a cylinder as above described 
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ds by no means a necessity whore n steriliser Is fixed (See 
“par. 130), ns nearly nil the salts o£ lime and magnesia will 
have been eliminated previously to tbe water entering the 
T>oller. The liin. flow-pipe from the cylinder divides into 
■two 1 in. steam pipes, one pipe passing along inside the front 
-external wall o£ the wing and Ibo other insldo tho back 
external wall, branches being carried down on each side to 
-the several sinks ; by this arrangement tbe presence o£ long 
lengths of branch pipes with dead water is avoided. Each 
sink is fitted with a Jin. gun-metal hlgh-pressnre, screw- 
-down, horizontal bibcock. These two flosv-pipc3 again unite 
■at tho end of the passage and pass up through the lavatory, 
housemaid’s closet, and along tho wall of tbe passage on the 
'first-floor to tho best bath-room, with branches to this bath',. 
and the one on tho second floor also to lavatory, servants' 
bath, and two housemaids’ sinks, which last arc provided 
■with Jin. screw-down bibcocks like the others. The 
•flow is continued up through the new housemaid’s closet and 
•is returned by a single pipe into the cylinder. An expansion 
jpipo is carried from the highest point and is turned over 
-cistern I in the cistern room. Provide a small expansion 
•cylinder in this pipe above tho level of the top o£ tho cold- 
water cistern. 

■ 166. Tito Best Bath is composed of zinc enclosed by a 
-mahogany framed casing. There is n lead safe below, the 
•wasto-pipo from which passes into tbe hide of tho D-trap 
-of water-closet T, The bath waste-pipe is fitted with a 
•running trap formed in the IT in. waste-pipe and is then con¬ 
nected with soil-pipe D. The bath basa hot and cold supply, 
■Tho latter from cistern H and tho former from the hot-water 
-tank in the housemaid’s closet; this supply is very sluggish, 
"tho head of water in tho hot-water tank being but little 
•above the bath. The supplies enter at the sides through two 
'1 ia. plug stopcocks under tho bath. There are worked by 
Tron Tods and lever handle?. Owing to the cocks leaking 
-and the inside of tbe hath becoming lusty tho lead pipe 
^between tho" cocks and the inlet to the bath has been 
^punctured to allow of tho escape of any water passing the 
-valves when shut, occasioning considerable waste of water. 

167.- Jteammendations. —Disconnect the bath, make good 
-the Inlets, and fit a plug waste in the bottom of the bath; 
-re-enamel and Ve-use the bath in the servants’ bath-room. 
’Disconnect the waste-pipe of tbo safo -from the D-trap 
-which ia to be removed and carry a liin. lead waEto-pipe 
through the external wall to deliver into the open air, 
Fit a copper flap-valve at tho end of the pipe. Provide 
a new fuli-Fized parallel enamelled copper bath and fix it 
•with a vulcanite plug and plated CttlDgs to tho waste-pipe 
•connected to the liin. le?.d pipe and running trap; the 
•waste-pipe is to be carried into waste XJtJ from link JJ. 
"Take from tho out-go of this waste-pipe a liin. lead nnti- 
■•syphonage pipe carried through tho external wall fitted at 
'the end with a copper-wire guard. Provide hot and cold 
•overhanging screw-down plated cocks and connect with lin. 
/galvanised iron pipc3 respectively from the down service-pipe 
from cistern 0, and tho hob water system each fitted with 
ecrew-down stopcocks near the bath. Supply and fit a new 
•mahogany bath top, refix bath casings and make good tbe 
tfloor, walls, and skirtings. Provide and fix a liin. plated 
•overflow at foot of bath having a lead waste carried through 
•external wall, the end fitted with a copper flap-valve. 

. 168- Second, or Visitors' Bath .—Supply an independent 
•cast iron best enamelled bath, with plug waste properly 
•trapped with anti sypbonage pipe carried through exrernal 
wall and connected into that from best bath. Fix wood 
•fillet on floor and cover space under hath with 71b. lead. 
•Carry lin ovetflow through external wall, the end fitted with 
ia copper flap valve. Lay on 1 in. galvanised iron servico 
-from down eervicc from cistern 0 fitted wiih screw-down 
-atop-valve by bath. Supply ecrew-down overhanging plated 
bib-valve at foot of bath and connect to same, also a similar 
•valve for hot water and connect with lin. galvanised Iron 
-.servico from hot-water circulation, fit overflow grating to foot 
-of bath and carry i in. short lead pipe to project through 
.external wall—the end fitted with a copper flap-valve, 

169. The Servants' Bath .—Provide a lead safe with a liin. 
•waste-pipe carried through tho external wall, fix the old 
mine bath and fittings taken from the principal bath-room, 
■carry a liin. lead waste-pipe IT into waste of sink KK and 
-•fit a running trap in the same with an anti-syphonnge pipe as 
•sin the last bath. Provide lead safe and waste into open. 
fLay on overhanging hot and cold supply-pipe with brass 
v 3 crow-down bibcocks, each service provided with stopcock 


as last, rrovldo deal top and matched hoarded enclosure to 
bath, fitted with dear for access to safe. 


■ZelcX.-mppnyihe greater fcdHUw.'for clnnBuea ■ 

m tbo homra from wlitrh domestic tor-rents tre liken touethcr nriii, 4 
slmlUr opportunities; offered In houses where they ere employed t, ' 
producing a teste for more healthy tshits amcnc thleclasilbsn-rn. ‘ 

mlllil fftMWPrlw. It I* not Ot oil J 


producing ainsxeior more iieauny Mbits among this class than iai.-* * 
ralli d formerly. It Is not at atl uncommon to find Tr.tmbm ci the' 
families of the better class of mechanics -who hate nettr had a t*‘o 
that,! hey ran remember unless mIns to the areldfnt offftaess. -ffc« 
condition of theso people when becoming Inmates o! a hospital r-wms 
this frequently. 

170. 27ie Lavatory.— After the alteration to Ike dock-room' ‘.l* 
has been carried out provide and fix under the window with 
moulded edge a white marble slab 1J in. thick, the full ? 
length of opening by 1 ft. 9 in. deep fitted with two oval lava- 
tory basins under the-tame, with a feparnto 1 in', overflew- '?• 
pipe carried through the external w&U'to deliver ever gnllj. ' i 
Provide and fix a pull-up waste valve and connect a liin. -. 
drawn-lead syphon trap under each basin and couticce tte" '?■ 
waste-pipes through the external wall to deliver into 
gully. Provide r. 1 in. anti-syphonagc pipe from the : 
outgoing pipe of the trap3 to finish externally, the 
end being fitted with n cross-wire guard. Lay on lin; 
galvanised iron cold supply-pipes fitted .with ovethasgfrg - ‘' 
cam action plnted bibcock and connect a lin. branch pipe 
from the hot-water service pipe to similar bibcocks; Provide -'T 
1 in. stopcock ns beforo described in each service-pipe. 

.Vole 0.—It is very fleilrsl-lt tbst eseli Internal closet should be i' 
approached by a ventilated lobby, hut this In all cases is not obtainable. 1 "/ 
A more complete plan than the cr.e adopted wcnH have been to belli - 
an annexe at the had; of the home to contain all the clwefa and the . 
bathrooms, hut this would not have been so applicable to the genual . 
requirements ol the public. 

THE IVAT KSUPPLY. . 

171. Existing II cfer-Simply.—There is a constant spring- -'!• 
from the hills some 300 ft. above the house, the water fren 

• which is'collected in a restrroir 160ft. lower down. Tbs 
overflow from this reservoir falls into the lake, tbe stream 
through which then pusses on through the village which Is S 
a mite distant. This reservoir is silted up nnd requires . , 
thoroughly cleaning, embanking to exclude surface water, , 
and fccclrg round. (See Water-storage, par.'53, Ac.) 
The service-pipe to the mansion has cx>Jy s J) in. boje and ; 
is altogether inadequate to the requirements. In sedition 
there is a deep well-by the bailifl’s house and there is 
another at lodge No. 5 whilst a shallow well supplies large 
No. 8. - (See plan No. 12 ) 

172. The Sfain fSWy.-Fcrm a brick chamber Bit by 

3 ft. 6 in. nnd of the necessary depth at the side .cf the , 
reservoir to form a mnnhole for a stop-valve in the main, -y 
Connect into tho reservoir 6 in. from the bottom at this y 
point a 4 in. heavy cast-iron main laid with the usual molten y 
and caulked lead joints carried to a point about rfllt- 
from the north-east ncgic of the building, where f. 
divides into two 3 in. tranches, one passing motg \ 
the south-west front of the bouse as far,as the enact th ■ 


•L’tOLU kUW HUlli*! ii CilU, -V .,V -Lem • ■ 

road past the greenhouto ns far as the fann buildings, 
another bjdrant, is to bo fixed. This main must be I 
trench nt least 3 ft. deep, it must to earned in_ - £ • : 

line from point to paint, and be (tee £ ;■ 

fall throughout. In the immediate Ernghbonrhood ■ 

tho bouse and buildings end wherever pass B . rj- "... 
made ground it must be JfiM upon a 6 m. co . . 

This main pipe will have 2 in. tranches « : 

fixed at suitable points all round the hou- 
20 ft. or 30 ft. from it. A 2 in. slrcug lend brand, pipe . . 
will also be carried tip to tte level ov .. 

a point ontfide water-closet S- Two other po y. e 
be provided, one in the- cloak-room and. Ibc t i e ■ ■; 

doorway in tho_passage on the firetfihr t6 ^ 


m\TnSd'th^uTku%in gS . £3 X 

with handy straightway lever valves (F.g- a) ^ 


wirn nanoy scrargciway JCTei >»•••• main • • 

hose nnd connexion. A 3 in. stout lead bra j 

will be continued from .this main to supply c - 
fitted with equilibrium ball valve. - . 

BUMMABV OF EXISTING ARRANGEMENTS I OR THE ■ 
DISPOSAL OF. SEW AGE. ■ f - 

173. The House, Stalks, and £aundnr 
There is an entire absence of W>7 xegtilar p c ^ ? yoc\s ; 

the house having under and : 

the overflows from which are earned into the surtace 
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drain from the garden patbB, which last eventually delivers 
Into n ditch running at the aide of the avenue and falling 
Into the stream that feeds the lake. The bulk of tho solid 
matter Is caught by tho cc e spools, while much of tho liquid 
soaks into tho ground from the dofcctivo drain and during 
Us lengthy paasago In tho ditch, but little fortunately 
rcnrblng tho Into excepting during heavy tains. 

174. The Gardener's Lodge (Ah. 5) and I arm Ruildings drain 
Into the ditch on tho north-west tide of tho road. 

176. The liaxhfTs House {No C) has midden closets, and 
tha surface drains run into a ditch. 

178. Aiteften Gardens' surface drains run Into tho pond In 
tho gatden. > 

177. The Keeper's Lodge (No S) drains Into n cesspool. 

178. Recommendation .—The general sjstem of proposed 
dralnago Is as follows, the details being given under 
different heads, 

179. The several Soil Drains round the bonso (aco plan 
No. 11) are collected In a disconnecting chamber marked 9 
on plan No. 12 (aco also Fig. 21); a drain passes under 
the terrace road to n point opposito tho entranco to tho 
stables} hero It turns almost due west and joins tho back 
road by lodge No. 6. From this point it runs in a direct 
line to the Moncrieff cultivating tank £• In its courso 
it receives tho coil drain from the laundry and stables. Nos. 2 
and 3, and tho connexion with tho pond, lodgo No. 6, and 
farm buildings No. 7. Further details relating to these 
buildings will bo found under separate headings 

180. The Surface Drains aro formed entirely separato from 
the last and are collected eo as to deliver bait into tho pond 
In tho kitchen garden, while half passes into the hawhaw 
ndjolniog tho drive. From this pond an overflow-plpo is 
carried Into tho ditch on tho north-west side of the hack 
road. Thcro Is also a connexion, fitted with a disconnecting 
chamber and sluice valvo, between tho pond and the main 
drain, to bo used occasionally for flushing purposes. The 
rain-water overflow and the surface drains in the basement 
of the house deliver over gollica In connexion with this 
surface drain. 

181. The Rain rcatcr Drains —Bsfore discharging the rain¬ 
water Into the Btorage tank It should bo passed through a 
sand and gravel filter that will freo it from any gross 
impurities which may bavo accumulated during tho process 
of collection. Tho illustration (Fig. 1) shows a simple form 

lio 20 




- 7 -^ 


oi construction iot this j/mposo. It will ba necessary to 
provide a storm overflow for the ready escape of any large 
body of water which would be unable to pass through the 
filter. 

382. The plan (Fig. 20) Bhowe a good form of r&in-vrater 
reservoir, but in the event of another suitable supply being 


available it would be undesirable to entail tbe outlay neces¬ 
sary for its construction. In the present caso it is given 
simply as an Illustration, Tho use of tho steriliser marked 
Z on plan No. 8 provides a soft water equal to all require¬ 
ments and tho collection of rain-water is unnecessary. Tbe* 
plan and section (Fig. 20) sufficiently explain the principal 
details. This reservoir consists of a circular tank built In 
brickwork In cement supported by buttresses, tho bottom of 
which Is kept a few inches above the level of the surrounding? 
area. The tank la covered over on the top, in the centre 
of which is fixed a ventilated louvre manhole—the whole* 
Is lined with Portland cement. Access to tbe tank is bad* 
by means of a short foot-bridge, whloh also carries the maim 
inlet drain. Tho whole Is surrounded by a light tailing. 

NOTES ON THE DRAINAGE SYSTEM. 

183. The Levels —Tho first consideration of any system of 
dralnago is one of levels, and whero irrigation is to he- 
adopted a fall of a few additional feet will be required. A- 
largo house, for instance, like the example given would need 
a fall of from 25 ft. to 30 ft., and as a rule this class of 
house'is to situated as to admit of such a fall being 1 
available. If this Ib not the caso a small cesspool or 
sump must be formed and tbe sewage must be raised 
by an elevator with the best power available. The 
fall will be divided somewhat es follows :—1. From 
tho house to tho cultivating tank, with an allowance 
for falls in disconnecting chambers, fay a 600 ft. run o5 
drain with a minimum fall of 1 in 60 ^ 10ft. 6in., com¬ 
mencing at a dopth of 12 in. at tbe highest point below tho 
ground line. 2. The dopth of the cultivating tank and tho 
ttorago reservoir with the fall for the drain between would 
amount to 9 ft. 6 In. 3. Tho land to bo irrigated should bavo 
a fatt, however alight, and the subsoil drains, which will be 
laid about 2 ft or 3 ft. below the ground line, must havo a 
alight fall; this may bo taken altogether at not less than 6 ft. 
4. Beyond thlB a subsidence pond is desirable from which an 
overflow passeB Into a stream or ditch; this may he put at 
2 ft. In connexion with this overflow not only must the 
normal level of the stream be considered, but -also ita 
possible riso when In flood. At this point, under some cir¬ 
cumstances, it may be deslrablo to provide a gully fitted 
with a float valve to check the back flow. The rain-water 
from the house and the grounds, it is rptnembered, is dealt 
with by a separate system, where a less total fall Is required. 
Tbe total of tbeso falls is made up thus t No. 1,10 ft. 6 in. 

No 2, 9 ft. 6 in.; No. 3, 5ft ; and No. 4, 2ft.; the total 
fall being 27 ft In order to economise the fall, most o£ 
which is required at tho extreme end, it may sometimes be 
necessary to support tho main drain upon a brick wall on 
embankment, or even upon a stout tressei rustic viaduct, when 
passing across some Depression of tho contour line of the 
ground. Of course, in such cases heavy cast-iron drain pipes, 
would bo used. . rj , , . , „ ^ 

184. The Size of the Dram —It Is a mistake to use too largo 
a drain; one of 6 lu. diameter will generally suffice for the 
requirements of tbe largest houao, a small drain being more 
readily kept free from deposit 

185 The following table 5 from somo calculations made by 
Messrs. W. Santo Crimp and A. M. Bruges shows the Inclina¬ 
tion to bo given to circular pipes flowing full or half full In- 
order to produce a velocity of flow equal to 3 ft. per second, 
together with the discharge in gallons per minute when 
flowing half-full. , 


DiMDtter of 
pipe 

Velocity per 
tecoud 

Inclination. 

Discharge flmlf- 
futf) per minute. 

4 In 

3 ft 

1 in 62 

' 49 gsltons. 

$ In. 

3 ft 

1 In 107 

110 „ 

9 In 

3 It 

1 In 183 

243 „ 


3fU 

1 In 269 

<41 

15 in. 

3 ft 

1 in 362 

690 „ 

18 In 

3 ft 

1 fn 462 ' 

S93 > 


In providing for the removal of surface water the follow¬ 
ing tables ate generally accepted, but tbe great variation In 
the amount of rainfall In different localities renders it; 
impossible to offer any universal rale in this matter. 


a The Builder, August Ctb. 1626. 
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.. 'Quantity of Rainfall per Acre; ■" 



mmmm 

Gallons. 

Inches. 

Cubic feci.' 

Gallons. J- 

o-i ; 

' 365-0 

2,262 

. ° 6 .- 

- '2176-0. . 

. 13 ,673 ; : 

.: 01b r ■ 

.. 544-5. 

. -3,393 

- .0 65 ■ 

.'2359-5 

14,704 

-. 0-2: ■ 

. 726-0 

4.524 , 

• 0-7 

. 2541-0- 

. 15,826 . 

■025 • 

:: 907 5 - : 

5,G56 .* 

■ 0-75 . 

2722-5 

' ' 18,967-: 

' -G-S 


6,737 

08 

> 29040 

-18,098 

.- -0 ; 25 

' ' 1270-5 ■ 

7,918 

025 

. 3035-5 . 

19.309 ; 

-d-4'..; 

1452-0 

3,049 

:.o9 . 

'. 3267-0 - 

09,360 

■" -0-45 

.' 1633-5 

10,180 

0-95 

'■ 34436 ' 

21,491 

*0*5 

1815-0 

11,311 

1-00 

36300 

22,622 

•0-55 

,-..19965. 

..;12.442 

- ’ 


- . 

* - 


■ Prorition for Surface Voter at Per Hour. 


■ . Ivrom roots " ' v .... • ; ... ... -•. „. 05 In. 

! „ flagged surfaces... ... 02 «, * •' 

• - paved :. ■ „ • ..... ... i ... 0-1 ... 

i: •„ gravel...clay subsoil ... ... 0-05 „ ! 

v,,-- •;« . gravel „ , . - ... ,'... .001.';- 

; grass „■ .: .- ... ... 0-02;, - 

186. The Old Drains,—All old internal drains most bo care- 
2nlly traced-to see whether thoy lead to any cesspool and 
•must bo removed, togother with any contaminated earth. 
Even external drains should ho carefully removed, as they 
■may contribute to the pollution of -water. ' 

187. Hade Ground .—In made ground all pipes rhust bo 
■laid upon a 6 in. bed of conorcto. 

• 188. ’The* Drains wider If ’ails.— All- drain pipes passing 

(through walls' must bo protected by a brick arch or stone 
lintel, to provide against fracturo from settlement In the 
■house.’ - : ■ ’ v ‘ - ' ‘ 

• 188. The Cellars and Areas.—Cellar or area drains should 
-deliver over an external gully; in fact, open channels should 
■bo substituted for drains in cellars. Tkoso channels can be 
ceadily kept clean, -whereas with drains tho traps frequently 
■remain for long periods without being rc-ohargcd and the 
rresult is.that the water cither evaporates or smells badly. 
Where these channels nro made to deliver over an external 
fgully in connexion with a soil drain tho water from a sink or 
hath should be arranged to deliver over the same gully, so that 
vibe water in tho trap may bo frequently renewed. , An iron 
igrateshould also bo fixed In tho aperture through which the 
■channel passes, to exclude vermin. It generally suffices to 
.allow the small quantity of water from this sourcs to soak 
nway into the ground a short distance from the hoUEO 
sinstead of being connected into the drains. 

- ISO.' Ventilation .—Long lengths of drain should always bo 
ventilated at intervals by, 3 ft. open chambers having half 
■channel bottoms with iron gratings at the ground level; in 
fact, the closer a drain approximates to an open channel tho 
better.; This is very important where tho drain is 6maU, cay 
<4 in. or 6 in., for should such a drain run full bore when 
-badly ventilated there Is great resistance from the com- 
•pression of tho air in front of tho flow duo to friction and 
also owing to tho vacuum created behind the charge,- and 
•there exists a strong tendency to syphonago in the traps. 
Tho main 6-in., drain from tho disconnecting chamber must 
he ventilated on the outlet side of the trap by a 6 in. branch 
pipcvcarried to some convenient part'd tho building and 
■continued up above tho roof, either in a 4 in. lead 8 lb. soil- 
pipe or in a 6 in. stout iron galvanised pipe with caulked 
leaded joints. 

191. Iron Ycntilatiny Pipes .—The nso of iron for vcnli- 
i'ating pipes, unless galvanised, is not to be recommended, 
.as drain air rapidly rusts and conodes them. In. the case 
. -of a drain- or soil-pipe this action does hot take place, tho 
■greasy constituents in tho sewage forming a protecting coat. 

192; ‘Die Surface Water .—When plans are formed for tho 
■treatment of the drainage of a large country mansion an 
•endeavour must be made to reduce as much as possible the 
quantity of water poured into tho soil drain. Apart from tho 
' - .-absurdity of needlessly fouling water which has afterwards 
ho he purified the value of the sowago as a manure will .be 
-seduced aad more'-land will bo required for irrigation. To 
•do’ this a separate -drain inu9t bo provided to tako the 
surface drainago from all courtyards, paths, and rain-water 
-overflows round tho house and buildings. If possible, avoid 
■crossing these two sot3 of drains or otherwise bringing thorn 
into close proximity, but. shonld.it he'necessary to cross 
them tho surface water drain muBt ho kept above the soil 


drain,-lest-any leakage should occur in; the latter at these - 
points .and so enter the surface drain, , ./V 

; 193." The Surface -IFaftr -Pend—' Where possiblothis,W«-T 
should bo collected in a pond or reservoir (in this cue : 
Bltuatod in tlio kttohen garden) ;.tho overflow can be carried 
into, tho nearest ditch. ;.A-',btick disconnecting chamfer - 
is to ho built' at the lower: ond of the pond, In which is - 
fixed tho usual, trap' and channel, and from whloh a branch- 
drain is connected into tho main drain.’ A sluice-valve or 
ponstook is filfod in: tbo , inlet to this . chamber. - The 
advantage of thiB will bo-fully appreciated not only in the - 
dry season and when it'-is desirable to give a less cohcen-, 
trated dressing to tho land, but also in tho winter when the 
ground is already' saturated with moisture. . The control ofV s 
this body 1 oE water .' will alBo ho of advantage for',the .. 
occasional washing of the storage reservoir of tho soildrain. 

194. The Dain-natcr,Drain.— If tho rain-water which falls 
upon tho house Is not utilised it must bo carried into the 
surface drain. In any case, even with a cesspool,', the 
surface water must bo treated separately. .To obviate the 
necessity of much deep digging It is heifer to have the “ 
highest point of tho drain, say, 12 in. below' the snrfscooi •■'■ 
tho ground instead of below the cellar floor. , Ae already, "-ir- 
mentioned a separate drain should take tho wristo water from 
the cellars and areas, carried out in tho: direction of the 
slope of tho ground and made to deliver over a gully in ecu- 
nexion with tho surface'water drain: or-lnto the'nearest - 
natural outlet. • ’'■ -'■ 

■195. Tho Soil Drain. —Tho soil drain will, of course; be , 
kept entirely ontsido tho lionsc nnd conducted Into a discon- 
necting chamber (Fig. 21) in the usual way, but in all cases > 

V . Fio. 2i.-M' •' . •: 




"V -. gvgj 


p/»rsw AM MiT\ 


Sectten Q 



SIS 

Disconnecting chamber* 


it its extreme end an automatic flush tank should be pm • 
elded to discharge at least £0 gallons of water every twe }., . ,■ 

l °198°37fe Flushing Tanks .-The flushing tanksmustbo pro- 
portionato in capacity to tho length of the dram i f 

arc intended to flush, as, owing to (he tiiotion t)!0 V 

drains now used, in a long drain tho initial f — 

oisobargo is soon reduced, tbo central body of ,, ;• 
passing away in a gradually attenuated stream, 
portion in contact with tbo pipo slowly follows. - • -, 

Pole P.—ln the example given f°P l! 5 1 5 0 * 1 ki (Lo bo (1 draitis, (etiol- ,* 

In providing a flushing innl: for each head of the tw , utiree 

noting as they do at the principal 4 ft deep onier ! 

clternallvcs offer:—!. To oink th« drain ‘omo ■ ln (,.y c hcaso ..*■ 
to allow of flnchfuf;-tanh5 helnff built beloa. the K j. xw j j n one of ■ 
they might bo charged through a dUepnnccOliff 0 RI oond on the 

the outtmlldlnge. £ Djr carrying updrefaato*ho g ' 1. By piecing / 

north-cast comer nnd thcro placing tho down a 21 in- , , 

■ho two flushing tanks in tbo cistern room auo bringing ^ ^ {bo . 

llscbargo-pipo from each to deliver ovetrRo'Jh- f jk Ies ( 0 haTC i ar g« 
lead of each drain marked 10 o« pUnNo. 11. K « ra f{nfis<in. 

aoutha carried up 2ft. Bin. chove tl^Rtound lcvd, wltngc^ jj 


una j-f 

< ?i > - 


tp, inuu is buvnu in uiw *.,« rmu. , 

so discharges into ono gully end tho'clstem fall to set. 

Iditlonnl protection cbould tbo apbon In j 
his precaution, though desirable, is not an absolute n t 

197. The Fall of the Main Drainintotho trough- 

rain must be laid on a conoreto bed 1 ,?« ' etJ ‘ c0 ; n heigh* 
at: The fall will be regulated by tank. - 

jetween tho dieconoeoting cljnmbcr i-. *. 0J £ 0 XO<CCO 

vhich in this case should be cupablo of holding t0 . 


vhich in this case should dc enpum- _p CC 'c E ary to - 

■aliens. If from tho nature of 

nako any deviation from,, a straight lino ^ e ° a | B : or gt-any.-- 
hamber must he built nt -the tjEglo „t a b]es or other 
loint where a branch drain from the stables 
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’-■of ground which is paved the fewer are the oppor- 
itnnities for accumulations of offensive matter, Any fond 
"water . failing upon the living earth each as grass land 
his at once purified, but the same falling upon ft paved 
surface escapes through fissures, under more or less 
‘.pressure, to the earth below and has to depend entirely 
’upon mechanical action to restore its purity. There need 
‘5>e no drains within the laundry but channels should bo 
provided in order that the floor may be kept thoroughly 
xlry. Square fireclay tub3 are ‘ considered to bo the 
.most satisfactory in every way, but as they absorb a large 
•amount of heat from the water in the first instance there 
•must bo a very efficient supply of hot water. External 
gullies must be provided to take the wastes from these 
"tubs, the drain from which discharges into a disconnecting 
'chamber. A closet is to be formed and fitted in this 
'laundry in all respocts the same as closet EE in the 
mansion but with a wblto glazsd trap, and a separate 
■'•drain from this closet is connected into chamber 
'■having a 31 in. 101b. lead ventilating pipe carried np 
■above the highest point of the roof and clear of all 
■windows. The laundry Is divided from the stables by a 14 in. 
'wrick wall which runs longitudinally through tbo bnilding, 
The rooms on the first-floor being used for drying and ironing. 
’The rain-water falling on these building?, which cover a 
'considerable area, is collected In tbo main rain-water , tank 


seat. Twice limewkito the closet walls. Supply and fix -apes •: 
suitable brackets a 3-gallon galvanised inch flushing tack v : - 
lay on a i in. stout lead branch service-pipe from tk« «!n» 
cistern in the scullery, this betrg fitted with a fin. bail-'-';' 
valve. Continue the short over (low-pipe through the extend ' 
wall. Lay on a supply to the arm cf the clcset withal^la. 
lead service-pipe, properly fired with cast-lead taels, irem ' 
the flushing cistern. , ‘ ' 

205. Sink and Supply to rave —There is a stone Eink in tie 
scullery with a brick drain under it leading into the ditch on ' 
the other side of the road. A slate cistern (ICO gallons) ii 
fixed in the scullery to supply this sink. There is no cm- ’ 
flow-pipe, hut a warning-pipe (see Note Q.) is carried to a , 
pump fixed over a deep well. This pump is worked by horse V, 
power and supplies water for the gardens and farm building!, 
being taken to the two last in a water-cart. 

20). Recommendations. —Replace the old stone sink bj one , 
of glared stoneware. Provide and fix a li in. lead syphon trap, 
under it (see Fig. IS) and carry the waste-pipe through tie . 
external wall to deliver over a new golly. Disconnect tie 
present supply from the pump and connect into the nearer. ■ ■•■■ 
point of the new main in road a l in. stout galvanised ucs ' 
eorvico-pipa fitted with a i in. equilibrium ball-valve. Remove - jjj 
the warning pipe and instead cany a If in. crei flaw-pipe / 
through the external wall.' 


■after passing through a filter. (See Fig. 1.) Provide and 
‘fir a 300-gallon galvanised iron cistern in the first floor with 
overflow through external wall, oarry down a i in. warning- 
ppipc to pump. 

Sole Q —In cisterns charged by pumps n ‘ * warning-pipe " it commenty 
'fixed. ’ It consists ot & small pipe connected Into the cistern just below 
die level to which the cistern is to be filled, the othtr end o! the pipe 
.-terminating close to the operator at the pnmp. The operator ssatekea 
<he end ot the pipe and the first sign of water escaping ssarns him to 
v3esist trom pumping. 

Provide and oarry to this cistern a 1) in. galvanised iron 
.vising main from pump. 60 ft water acts very readily upon 
Head and Iron pipes, so that cither galvanised iron or copper 
.’tubes must he used for the hot-water circulation to the tubs, 
.copper-being the best, as them is always a certain amount 
1 of risk of iron-mould to tbo clothes where iron Is need for 
'-hot water, even if it is galvanised. (See pars. 10 and 44.) 

A copper dome-top boiler is to be sot in brickwork with 
-Tin. copper flow and return pipes carried round the walls of 
Gibe laundry to a small copper supply cistern which Is fixed 
.at the extreme end of the circulation. From the flow-pipe 
,-short supply-pipes are brought down to the tubs, there pipes 
(being fitted with horisontal bib-valves.. Provide and fix a 
/dead-weight safety-valve to the boiler. Lay on a J in. block- 
rfn or copper pipe for supply to feed the cistern from the cold 
.■soft-water cistern. Carry a similar cold 1 in. service-pipe 
.Trom the same cistern to supply each of the tubs. Cany 
rto this soft-water cistern a i in. lead supply-pipe from 
.the main in the road fitted, with a . J in. high-pressure I 
'ball-valve and screw-down stopcock as a supplemental supply. ! 
Tn addition to the above a f in. short branch pipe is brought 
off the main and is carried to one of the tubs, being fitted 
with a screw-down bibcock and having a J in. screw-down 
jvtqpoock fixed In the service-pipe just above the draw oil. , 

THE STABLES. ’ 

'203.'. The stables should be drained with cast-iron cbnnnels 
■and covers made to deliver into the open air over aguliy. 
Che drains from the water-closets, finks, gully, See., will bo 
made to meet in a disconnecting chamber and will bo venti¬ 
lated In the usual way, together with the upper end of the 
.main branch from the sewage tank. 

GARDENER'S LODGE No. 5. 

' ■ 'SOL Recommendations with regard to the Gardener'S Lodge, 
iVo. S. —The existing open midden in tbo garden is to 
bo cleared away and filled in with , dry'"greund. Build 

- upon a proper footing in 9in. brickwoje.' a lean-to build¬ 
ing to form a new water-closet, 4 ft. 6 in. by 3ft., the 

' finsido measurement being at the lowest point 7 ft. 6 in. 
vbigb. -Provide a window in the end, fitted with a case¬ 
ment ./sash measuring 3 ft. by 2 ft. giezad with obscured 

- .glass. : Provide a ledge- door and frame, 0ft. Gin. by 
2ft. Gin., with an oak sill. Form 3 lean-to roof covered 
with slates. Form a Portland cement floor laid on a 3 in. 
concrete bottom. Provide and fix a short flushing rim 
.hopper closet and carry a 4 in. stoneware pipe drain into the 
•tiisoonneoting chamber. Supply and fix a properly hung deal 


THE BAILIFF’S HOUSE. • 

207. The - bailiff's bouse (No. 6 on plan No. 12) is tf 
much earlier date than the mscsion, and Is situated in s 
hollow ; tbo whole oi the drainage will have to be dealt "with 
locally; the system adopted will be (bat recommended by 
Dr. Poore, which can hero be weli exemplified. - 

20 ?. The I'resrnt ArTC.ngenicT.ts of the Bad’jTt Sima.—Hi 
water-supply is frem a well about 60ft. deep, which Is fitted 
with a windlass and buckets. There are two midden-close!? . 
In the garden which are built over a ditch which is dry 
excepting in times cf heavy rain. The sink in the scullery-, 
has a thort lead waste-pipe cornectirg into a brick drain, 
which is carried Into a cce spool in the garden. A pan closet 
on the first-floor landing is connected into cesspool by a 4 in. 
Iron rain-water pipe. The cistern ever closet is charged oy 
rain-water from valley gutter of roof with a din. zinc 
standing waste carried into side if D-trap of closet. -iber 
is a lupplemental supply to charge this cistern from 1 
pump in scullery. There is a short system of brick ames 
under the kitchen wing which take water from tie kn* 
floors and yard gullies, eventually delivering into the “■ 
There is thus an easy communication for rats to the 1 . . 
of the house. 

; ' Fig. 23. 



J£U**rrS£*- 


209. ifeeoninienifiriior.s. —The water-clos •^ ^ 
water, and bedroom slops treated clcset in 

s the waste water from the .. T ,’. e Cesspool ic - tie r ■ 

,hc house, which is connected into the ce.=*~ . 
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garden, ia to ba entirely removed and the walls of the cesa- (see Fig. 27). Tho floor of the catch is cemented and .the 
pool nto to bo broken down, tUo whole being cleared away door to it has a space at tho bottom of some 4 in., which fa 
and the opening filled in with earth. A small annexe la to filled with flne wiro netting, so that air may freely enter 
■bo bailt, as shown (Figs. 23 and 24), connected with the and all small animals may be excluded. One or two 
main building by a abort corridor provided with cross venti- shovelfuls of dry ‘'living” earth taken from the surface of 
lation. Tho upper portion (Fig. 25) consists of a bathroom tho ground are thrown on the floor after each removal of 
and closet with sink, whilst below (Fig. 26) is another the contents of the catch. (Earth taken from below tho 

surface is dead and exerts no humifying influence ) 





closet for the use of the domestics, accers being had to 
-the same through tho arch supporting the corridor which 
'thoroughfare la thus protected from wet. Tho illuBtra- 
’tions, which arc adapted from those In Dr. Poore’s book 
-upon Rural Hygiene, will clearly indicate tho details. The 
points to be particularly noticed aro tho cross ventilation 
of the lobby to the closet and also of tho capacious dry 
catch ; the ventilation of this last is effected by the Iron 
(gratings In the wall and by the brick flue at the back of 
-closet (eco Fig. 9). The seat of the closet ia only 14 In. 
above the floor line in place of the usual 18 In. This is a 



jTj r’sf ’ • 

D, Closet. E, Earth box P. Sink G.Bath. H, LoM>y 
with croBs ventilation I. Bathroom K, Lean-to root to 
exclude ralo from C L, Ventilating ibaft open at roof 

•very Important point, as when the closet Is used the dejecta 
-fall perpendicularly instead of being thrown against tho pan 
Thera aro also certain physiological advantages from tho 
(position assumed by tbe user of the lower rent which are 
absent in the other. 

Tbe pan, which may be constructed either of earthenware 
•or metal, is provided with a straight back and is fitted with 
flap-valve which Is so adjusted by a counterbalance weight 
that it permits the excreta and earth to fall at once into the 
-catch below, at the same time excluding any up draught 
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-enough to como within ii yard of’one of them; - Where tlie 
closets aid uSed'cxtonsivelv for micturition n trough must fco 
formed, as sh o wn in Fig. 26,’ into which the urine will drain. 
This .trough must bo filled with sawdust proartb and will' 
only require to’ be emptied at intervals, varying, of course,' 
with - 'the number using the closet/ 1 It is important that 
Taih-v,’ater : shbuld'.be excluded. 'Tho. other midden , olosets 1 
in the 'garden : are to be converted into dry-catch 
. closets. 

210. The Hath .—A short 2 in. lead waste-pipe is to bo 
carried through tho external wall, properly trapped and, 
ventilated by a It in. nnti-syphonago pipe carried through 
external wall (see Fig. 18), to deliver over r. 2in. galvanised 
Cast-iron rain-water head the pipe from which is carried 
bn across tho arch and down to deliver into n half-, 
round channel gutter which crosses the stable-yard and 
empties over an evaporating trench or filtration gutter to he 
described (see Figs. 28, 29, and 30). ' Dr, Poore objects 


tho sides’, being lined' with’,,9 in. dry' brickwork or formed f 
in concrete pierced 'with', 2in.- agricultural'-pipes;' 
trench is filled to .a height of Eomol2in. with email Hones, 
which offer a largo evaporating surface, '.The Hoces may ¬ 
be covered with perforated tiles which , permit ’some ofV 


Fiq. 31. 


Fig. 28. . 
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longitudinal Section. 


Fig. 30. 
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Transverse Section. 

to the uso of any trap tinder either a hath or sink as forming 
a receptacle for the development of putrefactive organisms, 
but it is doubtful if,the absence of this trap compensates 


, Transv’ciso Section. , . - . 

the water discharged upon the surface to flow on and grads- 
■ally become absorbed. A hedge is planted on either sloe . 
tho trench which also helps, to absorb and evaporate t 

moisture. If desired tho trench may be covered by an op 

lr °2l2™A D S/t>/> Sink properly trapped and fitted! with antl- 
syphonngo pipe is to bo provided on tbo first-floor fo 
reception of tbo bedroom slops. Tho waste-pipo fro 

Fig.33. ’ 



this pipB thoroughly 
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213. The Scullery Sink Is treated somewhat differently^ assuming this rotten condition. It Is, however, open to 
Sn order to keen the dlsohnrgc from the waste pipe above question whether the land receives the permanent benefit 
tho ground level it may ho necessary to form a raised plat that would accruo to it it this manure was placed on It 
■form by means of which the pink may be kept up an addi in a Ices advanced Bingo of decomposition That tbo air 

tlonal Win or IS In (Fig 31) The waste pipo « ) 

drotn this sink discharges over a brick built Via 34 } 

chamber filled with amall atones. This chamber . 

measures about 3ft 3la by I ft 3in by 2 ft t, \ entlUtlng pipe 

^ccpand is divided in tbo centre by a lin slate B i„kt drain 1 

•division; tbo bottom and the sides of the two c. Outlet do to ccnpoM ' 

compartments thus formed are rendered in n ironmiioir J JR 

Portland cement There is an outlet from each ' B * s 9 @ V 2 

of these compartments Into an open channel JL | iLs> 

which is connected with tho . main system 9 

<1 lg 33) Tho actual waste pip© from tbo sink * 0 3 

Is fitted with a swing nozzlo which permits tho £ 3 

discharge to be directed into each of tho divisions S 

cl the chamber every alternate week, tho water j) H t 

Crom tho sink passing first through a wlro strain- A 1 

inc dish, which arrests tea leaves, potato peel- h] XSXy 

IngB, or any other solid refuse whloh dt Is -j ~ u jf jfz x : , 

accessary to exclude (tig 33) Tho stones in la _ _P~ ; r 9 r ~~f]rF Lp~~r~ _ » 

the compartment at rest have to bo lifted out £TL^;.u::^:>ij^ ft 7TrCxr^^ 

and exposed to the air and cun about onco a VST ~r ' ■ lfr"lIZin“r2T B 

month for ono or two days, but they do not f ffs 

cequtro any other attention This system of c 5 ? 

■dealing with a scullery tick waste water has \ EE tylfr* EE 

been found to answer admirably to /a small * > ,EE Lfft 

establishment but ita suitability for a largo bouse • pV <-« < ^ 

or hotel discharging dally largo quantities of fat -MtJ f 11 *. 32 

and. sand would bo open to question unless { _i_ ^ 1 rp* ^ fL ~V 

provision wero made to arrest tho doposlt It Is -r- h -r - 

•unnecessary to detail tho plumber s work In <£«££= ___ 

connexion with tbo water supply which Is | a " , f 

brought from tho main supply to tho hydrant . c~~>, p-Av, 

eltuoted nttbe comer o( the (arm buildings j ,;i \-i 

FARM BUILDINGS 7 1 


JIffq 

c T^r,v>**; 


Sssweis 






214 Tho farmyard, or more correctly the 
stockyard, presents somo difficulty to the pan! 
itarian in order to comply with tho accepted practice 
ewid the requirements of tbo agriculturist. It is desired 

Fl<3 33 



FJmx 


\b&t tbo mannro may bo trodden by tbo stock into 
the straw laid down and the whole mass bo intimately 
mixed This produces a form of manure the effect of 
which when it is Bpiead upon the land fs more readily 
•apparent than fs the cast) where it is used prior to its 


aianure tank j 

emanating from them festering heapa la detrimental to 
tho health of the cattle which winter on them cannot ho 
questioned The ground beneath Is sodden with moMnro 
and has no period of rest In which aeration might restore 
it to a condition capable of assisting nitrification, ono 
result being that a largo quantity of valuable liquid manure 
Is not only lost but leak* away through tho lower stratum of 
the soil with tbo chance of polluting any adjacent wells or 
streams to which It must eventually gain access 
Milch cows may often be seen standing knee deep in this 
liquid mess with their udders foaled by the filth, a condition 
of things by no means pleasant to contemplate The floor cf 
the farmyard* piggeries, and cow stalls should be formed of 
some Impervious material, such as brick, asphalt, or concrete 
and cement Channels must bo made to conduct the eurfaco 
drainage Into a manure tank (see Fig 34) in tho yard This 
tank must not be of a largo size, but should hold about 
500 gallons and should be fitted with a chain pump eo that 
the contents can be occasionally discharged over the manure 
in the yard to inorease its value or Into a cart for use else 
where This tank must have the sides carried up above 
tho level of the earroundiog straw and must be covered 
by an open iron grate A 6 in overflow-pipe like an 
inverted syphon from the bottom of this tank is to bo 
carried Into the main drain, with a syphon trap fixed close to 
the manure tank, as illustrated, and a Bin galvanised iron 
ventilating pipe is to be carried up from the end of the drain 
ns before described The animals mnst, of cour«e, bo pro 
vided with open sheds in winch to obtain shelter, but tho 
practice of roofing over the wholo of the stockyard m order 
to exolude rain is not much to be commended as it is apt to 
confine the emanations from the manure, nor Is it necessary 
vrhere the yard has an impervious bottom and Is properly 
drained The straw yard cannot bo locked upon with favour 
from a sanitary point of view Dr Poore, in his book 
upon Rural Hygiene, says tbat the fanner who buries his 
organic manure dxrcctly it u produced will lose nothing by 
wn ste It will not give off ammonia to the air nor will the 
juices be washed away by rain to tho oamo extent as when it 
is left above ground to be a nuisance There teems to be no 
doubt whatever tbat all h*ap3 of manorial matter which give 
off ammonia and other gases to poison the air and perhaps do 
more serious mischief are allowing valuable matter to e«cape 
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which ought to to undergoing oxidation in the'earth, ' In 
fact, for tho ngrionltnriBt stink means waste. Tho reasons 
why farmers allow putresoiblc matter to fester in heaps 
appear to to (1) that it has to bo kept till the land is clear 
and circumstances pormit of its being dragged to the fields ; 
and (2) that when tho matter is thoroughly rotten and most 
offensive a more rapid and visillo result is produced, not¬ 
withstanding that the total result is probably less than if It 
had been applied to tho gronnd at onco. It is certain that 
pntresoiblo matter intended for manuro -meet waste more 
above gronnd than when buried immediately beneath it. 

THE L01VEH LODGE NO. 8. 

215. The lower lodge No. 8 presents a striking example of 
the evils of cesspool drainage owing to tho water-logged 
condition of the ground. 

216. Closet. —Thero is a wator-closet in tho back addition 
which drains into a cemented cesspool, nlso receiving tho 
waste wator from the scullery sink and tho rain-water from 
the roof. Tbo cistern snpplylng the water-closet is fixed in 
the scullery, tho sink in which is also supplied from tho samo 
source, - This cistern is filled by means of a pump in tbo 
scullery which draws its supply from tho shallow well in tho 
garden. The pump is dcfcctivo and tho barrel is too large 
for the existing suction pipo. 

217. Recommendations —The closet, tho cistern, and the 
pump will bo entirely removed together with tho stone sink. 
Tbo closet, which is a small lean-to building next to tho 
scullery, will bo cemented throughout, including tho floor, 
with Portland cement after the removal of the seat and tho 
present wood floor, and a door fitted In tho back wall of tho 
closet under the now seat, wliioh lost Is raised upon two 
brick stcp3 and tbo whole finished as described for tho 
servants’ closet A A. and BB (par. 144), with tho exception 
of lining walls with tiles, 

218. Cesspool. —No provision is made for any overflow from 
this cesspool as there is no placo other than tho stream Into 
which suoh an ovetflow could bo carried. Tho result of this 

' Is that the liquid contents escape into tho surrounding 
ground, which is already saturated with moisture. During 
heavy storms the evil is, of couree, more pronounced, tho 
contents of tho cesspool overflowing at tho top on to tho 
surface.. Wore It not that tho well la favourably situated 
above instead of below the cesspool—that Is, In tho opposito 
direction to tho flow of tho subsoil water—very serious 
pollution must have ensued (Eee par. 31, Fig. 2). ; ■ 

219. Recommendations. —The contents of tho cesspool must' 
he entiroly removed and tho brickwork broken up and carted 
away, tho liolo being filled In with fresh earth. 

■ 220. The Well. —OwiDg to thoisolatcd position of this lodgo 
tho water-supply will ho taken from a shallow well about 12 ft. 
deep-already existing, but it must bo lined with tubes, as 
described In par. 33, tho upper ono standing up 18 in. above 
tbe ground level. Tho bottom of this well Is to have a 


12 In. layer of clean flintB or rough’stones; on tho top'of 
these stones about 6 in. of coarse gravol arc placed, then 
como another Gin. of 'lino gravel and 2 ft: of well-washed r "' 
sharp sand, and, lastly, a few inches of fine gravel arodald 7 ; 
to provent any displacement of tho sand-by tbe action of - 
tho pump. -Tho normal level of the subsoil‘water-at this 
point being not more than about 3 ft. bolow tho surface there 
will always boab6nt-5ft. of water In the well. Garry upon 
4ln. of Portland cement concrete round tho-ontsldo of the 
upper tubo formlng the well Sin. of brickwork In cement, 
finished with a course of brick on tho edgo. ' Provide a 
circular wood cover to tho top of tho well, fitted with iron 
handles for lifting, and covered with Bib. sheet lead dressed 
down 3 in. all round tho'rim. Tho under sldo of tho cover 
touching tho top of tho inner well tube is to bo packed with a 
layer of asbestos sheeting so that it may fit closely and 
prevent tho cntranco of insects to-tho well.' As tho lodge 
occupies slightly rising ground on tho north eldo of tho valley . 
which is drained by tho 6lroam and tho lako and'towards ; 

which tho subsoil water flows, there Is no danger of polls- ; 

tion to tho shallow well/tho soakngc being away from it, . 
whilst tho depth of tho well will not pormit the wator to bo 
lowered so as to infiocnco tbo drainage area in the neigh- ,, 
bourbood of the sonkago tronch. ; - '• !'• 

221. Rump.— Provide and fix in tho soullcry a 2iin. batrel, 

pump, carry n 2 in. stout lead ruction-pipe from the same to. 
tho bottom of tbo now well, this pipo being laid in an open- 
jointed, tilo-covercd briok channel. This fuclion-p!pe, ju«t- 
whoro it enters tho well, is to bo fitted wltbalcad coliareo. 
as to throw off any water that may have run back on tho 
ontrido of the pipo. Caro mnat bo taken that the hole 
through which It enters tbe well is made quite sound so 
ns to exclndo any suifaco water. > ' ' - ' 

222 . 6inl.~ Provldo and fix in tbo soullcry an earthenware 

enamelled sink 2ft, Gin. by lft. 8 in. wilh a Hin. lead trap 
under tho samo. Carry tbo 14 in. load wastc-plpo through 
tho external wall so ns to deliver into an.open channel- 
drain and provldo tho Trsunl If;'in.'' nnii-sypbonngo 
pipe. ' 1 7 

223. Slop-link. —In tbo oxternn! • comer by tho scullery 

door form on a concrete bed an enclosure constructed with 
blue Staffordshire bricks laid in cement, measuring VUn. bj. . 

18 in. and 12 in. high, built in 4fin. work and finished 
with half-round bricks on edgo on tho top, with, the 
interior sloping into a half-channel bottom. Continue / 

this channel to connect with that from tbo sink. Thir- , 

cnolosuro is to form a reccplaclo for tho bedroom mops, 
which must not bo thrown into tho soullcry sink. If the 
rain-water Is not to bo utilised tho rain-water pipes can >, 
deliver into open channels connected with llioso already .- 
mentioned. Tho outlets from theso channels nro to do 
carried In a direction opposito to tbo well nnd nro to - do 
turned into a filtration gutter somo 10 ft. long (sec pnr. 211). 

By the side of which gutter n hedge is to bo plnntcd win 
will ho found to arrirt evaporation greatly. 





, tlllM'U' by tbo ItiaiSIMUm I'novIiUTOr.5 r.t Nc. 423, Strand, W.C., and So). J 
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the facility with which hb places his conclusions in (lie form 
of "words; The -present volume iS'rbpietc - withTrametous' 
vnlukblb‘facts -and suggestions to Aid’thb sludent and- the 
mcdical priictitioner’in tlic oxaihinatibri'ofpatibtits;-• ) • 

Every' part ’ of - bach ‘ Sub jebt is 1 dealt • with' {n the greatest' 
delailr The introductory remarks on' taking - the history of' 
the case, for instance, show the thoroughness with Which every 
point has-been considered; The’conclusions which may be 
arrived at from d -“general examination” of the patient-arc 
also Well givbnY especially tho rcmalics on thb ! varjfing' cbri-’ 
ditions oE ,il the shin and subcutanbotis hellular tissue.” ''■* 
"The''author’ ’writes- with 1: particular '-clearness 1 >on ■'the 
Examination! : of-4he’ Respiratory’Apparatus:- -It ; 5s -very’ 
difficult ‘to exptess in "words-the pathological-sCunds and’ 
slgns'Wkich'axo > encountered * in percussing and'auscultating I 
the chest,'but a 'careful studyof Dr. Ylerordt's remarks' will- 1 
greatly ; aid the student" In-understanding' the iiltchttions 1 
from the normal in both'methods : of'procedure. No-book" 
can; indeed, take the’place' of 1 practical'instruction 'in per- 1 
cnksibn ; affd : auscultation; but'at the outsetbt-'hls'medichl 
Studies the student frequently becomes confused owing to the’ 
numcrous'new tertns with which‘he’ is confronted and needs' 
some book snch ! jis the one now‘under consideration -to-help 
him to'- fully-‘understand What' 1 ho lias' heard' from his' 
inslfuctorsat the-hospital." ‘Unfortunately (he nomericlatnrb 
of physical signs'is by no mbahs determined, the numerous 
synonyms bciffg differently employed by physicians. It is to’ 
be regretted (fiat- the "report-issued by- tlib members of tho- 
cbmmittefc'appointbd at the International Congress ofXondon 
ih' lB81to draw up a Uniform-nomenclature Of: physical signs 
in’ the 'diagn'osib ’oE <USeascS ’'of the cb'Cstbas not bebh-more 
generally adopted/ ‘ 71 v.-.-l n'i . ;v.- 

’The chapter off’ thO'Exaininatibn of the Cireulntory Appa¬ 
ratus contains'a vast amount'd 'information; The description 
of The variations ih the rhythm-'and character of Theheatt 
sounds is'fafcilitatcd by some simple diagrams." Tho ’examinh- 
fion of the blood is’partichlarly well described and a mtiss of 
detail,-interesting' to an : expert-but -of' little -value'-to tlib 
practitioner; hhs been wisely omitted, bit sufficient is inserted 
to enable the student'to -make n : full "investigation of "the 
blood in the various forms'of- nnibtma'Und’ totecognisb the 
malaria'parasites.' ’•« -'•'-••••f—.i-. 

-‘[The'/'inodem '‘requirbrhents' , 'of : tho examination ; of tho 
digestive 1 apparatus are' met by‘full'directions'iis' to■ tlic 
chemical and microscopical'analysis of the digestive juices! 
Croat stress is laid by some observers on ! the importanoe of 
such’examinations, more ’ particularly - thb ’■ chemicalCon-* 
Sidbrable--discomfort is thereby caused' : to'tho'patient','but'it 
is bpeU -’to 'doUbt whether tbb ’more exact-knowledge which 
[s‘‘claimed''to be'thus acquired'will’materially‘alter'the 
freHtihbht’bithbrtd Adopted after" bn oidinhry' examination' ’oi 
the patieHt With ‘dhb'attcntibn' to’ the'clinictiihlstory.' ! We 
behbve'wd’ard corl-ebt’iU'sayihg' tliht-'the-uso of teSt'menl!; 
hhd.'tiie fretplent passing 'o’f tho'-stoUiachTnhb required for 
tTie’puipbsc'Mve not foUnd mUch'favdUr in tliisf'Country; 

The chapter'oh the Exaihihatib'n-bf the-Urinbry'Appafatus 
is 1 also'markedb^'tbb judgment exerciSedbh-tlie'selection bf 
thc'Cheniical'prbcbssbs 'required;"' Only 'a’-feW tests are given 
fhr the'cletebtiffn’ bf hTbumiri-iui'd shgarbut thfey are’ the most 
reliable and they can confidently bo employ edgin'general 
clinical work. 

We consider, that the directions for tho.examinatiou.of ^tlio 
nervous, syStcm'fottn one-of .the best,,'clmpfers in..the, book, 
especially that- ‘part-dirt whieh- deals! with' electrical -tests. 
Thist suhjccr-is a'very diffionlt’btfe'for sliidents -tb graspj'but 
the'.anthor'ertilainSj in ‘ blear teyins wliat/ shbultfbe ‘observed 
In 'determining ■'tlie’j.eleofjdcai reaction, 'bspebiar stress bping 
naturally laid on tiie reaction of degeneration' and the 
myotonic,reactiiml /* ‘In/ 1 future; ‘ edit-ibSi 1 f fve' wohia; suggest 
fo the'; author’ 1 ‘.that ! ' bis" 'slionld ! 1 enter' /in to ratbist /indfe 
‘detail ''ns % J the! existence 'or ’absence''of "’the' 1 ' knee-jerk, f 

,* 'j .it) a ,'v tjjU u*»ViU itirJi'n tut) ! 


pointing- out tho: diagnostics knowledge thereby attained in; 
'difforonUatingJ hotwocn'-orgnnlo- mnd; bmcUbnal diseases;/ 
The book-.Hs well -produced, tho-.type, - illustrations;'-:and 
blndlngrbotng everything that could. bo idesired.m t-'-jisu ■/.- 


Mamt/il '-af the 'Discates of ‘ OhiUlrtni. ;By 36 hn Mimsos* 

, ;.;iftAYlAm,,A;M. ) 'M;D., Professor of DiSeasd3 of Children;; 
j - > Philadelphia Polyclinic.; and Vfji.puM jlj,. 5VEtiij,M;D y . 

• , adjunct Professor of. Obstetrics and ..Diseases-of Infancy, 
i ,' in-tlio"Philadelphia Polyclinic.‘ libhabn: IT. 1 ' Ifimpion. 

. 'lB99.'’'Vp.'720.'"'' /'"P f->.:-y 

1 ; Thk authors,tell us’tlmt tirerr aim' iff wHtihgtiidIrookliis' 
been “ to 'present in",a'clear, ; ahd. coheis'e' ihaiiher' tke 'chief’ 
points,in tlibhlcscription,-.differentiatibn, imd’treatment 4 of 
diseases.'of childrena’nd' they'kayo' carried This .oiit’-rnwt' 
‘successfully. ..’.They havo" kept to. their’ texlii-Diseases'of 
Chiidren—rind have ,nof padded their hook' out' by ub'ffbcessaryi 
descriptions, of, a'dhlt .types ' of .'disease,—a 'temptation' to . 
wbicli writers.o’n tho subject’arc very apt.to Succumb.'' ; 

,'There arc excencht ’accormts bf thb'grovf'th of,'infants and 
of their mnorw organs followed by'a yojy .clear .exposition of 
the principles of . infant feeding. . "Wliefq artilicial fe'eding.is 


sb that; any desired [percentage of..protqids, .carbohydrates, 
ffrjd ’ fats, ,‘can -b'o obtained.,,. Tlib ■ section", cij Diseases, of [ the 
Alirncntafy, Canai,.so important' in the .first, two years oflifci. 
is ftdi of sound.teaching and apt hints, on treatment. .ItIs 
the [best | section in' tho- book'.',. In Am erica , tubercfflpns 
peritonitis, ifjtlio statements hi tlio book are correct,,appears 
to be much less amenable to medical treatment than it ,is in 
thiscountry.j ,! u -. j„'w i-/," 1 

, A word of praise must also .bo, given, to the section bn .tlio 
Exanthemata, .which,. gives , briefly. but very .clearly ■ tho 
essential points in connexion .with the diagnosis,and olinicaf 

**' r .. ' hno\: OOtl- 


rcqnjring surgicnl procedures. , vu- 
j.^Vc can .heartily congratulate .authors,on, Uieir ^york. 
Although containing little that is noyel it fs so.wen arrMgey» 
clearly .written/and devoid of padding as .to form one.of ( t e 
bcst.bookfi for the use of the studeat^anjl.tho practitioner. 6>; 



" ••'to xue central xondon 'inroar, 

special assistahcb' a&’follows^ 1 Aimto 2::'^ ' 

j-tiiGOMarat, Al.s; bond.;- F.B;O.S; Eng. 

?« JA?iES;pAPKET ( 5LD.E.U.I.,; and Histopathologx, WYAI? 

v . j .;.Wxi ? :GnAVE,.M.It.'C.S.Epg.,,JUa?tantSajwon a^Patb, 

v " ologist to the Central'Bondon 

’-‘ ; ’pl tal.' ’‘ -FitHi - etUtion; 1 revised and'rewritten. LoMto; 

udJBaillihre; Tindall, and Oox. 1899. BaigoSvnff'Pp^ 1 ' - 

-u'.iarid 968 . .' Price 31 -v 6 d. nct.-.-y-'.‘ " J “, 

<» Xi 'might 'be • thouglit' that "little *ndfid Tw. 

■appearance ‘bf a -fifth’ <*dltWU'' of a’-Wotk- whic i . ; 

the’digld' morb'-than ’ 21 >;yearS'aloj/but 'there.Are s' ^ 
feathlbk in-the-pfe'Sent 'Ifes'ue which’-bertainly dc ■ , . 
'm'dhttohfcai- ’ Tho' hbok’itsblf'-liaS .1“. fok mer ' 

the 1 expenditure bf-much’barb tO'-kcbp'-' KWithinritx te^^ . 

aiAdnhions/n-’Offe featur'd of fh»:' 
df' li ‘-stiebiaT. assistaneb” from Various wr er ® 
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Wk publish this week the result of no exhaustive inquiry 
which we have-made into plumbers' work in its relation to 
water-supply hod sewage disposal’in rural districts.’ This 
report is supplementary to the ltdport on the Relative 
Efficiency nnd Cost of Plumbers’Work, which wo published 
on July 4th,,1896, and,noiono can read it without.feeling 
how absolutely necessary itiis fori the safety of the,com¬ 
munity that the pi umber shontd belong to a body known 
to possess h certain standard.of knowledge. 

The memorial recently presented to the Government 
praying thorn to deal with the registration.of plumbers in 
the present session joints out Hint .while the proper 
qualification of medical oilicers of health awl.of sanitary 
inspectors has been provided for under the, Public Health 
(London) Act, 1891, the qualification of .the men whoso 
intricate. work they lmvn to control, , and upon tho due 
execution of which so much depends, is left-.to chance. 
Tho ‘memorial is signed by over GO Members of Parliament, 
including many names of high repute. Another memorial 
lias been sent to tho Local Government Board signed on 
behalf of the Parliamentary Bills Coromittco of tlie British 
Medical Association, ttie. Manchester and Salford Sanitary 
Association, the Royal Institute of British Architects, tho 
Rational Health Society, tho Royal Institute of Public 
Health, and the National Association, of Master Plumbers of 
Great Britain and Ireland. Yet another memorial has been 
presented to Mr. Chaplin on tho same subject signed by tho 
mayor, the sheriffs, nnd the Bishop of Lincoln and by all the 
public, medical, and sanitary officials of that city with others 
interested in tho question. This list of , memorialists surely 
shows that many of those best able to; judge o! the matter 
nro convinced of Urn necessity for additional legislation. 

: Tho evil that has to bo combated is'hydra-headed; deaths' 
from ^diseases directly or indirectly attributable to detective 
sanitary surroundings and polluted water-supplies nro 
numbered by thousands annually,, and yet represent but 
a small proportion of tho suffering arising from such causes. 
U’ho plumber, tho man who dominates that unseen ; \vorld in 
which for our good or ovil his works lio ooncealcd in many 
a’tortuous fold, is tho man who ’ must ho educated and 
controlled. While wo should weloomo with satisfaction any 
measure to. ensure a higher standard of technical and 
praotical ability in tho operative plumber, registration 
touches but. tho fringo of ,tho question nnd this alone will 
not suppress tho evils arising from defeotivo.work. Wo‘arc 
apt to forget that while groat advances in •intelligonco and 
education’havo been-made‘by all tlasses 1 during tho past 
generation (tlio plumber hot eicopted) human nature is, 
and"somotluhlr, always will muoti.whcroiVwaa. Regret¬ 
table as" it may be, an improvement in conscientiousness; has’ 
not synchronised with tho advanoo of education. Something 
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more than iv, knowledge of right is required,. and ,thi 
wrong-door .must bo.coerced. The spirit of tho times, u»« 
rage for cheapness (call-it necessity or avarice, the result i 
tho same);'this it is that rules tho market. ' Though it ia • 
satisfactory’to know that’'men exist in plenty'who would 
scorn‘to execute work at the behest of an employer knowing 
it to bo faulty in conception or, hasp In practice, yet there 
aro many wivo would entertain no such sctuplo. It is not so 
much in tho houses of tho opulent and of. the middle-clam 
that dofcctivo work is tingrant (though many of tlioso are : 
in evil plight), as it is in tho crowded town and suburban 
dwellings of tho labouring clnssos and of tho poor. Into 
theso tenements, ..which f spring,,,up in a .bight like mush- . 
rooms tho country through, swarm h lmff-cared-for population 
before tho water used in tho construction of their homes has 
cvnporatcd'frbm' the plaster, and brickis:: It is' hero, whfcre the 
plumber’s work is sublet at from £5 to £10 per house, Hist 
every evil is rampant. How will registration alouo touch 
tho' callous'men who prostitute tliolr abilities to do such 
work ns this 1 Tho question is not one of tlio better class of . 
plumbers and' of those interested in their work desiring 
registration. Of course they desire registration, but tlio 
new legislation is , not needed in their behalf. Il ls the 
public who require protection,' not only from ignorance but ., 
froni fraud. <. '■ - s.l • ' ’"i • - < '>•■■■■ >■ '■ 

■’ To accomplish this should bo the object of a short’Act'tha 
broad provisions of which wo' may indicate without having 
tho appearance of meddling with matters without our 
scope:— , . • . 

(1) Tlio men must bo . examined and registered by a com¬ 

petent board of examiners nnd afterwards granted nn aiiminl 
license. v >t ■<" . 

(2) The holder., of tho license must bo mndo. directly 
responsible for his nets to .tho local sanitary authorities in 
whoso district lm is at tlio time working nnd his number • 
roust bo registered in connexion with each individual house. 

It would bo tlio business of the local authorities to report 
any dereliction of duty to tho governing board. Tlio hoard 
would, ns.tliey might sec Jit, mark or suspend tlio lioenso. 

• (3) Tlio vested interests of nil existing plumbers would, Of 
courso, bo respected, but ,nil should-bo licensed, though in 
their casp registration need not bo compulsory.; They must 
also bo mado responsible to tho local sanitary authorities. 

Sotnd such measure would, we . venture to think,' in a 
comparatively shorl Umo greatly improve ^ tho ,.standard 
of tho' work executed.. ‘ It. would hot.only insure tlw 
householder against tlio . .results of ..ignorance and .in- 
compotcnoy, hut it would.to some,extent climinato fraud, 
under which inferior material .or, dofcctivo construction i« 
substituted Tor sound work by iho .nnsorupnlous employer 
in ordor to cnablo him to undersoil his mbro conscientious 
Competitor.' Its chances 'of ‘becoming law 1 ,' provided. the. 
Rill were 4 promoted by tlio Government, nro excellent. 
Each' of tho privato Bills .promoted,by ( tho Company of . 
i’lumbers was road a second time and, onch;wcolvcd the 
support of members of all shades of opinion in tlio House, 
so that tho movement is neither a controversial oho nor 
one that need bo irmdo : from a party stapdpoint. It ''rn s 
rather apathy than opposition that blighted tho enriy prom so 
of a useful future presented by tiieso, private Bills .and, f ■* 
apathy is at tho first glance difficult to .understand. • 
might bo Thought that tho -increased scourity which tho ip. 
offered, or sought to offer, to iho publio would bavo 
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acceptable, at any rote in principle, to ail Members of. 
Parliament >01 no one seemed to care about the 
registration of plumbers or to think it necessary to urge 
the measures upon the attention of Ibo Houao f lyhyl 
Curious as the reason may sound, wo believe fear of 
ridicule to liava played its part in this neglect of an 
important matter There is a certain atmosphere surround 
tng the plumber which prerents him from being taken 
seriously, unless indeed calamity ensues from hts opera 
tlonv- tlio " something lmmejit’ of Mr AbsTET s excellent 
story To be very earnest about a subject which others 
find comic requires considerable courage But such courage 
should not bo wanting The snbject Is not comic It is 
serious, deadly serious in its pubiio health aspects, and 
wo liopo that tho current session will sec H treated with tho 
gravity and earnestness which it merits 

» ~ 

Tite recently Issued report of the Departmental Committee 
appointed to Inquire into tho manufacture and use of water 
gas and other gases containing a largo proportion of carbonlo 
oxide is of considerable medical interest Water gas, a 
mixture of hydrogen and carbonic oxide produced by passing 
steam through heated coke or anthracite, Is an odourless and 
non illuminant gas For public, lighting purposes it is 
•* carburotted —that is, enriched by hydrocarbons derived 
from oil The resulting carburotted water gas smells much 
like coal gas its candle power is greater, owing mainly 
to tbc smnll amount of labour required in its preparation 
it is on the whole cheaper to make than coal gas, and it has 
tho additional advantage of possessing what theiOoraraitteo 
call an ‘ emergency ’ value Unexpected Increaso in the 
demand for gas, as by continued fogs can At once bo met 
by rapid gas manufacture Whereas With coal gas it is 
necessary to draw upon storage ^ 

In many large towns of America carhuretted water gas 
now forms the whole, or nearly the whole of j the municipal 
gas supply In Great Britain a gas-?apply consisting solely 
of carbaretted water gas so far has been provided only in A 
few localities and for limited periods Bat carburotted water 
gas is often employed for mixing with coal gas A half and 
half mixture, for instance, is ordinarily nsed at Tottenham 
and Edmonton, gas at Birkenhead lia« occasionally con 
Joined os much as 64 per cent, and gas in tho northern 
part of London usually contains some 33 per cent of 
carbaretted water gas 

The danger of carbaretted water gas lies in its containing 
about 3b per cent of carbonic oxide, which in coal gas is 
present to between 4 and 12 per cent only In considering 
this danger the Departmental Committee put on one side all 
questions of injury to health from constant exposure to small 
leakages of gas of either sort Tor illness thus produced 
apparently, in their opinion, carbonic oxide Is pot re 
sponsible They “do not think’that the5 existence of 
Anything like chronic poisoning by carbonic oxide has 
been established Hence their Inquiry has virtually 
been limited to considering what is the proportion of 
carbonic oxide which maybe allowed in an illuminating gas 
consistently with reasonable security against fatal result 
when the gas 1 as been inhaled In relatively large quantities 
rb, for Instance, when a gas burner has been accidentally 
turned 11 full on in a sleeping room The danger from this 


sort of accident when all tho gas is carlmrettcd water gas 
cannot bo regarded lightly in ; view of ibe evidence nccu 
mulated in this report Dr Haldane one of the 
Committee, points pot that In the case of Boston where 
SO per cent of the gas is water gas, about one in every 
300 deaths is duo to accidental poisoning by* water gas 
And in this country during tho short time that cari>n 
retted water gas was supplied pure In a certain district 
two persons were killed ind live werb mildo seriously ill 
Moreover, tbo Cdrrimiltco Irisist, very rightly, upon tho risk 
that this gab might become a ready instrument of suicide 
and homicide "Ibo facility with which murder (par 1 
ticularly child mnrder) hearing all the appearance of 
accident, could be committed by simply turning on In a 
small room a jet of gaS containing a large proportion of 
carbonic oxide, seems to us td afford an additidfoal reason for 
restricting tbc nso of carbaretted water gas “ 1 
Tho most Important of tho recommendations of tho 
Committee, to which V they nrge that effect should be given 
by Act of Earl lament, consists in their advocacy of a 
statutory limit of 12 per cent of carbonic oxido in 
any illuminating gas In special loca 1 ! circumstances 
of pressure and the like, however, they consider "that a 
maximum limit of 20 per cent, which would permit a 
mixture of equal volumes of coal gas and water gas, might 
bo allowed As tho danger is principally to persons wl en 
asleep they point out that tlieao statutory limits need only 
bo imposed in the case of ps supplied at night 
The limits suggested have been arrived at in con 
Bidcration of a valuable series of experiments by Dr 
Haidanf upon the proportions of carbonio oxide In 
the air of rooms into which coal gas escapes The 
basis of his experiments the assumption that no 
senous danger toyman arises from several hours Inhalation 
of air containing carbonic oxlde^in less^ proportion than 
0 2 per cent, and, yjlifch the way Is much more certain, 
that a proportion between 0 2 and 0 4 per cent is 
dangerous to life while over 0 4 per cent may cause 
death rapidly The amount of escaping gas* being 
constant and the cubic capacity J of the room experimented 
upon being known the question whether or not with 
a gas containing a known proportion of ^carbonic oxide 
the dangerous percentages will be reached becomes 
one of tbo ventilation provided There are however, few 
reliable data as to the frequency with which the air of an 
ordinary “stuffy bedroom Is changed Dr HaldAj.es 
experiments add materially to our knowledge on tho point 
It is interesting io find that his results are In accord with 
those of PETTENKOFER In the worst case which has to bo 
considered in this connexion—that of a small room with 
door, windows and all other openings closed A much 
larger amount of air bften passes through such a room than 
at first would seem possible In a completely clo ed 
room of 1600 cubic feel, for example, Dr Haldane 
estimates that the maximum lime needed for the entry 
of a volume of air equal to that of the room Is less than 
two and a half houra It must, however, he remembered 
that diffusion of air in this way through walls, floors and 
ceiling Is directly dependent upon the"difference of tempera 
turebetueen tho air of tho room and the air outside A* 
providential diffusion of this sort cannot always bo reckoned 
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on to como to tho hid of porsons cxpbsodltp poisoning l>y gni 
tho Commlttco. iwvo, Wo tmnk'i’done ■well to ndvJsb.tho 
restriction of , carbo'nic'oxidb in ordinary gas-snpplics.to pro- 
poriions‘which are not likely often to do serious harm even 

i'i :Vi.i . >» ‘ft ’ 1 i *• ”»v*i *• i 

%vhcn escape takes place. lnto r a room -which, is practically 
unventiiated..' ” 1 . 

' *'"■'* * A',;. , •< j ; ■» , 1 (i’’ It Vf* ,fffr t , -f<»J 

■ ?•»*■’: f * n’x? »' ' ! h ' »■ n’-t - **;»,,s't. .•••>./ , 

;;The effect of Mr. BALFOUit’sLondpniGovernmcnt Bill ,on< 
medical officers of health .in London .will bo to add to their 
.labours ,,and, responsibilities, .They ..will, bo directly con¬ 
cerned in,the administration of the law, relating to dairies, 
cowsheds, milkshops, .slaughter-houses, and knackers'..yards, 
to.pay nothing of the law relating, to noxious trades and 
.common lodging-houses.,. Thus ( they will ,he placed-4n„p 
position, similar,to. that .of the medical ..officers, of- health 
of other urban authorities, .except that cowsheds, slaughter¬ 
houses, and, knackers’ yards .will not he licensed by 
the .suggested municipalities but by .the London, County 
Council. The business of,a slaughterer of cattle, and 

> i l'?. ... " ..uu . .-. .'K vn 

all noxious, trades when established,anew will,require the 
ii :i ■ .<i ...ivj i"! iv r: ■ - 

sanction of the County Council as heretofore and not, that of 

the new authorities, .and ail regulations and by-laws w}li 

still be made by, the County Council. This is, we think, 

■. I'.isi “i vij.,, ■ u; : ■ ,r . 't"r> \ , ■" " - Mi,., -*: 

a wise, division of duty , and .one., which .should work for 

uniformity of procedure. ’. Perhaps, a, more. irksome duty will 

devolve on the. County .Council than before, for they arc 

to be hold responsible, for tho sufficiency, of' action, of 

the several authorities in respect of their new duties by 
•v.- t,t . t < i • iv'.". •!. 'T< Arm -•«r;<' •'•' ;• 

■being .given power of supervision over a defaulting 

authority.’ It' is obviously ’ much" easier to institute tiro 

(K fun M.id-iLi si 1-d.ri’orr ; ■■ill tr- t-> .tv-'.c.w ; i 

necessary proceedings against a careless cowkeepcr or 

butcher than'to persuade or ‘coerce an authority "which has, 
its ,owri jviews to,'jakc the necessary proceedings. Jin short 
tile work of "the medical ofeccrs. of 'Health' of tie district 

'fed! fy\i * :»*.<fi y ( «*.*•* .•' iirr.i y\ 'L f, 7 .<» 

authorities will* bo added to, ^ and. the anxieties of the 

medical officer of health of tho county of 'London ‘arc 

t;T j * . ; - • 4 m ... . r *»*'.* 

increased under the Bill. ' ^ ^ 

The proposed chancres, however, arc obviously in the 
vtV'rU.' 1 '-#. '.t- hff'Afr.r, U.'.Y 

right direction, although, a strong ease can he made out 

for. the desire of the County Council to retain ,thc ad- 

ministration of the common lodging-houses .until provision^ 

has been made for the annual licence of such premises by 

< • j , 0 . r- • 'v/ , *, •’rr^ 

tho, Council., This power has, already been given'to. local 
autlibrities in Scotland. under the recent, Public Health 
(Scotland).., Act and. is certainly.. more,„necessary ,. r in 
London, than in. Scotch towns. ( While, the duties pt 
medical officers of . health in.. London districts 


will 

for 


be. thus . increased in many districts the ,area 
which, they,, are appointed will be, added, to... .The, 
45 districts in London will probably bo thus reduced to 
s^nio 30, / Y and this increase in ^responsibility, and work, 
should not, bo lost sight of. London , especially, needs, 
capable jiind zealous medical officers! If there , is failure on 
tlie part.of.the ( officer of a district anthority in the.,pro-, 
Vinces, that.' district ,is prpbably, the only sufferer,. but if 
tiiere ,is such failure on the part of the officer of a London. 

»*•; l ‘d.ti ‘ V'f .J- 1 t- ‘.It /• .>»*»!> >>.•*. 

"district,,neighbouring, ( distrjcte. may^also suffer, whate.vpr, 
may 'bp,, the;, vigilance^of, tlic . officers,, pfthe, pppnty.,J 
Opuncil,,;..There,is urgent nec'd ’thatj. London .fihould ' have 
good medicai 'officers,'’and the,.,only, way.^in^hjph.this 
can bo assured is by the payment of salaries adequate 


to, seenro mojTof iuffloiont’ ability shd'.^nOueiibe, 'JSvs 
eoroestly.'hppo;; that j this point, will : 'i»„ cpnriaqrici'.im'apy- 
.appoptmenbj are made, as the’result of.the passin' 

.’of the,London Government iiill. ’’’ ‘ "- 1 


..We are, not now concerned 'in cppsldering whether, the 
districts to, he constituted, under the, Bill will ho of con¬ 
venient size for tho. .purposes of sanitary .administration, 
^aUiraugh^wc^note'^tii^mme^rainrise-fhat the Bill.saggefsts 
that they may have, populations, as large .as .400,000 inhah{ : 
tints, in'icrc are. other points in the Bill to which we may 

• |») *1 *v •’ ' >{*..> .* • >;*u :? - *1 i ^ / '-it <».. . 7 ;^* 

have to refer later, but on tha whple.Typ consider that It is 
a measure in tho right direction, although it ^obviously,pro, 
vides only partially for the changes which must inevitably 


bo,effected in the future. 


■') f.;.',. 1!" 
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, ,Thb satisfactory .treatment, f of patients .suffering .from 
incipient insanity or of those in .whoni.,tho‘di"agno3js.i5 
douhtfni is rendered difficult owing to the Ltinacy I^ws as 
now framed! In the first place,"the medical man hesitatestp 
sign- the certiflcatclif there-is the. least doubt ’about'‘the 
patient’s condition and, secondly, the friends- of‘tho patient 
object to removal-to a recognised.;nsyhim mnless. 'there is 
some, very .obvious reason .why .home treatment's, .undcsir; 



gehcral public cannot'bo-brought' 
insanity is the'misCorttmo : and nof the fault of the affected 
person; and that thc-conditon if .suitably treated mayend dfi 
rpeovery,,. Like pny other disease*,^tho-.prognosis ;is,ijnoro 

favourable if spocial medical advice,,be..sought,,when,the 

malady is at an early stngo, hut too frequently,this^courso,is 
postponed owing to the "reasons stilted Jibove 'until jhe^ 
patient'has’fallen' IntoT'conflrtifcil 'insntiity'iA joint .'com- 
mitlco of tho British Medical Association and tho'Medico- 
Fsychplogical-Association hhs -drawn“up' a draft’clause-for* 
providing .-temporary care of, persons sufleriog frotii inoipiont 
or,,unconfirmed mental disease, rmd-the following is the,text 
of that clause:— ,. ' , , -,.i ouiixinr !!."£ 

. " •’ ‘ D 11 aft Clause...., 

-1. ' Wiierb a hiediCal practilioner certifies tbht fl 1 person i 
suffering from mental discaso.but that tho discaso'is notf-co -i 

firmed,,and that it is expedient with,a yicw.to.his recovery, 
that" 1 the' patient should he' placed’ under the care of U 


KUi*u tut) nuuuiu uu . . 

person whose name and address arc stated' ih ■uib-tertincn 
for -the period also therein ■ stated not exceeding, pix^mo^ 
ithen during that .period tho ’pTOvisions^of, Sectjon cccxv,,oi t 
tlicLiina&y Act, 1 1890,'shall'nothpifiy-' 
j.-S.uA'medical practitioner who .'sighsimiclrcertificiitC ■ 
within three days after signing the samo_ send a -°°P£,- ? 

Hi tiie'Commlsrioncra and it shall bo lawful for any'Co 
si otter to visit the patient. ' Tho^rson* under 
patient- : is placed shalLnot be- the.person- who.sign . 
crtificatc.. r . . . i'i--* m. .ziiiYtf&VJ." 

' 3. The person who rhcoivS a'pahtnt under such ccrlffi^ 

shall-'-withm' 10 - days - hftcrk'tlic'cxpirntiotl-oftli B® c . 
mentioned,in .the certificate, ..or.ifjho ceases-to h ‘ tll g n ’ 

of the patient under tho certificate at an. v- 

withiti-1'0 days after such'catlier date|, send A ^report totw 

Oommissioners stating whethertbrnphtient reoo V 

__with - whon, tuc ..pcr.sou, 



I \imcrt full 'name 


flSwIrljaduly'registei^-medicai 
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practitioner certify that fiwer< ««w tt, address end; detOfip 
tlon ffjtyttmt] Is afflicted (state thfipatw* of the disease}^ but 
that Iho disease is not Oonlmncd, and thdt I consider that it 
Is expedient with b view to ills [fir herl recovery that ho {fir 
Me] should bo placed Under tho caro of [\wert full name and 
description} at [uutf# full address of the gilace fihoro the, 
jdticnt u j<\ he received} for a temporary residence for a 
period of [specify fl period not exceeding six months'] from tho 

'vjJ "*’ 1 "sis*a',»{ 1 

^ i oi i 1 \i 

A deputation representing tha joint pommittco were received 
by tho Lord Chancellor on Fob 22nd .The views of tho com 
mtttoo were expressed by ttic chairman, (Dr, Rayner), by Dr, 
J3hndfovd| and by Dr Savage The Lord Chancellor evidently 
attached much importance to tho representations, made to lum 
and left the impression by his reply that ho was not IndiB 
posed to initiate legislation in tho direction desired though 
jio took oxccption to tho poriod of probation, six months, as 
pcwg too long. Tho committee VfiU hayo tho thanks of the 
whole profession if as the result of their labours the mucli 
needed reform is effected Similar provisions bavobccn in 
force in Scotland for 30 years and experience has proved 
them to work advantageously I rr i » -» 

r M 1 * * -—• ■< i Ml if 

jSWillTARY AUTHokfTigS JAfjo Tf?E r ifjSPECTJOf^ 

1 0 , OF PREMISES f n 

Ar> important decision was jcociitly given!in'*the Queen's 
Bench Division of the High Court hiring 'rcfarchco to the 
pouters of samtitry authorities to tinier-upon pt'cmuctf within 
tholf district tO ascertain whether they arc in a sanitary 
fconditfoni A duly authorised inspector of tho St Pxhcrits 
Vestry httonded nbtlio North London, Collegiate Sohool for 
the purpose of entering and examining as I to the existence 
therein * of any> hoisance and admission r was refused 
An application was thdn maflcnl6 Mr Ployden, utipen 
diary wo&istnte, tor ait Order d-This Was refused oAtlie 1 
ground lint un yofnt of l\w I there wtls no ovidehco of' 
reasonable gtbund for such entry-n Tho i fit VancraS Vatry 
•appealed *LgalnBt thd decision; cMr Juttico lawmnee with 
VhomJMr Jostieo OhanncU condnrred in delivering judg 
ment.'saidlhat the magistrate' Had bright to atkj M Why doj 
you Want to go m 1 'and the merer reply thatt 4 1 wish to go 
in btcrcute the statute gives me* power Mo go id' li not aj 
reasonable ground Under the circumstancfcs thb magistrate: 

officers' of ' health and >sanitaiy inspectors havetmo right | 
to enter niiy premises I ta.it with i tho h content jot thb' 
occupier* to btlimine as to the exiateifco df anyr nul 
sunco ifnlesa rthey havoi reasonable ground*? for kuspeeb-j 
Jng the exi 3 tcnce v bf» d nfilrimco and that )the magistrate, 
is the solo judge of wliat constitutes a 44 reasonable ground ’> 
lb is probable also that any 'officer entfctfri^ premises ^ 
for the purpose of lnspection^withaut first obtaining -tbej 
(permission of the occupier is liable to an action fof trespass 
This declsibn will barfaf reaching ini its cffccte aaut has 
hitherto been'i assutnofl that sanitary officials had. the) 
nfecessary power of entry fof inspection purposes Thcl 
present 1 c6ndltlbn>ls most dnomtilousi« "Medical officers oil 
health and inspector^ of nuisances aru liny duty) bound to| 
make periodical systematic inspections of (their districts and 
yot theylmh no legal right enabling therfj to do thisji-The 
practical bffccta of the 1 decision remain to be. seoir/bnt may 
tot lid sfi setlou^ a's at first sight they appear Entry* whch 
requested iin a re*p£ct£ul manner, vri very Rarely’ refused 
and many officials ‘have fiercr yet been ttefnsdd I It will 1 
however, no 16ngfcr be safe to assurhe that the power ot ilntry 
eripte add permission bhould be hsked ana obtained in all] 
cases, whether it is desired toy enter a mansion or.-tbcj 
liumb1pst dwelling- j 'AS la (Medical officer R?is*na right-) td 
enter a school to examine for a nuisance it is very probable 


that bo ban still Jess right to enter ,n school to, examine tho 
aoliolara In certain cases such “rights arc desirable and 
in any amendment of the } Public Health JVots on attempt 
should bo made to seepro tUe^reim^ite powers for making 
thcao inspection? r | ^ , { , ■) i * j 

” EMBALMED ‘ MEAt IN, ,THE aWeRIC(1n AflM f. 
The “embalmed beef question has of lato been a dis* 
turbing factor in political* army 1 , add medical circles in tho 
United Btatos / For sonio Considerable'timo murmurs of 
discontent (have bc6ni heard iegdrding' the state of some of 
the catmcd meat sent out fxt Cuba, Porta Rico land Manila 
as food fob the Alnorichn soldiers in thceo places i Matters, 
however^ tnigllt not perhaps Ihavd coraq do a head had 
it i not been that General Milefe Who is under the Pro 
indent at (the head of the tnmy 1 undo who corbro&nded 
tho United "States expedition ag-unst Porto Jlic6, igave 
to f the lay journals! him opinions on tho Bbbjccfc i j 
tho following strong terms “In addition to the reports 
of the regimental commanders I hnvora £rfcat mass of 
evidence consisting of communications affidavits kc , from 
officers soldiers, and civilians UEvcfry "parts of thb country 
lids Contributed t6 the mass i of correspondence Which I have 
received in reference to the beef served to our soldiers and 
the evidence is all corroborative of what I have said Tho 
great publicity which the press* ilhS / giv<m ^tW matter has 
brbnght all (the correspobdonco lofnWlucb I speak'untoine 
I ImVo ovoftvhelming evidence thbt thd r €mbaltned beef wak 
treated with chemicals in order to pVesbrvo it If I have 
affidavits from men Who saw thC bbef undergoing the treat¬ 
ment <rf embalming process! ‘Now as to the canned froast 
beef* that was different frofn tho embalmed boef !Tho cahned 
Toast beef was "thb beef after .• [the ) extract'’had been 
boiled font of it fT6U have seeh. tile advertisements,-Be6f 
extract—one poCnd (contains lEe rcabstuncu of*>from-’ four 
-to fivd pottidsfof prime beef, ? JWell*’ this tslthe beef nftcr 
the strict has beta thken from it Thuypnt this bfeef pulp 
up in cans'find i label it *■ canned Troastnbtef r The fioldlcVa 
report that itho canned beofiwas nauseating -J If swallowed 
it'dcraldnot ha kept *oh the 1 stomach ’1 have hb interest tt> 
servo butetlie, anuy and tlie country ’ tVheif I f&und'that it 
Was the chemicals Jii the bcoffthat'’had?madc thfe BOUUcm 
slok then I ordered an investigation and reports tabu sent 
in fba SvidOspread is the evil that rail 'the Reports hre 
riot lino ^et~r They faro 6tbrwhelftnfcgly fof the f Blrnb 
clidractor—all allowing (that*! the 1 beef r had been -cm 
balmcdto^Vna otherwise dhfit for»'ttfenter r dogs 1 Half h 
million pounds of thii beof came ift one ^hip th-vrorto 
jiico r-Thc Boldicrx word 60 miles taway in IW mountain^ 
Tho boef was te bad that it would fmvcj caused 1 ?Uperil 
lencerhad it befcn^taken oihore frb\n < ! tb6 ship 1 So it 
had <6 be thrown overbbnrd tVhat else could he dofib wiUi 
itl i Nothing alive could eat it ” r Owing to General > Miles's 
{plain sneaking tbeiGotbmment otd&gd nn investigation 
-of the matter id bd made bat the testimony offered haB 
been of gofconOicting tt nature that no- very definite result 
has been arrived at It should•'be sMd tliat'it is claimed 
that boric and salicylic -acids Wferfe tbe'chemicals used to 
preserve the- tnfeat Naturnliy, the mcdicnl journals of 
America hdve been devoting- a good -deal of their sfcwo to a 
considcriftion ibf tho subject and therA^jj ri orji M died l 
Jiicord iH its is9ae of F^b (4Ui has thistb Bay with legartl to 
j-tho use of chemicals ds preservatives of meat { * Worse 
-than all? however waB" thoittpwarhuitable experimentrof 
adding chemicals in the shape p£ boracio and salicylic acids 
to prevent deco*position The overwhelming testtoOny-of 
siich as used the * embalmed ftboef is to the effect that it wnb 
offensive to the 6igbt ttmell and taste i vms ter tho last 
dtgrcerunappctlsing! afad unwholesome, rind -that in very 
•many instances ! it produced (rniuch of’ the fdigcstrvu 
troubles which so largely prevailed among the soldiers. 
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This latter state of affairs can bo' easily explain eel by flic 
Ingestion of tlio'toxins'of decomposing animal food bn the 
one band and the constant admixture of chemical products 
with the'food in'question on‘tho'oilier. ’ As there is no 
proof to ’show tliat boraeio ancV salicylic acids are absolute 
preservatives it is fair to presume that tbo * embalmed ’"beef 
was not only more or less, decomposed .but was. artificially 
• doctored’ besides! Thus the two conditions wore combined 
to malm the men sick.” From, tbo Tory commencement of 
camp lifts much dissatisfaction lias been expressed by tbo 
United States Tolnntocr with the qnality of • the food 
snpplled to him. No donbt tins prejudice was largely duo 
to the fnet that'he was in most instances “a green hand” 
and not innred to campaigning hardships, but with regard to 
the canned bocf proof has clearly been afforded that alnrgd 
proportion of It was unfit for human food—whether owing 
to defective packing or to tho use of cliomicals will, it seems, 
ncver.bc demonstrated to the satisfaction of the general 
public. -At least, however, tho investigation will do good to 
the extent' bf opening'the eyes of tho American peoplfc to tbo 
fact that adulteration of! some, kind is practised: by tho big 
preserved meat packers rind sneb a sentiment will be aroused 
against tbo principle that those men will be compelled in 
their own interest to amend their ways and to supply whole¬ 
some canned moat. "■■■ ■ ■ r : •- ; •! . 

.. . .. DEATHS UNDER ANESTHETICS. -, . . 

. A‘ DEATH under .'ether occurred'at tbo Taddinglon In¬ 
firmary-on Jan. 30th.‘ The patient was a well-developed 
and well-nourished- man; aged-. 51years.-- For . the last 
three years:ho appears to have had attacks of pcfif mill; 
bis-lungs-were- emphysematous, but otherwise ho. was 
healthy. - .Ether . was given; from a ClovorV Inlinler 
.with a ..view to the performance! of an operation'• for 
tho.' relicfvof' urethral stricture. Methylated etherof 
the specific gravity.of 0'720 was used."-No struggling'or 
unusual symptoms occurred—wo are told -bp .Mr.; Sidney 
.Vines, to whose courtesy ,wc are indebted for careful notes Of 
the casor-during tho period of administration. Tho breathing 
!was somowhat shallowbnt never laboured andin four minute*! 
when.complete- anresthesia was present .tlio resplmtory rhythm ’ 
was normal, ;At this time tho colour was good, tho pulso was. 
regular, tho pupils wore moderately dilated-and reacting to 
light, hut tiro conjunctival reflex was abolished.; The indi-' 
cater; of tho inhaler-was then standing at " 3,'' and was. 
turned to midway between t*3” and ..**2,” and the patient; 
was pronounced ready for, operation*--Suddenly, and before.; 
the;,surgeon had commenced; tho pulso intermitted; a few- 
irregular, fccblo beats occurred, aud it then ceased, respira-j 
lion grew shallow, and the patient’s face became Cyanoscd., 

Tho : pupils remained of medium sire nml tho ocular globes 
wore fixed. 1 A distinct inspiratory effort Was made after! 
cessation of the pulso.- Restorative measures,‘although 
promptly adopted, foiled to effect resuscitation. - This is! 
a case of peculiar interest, as tho‘phenomena desoribed! 
are most, unusual under other, .ns indeed is the termina¬ 
tion, .The administration scorns to havo bcon-conducted 
in ,tho most careful and accurate manner, so that the 
death was certainly not tho result of overdose, insufficient! 
aeration of the lungs, or failure of circulation from strain; 
imposed upon tho heart by muscular spasm. It is possiblo 
that the syncope was the result,of a fit such ns the patient; 

■ was in tho habit of having, possibly brought on by the cxolto- 1 
ment and trepidation incident, to faolng an operation under 
nn • nntcstbotlc—a, first .experience.. Suoh . aohnrcs occur- 
even < nndor profound narcosis but do not necessarily 
-result in fatal'syncopo. in all oases. It is unfortunate 
that: no post-mortem -'.examination was made, as > tbo 
.condition of -the .vlacom and: 'especially of the • brain ■ and 
.kidneys! would have sombwlmt gnldod-.the: clinioian. in- his 
•„classiBcAtionof so unusual a .case of dUath under, ether.--; A 
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death under - chloroform occurred'recently at the Metro; 
politan Hosrpital. : The jkiticrit was a man; aged'3?! years, 
suffering .from strangulation. and 'gangrene , of the intestine 
dito to a volvulus.', ;Hc was;‘given chloroform' by a Wise-' 
physician with.a view to-operation,but ho died under the 
nmosthetic.; Wo liave'not been favoured with any particulars 
as to the'method employed Ur as to the phoriomcna of the 
induction, but wo gather that the man was 1 probably 
in rrirtmU at the time tho chloroform was' employed.; 
conditions of such grave collapse it is usual to employ 
ether or tho'-A.C.E. ‘mixture bat why tho choice fell upon 
chloroform' wo" have no' means-of • judging.' '-‘A- death,, 
also under chloroform, is stated to have occurred’ at the 
Royal' South' •' Hants Infirmary on'' Feb'.' '2nd.'" : Tlie 
patient,' si man; aged 33 years,-suffered; frorn an absOcss 
affecting the chest wall add suibstcrnal tissues. 'This was 
bpciicd under chloroform; but‘a* recovery was not'satis* . 
factory’a further operation was 1 judged to be-necessary. 
When chloroform was given (7 inothod) tho man struggled; 
became rigid; and ceased to breathe. 1 At "tho inquest it'was 
stated that 'death probably resulted from pressure bf the . 
matted tlssncsupon the Tagus. '. Unless tho facts aro vory 
much distorted—which can hardly be tho caso,:as we Under¬ 
stand that tho report Is fairly accnratc—tho cause of death 
was tho usual one in mich cases—nn overdose,.of, chloro¬ 
form' " taken ‘during tho''period* of '’struggilfig.' 1 The 
vagus nervo has so many-functions that it must bo 
always a factor .in death, ;but-tit is- very Seldom 
that- 'mechanical and slowly exerted ' pressure leads to 
more than alteration of: the cardiac rhythm. No doubt 
dragging upon- the vagus. during dissecting ' operations 
about the sterno-mastoid region docs produce a-marked 
degteo of- inhibition, but not,: wo bcliovc, rigidity, with 
respiratory paralysis. These arc practically always ths 
result of poisoning of the medullary centres by a too con¬ 
centrated vapour of chloroform. iuhnlcd -somolimes in n., 
single deep inspiration such as commonly occurs after a pro¬ 
longed period of holding the breath wbilo struggling.; All 
methods, such as pouring unmeasured quantities of.chloro¬ 
form upon any surface from;. which, it is inhaled lead, to 
such overdosago ns the administrator-has no powcri'to limit 
or to prevent at tho critical; moment, save that! of Removing 
the •' clothior other'“apparatus.’' from tho patients face, 
and this is unhappily seldom done until the fatal ovordose 
has been inhaled. .>-.w_S ' .. • ’ - '" '' 

if.- /,.THE SAFEQUARblNQ OF "THE NILE;;;.,,;. ' 

l.'OiuKCTiotr of a more or; less sentimental-character was 

taken 'lo'.tho statement by Sir. Rrodrick in ,-tho House of 
Commons that the body, of ttoMnbdl had been:-thrown, 
into, the -Nile but nono . of-tho honourable : Members 
present scorn ;to havo notlcod tho highly important, signt 
cation of! tho act when regarded-from a Sanitary pom 
of -viow, .With tho nlicgod desecration wo are not spednuy 
concerned- hut tho preservation of.; tho waters 0 ® 

historical -rivcr> from organib pollution is a- matter w i o 
cannot but prove of interest to all hygienists. Unh ®° 
countries Egypt is entirely dopendont on. tho Nile or - 
supply-of drinking-water, Thoro'aro no springs or n ‘ 

properly so-called to bo found from ono-end to ooi 

tho ■ immensely -long groovO. which the- grea '•* 
has worn for 1 itself on its! way through “the ' J 
desert to' tho McdUerrnbean. . Wclls or slia 8 or . 
certainly do exist, some of'them-of-a toonsidern ° P ’ 

but all-without a 6inglo. exception arc ifed;by . o 

would, speedily run dry .wore the bed ef, tho.r TOr _ 
diverted. It is thoreforo:of tlio utmost importance 

wholesomoncss of the Nilo -.i water-should bo . re p 
■maintained.’kOf. conrso :tho amount of oOn w™ tnt it 
duced by ono.humnn body could only be Imdgn w^J-twere 
wonld bo a truly sorious calamity if tho people o . gTP 
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to get hold of the Idea that in the eyes of the executive tho 
purity of the river was a matter of little or no consequence. 
Already tho tendency to dispose of pntrescible material.by 
casting It into tho stream is far too common. If tho fellah 
were not afraid of contravening tho sanitary notions 
of his exotic rulers the Nile would very soon be 
converted Into a general sewer. That it partook of 
this diameter not so very long ago is, wo believe, 
an undoubted fact, but of late years under British impulsion 
a good deal in tho way of purification has been accomplished. 
Tho task no doubt is full of difficulty, Involving as it does a 
radical chango in tho habits and customs of an entire nation, 
bat If it is to be carried to a successful Issue the hands of the 
sanitary officials should bo strengthened and not weakened. 
Since the foregoing was written weba\e learned that, not¬ 
withstanding the statement in Parliament, there are still con¬ 
siderable doubts regarding the actual disposal of tho false 
prophet's remains. According to a morning contemporary 1 
Mr. Brodrlck was not quite accurato in stating that 
tho body of the Mahdi was thrown into tho river. 
Tho tomb at Omdurman was no doubt opened, hut 
tho skull and some of the bones arc at present in 
the possession of officers who took part in the campaign. 
A portion of the coffin, too, has been preserved 
ns n memento of the overthrow of Mahdist tyranny in the 
Soudan. It Is sincerely to be hoped that this is the true 
story. That Lord Kitchener with his training as a Royal 
Engineer could ever nnder any circumstances have given 
orders for a dead body to bo thrown into the Nile was, on the 
face of it, well-nigh incrediblo from the first. 

THE MORTALITY FROM DRINK. 

DB. IYilliam CABTP.n of Liverpool has been delivering a 
public lecture on drink in which he draws attention to 
several points. Amongst others, arguing from the 
returns of the Registrar-General, he shows that tho deaths 
directly attributed to intemperance in 1896 were 91 per 
1,000,000 among males and 62 per 1,000,000 among females, 
these rates being considerably in excess of tho mean rates in 
the 10 years immediately preceding. Wo aro constantly 
assured by politicians that drunkenness Is diminishing. Dr. 
Carter says: “ Year by year almost without a single break 
in its cruel and pitiless progression the mortality from 
drunkenness has been, and is, inertiasing, and It 
shows what is worse than all and what should arouse 
the national conscience, or if the conscience is dead or 
asleep should'rouse the nation to a sense of Its Imminent 
danger—viz , that the deaths are Increasing among women 
far more rapidly and in a far greater ratio than among men.” 
Ho gives particulars to show that whereas in the years 
1876-80 38 4 deaths from the direct efleets "of alcohol 
occurred in every 1,000,000 people living, in the years 
1891-95 68 such deaths occurred, an increase of 80 per cent, 
n the last period over the first, reached steadily and pro¬ 
gressively through the years of the intervening period. 
Perhaps the most Important part of Dr. Carter’s address is 
that in which he shows the much greater rate of increase of 
mortality from drink among women than among men, so that 
whereas the proportionate increase of deaths from this cause 
among men has been 42 per cent, op to 1895, that among 
women has been more than 100 per cent. This is brought 
out very strikingly in the case of tho deaths not returned 
as alcoholic, but which medical men know to be mainly such 
iu their causation—in particular, cirrhosis. The increase of 
deaths from this cause is in the case of males in the last 30 
years at the rate of 300 per cent, and in the case of females 
at practically 400 per cent. Dr. Carter refers very eloquently 
to hts investigations with Sir Henry Littlejohn and to the 
classical investigations of Dr. Parkes and Dr. Sanderson into 


the sanitary condition of Liverpool. Dr. Carter is puzzled, 
as all medical men most ho, with the comparative, indiffer¬ 
ence with which mortality of this sort is regarded by the 
public and by sanitary authorities as compared with 
mortality from infectious and notifiable disease. The 
deaths of 22 4 persons per 1,000,000 from typhus fever from 
1877 to 1881 inclusive stirred tho sanitarians and tho public 
and raoro Btringont sanitary legislation was procured with the * 
result that the mortality from typhus fever has fallen In 1896 to 
two per 1,000,000. Inthe same period 43*3 per 1,000,000 died 
directly from alcohol, to Bay toothing of indirect mortality. 
We hear no such protest from eanltarians and the mortality 
goes up to 91. It is a hopeful sign when physiciand of Dr. 
Carter’s standing, with a great medical experience of life In 
such a city as Liverpool, give prominence to snob grave facts 
Whether such drunkenness is cause or effect may be matter 
for argument. It coincides with an enormous expenditure on 
sanitary Improvements and an equal improvement in the 
social and economic conditions of the people and ought to 
receivo the immediate attention of tho nation. 

w THE TUBERCULOSIS PROBLEM IN THE UNITED 
STATES.” ' , . 

Titere Is much that Is interesting in a paper with the 
abovo title In the North American Review for February by 
Dr. J. A. Knoll. With the greater part of his remarks we 
agree, but with others we cannot concur. For instance, he t 
states that consumption “is the disease which the power 
of man could causo to disappear from the world with moro 
certainty than any other.” We believe that most medical 
authorities would consider smallpox, typhus fever, and 
rabies far more preventable than tuberculosis, although by 
suitable precautions the deatb-rato from tuberculosis could 
bo lowered even more,than at present is the case. Dr. , 
Knoff not only expresses the opinion as to the possi¬ 
bilities of diminishing tuberculosis, but also proposes a 
scheme by which be thinks a great deal could be done 
towards that very desirable end. He says: “Just as there 
exists In nearly all States or municipalities a commission or 
a number of special examiners for the,purpose of deter¬ 
mining who is a proper subject for State care in an asylum 
for the insane, so should there exist a commission for the 
determination of admission to a municipal or State institu¬ 
tion for consumptives." Dr. Knoff enters into considerable 
detail as to the carrying out of such a scheme. He suggests 
that a committee Bhould be formed consisting of physicians 
and laymen for the following purposes: to determine 
the applicant's condition by a medical examination; 
to visit bis home if he has been found tuberculous 
and to institute such hygienic measures as seem necessary j 
and to examine tbe other members of the family in order 
to find out if any of them have also contracted the disease 
and, if so, to counsel proper treatment. Then follows a very 
drastic proposal—to report in fall to the sanitary authorities 
concerning the condition of the patient's dwelling and 
suggesting its renovation or even destruction when it is 
evident that tuberculosis has become ** endemic’* there owing 
to the condition of the soil or to oilier sanitary defects. We 
doubt whether any sanitary authorities would ever consent 
to such extreme measures even if they could be proved 
necessary. A bouse might be deemed Insanitary owing to 
the condition of the drainage, bat to insist on its demolition 
would require a stronger authority than a committee formed 
on tbe lines which Dr. Knoff proposes. Finally, a suggestion 
is made which would be sure to meet with such strong 
opposition that its adoption would be almost hopeless—the 
committee is to determine the financial condition, whether 
the patient Is or is not able to pay and whether or not by 
bis being taken to an institution the family will become 
destitute. “.If tbe latter should be the case It would become 
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T^vXIjZT Ylutvfor the' municipality to provide for the 
fto- enormous pVcvalenco ol ; iu^r- 
family. . Consiae^nfe . ; . to ^ f or tie 

culosis ampng , ^ • •£• 6C i, ern b can. only 

prolonged^ trcatmentjc^a >, part; of 

1° C rnoS“t4dr ^wo -rn^st'.'siicingly* agree. IIo ; «*s: 
»k Reality, .pulmonary ^ 

togious disease the con ^ disease; *•„ 

invalid, is, aot.capa - . • - l56 ut vba by bis mode, 

<*■**£ 5ir^SSS£-«-«* 

°b Tb»i il.Tmbie ■=»"«* >° rJ 1 ”™”?' 

otbers. .—•• - highly communicable disease and,uo 

tuberculosis, only a , g .„.„i 'with a clean, con- 

,Tepeat, from living-or 9^g » ^- lo b c 
scicnUon S , g tuWo^. e * ^ ^ Wcrablo 

feared. . .Such y.o ,, . ■ •■ (C™ winch lias arisen 

amongst ‘‘infectious-diseas es.” , ... . ... , 

Weis of the soft palate‘following sore-throat a 
Is. paralysis of e e -ainh ! th6ria1 5 'Most clinicians 
proof tbnt the' disease bnulogies-wiilch prevail among 

wduldiprobablysayyes ; ^utanalo 

the infectious diseases, and U»e ovcM »< ^ of 

is'•# common compbcatipn , M ‘ ulU p lo neuritis' may 

another, ought to «« nbt the-palatal paralysis of 

occur in many disc. ^ ^ ^cal'cffccfot the dipb- 

dipbtbena,; W h6r twins 1' The following 

thCnt w -J 5 t ’’l 2 e 4 e Socicte : Medicate dfcs Hfipitnux by 

case, brought bet -importance and apiicars'to be 

Professor Camere, Jj aged ZO'years) was seen bn the 
**» r C Tl« mteTs ^ddCbwus attended with rigors and 
third dayofirif n9 ^pbrature W-i00'2’F;. the face 
pain in the bach. *gi wWenlarged:” The uvula 

rvaspale, and the lto tonsils were cohered with 

tbG S -°1 wb te adherent false 'memhrahe which pouettated 

grcyisli-wliite, adner membrane beneath was 

, into the tonsillar crypt. Ihemic made 

repeatedly and . local treatment the memhmncs 

S^.SgWnlar 
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5S C ° SAtata recovery took' place in about 
three weeks.' ' ' — 


might make and'th'at it itbo corporation-'persisted msecrec; -,'i 
lie was ‘ afraid pe'oplo' would 1 draw their own inferences.; Two;; y,r 
men then called At his house and took away a sample of the 
: W nlcr and a' few days afterwards he received a letter from the: 
town clerk telling , liini that the ^Vater Committee ‘jW , 
nothing to add to provious communications. The Hastings- •- 
Sn can tordiy expect that all.'its conttitncntt will; j ' i\ 
Oon^cnt to b6 treated like Children and will swallow in per- , 
■feet confidence What’it pours down-their tiiroats. Of course, . 
as the ratepayer' said, conclusions wilt boHlrnwn and If they , -, 
arc uniustlv unfavourable the;corporation aloOC Is to blame. _ , 
The phrases “hot been, the practice” and “nothing to add - 

S l, 0 w as has often been observed before,-that 'the provincial 
Tito 'Barnacle“W much more official than.Ids broker at... 

WhitebalV 




TUP CORPORATION OF HASTINGS AND THE 
w H C °HAST1NGS DRINKING-WATER. ' ; • 

itattW four 

instructed the "Wa cr om -. ’ borough had hcen 
to say that aB the water s^phed ihd 

analysed ,and ^as . . jJ^p^yers asked to 

analysis,was not e*en and ope oE Mat ^ mission , IIe 

see it, .promising not to pubb .. . ■ t b n t “it lias 

■was, informed, no other c re ^* h in afvidual ratepayers with 
not been the practice to ma a 0 of the water 

details of the thil t the committee cannot see 

supplied to.the borough and tna favoa f« The rato- 

their way to make.?n ex. c fP , J[pay for the information, 
payer replied to know what ho 

for of the corporation 


. . •. , 'THE LEAGUE ; -OF-MERCY- 

5 SViTii the Prince of halos'ns 1 President andi the,:dVWcess of 
Wales as Lady President" a League of Mercy has been, . 

I‘formed for tbepurpose of promoting the ^ d : . 

furthering ' the hbjccts of , the., Prin'ce of Wa cs^Ho^.. ; 
pita! Fund for,Tiondon. ”iA.special.object of the Icagu? ,, „. 

is ' to encourage.' personal . service in .. promo mg ^ 

adcouatc^'maintenance ot. hospitals .and an * . 

Mcriy ” lias been established which will .1» .confciwd . 

reward! for gratuitous personal, services in = ‘ 

V\c hail the foundation of the leaguers 
oftho Prince oMValift broad sympnUiy, and no ?{*“.• 

services to he rewarded must bo personal. 

THE SMOKE NUISANCE., ... , f >u: 

' : Wr-' havc. received :m ; ndvance copy of ^ j^j^^nt . ' ' 

of the . Coal Smoko Abatement; Society.^ - •; , , v . 

is Sir William Richmond; Its-• jJ, , c offices-./ 

Thomas, and its treasurer .Dr.. Des A a row lad , , 

arc for .the present at. 69, 01 ! nnco ^ ^ ^ liav0 done '■] [ 
to see that such a society has been \ Verities ?! 

our best for some time past to ronscAho ^ ^ ^ ^., 

to tako action and to incite magi- , pi. was put for- ) 
where the feeble defence of 'lS«Wlaws-/ 
'ward. ’ Besides the strict enforcement 6 a maWn g -■. 

against black smoke there shouttbq an toing ; 

it illegal for any liouso to ho built sn may.!* 

•fitted .-with proper smokc-consuming epP ^ ,, oc m 7 ,is 

mention thnt the annual subscription t 

but subscribers may givo more if they li ^ 

the presentation of the i ;^ e ^ugh OF 

' CITY OF LONDON TO SIR HUGH .. , 

; OWEN, G.C.B. . 

■ ■; Y cl,- Mueli Owen, to tno . 

| ; The ceremony, of admitting, ( o f,. n ro tj r einent from -■ • 

I Freedom of the City, of London upon- • ^ocal Govcm:y| 
the position of Permanent, Scorota»>- . ^ ^ M aM y 

ment. Board, the duties of .whiqM'e Coan ‘ c ii Cliambcr on- 
fnirdlcd, toolcplace in .the, ^ ipI „i Company, of 

Feb. 2«h. ; The Master, of. thq ■ U ,„tbo ■ chair,- f«- -.s 
Plumbers (Mr. Alderman ? Iim, ) ®^ an o£ tho;Flnmbi«- 
with obvious fitness it was t t c d ; to the Frcetloin, 

Company that .Sir Hugh Owen ^“^Jnijand a-special 
of the. City, In addition to tli?^ supportc d-by tb° Lord 
court of 


City, In addition 'to ^Sed hy tho Lord-, 
couru of the company the-Master wasepP^. ^ tbo.-B?^.-. 
Mayor, andSheriffs, Mr. 01)nph n <. Earl ir pr tesouo, Le ld 

Government Board), the Bari of ., r i! c j; g, (tlio . Attorney- 

tVclby! Sir. Bichard tVchster.- P- p£ t |i e ,Lpndpp,,j 

Go'hcrol), ■ Mr. .McKinnon y nflnc „Gal 

County,-Council)* and a lnr £ ■ T „ nrCSC ntaUvcs of Gove 

Of Mcmbers-Of. Paliamcnt and ,r p ^ ^ intimately - 

I ment municipal- department 
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associated with Sir Hugh Owen in.,W" work, llie Lord 
Mayor on behalf of tho citizens w eleomed the nuwlirceman 
•while Sir, Chaplin on bohalE of lus department bore 
personal testimony to tho excellent -work done by Sir 
Hugh Owen and to his mauy sterling qualities Mr 
McKinnon Wood, as representing “ Greater London," 
referred to the enormous and ci er-increasing amount 
of work earned out by the department ovor which Sir 
Hugh Owen was tho acting chief, the amount of which 
work tho public generally had no means 'of appreciating, 
Tho simple ceremony of taking tlip oath, and signing 
the rob baring been gone through, Sir Hugh Owen in 
returning thanks spoke of the interest taken by the numbers’ 
'•Company not only in the enft which they represented but in 
questions of public health _____ J { ^ 

MUNICIPAL BACTERIOLOGY. ‘ 

FOLLOWING the announcement i in our issue of Feb 18th 
thatlho vestry of 8t Giles had Vnadc arrangements for the 
bacteriological examination of inspected ease* of typhoid 
fever 1 and diphtheria we now linvo pleasure in noting that 
tho board of works for tho district of Poplar and Bromley 
has decided as an experiment for two months to supply 
diagnosis boxes, sterilised, to medical practitioners for nse 
in suspected cases and t6 submit the same when charged to 
bacteriological examination Tills excellent innovation is 
due to the energy of tho medical officer of health, Mr F W, 
Alexander, and we sincerely hope that at tho end of the two 
J months the arrangement will bo found to bo worth’s of being 
made permanent _ 

THE GENERAL MEDICAL COUNCIL. 

There has been considerable activity in (he offices of the 
General Medical Council during the last week The com¬ 
mittee appointed to watch legislation on tho subject of mid 
wives and its agreement with tho \iews of tho Council sat 
on Saturday lost On Monday tho usual meeting of the 
Executive Committee t in the interval of tho sessions of the 
Council waS held, and on Tuesday the first meeting of thi 
Penal Committee since tho November meeting of tho Council 
took place The premises of tho Coancil are in the hands of 
builders who in accordance with the resolution of the 
Council in 'December are adding to the height of the building 
and providing additional rooms which are much needed 

The new laboratories m connexion with the Middlesex 
Hospital Medical School arc now completed and are equipped 
N with all the best modem appliances for tho purpose of 
instruction and original research 'An inaugural conver¬ 
sazione will be held on the evening of March 15th in the 
new buildings when many objects of mtefest will be 
exhibited «— f r 

The council of the Medical Society of London, on tho 
recommendation of a special committee, have awarded the 
FothergilUan gold medal for 1899 to Dr S Monckton 
Copeman “in recognition of his researches on the preser-t 
vative effects of glycerine .upon “vaccine lymph and of the 
benefits in a practical sense that have arisen therefrom " I 

TVb understand that Sir Samuel Wilks is “not likely to 
offer himself for re election as President of the Royal 
Cbllege of Physicians of London at the meeting to be held 
on March 27th ___ r 

The St Patrick’s Festival Dinner of ithe Irish Medical 
Schools' and Graduates’ Association will this year be held 
>on Saturday, March 18th, ot 715 F M , at the Caf<S Momeo, 
Piccadilly circus, the President, Sir } William Thomson of 
Dublin, in the chair. The association will have the honour 
*©£ entertaining as Die guest of the evening a distinguished 


Irishman-General Sir George White, YC,GCB<GCSI 
G ,0 IT1, the Quartermaster-General and late Oomroinder 
in Chief in India As a large attendanco is anticipate! 
members should make early application for dinner ticket 
to the honorary secretary, Mr P. J. Frcjer, 46, Harley 
Btreet, W. ___ f 

Mr Walter Frank Raphael Weldon, MJl, FES 
late Follow of St John’s College, Cambridge, and Profc^so 
of Zoology at University Collcgp, London, has been electee 
Linaere Professor of Comparative Anatomy at Oxford it 
place of 1 Professor Hay Lankester, resigned. „ 

At the annual meeting { of the Soya! Medical and 
Olnrurgical Society held at tho rooms of the society or 
Wednesday last, March lst f *Mr Bryant was re electee 
President _____ ’ i 

f 

Pro lessor Rat Lankester, the Director o£ the Natural 
History Museum (British Museum), has l been elected £ 
Correspondent of the French Academy of Sciences 

Lord Lister has been tnade ?a Correspondent of the 
Paris Academy of Medicine J i f v 


< 

THE ROYAL COMMISSION ONTHE METRO¬ 
POLITAN WATER-SUPPLY, o 

f 

The fifty fourth sitting of the Royal Commissioners L was 
held at the Guildhall, Westminster, on Feb 21at 
The Commissioners present were the Chairman (Lord 
Llandaff), tho Right Hon John William MebOr, Sir John 
Donngton, Mr de Bock Porter,, Sir. Robert Lewis, abd 
Major General Scott ^ t i 

The examination of Mr. Harry, Wn kins, secretary to the 
Lambeth Watoru orks Company, occupied tho whole of tho 
sitting Tho witness contradicted come statements with 
regard to financial matters which had been made by Mr. 
Grannie, a witness who had given evidence on behalf of the 
London County Council In the course 1 of the evidence some 
information was given with regard to the water supply 
of Croydon It may be remembered that part of Croydon 
is supplied both by the municipal waterworks and by 
the Lambeth Company A case occurred In which the new 
ownor of a house had preferred to have tho water supplied 
by the corppration The charges made by the corporation 
of Croydon for tbeir water supply were formerly less than 
those made by tho Lambeth Company and complaints 
had at that time been tnade with regard to the quality of 
the water supplied by the Company, The witness ascribed 
these complaints to tbs fact that they charged more for 
water than was charged by>the corporation; they therefore 
reduced their priced in the year 1894 and since that time 
they bid not had a single complaint of the inferior quality 
of the water which they supplied At the present time, the 
witness stated, Die people of Croydon were charged, tho same 
price by the Lambeth Company and by the ..Croydon. 
Corporation „ ,» 

In answer to Mr De Bock Porter the Vitness said that 
they had not lowered their diargcs in Croydon because of the 
competition but because of the allegations as to the quality 
of the water which tboy supplied. If at got abroad that the 
quality of tbeir water was inferior they would suffer "a very 
heavy loss and it answered their purpose to come do-fan to 
the Croydon charges xn order to disprove that allegation 
The Chairman asked the witness whether the charges 
made at Croydon were sufficient to make a profit on the 
water which they supplied there. The witness replied that 
“ whether they did or did not was immaterial ’ 

In answer to Sir John Dorincton tho witness said that 
last year one of their customers had withdrawn Ins custom 
from the company and taken the supply of the Croydon, 
corporation He stated also that a medical man <nt CfOydon 
bad recommended one of his .patients, to take the Lambeth 
water in preference to that supplied from the chalk well of 
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, SIR JOHN STROTHERS, M.D., F.R.C.S. Edin',,' . 
. hh.D. GhASa., 

, EMEMTFS ritOFESSOn OF ANATOMY IN THE ITNIVEUSHT OF AHF.1U>I-:iUt. . 

Sir Join.' STRUTHnRS died at bis residence in Edin¬ 
burgh on Friday, Feb. 24th;-.; He .was-.bom in. 1823,' at' 
•Brncofield, near DunfonnUno. ' Ho was one of three brothers 
who,- like bis own .three sons, ‘entered the profession of 
medicine'. Edinburgh then, as now, was the leading medical 
school of Scotland, but, as Strathers was always fond of 
saying, the University benefited by tho “Colleges,” which ho 
always advised young graduates to join. ,In 1845 lie took' 
his M.D. degree.* In the same year he became l‘,R.C.S.Edin.-, 
and ho doubt his devotion to the Royal College of Surgeons 
of Edinburgh may bo explained by the fact that it was tiiere, 
after his apprenticeship as demonstrator at the University, 
ihat he ..first felt his power, as.-a teaoher of anatomy. 
He was a keen and persistent dissector. ] To this ns 
to • every other of his pursuits, . lie, gavo-Jhimself without 
afterrthought. Quicquid agis, age pro .-.viriVut was an 
axiom with him. He used, to tell .with,..regret,,;how 
from, his devotion to the scalpel die missed- -.one afternoon 
a great.scene in the history, of Scotland—the solemn pro¬ 
cession, of tho Disruption which was,-the beginning of . the 
Free Church of Scotland. But.the absorption was charac¬ 
teristic. . .Even at,this early stage lio was much more than a 
lecturer ,on. anatomy.. The , extra-maial .school ;did, not 
then occupy the proud position of cxtra-Univcrsity that,it 
has,since,achicyed-, ;and, Strnthers was a leader in securing 
its recognition. ... ..u.;,; 7 ., 

After some 16 years of vigorous teaching:and reform in. 
Edinburgh ho was appointed in 1863 to tho Anatomy chair in' 
Aberdeen. .University. : .The, University,of ( Aberdeen,, as wo 
now know it,, mado . by..itho fusion of .. two . .historic 
universities, was then , only,;:.three , years,..old. The 
medical , faculty had its home in.,..Marischal College 
where ; s6mo of the class-rooms stood-vacant ,because the 
V arte " had. been, transferred. to, King's College., .But there 
ytra 9 . 0 nly.pne laboratory,-which; was reserved for .chemistry. 
There was a dissecting-room,' but in Strutlicrs's opinion .it 
was .hopelessly inadequate,,.,. Forthwith ;he,.asserted, - in 
Senate and in council, the .claims of scioncc.- tv In, thoso day? 
the;.teaching of classics dominated everything.; Tho, two 
great .liberalising, forces, yoro,Professor. Bain in ,arta, and 
Professor Strothers in medicine. ,, Together .and ; singiy they 
fongbt.for reform after reform, until to-day tlso students have 
almost more than their own;and ,th 0 C Uniyorsity-adapt8 itself 
to,.every type and variety of ,man. ,.Struthbrs ,by.,lus,'porr 
pistence kept tho board of work's aware of its obligations to 
keep the universities in Tcpairi . Hemltimalcly got ncw.dis- 
Becting-Tooms, a,new lecture ,theatre, and a new museum. 
These,, though far from possessing, the. magnificence of : the 
latest “rooms,” ranked, as.among. tho _,best ot.>their,,,timo. 
Attached /-to the dissecting-rooms'/yas. a , microscope-room 
which was an immense innovation., ( ,TIie,,hone .gaiiery, 
Itvhere in-tbo course .of, time white bones fell; into, new orders 
for-the, ends of teaching,, was ,not only in : itsolf.awell- 
Wrranged ; museum . but yyas ...also i au,,-.>inyiting students' 
.reading-place. . Tlio • mu$qpm-'was .ja^bomo,.,of compara- 
tiye; types, the -most, conspicuous icxumpla.iipf .which 
was .perhaps, the, •“ static,,procession” of, graded .skeletons 
■from .the-minor monkeys, through..the;,higher.apes, ourang r 
outang, and gorilla to man,; ^Nothing.icouid'moro, subtly 
mould the impressionable mind of jtlio beginner, ,to receive 
.the.leading.cqnecptions of comparative anatomy.,,Partly-in 
tbo,natural order .of things; .partly—and. largely—through 
the; tireless, energies of Struthers, the rncdicai sohool rose 
pteadily-in, numbers, -In a pamphlet., published-some years 
ago j bo reeprds that in. 1861r62ithc totalistudents,of.medicine 
numbered only 160 ; in 1889-90 .(his last year ,of .teaching) 
they numbered 433. Struthers,.steadily kept the claims of 
the school before the general public. The -result was that 
money flowed in,, and to-day the medical faculty is assisted 
by a laTge humbcr of' bursaries,jpfizes, and-atricast-one good 
(travelling.fellowship.,J i. )./■' ,/>:'/ ,, t - 

,;,His-,'teaching, both. in,..the .-dissecting : room and. in ;tlie 
fccturerroDm,;,was nothing,:i£ not: .objective., and demonstra¬ 
tive, i ..Ho had .-come t .through ! <a-, time,when; lecturep-wore 
merely lectures and lid set his, face.against words.- -The man • 


vAodid not know his, .“ bones,” got no farther forward He 
came therc.to.uso .ids own-, eyes not' the eyes of others and ' 
.use his own eyes - ho must. ....In' tlio. days of . Ids' vigour ''■ 
Professor Strnthcrs. was .a .clear, elegant■ expositor. ' To a 
lnrge extent he used ..'diagrams and. blackboard, filling in •* 
the outlines as bo proceeded. ■ But -he put notc-ta£ing 
in the-second - place. His purpose, was to 'fix in-the 
mind concrete images of things,'not'verbal "descriptions of ■' 

.them. , Hc.kcpt three, if not four, courses running abreast_ 1 

elementary osteology;, general anatomy, regional anatomy, 
advanced osteology (including comparative), and these had to- 
be verified and supplemented in the dissecting-room. He 
also had a special course of, .histology. Like .Huxley, 
he was interested in.the. “ engineering” of the whole animal 
.world. When,lio went to Aberdeen the “ Origin oi Species” 
was only four years old. . -The . new .ideas of natural 
selection, adaptation, and survival were only beginning to 
affect the few scientific minds that were still young of open. 
Strathers was open'and’ not yet old. Ho taught Darwinism 
ns tho occasion came and it camo often. The ‘‘old teleo¬ 
logy ", enme in for many a gentle sarcasm. . It is curious how 
shadowed by theological prcjndico physical science seems 
then to have been;,but Struthers, who know Hugh Miller- 
and the battle he fouglil, braved,therpopular opinionrand. 
taught to bis studonte what ho believed to be the truth.. 

As in Edinburgh so, in Aberdeen Struthers occupied afl 
tbo time lie could in promoting the cause of medical educa¬ 
tion. He became a member of.Bio Aberdeen Boyal Infirmary 
Board, and' at once lie urged .on Ibo public the necessity for 
increased hospital accommodation.The fine extensions how 
in .foil-use-owe, not; a, little to his timely forcefulness, 
and>to-day the general public no,.less than the,.medical 
school ,,is, the , gainer.,;; Oh bis retirement . in, 1889, he 
never, slackened in; tha,same, cause. He became a member 
of tbo" Edinburgh Infirmary,Board and) did. bis,-powerful 
best to keep the teaching purposes of the hospital well 
io the front. It is an,,open-.secret 1 ,,that ho developed 
tho pathological department. immensely. Again,, bn-the 
Leith Hospital Board he took for years a powerful lead. 

By urging, tho exclusion of ..infections, cases he come 
jielled the local authority, to. bear its-proper burden and 
lightened the hospital .for an increased amount of general 

medicine and .surgery. . Ho,succeeded in getting the hospital 

extended to-the necessary .dimensions of argoDd-teaching 

hospital and .when .the, Leith;. Public-Health , Hospital at 
East;Pi]toti was opened .two years ago,.ho was -there, to- 
congratulate tbo Town Council on the great stride forward. - 
... Meanwhile he had become I’resident of .the Royal College 
of,'Surgeons of Edinburgh. ,In 1898 thoQucen recognised at , 
once -the man and the institution .by. conferring on him a , 
knighthood.. Tho whole of,his,pupils and those of the pro- 
fession . who, knew him felt -that few so welldeserved; 
recognition at the hands, of, the Stato.; Glasgow University 
had honoured him with the LL.D. degreb some yeare before; 
His-friends bad had a iino portrait;of .him.painted pw 
George Reid, P.R.S.A. This bcautifnl picturo, now ; -.hang 

in: the,-new .picture gallery .of. Marfecbal. College.; -'4k 
lion ours and offices of, friendsbip Sir, John Struthers i°PP ■* . 
ciated warmly. , But, perhaps,^p;bat touched his.heart m 
was ,the spontaneous, informal gathering of,pupils ias^J y 
to present, him ivitb^ an address of congratulation on ms re. . 

honours.;..,. rr:: u ■ ••;••• » -*•’ ATr 

f- About a ; year, ago:,his health, began obviousl) t. ..t 

At tbo Lister, jecoption ..in. finne .last bis .extreme pd ; 
,was :tlio.._roniark, of - everyone, . ,Hq-. went ,on, a, ).?5 S . t, - • 
Korway, but that was of no avail. He tried the eg w - 
rural'scenery, but-that also was of no avail., : in a b ... . 
September last he was .bbmpclled by weakness to k. k :.. 

bed, About tbo .middle, of -February, .a senous chmgo .^ 

the worse came over him;nnd,on,.l f eb. 24th.ftftw;- - 

i-’fran 11 /-v>i c nrir?IsnWlft ■ffll’ ..fTrCIlti C?lWSCS *10 *** 'T: *- 


.A.member of the General HedicalCouneij;WT‘^ c ?r^.^ 

Struthers, as we all' knew him, was 'a very. . 
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Society and would have refused such appointments so ns to 
■end that corporation in 1887, but was prevented from doing 
so by n Urge majority of the Council -who thought the society 
had dono good work for tlio profession since 1858 and that 
it was somewhat hardly treated by tbo Royal Colleges 
under the Act of 1886. His large experience as a 
teacher in anatomy and his devotion to the work, 
as well ns his native sense and - his great knowledge 
-of medical* education in Scotland, gave an interest to bis 
speeches in the Council which occasionally, however, were 
pitched in a tone of superiority which militated against the 
acceptance of his view. lie was for several ycarB chairman 
of the Education Committee, and in that capacity as well as 
in that of chairman of the Visitation and Inspection Com* 
mittees he did very hard and valuable work lor which ho 
received the special thanks of the Council in 1891. His love 
of work, especially of anatomical work, was a passion and 
continued until illness made it impossible. It infected his 
pupils and all who came within bis influence—a number 
which included many of tbo best and most successful 
members of the profession in and out of Scotland.” 

CHARLES JOSEPH ARKLE, M.D. t ,F.R.C.P.LOND. t 

ASSISTANT ritTStCUX TO CnATUXO-CBOSS nosriTAt. 

Dn. CHARLES Arkle whoso sudden death Cbaring-cross 
Hospital has now to deplore, entered at University College 
as a medical student in 1879. He qualified in 1884 as a 
Licentiate of tbo Society of Apothecaries and in tho next 
year gained tho Atkinson Motley Surgical Scholarship. Ho 
then proceeded to tho M.B. London and subsequently filled 
the posts of house surgeon, house physician, and obstetric 
assistant in the University College Hospital. In these posts 
he won not only tho cordial approval of tho 6taff but the 
warm regard of all with whom ha worked. Especially was 
he popular with his fellow residents In the hospital, lor he 
was in a marked degree genial and kindly, on© whom it was 
impossible not to sec was the well-wisher of all with whom 
he had to do. While bis successful career on tho junior 6taff 
warranted the promotion it was in great part owing to bis 
cordial manner and generous disposition that when the 
post of senior resident medical officer became vacant he 
wtts asked to fill it. It was generally refcognised that under 
him the wheels of the hospital management would run very 
smoothly—a result which many resident medical officers have 
found it by no means an easy ono to securo. Tho way in 
which he carried out the duties of the appointment fully 
justified all anticipations, and when his appointment ns 
teacher of bacteriology at Charing-cross Hospital and 
assistant physician to the Brompton Hospital for Consump* 
tion, although enlarging his sphere of work, pointed to a sever¬ 
ance of his connexion with University College it was univer¬ 
sally allowed that the loss would be a great one and that 
upon Dr. Arklc rested a large share of credit for tho present! 
efficiency of the medical school. 1 J 1 

In the beginning of 1892 the Council of Cbaring-cross 
Hospital decided to combine the posts of pathologist to the 
hospital and curator of the museum, and Dr. 0. J. Arkle was 
•appointed to the office thus created. This was his introduction 
to the Oharicg-croaa Hospital Medical School and his per¬ 
sonality soon made itself felt. He was an able and popular 
pathologist, grasping the main facts of a case readily and 
•expounding them with remarkable lucidity. His more 
systematic weekly demonstrations were regularly attended 
by a large number of students. To the museum he devoted 
much time and attention, but his work in this department 
was performed in the recesses of the curator’s apartments and 
<lid not attract so much attention. At the end of 1892 he was 
appointed teacher of bacteriology and he held this appoint¬ 
ment until last year. In 1895 ft vacancy occurred on the 
medical staff of the hospital and Dr. 0. J. Arkle was there¬ 
upon appointed assistant physician. This Involved the re¬ 
signation of his former appointment, but as joint lecturer on 
practical medicine and medical tutor he had ample oppor¬ 
tunities for tho study and teaching of clinical medicine—the 
kind of work for which be always showed the greatest 
preference. Two characteristics in his clinical teaching 
were very marked. One was an excellent knowledge of 
surgery and the other was that practical faculty of empha¬ 
sising essential points which has already been referred to In 
connexion with his work as pathologist. Dr. Arkle was 
neither a rapid worker nor a quick speaker, and when 
to bis work already mentioned were added the duties 


of vice-dean at the medical school and 1 assistant 
physician at tho Brompton Hospital it gradually became 
evident to some of his friends and, indeed, to himself that 
even his strong physique might Buffer, but he decided not to 
give up his vlce-ileanship until the expiration of the ordinary 
term of office. 1 By a strango and sad coincidence this 
occurred on the day of his death. 

Dr. Arkle was a man who had many friends and no 
enemies. His genial face, kindly, good-natured disposition, 
and his interests in sports ensured his popularity among the 
students, while his sound judgment, his uncompromising 
integrity, and his varied social qualities made him a favourite 
with all his colleagues at the different institutions with which 
he was intimately connectod. As a football player he was 
well known, both when he was a student and for some years 
afterwards. He was a bold and skilful forward at the 
Rugby Union game and was captain of the United Hospitals 
Football Club when that club could place a very dangerous 
combination in the field. He was an ardent mountaineer 
and for somo years past had been in the habit of devoting 
at least a month each summer to climbing in Switzerland. 
He was a member of tbo Alpine Club and bad scaled 
repeatedly most of the usual peaks of tho Alps and many 
not attempted by tho ordinary climber. 

Dr. Arkle’s contributions! to medical literature vere fairly 
numerous and whenever he wrote he always had something 
to ray that was worth Baying. Among his moat important 
papers are one contributed in conjunction with Dr. Hinds of 
Worthing to the Pathological Society in 1896 on Pneumono¬ 
mycosis, ono contributed to tho British Medical Journal 
upon the Local Anaesthetic Effects of Cocaine, and one con¬ 
tributed to our columns upon a case of Measles occurring 
during the Course of Typhoid Fever. ’ 

The attack of pneumonia to which he succumbed appeared 
only three days before death, but it rapidly involved a large 
extent of both lungs and proved fatal.' i . 1 


ROYAL PORTSMOUTH HOSPITAL. 

Opening or New Wards. ' , 

T.R H. the Duke and Duchess of York visited 
Portsmouth on the afternoon of Feb. 27th in order to 
open two blocks of the hospital which have been erected 
at a cost of £16,000 in commemoration, of tho Queen’s 
Diamond Jubilee and form tbo first part of a scheme for the 
entire reconstruction of tho building. There are two wards 
in each block, measuring 87 feet in "length, 28 feet in width, 
and 14 feet six inches in height. They are lighted by 11 
window* on either side and each ward is furnished 
with beds for 20 patients. 1 The flooring Is of Terrazo 
marble and the heating is by Teale's patent stoves, of which 
there are two in each ward. A separate block for the 
bathroom and lavatories has been provided at the end of each 
building, built of glazed bricks with a connecting passage 
leading into the ward. Gas is used for cooking purposes and 
the lighting is by electricity. The plans, prepared fcy Messrs. 
Young and Hall of Bloomsbury, show that it is intended in 
the future to bmld two other blocks similar in construction. 
This hospital has previously been favoured with the patronage 
of the Royal Family. The foundation-stone of tho original 
building was laid by the late Prince Consort on Sept. 27th, 
1847, and that of tho present new blocks by the Dnke of 
Connaught on August 7th, 1897. 

The Dnke and Duchess of York travelled from London in 
the morning and after luncheon at Admiralty House drove to 
the hospital accompanied by Lord Northbrook and Admiral 
Sir Michael Culme-Seymour and were received by Sir W. D. 
King (chairman of the Hospital Committee), the Mayor, 
General Sir F. Fitzwygram, M.P., Sir John Baker, M.P., 
General Sir Baker Russell (Commanding the Southern 
District), Admiral Sir H. Chads, the Bishop of Ports¬ 
mouth. Proceeding to the board room the following 
members of the medical staff were presented to Their Royal 
Highnesses; Dr. Ward Cousins, Dr. Lloyd Owen, Mr. H. 
Rnndle, Dr. Wallace, Dr. Watson, and Dr. Ware. A pro-' 
cession was then formed for one of the new wards where 
the members of tho corporation in their robes and leading 
representative citizens were assembled. The nursing staff of 
the hospital lined tbo corridor. After dedicatory prayers 
said by the Rev. C. E. CROWLEY, chaplain to the hospital, 
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. Sir "William .King opened- the formal proceedings by! 
. tracing the history of; the hospital and describing its growth! 
; and-various, extensions. He,, claimed: that .tho new part of: 
. the hospital was the most perfect.of-.-its kind in the south of 
-.England.;- .. : 

; ;The Mayor in .'a brief speech. observed tliat the Duke of 
Connaught, a soldier, laid’the fonhdaUbn-stono -and the 
. Duke of York," a sailor, would open the building, which was 
most gratifying to a naval--arid'military town like; Ports¬ 
mouth.-.' ;i : l ■' ; : : 

i Sir John Baker moved a vote Ofthanks xvhicb-was 
’■seconded by Lord NORTHiiROOK'on behalf of-the county and 
. supported by Dr. lYARP-CdliSINfe hvho spoke on behalf of 
the medical staff of-the hospital and pointed out the im¬ 
mense- advantage that a- properly - constructed- hospital 
was for the cure of the sick and injured; and expressed 

- bis conviction that the other -two'blocks Would bo built 

- before long. ■ ■ ■ ■ *• ; .. , 

- .The Duke of York, in reply, said: In the name of ihe 
Duchess and for myself 1 cordinlly thank the speakers for 
their kind words and for the’vote of thanks.'- I need not say 
it has given us'both tho greatest pleasure to come here to-day 
to take-.part in the ceremony, of opening this now addition do 
tho Portsmouth Hospital, -. But it gives me a special pleasure 

• because I come here as tho member of tho third generation of 

- my family.who have been connected with this hospital; as the 
Prince Consort laid tho foundation-stone of the original 
building and the Duke of Connaught laid the ’ foundation- 
stone of 1 tliis. building in 1897 in commemoration of the 
•sixtieth year of the Queen's reign...' ! can 'only say I con- 

gratulate you-on the completion : of: these additions which 
. cannot .fail to bo of - the greatest'-vnlho'to .the sick 
and poor of this community, and’ I” wish-', to-.'comm'cnd 
this hospital to your >cafe/and-'; liberality,-foelihg sure 
-that 'it :will .receive at-your'hands-the s4me,-,Considera¬ 
tion in the future that. it 1 has. always received- -in tho 
past. I wish the hospital every success and prosperity and 
I trnst that sufficiont"monoy-will ; s6on-be raised to complete 
the remaining buildings. I bave great pleasure in declaring 
the now wing.of the hospital to be open 1 and at the request of 
the committee I name the two, women's wards “ Victoria ” 
and “The Duchess .of York” and, the ,two men's wards 
“ Albert” and "Oonuhuglit.” ■ ■ 

Afterwards the Royal, party.inspected; tlie:building.and 
partook of tea. On the Duchess being told that-one of the 
. survivors of tlie Ajjnv disaster was a patient in the hospital 
slic askcd to be taken to his bedside, and. there she spoke a 
1 few words of sympathy to tho poor fcl!ow r who was deeply 
-•touched by the fact.that Royalty showed an interest inbis 
,-welfarq.. ,• ,- . ■ «.:! :v- > : 

_ vital statistics. ... . ■: ■ 


: -‘ ' HEALTH 'OF ENGLISH 't6>VNS; 

IN.33.’of the largest English,towns 6900 births and 4505 
; deaths, were registered during the week ending Feb. 25tb. 
The annual rate of mortality in these .towns which had been 
,21;9 and 19 5 potjlOOO in the two; preceding .weeks roso 
again last week, to ,20-6. .In London the .rate,,yas 21’5per 
, 1000, while it:avoragcd,20;0 in .the 32'provinchd towns. - The 
lowest fates,in. these,towns were ;13;8 ;in : Burnlcy, ,14T ; in 
.Leicester, 15'3 in Portsmouth .and in.iYest Ham, and 15;4 in 
• Bristol ;jtkc highest rates; wore 23-3.in Sunderland, 25 - 8in 
Manchester, 26*7 in Liverpool, and,32 0 in Blackburn. The 
4505,deaths in theqefoyns included,363 which wore.referred 
to tlie principal. zymotic.,diseases, .against; 403: and .240.'in 
.thcj two,preceding,weeks ; of these;.100,.resulted.from dipb- 
'thenaJ-.97-.from whooping-cough,.69,from/measles >' .44 from 
“fever" Q)rincipaUy enteric), 29 fromdiarrhcea, and 24 from 
scarlet fever. No,.death from, any .of; these diseases was 
"recorded last week, in Plymouth; .in the .other downs they 
"caused tho-lowest death : ratesin Leicester,,rreston,Hudders¬ 
field, and Halif ax, and the highest .rates in Swansea, .lVolvcr- 
. hamp.ton, Birkenhead, and Blackburn., ;T|ie; greatest raor- 
’ talijy; from-measles peenrrod in.AVe^tjlam.-jBoltpn, and Man-j 
.Chester --from whobping : cough in-Bradford, Birkenhead, and 
Sunderland-’;-,.and,-from fifeyer’; jin .Wolverhampton . and 
Blackburn. The •mbrtality ! .-from ^eearlet. fever showed.,no 
1 marked, excess, in any, of .the large,towns.-. The, 100 deaths 
’ from.-diphtheria .included 29;in,-London;,12;injLeeds,;ll ;iri 
' Swansea, 9 ip Sheffield,,6 itvLivcrpool; 5.in.-Blackburn,;4 .in 


-WestHam, and din .Birmingham; -No fatal.ease-ofisinalt 
pox ■ was'registered; last rwcek- 'cither..in • -LondoaTot,.-iij- 
any, other of the 33-large towns pawl two small-pox patient* 
>' were nnder treatment ih-the.Mctropolltan Asylums Hospitals 
Tho’number of scarlet-fever.--patients, in-,these...hospitals 
and in the London- Fever Hospital at ihe end of last week 
was 25-75, against lumbers' declining from 2939 to 2537 on 
•the eight preceding Saturdays ;,241-.nhw casts were admitted' 
during the week,- against.265,- 253,.-.and 202 in.-the three pre¬ 
ceding weeks. 'Tho deaths .'referred ..to -.diseases..-of 'the 
respiratory organs in London, which had been 481'and413. 
in.the two preceding weeks, rose again ’last .weekto 484, hut 
,wtrc,50 below tho.average-.- The causes .of 59, ori 1-3 per 
cent,,.of the deaths in the 33 towns wero not.certified either 
■by a .'registered medical-practitioner or by it! coroner. Ah 
flic causesfol dentil were duly certified in West Ham,.Bristol, 
Nottingham;-Ncyrcastle-upon-Tyno, and iif 11-other.smaller 
. towns; tins largest proportions of uncertified, deaths were'regis- 
torcd.ih.Wolverhampton, Preston; Sheffield, and Hull,:-, 


HEALTH OI' SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had, been 31-2 and 28-0.per 1000 in the two preceding 
weeks, .further. declined to ,24-1 during the .week ending 
Feb, 25th, hut .exceeded ; by 3-5 per 1000 the mcan.-ratc 
during" the' same period in. the . 33.., large" English 
towns,..' The rates in the'eight’. Scotch towns'ranged'from- 
T6 ; 0 In Dundee and 21-9 : in Aberdeen to 26 : 8 in Edinburgh 
and 29-0 Un Greenock.-'' The 737 deaths in these towns 
ibclndcd.23 which wort referred :to whooping-cough, 19 to 
measles, eight to diarrhoea,five; to scarlet.fever, five fodffil 1 ’ 

, tlicria, and. four to“ fever.” , In all, 64 deaths resulted from- 
theseprihcipaI'zyhiol!Q,diseast ( s, against01 and 76.iijLthe 
two.preceding weeks. These, 64 deaths were,equal to tin 
annual rate of 2-1 per ‘ 1000,.which ^tis,, 0-4 above the .mean 
rate last week from .the, samo .diseases .in the ,33 ( large 
English towns. Tlie fatal cases .of .'wliooping-congh,.which 
had declined from 43 .to 31, in tho .three preceding weeks, 
further fell, to 23 last week, of which,10.occurred,in.Edin¬ 
burgh and nine in Glasgow. The deaths referred to measles, 
which had been 22 and 'nine in'the two preceding weeks, 
rose. Again, to 19 last week, of which cine were rccordcdrn- 
Aberdeen, seven in Glasgow, and three in Edinburgh. -.The 
five fatal cases of diphtheria exceeded by oiuy the number m 
tho preceding week, and included twoin._Glasgow.,. The- 
.deaths , from scarlet Icv'cr, which had been fix and 11 in the 
two preceding weeks, declined to.five last week, cf.wmcn 
•three occurred in Glasgow 1 . } The'fonr fatal cases of‘fever 
showed, a further deciine frohi. recent, weekly numbers and 
included two in Edinburgh; ,Tbc. deaths referred .to .mscases 
of the .respiratory organs in these towns, which had .been ow 
and' 285 in tho two preceding weeks, further fclHo.233 as 
week,.but exceeded by 116 Ihe number in .the .corresponding 
period of.last .year. The cause of 34 f .or nearly5 jpercen . 
of tho 'dcaths in these eight towns last week^were.-u 
certified. " ’■ ... -r r- :l.•-,>, 

- ‘ . ' ' , ~~~~~-.hr ■ •'•>; !—J) ! "d l'-d; - 

HEALTH 01 ' MffllK- Ml,.,;..,,;-;.,. 

■ - The death-rate in Dublin,-which tad declined in the three 

preceding: weeks from -31‘8 to 27-3 .perT 000 ,-rose,again 
SQ-3 during tho week ending Feb. -- 25 th.; .During,.th ja>- 
four 1 ’ wcoks the rate of/mortality in the mty_has, av <» 
30-3 per 1000, the rate during the.same period1 being -iU Bi j 
London and 26-8 in Edinburgh; The 203. deaths-.- 
in Dublin during tho week under.notice, showed;an. 
of 20.uponithe numberin' tho preceding/ week, and r • 

12 which wero referred to the principal- zymotic ai '• 
against eight in each of thoitwo preceding-weekSj.o ■ > 

four resulted from •• fover/bthree--frota scarlet fe ,- 

from, diarrhoea,. and two from-•whoopmg-congb,, ' 
one either from smail-pox,:im(Sisles, orraipbthe • 

12..deaths, were equal i.ho':an;nnnual-rate,o£ 1- P . ’ 

.theTzymotio-j. dcatli-mte-■ duringthe.: mubo-'P' • T cire d 
1-7-in London and 3 0 in Ediubm-ghv; The- deate rctew^ 
to different forms of.“ fever,” which. bad been f 
in.the two preceding weeks,-rbso agmnito fo number 

;Thc three fatal- cases of scarict-fevericxceeded 

recorded in any week since November last,,. In tvf0 

:whooping-congh, Which.had.-lieen;two;antt-teur. • ■ 

•preceding weeks, declined-agam fo.twb-lastjwCcta-v'ino ^^ 

deaths in Dtiblin last week-included. 38.of years; . 

(year of .age-.and 52 of (persons-aged, upwar ■ ,j^ s0 .cf 
.-tho .'deaths-of.'infants, showedran/increase, 
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“elderly persons were below* those recorded in the preceding 
week. Three inquest coses and'three deaths from violence 
were registered; and 76, or more than a third, of the deaths 
occurred in public institutions. The causes of 14, or nearly 
-6 per cent., of the deaths in the city last week were not’ 
certified. , * 1 


THE SERVICES. ’ 


Royal Navy Medical Service. 

The following appointments are notified;—Staff Surgeon 
W. J. Colbourae to tbe Doscatven, for the Agincourt. Sur- 

S cons; H. 0. "Whiteside to the Doscanen for the Dolphin ; 

. D‘ T. Halliday to tho St Hawnf, for toe Martin; J. M. G. 
Swalnaon to the Dositarvoi,lor the Beaflorver; A. A. Forrester 
to the JJoscaivcn, for the Wanderer; IV, G. Westcott to the 
Zion, for the Liberty; F. J McICenna to tho Impugnable, 
for tbe Nautilus; J. A. Moon to the Doscareen; G. B. 
Brown to the Sharpshooter; H. L. Nbrris, W. W. Keir, 
F. H. Bannister, II. \V» M Rees, and H. C. Gardner,to the 
Victory, for disposal; 0. Shepherd, J. Stoddart, E. 0. 
Bawdy, and M. Vf. Falkncr to tho Vivid, lor disposal; J. A. 
Forrest and R. S. Osborne to tho Wildfire, for'disposal; 
J. K. Raymond and F. R. Mann to tho Pembroke, additional, 
for disposal; and II, lluskisson to the Cambridge,' 

Royal Army Medical Conn. 
Lieutenant-Colonel J. A. Clery joins nt Woolwich. Major 
t). E. Nichol Js posted to tho Station Hospital, Western 
Heights, Dover, for duty. Major Faunce is held In readi¬ 
ness to embark for Malta. Lieutenant R. E* G, Phillips 
joins at Woolwich and holds himself in readiness for service 
in India. ’ 

India and the Indian Medical Services. 
Captain J. 0. Pinto (Madras) is appointed to [officiate as 
Civil Surgeon of Amraoti nntii further orders. Captain 
C, G. Spencer, R.A.M.C,, and Lieutenant H. J. Walton 
(Bengal) are placed on special duty under the Government 
of India m tbe [Homo Department. Lieutenant-Colonel T. 
Grainger, Officiating Cml Surgeon of Champaran, is 
appointed to act as Civil Surgeon of Darhhangn. The 
appointment of Major J. Shearer, D.S.O., Bengal Establish¬ 
ment, 27th (Punjab) Regiment of Bengal Infantry, to bo 
Secretary to the Principal Medical Officer, Her Majesty's 
Forces in India, is confirmed. 

The Health of the N ayy. , 

We have already alluded in a summary way to the results 
-embodied in the recently published Statistical Report of the 
Health of tho Navy in 1897 by Sir Henry Nofbnry, K.C.B., the 
Director-General of the Royal Naval Medical Service. These 
results are, speaking generally, very satisfactory. They show 
that progressive improvement has been taking place of late 
years and that during the year under review it has not only 
been maintained hut that, as compared with the .previous 
year, and, still more, as compared with J the average of 
the previous 10 years, the aggregate number of cases of 
disease and injury during 1897 exhibit a decreased ratio 
per 1000, and that as regards the death-rate that for 1897 is 
below tbit of any year since 1856 > when the reports first 
appeared in their present form. 'The most unfavourable 
returns arc from the West Coast bf< Africa and are mainly 
attributable to the Benin Expedition which gave rise to 
an increased amount of invaliding. The surgeon of 
the Bt. Oeorge, Surgeon Frank H. A. Clayton, gives 
an excellent article descriptive of the 'Benin Expedition 
and of remittent fever, of which his ship had a severe 
experience—viz,, 456 cases. He speaks highly of the 
value of antipyrin In the initial stage of the fever. 
The medical officer of * 1 the Widgeon,' Surgeon Charles S. 
Faccy, Speaks of the fever on board«that ship as of a 
very severe type. The hmmatozoon.of Laveran was found 
-in many of tbe cases of malarial fever which were 
under treatment; pigmented spherical bodies were tbe 
f6rms most frequently seen and, in ‘ addition to these, 
crescentic bodies occurred in a few patients but always 
associated with the spherical variety; atnceboifl movement 
was visible in all of them. There is a brief but interesting 
ndte in connexion with the Indefatigable on the West Indian 1 
Station abont three cases of poisoning by the manchineel 
-t rG0 — Jn 0 ne case giving rise to vesicitkm of the mouth. Ups, 
and tongub from biting the fruit, and tin the cases of two ] 


officers to an acute form of ophthalmia from standing under 
the tree in a shower of rain. The text and figures dealing 
with Mediterranean fever' (newly 'introduced into the 
1 nomenclature) and enteric ie\er prevalent at .Malta and 
Fhnlerum Bay aro interesting and the whole report for 
1897 is well worth reading. 

The Annual Report on Arm*; ItECijuixma^j j> 

The medical profession) take, an interest ? in) common with 
the rest of the nation in the maintenance of the army and 
one of the duties of army medical officers brings them 
a good deal into active connexion £ withj the subject 
of recruiting. We may - therefore briefly l( allude to 
some of tbe results embodied ( in the ji annual' report 
of the Inspector-General pf Recruiting just issued, 1 Tho, 
return shows that the total number of recruits enlisted 
for the regular army during 1898'.was ,40,729 with ,the 
exception of the year 1892, during which 41,659 wero raised, 
this is the largest number of recruits'in any year, since 
the Introduction of short service. • -There was a net 
increase of 9980 men during-the year., This / increase 
was not, however, entirely duo to, recruiting, - special 
inducements having been offered, to reservists tore¬ 
join tho colours, of which 4479 men - availed themselves, 
A large augmentation m tho establishment of the Army was, 
it will be remembered, authorised daring the past year. 
Although the whole of this increase was included in the 
Estimates for 1898-99 it was decided .that the augmentation 
should he carried out gradually and spread over a series of. 
years and this is now being done. During the past year an 
important and, as We think, salutary change was also' made 
im the pay of soldiers and increased facilities for -obtaining 
employment in civil life have sheen afforded to soldiers after, 
leaving the,coloyrs. It is too,early,yet to feel confident of 
the continued success of these beneficial measures, but the 
results so far seem to be very promising. t ^ w t [ 

Whitaker's Naval and Military- Directory and 
Indian Arm y_ List, 1899. 

As a multum inpario encyclopedia of the names of officers 
of the three sister services the present issufe of' this hand¬ 
book would bo bard to beat. For purposes of reference an 
alphabetical list Of officers employed under the Union Jack 
and the Royal Standard Is freqnently of great convenience 
to all those who liavo anything to do with either or all of 
tho services, And Whitaker's is th6 only list of the kind-with 
winch we arc acquainted. 1 The addition of the Indian Army 
list Is a special feature of the present volume and greatly 
enhances its value. 1 ( 

The late Indian Frontier 1 Campaign, dl \' / 

From the official statistics called for in Parliament by 
Major Kasch showing the extent of in efficiency 3mong the 
troops during the Indian frontier campaign of 1 1897-98 
attributable to the results of -venereal disease, it Appears 
that tbe total number rejected, because -they were dis¬ 
qualified for field service on th&l account, was 989 and that 
492 were incapacitated during the campaign for the same 
Teason. _ f . { ‘ 

Deaths in the Services.'-: 1 j - * 

Lieutenant-Colonel Poole Robert GabJjett, R.A.M C., at 
Southsea, on Feb. £7th. He entered the Army in 1871 
and became Surgeon in 1873. Ten years later he attained 
the rank of Snrgcon-Majorand-reachcd fbat of Lieutenant- 
Colonel in 1891 and of. Brigade-Surgeon-Lieutenant-Colonel 
id 1895. Until recently he whs Principal Medical Officer, 
JJarbadoes. v 


Queen Chath-Otie’s Lvino-in ■ Hospital.— The 

Earl of Hardwicke presided nt the annual meeting of/ 
eotemors of this hospital on Feb 27tli. The report 
stated that during tbe year 1112 patients had been 
delivered in the hospital and 1070 at their own homes. ’ The * 
expenditure bad amounted to> £4123 -11*.- lid. and the 
I ordinary income to £3501 17s. Id. - The Prince of Wales’s 
iFund had made a grant of -£300 to the’ hospital and £50 to 

I ; t hc convalescent home. ‘The enlargement of the hospital 
was nearing completion and tho now nurses' home would bo 
j opened abont midsummer 1 . 1 Th£ chairman, in moving the 
adoption of tbe report and accounts, 1 made ad urgent appeal 
: 'for contributions towards the £7000 still needed for the works 
*at the hospital and the new burses* home. 
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and as there was no pererntib’e effect v icatertr nr-cct any of 
the symptom? I eras forced to the ccncfttsicn that Versin'? 
semn I? an entireiv indifferent #nh?tancc in the treatment 

rO- 


of piagne with 
cf the dL?ea?e. 


ct Sndocnre fer c.»i cr cttI nren the ccnr?e 
l hops shortly to jnhluh note?" cf the care 1 . 
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Case 


is. Vet'. Tth, VS?; 


Trans G. Cixitow. 


“BEGISA r. REICEARDT" 

Tc tie Th'dari ef The I-ANCEC. 

. SIR?,—If hfr. Sen? miii tarn to the Icrnncv Act? he Trill see 


that a Innatec is deiced a? an idiot cr a pm. ct mnrcnnd 
mind, and that medical certificates cf imanity mist state 
that the person affected i? a lonatic, art idiot, cr a person cf 
nnsccnd tried. The Scottish Act?, however, permit innddi- 
tion the nfc of the term '* ar. insane ponfen." Tliere i? 
Xhercfcre no need to differentiate hotTreeii the phrase? 
“temporary na?candncfs cf raind" r.hd “temporary 
insanity.'' H is cf no impcrtancc from a local print cf view. 
DEirlnm tremens and the cclirinm cf typhoid fever are Vefh 
tr.anifesiaSons cf temporary insanity and ;p;-r?ens cf trnscnnd 
mind ewinp to these tcmcmic disorders have cccajicnaBy Veen 
ccrtifcd to ho insane. Thai is net cf fpe.paer: ecenrreroe, 
for the medical prefessicn is edneated to fore see that the 
mental tronhle is temporary and ccrscpccnt cn a physical state 
which can be corrected with cot- resort to mv Sera care and 


V ~ T r^ATt C-Z 

cft«« * Ms SkT' et.Ur;MT \hz jxSsX cC 

thi* csw is ?t r"^c•<' 1 ~ k 1 Ke *. pT k 5 »<Ii^Ar^t 

wVJci: i; * fi -?_* jv^.* sis 

?**•£*trnrr, fcriiC^i Tirrtclf tl.i 

erinirn? cf I>r. Sampe, fir. Go-xdrr., as2 Sir. Kiamfmh 


No rvic-r.r.'c in tbs erpwi'e sense, cf rlrcf..-.r wiirht. va? 
addaced lm the Commissioners who ef orame acted m 


the law a? it smr.-.V. VCe may anmr.e tf 
well aware cf the cn*at:‘fi.-tery remit* cf 
Act ifv verstf 1 ist 


A .1 SLiTv" 


rtmtvdifs are arpfied. Vet mch are the cre.ro.am cf' •, 
the law that tor. r.tiehar.it after tKarirally winning., 


hi? caa-r tin?..? himself crest ssrrtrcly feed- Snre-ly that«_ti 


.samethdnp tench amis? leading to stoh. a 5.esre. thee cr..? 


ta reini “r. Acdstsen's'lari k-t when the- may .-.varied tin, .■ 
heasw* daraace? and the Chief Jnstics? cf hr o a nr. inmoi* 


atcly infertmel him that he was not permitted' to nine edict - 
M their verdh t. 
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INTRAUENOUS INJECTIONS IN SYPHILIS* 
Ze tlf rSUsn r*7EB USCET. . 
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s' cf j'e'b. 15th. 


StR?.- l v-a? ranch irtenoded W too 
ver.-n? inyreti-ons cf ci.w-Ue ef mere- 



nrmrcnGv a,hcvv ertttoosm. ■■;— ----■ . , .. 

( 1 ) daily"inpetirn is • 

p.t.*ent ana thr eprmter am.^-^^- . <21^“^.. : 



ACT netted cf mrassnrc < 5 - . ta .< - - 

I«ioc* e’emias sn e«e *&** c wbo^ ■ 
this mich: back tacts Icrctix. ..c—=>-. ... 


dealt ranch with syphilis -heew 


that sm 



TiieLanoet,] 


“A FATAL CASE OF LITILEMIO POISONING.” 


[Mae'ch 4, 18991 619 


different patients vary considerably in their rapidity of dig. 
nppearanco and often yield to ono method of treatment after 
resisting ahother. The average duration of treatment in 
Mr. Chopping's eases was just over 23 days, by which X 
understand tho disappearance or healing of the lesions 
present at tho time treatment was begun. From -my 
experience nt tho Lock Hospital with inunction of 
mercury 1 should put tho averago at about 21 
days . for primary and secondary -eases. "With regard 
to tertiary eases I notice that iodides were given 
in all Hr. Chopping's cases and, therefore the effect 
produced by the intravenous Injection cannot bo estimated. 
The average time for symptoms to disappear under tho treat¬ 
ment by pills is, I believe. Dot moro than 21 days. It there¬ 
fore appears that the intravenous treatment has no advan¬ 
tages orer treatment by pills or fnanction although it may 
have an advantage over intra-inuscular Injection which is 
painful and, as far as my experience goes, requires a rather 
longer timo for disappearance of symptoms. ■ 

I am, Sirs, yours faithfully, 

C. F. MA.nssti.nr., M.D. Viet., F.E.O.S. Eng. 

Flrwhury-square, E.C., I>b 23rd, 1690. ’ 


external diseases whether by manual operation o* by medica¬ 
tion—externally or internally." The word “ apothecary 
would be used by the public of to-day as synonymous with ; 
“chemist. 1 ' If tho General Medical Council f§lt tbe same 
with regard'to the use of the, word “surgeon" as “ pby- i 
slcian," why did they not proceed with that portion of the 
indictment? I might remind yon that tbe triple LS.A. 
entitles its bolder to corape to for the post of surgeon in the 
army or navy. 1 should be glad to know-your opinion as to 
tho use of the word “ surgeon" by an L.S.A. qualified to u 
practiso surgery. I am, Sirs, ypnra faithfully, * t 

0. Montague Leakey. 4 

Tower House, Calstor, Lines , Feb. t>th,*lB99. ' i 

• rixCLostrsn.? . ? . 

, 15, Austin Friars, London, 15 0., Jan. 27th, 1899., 

PEiTt Sib,—T ho decision of the court in Hunter t\ Clare does not go* 
further than to lav down the rulfi that Licentiates of the Society are not 
entitled to style lhem*ehes “Fhyslcinn." Their position as to the 
usnr of the word “Surgeon," In my opinion, remains as before. 1 ’ 1 

i'ours truly, > 

JXMES It. UCTOY, 

Clerk to the Society of Apothecaries. 

C. XI. Lesley, Lsq , Oaistor. 


n A FATAL CASE OF UTH/EMIO 
POISONING.” 


To the Editors of The Lancet. 


Sins,—I desire while thanking Dr. 1 Elgood for his very 
interesting paper in The LaNcet of Fob. 18th to point out to 
him that lie will find a case which presents many symptoms 
in common with that which ho relates on p. 439 of the 
fourth edition of my work on Uric Acid. Tho more impor¬ 
tant of these signs are tho gastric disturbance, the high 
tension pulso, the enlargement of the .liver, and tlio scanty 
urine; and he will also find that the relation to'these of 
cplstaxis, thrombosis, antemia, and prostration and tho final 
ending In coma aro folly considered and illustrated by other 
eases. The attacks of gout aro most interesting and tho fact 
that theso came between the attacks of lithiemin while the 
thromboses came In tho attacks almost amounts to a demon¬ 
stration of my explanation of causation. My patient recovered 
and has obtained freedom from his attacks ns tbe resnlt of 
altering his diet; and Dr. Tomson of Luton, whose patient ho 
was, writing to mo in February, 1896, some three years after 
I first saw him, says that he “has not had one of Ills attacks 
for more than a year.” 

I therefore most strongly agree with Dr. El good that tho 
case ho records is one of poisoning duo to Utbtcmla or, as I 
have called it, colkemia. The fact which Will appear when 
the whole of my researches have been published is that uric 
acid controls so completely tho circulation of the blood tbat 
any accurate measurement of that circulation is a measure 
also of the quantity of urio acid in tho blood and urine and 
. corresponds in every way to this. 

i I shall presently bo ablo to demonstrate methods by which 
I any third-year student can estimate with considerable 
' accuracy a greater or less quantity of urio acid in the blood 
or urine and tell almost without instruments and in ono or 
i two minutes of time the chief diurnal fluctuations and 
f the pathological alterations of these; and no doubt these 
? methods would have shown \ ery clearly the fluctuations with 
{ and between the attacks in Dr. El good's case on tho careful 
t observation o! which I beg to congratulate him, 

• 1 am, Sirs, yours faithfully, * 

" Alexander Haig, M.D. Oxon. 

5 Brook-street, W , Feb. 24tli, 1B99. 


HUNTER r. CLARE. 

<* T(I 'the Eaton of tub Lancet, t ' 

' c Sins,—In reply to your correspondent, Mr. ,J. B. Pike, 

’■ I beg to enclose a copy of a letter from the clerk to the 
*/ Society of Apothecaries sent in answer to a query of mine as 
V to whether I was, as an L.S.A.—qualified since 1887— 
entitled to call myself a “surgeon,” the query being a conse- 
7 / quence of the decision in “ Hunter t\ Clare.” I quite agree 
* with the decision of the court and have always considered 
vi the use of the word “physician" as bad form in a general 
F'* practitioner. As I understand the word a physician pre- 
m scribes for a fee but does not dispense. "Webster's Dictionary 
// defines a surgeon as “one whose profession is to cure 


“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT” 

To the Editors of Tins Lancet. 

Sirs, —i a] S o am a Public Vnccinator and see no cause to 
be aslmmcd of tbo position, as your correspondent “P. P." 
thinks we all ought to be. For my part I am as keen about, 
tho ethics of tho profession as the next man and so are all my 
colleagues I bavo not the slightest doubt. “ P. P.’s " letter 
strikes me as being altogether silly. It docs not ring with a 
true note. For instance, he says, “If a public vaccinator M 
may call on people of whom ho knows nothing except that 
they have a child unvaccinated and offer his professional 
services, then I may call at any house where I hear there is 
measles and offer my professional services." Cannot “ P. P.", 
distinguish between tbe man who is doing his duty under 
Act of Parliament and the “cadger” (his own expression) 
unauthorised by anyone trying to force himself In where ho 
is not wanted? ‘ . 4 , 

Private practitioners have the game In their own hands— 
they have simply to take care that all their cases are 
vaccinated or accounted for to tho vaccination officer before 
they are four months old. 90 per cent, of mothers are 
glad to got tbo job over long before that if they mean _ 
having it done at all. 

I am, Sirs, your obedient servant, , 

Titos. Feeds. T, Bi.aker, 

Feb 23th, 1899. Public Vaccinator prestonand Patcham, Sussex. * 


To the Editors of The Lancet. 

Sirs—Y our correspondents, “L.B.C.P., M.It.O.S.,** and 
“P P.," in THE Lancet of Feb. 18th and 25th respectively, - 
before writing of fellow practitioners as they do should make 
themselves acquainted with the subject in question and not - 
show such ignorance as especially your first correspondent 
does. In my opinion there is nothing interfering with 
professional etiquette in the new Act, for If the law is 
complied with the public vaccinator exceeds his duties if 
be calls on any fellow practitioner's patients. The 'Act 
says if the vaccination is not performed within a cer¬ 
tain’time or reasonable excuse is sent to the vaccination 
officer ho, the vaccination officer, shall notify the public 
vaccinator in due form, whose duty it shall be,to send In a 
notico to tho parent or person having custody of the child In 
question giving at least 24 hours’ notice of his Intention 
to come and offer to vaccinate. In addition at the foot of 
this notice, which is known as Form I (copy enclosed), them 
is a space for the address of tho public vaccinator. Now, 
why is 24 hours’notice given and why is this space left at tho 
foot of the notice 1 The only reason I can put forward Is, so 
tbat the receiver may communicate his ■ or her derire as 
regards the call to the public vaccinator, and may inform 
him that the family medical man was going to do the . 
operation or was about to .postpone it. I presume that 
would be “sufficient reason for delay" (see General Order, 
Oct. 18th, 1898, page 7) and riie public vaccinator should 
cot call then and may not have to at all. - 

Your first correspondent writes“ I consider the action of < - 
the pnblic vacci 




620 The Lancet,] . 


, THE BATTLE .OF. THE. CLUBS.'. - 


[March 4, 1899.. 


May I say that iny opinion of your correspondent's letter is 
still-'worse.; and--if he.' shows; siicTr ignofance-'pvef "an Act 
related so closely to" his professional work-after. all this time 1 
it - is not unlikely that he : ..is "equally'ignorant in .other 
tranches of his profession, which' failing may ; shed 1 a : new' 
light oh his jealousy of .the public vacSmator'.in-his.aistrict:, 
Tour .correspondent “P.’P.” says, •“•The 'pubiio vaccinator 
accepts' the work- for the sake; of'the' pay and Imight 
call on a case of measles for a' similar reason.”' 1 -The analogy 1 
is absurd. Further, he wishes public vaccinators aU sortsbf 
trouble. 1 -."'' ■ '■. l - ’■ ■ ' '- 0 ! * 

Both these letters are very'hnfair and they-show gross 
ignorance of'an Act which it is the duty of every practitioner 
to know. Because your correspondents'patients and-them¬ 
selves do not comply with the law they try to make the 
public-vaccinators answerable. If would he about equally 
unfair for a. solicitor to'abuse'a policeman'for. arresting, a 
burglar who .happened' to ..be- his, .client,, or'.,for .a private 
schoolmaster 1 to. rail, against a board schoolmaster . because, 
he happened to teach children above the general poor, if 
analogies are required." ' r . . 

, ' lam, Sirs, yours faithfully, „r ■■ 

Feb. 27th, 1899. FAIRPI/AY. 


THE BATTLE of, the; CLUBS. 1 

(From our Special Commissioner,) 


•V /i ' . IVESTON-SUPERrMARE. •, ;, . 

Thi -Formation- of d Provident''Dispensary’ at- the' ■Dospiiai 
",and of a Provident Medical Association "by 'the' 1 Medical 
:. Practitioners of the Town.' •> -• ” ■ !•■. i v. 


How can'-a committee-'of; the' subscribers to' tlrehospitai X 
claim a' right to decide how the pennies'paid each week to - 
the provident dispensary' shall be spent ? ; It may, he- said 
that the hospital helped the provident dispensary,;hut iri'that" 1 
case 1 the/hospitaT committee have only, the-right to'claim &■■■' 
share in'the management'of. the dispensary,which shall bein'. 

!’proportion" to..the help' which they have given. How,', the', - 
•accounts for'the year 1897 : 'show that the -receipts 'due to"' 
the weekly 'penny payments 1 received from the- 'members 
amounted to £335; ■ Entrance fees swelled the total'to £356. ’ 
The experises'.did-not equal .this amount 1 and there 1 ivas &• 
balance "of £l79' 19ri 1 Id.; which,,however, was, not Kept - 
for the' benefit, of- the 1 -'provident dispensary.,but;-handed -. 
over to the "'credit;,of -‘the' 1 hospital general.'acdonnt, *" 
soY that. to-day -it 1 is not" the hospital-that': 1 is ’ helping 1 
the dispensarybut.it is the dispensary that'is handing,over ■ 
hard-cash to the hospital/ ahd yet'-the hospital .committee ■ 
claim the right to. govern'the'dispensary. 1 It : is true that' 1 
the hospital management 'is. careful-to 1 explain,, thpt this sum-'-, 
of £180 is not all profit.' 1 They, state that the maintenance of 
the medical officer specially appointed to attend, upon the 
members, and who resides .in the hospital,.is paid out of the 
general fund and the cost of the drugs and so forth dispensed 
to the members is defrayed'from‘the same-source in the first ■ . 
instance, so that the hospital has- to she- reimbursed for these - 
charges before any question of profit‘ can arise. On looking ■ 
into the details of the-accounts, however, it will be found' 
that out of the. dispensary fundstke' medical .officer’s-salary 


is.-paid, and ,£20 are,{ripen to the dispensary.-;--From_the.' 
ibalance of,(in round fignrep.£180) the. hospital hasitlie right 


To understand ihe'positionof. 'the medical -practitioners at 
Westomsuper-Mare it is necessary to realise how rapidly the 
town,has sprung, into existence. It is.stated-that in:1811 
this towhwas hut a small-fishing village with'163 inhabitants; 
An Act of Parliament was th'en obtained'by theldcalland-■ 
lords land various’improvements were’ effected. ...Ini 1828 a' 
village of 250 houses with.a population of 1500.inhabitants 
had' come'info existence.' ‘In 1851 there were 655,houses 
and 4033 inhabitants.-, The question of-,.medical;;.care 
for the poorer section, of this population now became,urgent 
and in ,1857 a dispensary organised on a charitable-basis 
was .establishedbut the population went on increasing by 
leaps and bounds. In 1871 it bad multiplied to 10,564, and 
the dispensary had already' grown into a hospital. . During 
the first two years,. 1866 and 1867,,,the hospital had only 
seven beds; ,but during the next two years it had 16 and 
17 beds respectively. ' After that for, -eight years - there 
were 20 beds, and as the number of in-patients soon ex¬ 
ceeded 200 per annum the number of beds was increased to 
32 in 1879, and there are now 35. The population amounted 
to; 12,872 in 1881, and it now. exceeds 20,000.. , During these 
years there was a ’ corresponding- growth ini the number, of 
out-patients who attended the hospital. -In'-1866,--the first 
year.of the existence of the, hospital, there were 923 out¬ 
patients; In 1876, the number had doubled—he., 1832. 

■ Tlie /maximum .was reached in 1879 when, there were 2968 
outpatients. As the house surgeon had-to,go to see-such 
patients as could not he admitted into ‘.the hospital and were 
too'ill to attend as out-patients it soon, became evident that, 
he was, overworked. It was fhen suggested that if a pro¬ 
vident. dispensary was 'organised in connexion with -the 
hospital the services, of another house surgeon could be 
engaged and the pressure on the hospital would thus he 
relieved.- The idea was good in principle, but in those 
days, .no one had any experience .of the evils which might 
arise. It was on July 1st, 1886, that the.provident dispensary 
was opened. The services of a second resident surgeon were 
.engaged. He is provided with free quarters at the hospital 
ana-receives a salary of £87 6s. 9d. per annum. 

The -hospital dispensary serves for - the members of 
the provident dispensary and the committee- which 
manages the hospital' likewise manages the dispensary. 
Here, then; and from the very commencement, is a funda¬ 
mental prior. . This committee is elected, by the sub¬ 
scribers-and donors to the hospital; the committee which 


A'reprint 'of the previous articles on the above subject lias been 
published in book form entitled "The Battle of the Clubs,” and can be 
obtained from The IAncet Offices; price le. 


,to.claim,rent, for the premises;occupied.and for the,drugs, 
-dispensed. But even if a' liberal allowancehe. made'for-this ; 
a profit would ..still, remain. ■ The: medical 'officer..-of the. 
provident dispensary,by his work and the .-members ;by their . - 
subscriptions have produced an income-which .exceeds:the , 
expenditure. Is .it right , that they, should-be made; to hand /• 
'river-all ..the net-profits, .that arise-.to the hospital - without. 
; being,able to have a voice in the matter2i-! f 

', The hospital autborities-say.-tliat it is. nof_possible to .. 
apportion the cost, of-the..,drugs-between ,tho in- and out¬ 
patients attending with .subscribers’, notes and the : provHient . 
dispensary members. Yet, the average cost of .the treatment 
of each patient is well, known and'the number of patients 
who,-are- hospital patientsjand ,of .'those-who, are- ais- 
pensary-patients is likewise .easy .to'ascertain.' s '.The com- 
'putation which would be made might not be mathematically f 
exact, -but in - any ,case : .it, would- be more correct'than 
the present simple .but' arbitrary process of , pocketing- 
all the-profits. At , all.- events ..those 1 , who. creato-these - 

profits ought to have a .voice' inf their: disposal,- -to . 
hospital medical staff-have the-.right;-to: sit.-M. 'epw - 

on. the j management committee .but,, they have_ a -ng • 
to only , three .votes. • As-the'lay';' members \ofthis co•-• 
mittee number i5 members the medical.staff,.though they ■ 
the greater part of the work,- .are!absolutely routnumbe ■ 

• It should be, one of the .objects of itbe .association tpra 7 , 
the medical men practising.atAfestcn-super-Harc: to in ■ 
their voting power on the general: committee of the ))<wp - 

These criticisms, however,>must'vbe.taken,as purey . ' 
reticab I-have not heard any'.complamts as to the n sp ; 
management. On the .contrary,- one or two, medic . 

■ whom I have questioned on . the matter have assure . ,- 

' they thought that the hospital. .committee - manag- a , 

’.‘fairly well.” It was;.alto-pointed put to me that 
medical officer of the .provident .dispensary tie 
advantage from the fact that he resides at '* . , A? ^jj s . - 
Though it is his duty to attend first, ^J?^ or . emos i s 
pensary subscribers still he is able in bis leisure 
see the hospital patients, to,attend at-opera - , > 

to increase his general experience.- ... fhe bos--' •• 

' The creation of a dispensary, in connexion waththe^^. 

pital has led to an important revelation. TesBC ctiie.- - 
complaints as to abuse. -The,town is sm ’ , be - 

positions of its various inhabitants are known, . j 'rindcr 1 ,' 

difficult for anyone to present'himself at the hosmta - . 

false pretences; Tef"though near*> 

i became, evident that the mawmj ™ 


poor ifc soon'became, evident-that tne J J ~ the . 

paid something and-'that they■ m v er 0 jbut-patienb. ' 
recipients of charity; Themaxmmp..n .-- t g erc }i.is 

;seen was 2968 in the year 1879. S> nc 2009 > n 'tSSt’-' 
■been a steridy decrei® to -^02. m 188ffi 2009 in^ ^ 
and'1898 in’ 1885.'' The number m .1886 was AW» , - 
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provident dispensary had been started on July 1st of that 
year, That the decrease of out-patients Is'duo to this fact 
ts proved by tho figures of the following year when there 
wero only 795 out-patients. In the year following the 
number was 812, then it fell to 702 in 1889, to 595 in 
1890, and in 1897 it was only 552. If wo take the average 
of, the last five years tho number of out-patients at the 
hospital was 585 per annum. J If, on the ether hand, we take 
the averagefor tho fivo years preceding tho creation of the 
provident dispensary the number of'out-patients was 2230 
per annum, Tims it may bo said roughly that not only were 
close upon three-quarters of tho out-patiepts In a positipii 
to pay a small subscription", but that they nctually did pay 
suen a subscription when tho opportunity* was afforded them 
to do so. , r - ^ - 

These figures aro most interesting, particularly as tliero is 
no special reason to believe that they apply only to Weston* 
supcr-Maro. The same experiment tried elsewhere might 
bnng about similar results. Indeed, tho success of the 
Saturday Hospital Fund in so many towns is a different 
manifestation of tho fame spirit which has led tho poorer 
classes of IVcston-super-Mnro to financially support the 
hospital provident dispensary. These facts unfortunately 
hare been fetter analysed and appreciated by speculative 
financial companies who bnild up fortunes bv tho wholesalo 
collection of pennies from tho poor than by the members of 
tho medical profession. Thus tho Liverpool and Victoria 
Legal Friendly Society sent its agents to canvass tho town! 
All who would ensure their lives at,‘the rate of a penny or 
moro per week obtained on tho payment of .another penny 
modical aid when sick. This insurance company brought 
down medical officers of its own to Weston-super-Mare and 
its collectors and agents toute-d for these,new-comers\to tho 
detriment of tho pld-established practitioners and to the 
degradation of tho profession. Tho whole scries of well-known 
abuses followed in atio course. There was no w ago limit. Tho 
medical men employed wero sweated and if they complained 
new men wore brought into tho-town. Ono practitioner 
employed by this insurance company lmd to attend a patient 
once every week for £ix months though he lived nt a distance 
of four miles. During the last week tho patient had to bo 
seen every day at his distant home. Nevertheless, this 
patient only paid 4s. 4 d. per annum, out of which tho 
medical attendant received only 3s. and had to provide at 
his own cost all the medicines required. 

In tho face of these grievances which had. lasted a few 
years and were becoming more and moro acuto tho local 
practitioners determined to take action. The first meeting 
for this purpose was convoked on July 24th,'1896, and of 
18 available modical men 10 attended. Those who were not 
present had been detained by patients and through other causes 
and were not absent through any feeling of indifference or 
hostility to the movement. On the contrary, tho greatest 
unanimity prevailed from the very first and there was not any 
of that rivalry as to leadership which bas marred 
similar movements in other towns, Nor did the hospital 
staff.stand aloof *, they, on the contrary, took an active part 
in what was being done. Tho resolution carried nt the first 
meeting by the 10 medical men present was sent round and 
was signed by seven others who had not been present. The 
terms of tho resolution agreed Dpon were as follows:— 
tVc, the undersigncU medical practitioners ol Weeton-nuper-Mnre, 
having duly considered the position of the Medical Aid Association 
and having obtained advice from medical men elsewhere who are beat 
acquainted with similar associations, hereby agree to decline (1) to meet 
Jneonsultalion ary medical men connected «lib medical aid and similar 
associations; <2) to awust him in operating or Jn administering 
anxsthetlca ; (3) to meet him in consultation upon patients other than 
those of the association. and (i) to have any professional intercourse 
with him. In the interests of humanity, lioweaor, we do Hot refuse 
o\tr advice and assistance to memtiers of the association or to other 
patients of the association’s medical officer on tho condition that he 
previously retires from the cave. • ,. 

There was another clause to the effect that this did nbt 
apply to Iona jule working men’s benefit societies such as the 
Oddfellows, Sec. This, however, in itself did not suffice. 
It soon became evident that the insurance companies could 
only bo fought by giving the public the option of something 
else organised bn better lines. Therefore it was ultimately 
decided that tho medical men should organise a medical 
provident association of their own and this was no easy 
matter. A sub-Committee was appointed id work ont a 
scheme and they bail to meet over and over again to di'scusi 
the details. But at last a workable plan was adopted together 
1 v,ith a suitable set of rules. t * 5 

y IVtston-super-Marc, , J , n V i 

To le continued.) 


_ 1 s ’LIVERPOOL. , , 1 V. 

’ (From our own Corhesrondeni.) 

Inquest* held hy the 'Coroner of Liverpool in'1S9S. * 

, During the year 1898 1632 cases of death wero reported 
to, and investigated by, the coronex i for. Liverpool. Inquests 
were doomed unnecessary in 655 of these,cases. Inquests 
were held on the bodies of j 600 males and 377 females, 
making a total of 977, the sex, ages, ,and legitimacy or 
otherwise being accounted for as follows.. Infants (legiti¬ 
mate) under one year, 90 males and 76 females ; of one year 
and under sa\en years, 61 males and 39 females, f Infants 
(illegitimate) under, ono year, nine ,males and five 
females; of one year and under, seven years, two females. 
Children of scvcn t years and. under 16 years, 31 males 
and 17 females. Youths of 16 years and under 25 years, 
29 males and pix females.,. Adults of 25 years and 
under 60 years, 306 males and 177 females. 'Aged,60 
years and above there wero 74 males and 55 females. 
Post-mortem examinations were made by order of tho coroner 
in 84 cases. Accidents accounted for the deaths of 245 males 
and 152 females. 75 males and 53 females were suffocated 
whilst in bed with parents or otherwise.' 107 males and 82 
females died from excessive drinking, 41 maled and 12 
females committed suicide - while {insane. Verdicts . of 
murdet wero returned in four‘cases (females) and'of man¬ 
slaughter in four cases (males). 1 18 males and four females - 
wero found drowned. Want and exposure to cold accounted 
for two malo deaths. 63 males and 43 3 females died from 
natural causes. ‘Five males and ,two females were stillborn. 
Five i males and eight females died from want o£ nttontioniat 
birth. Inquests wero held on the bodies of II male and 25 
fetnale newly-born children. * . i. > 

Closure of [tho Liverpool Lock Hospital: Opening of an .6 iif- 
• » patient Department. u . , 

On the plea of insufficiency of funds tho committee of the 
Liverpool Royal Infirmary have decided to close,the Lock 
Hospital as regards the reception of in-patienta early in March. 

It has been arranged to carry on tile institution as an,out¬ 
patient department of tho Royal Infirmary. It is hoped that 
tho students of University College will in this manner still he 
afforded the opportunities hitherto enjoyed by them for the 
clinical study of syphilis and other special diseases. - It may 
bo mentioned in this connexion that tbe Royal Infirmary and 
tho other general hospitals in the city refuse admission to 
patients suffering from venereal affections, so that in future 
tho workhouse will be tho only refuge for the respect¬ 
able poor who have contracted syphilis not /«through 
their own .misconduct. Everyone is awaro of tho ravages 
of syphilis in its later manifestations, especially in neglected 
cases. An analysis of cases treated in the medical wards 
of general hospitals shows that a largo proportion’of nervous 
and allied diseases have bad their origin from this source. 

It wonld be a wiser and n more humane policy for the 
general hospitals to afford facilities for the admission as 
in-patients of those Buffering from syphilis in its, early 
stages when it is fairly amenable to treatment than to 
await tho period when the diagnosis shall have become 
obscured and the disease, in a majority of cases, shall 
havo reached a stage which resists treatment. - The 
example set by hospitals like St. ’ Thomas's, St. Bartho¬ 
lomew's, the London Hospital, the Middlesex Hos¬ 
pital, tho Edinburgh Royal Infirmary, &c., where’these 
cases are Jadmitted, might with benefit be imitated by- 
hospitals of less repute. In the January number of the 
Ztterpool Medico-Chirnrgical Journal will be found an 
interesting communication from tho pen of > Mr. F. W. 
Lowndes on the Study and Treatment of Venereal Diseases, 
especially Syphilis, in which the, whole , subject ( of ,lock 
hospitals and lock wards in general-, hospitals is treated In 
an able and exhaustive manner. , In alluding to/the 
Liverpool Lock Hospital lie states that it provides ( lhe 
oniy accommodation m Liverpool for, males and females 
suffering from primary syphilis, severe cases,of.‘gonor¬ 
rhoea uith its complications of bubo, swelled testicle, Ac. 

It has received in the past, many English atifl foreign 
seamen of all nationalities, lo whom it has been of tho 
greatest service, not only curing their diseases bnt 4 making 
them seaworthy and able to, gain their t living. It ,lias 
afforded relief to many married,women and children .who 
have been* infected with loathsome'diseases through no fault 
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Funeral of Professor Rutherford of Edinburgh University. 

On Fob. 25th Professor Rutherford's body was con¬ 
voyed ’ from his residence, at Douglas-crescent, Edin¬ 
burgh, by mil to Poises Station and tbenco by road to 
Ancrora Churchyard. A large number of the University 
professors nnd students were present at the service which 
was conduotcd in his house nt 9 A.M. by tho Rev. -Dr. 
8cott of St. George’s. A number of beautiful wreaths were 
sent, i among them being wreaths from Sir William Muir, 
from tho present members of the late Professor lluthcrford’s 
class, from former assistants, from members of tho South 
African Students’ Union, from tho Students' Representative 
Council, from tho past and present University leoturers, 
from the members of tho Australasian Club, from 
tho assistants [and research workers > in the Physio¬ 
logical Laboratory, and from tho residents of the Royal 
Infirmary, After the nrrhal of tho train at Reises tho coffin 
was carried shoulder high from the carriage to the hearse 
by mombers of the late Profeaahr Rutherford’s class and of 
tho Students’ Representative Council. When the churchyard 
was reached the coffin was again carried by students from 
the churchyard gate to tlio grave. Among tho pall-bearer* 
were Professor Simpson, representing the Royal College of 
Physicians nnd tho University of Edinburgh; Dr. Carlier, 
assistant to the late Professor Rutherford; Mr. Carnegie 
Dicknon, representing tho student*; Dr. Rutherford of 
Kelso, and several other relatives; Professor Stirling, Owens 
College, Manchester; and Frofcsaor do Rurgh Birch, York¬ 
shire College, I^eds. Former assistants of the Professor 
were also present at the interment. ' 

Royal Edinburgh Atylum for the Insane. 

The annual meeting of the Corporation of tho Royal Edin¬ 
burgh Asylum was hold on Feb. 27th. From tho report 
of tho managers it appeared that tho average daily number 
of patients under treatment Bbowed an increaso of 23 on tho 
numbers for last year. The ordinary revenue amounted to 
£63,362 6s. 5 d. and tho ordinary expenditure, inoluding 
interest, to £48,951 11*. ld. % leaving a surplus revenue of 
£4410 14*. 10c/. From this surplus the annual instalment 
towards liquidation of tho West IIouso debt, amounting to 
£1727 4*. 7c/., luxd to be subtracted, leaving a free surplus of 
£2683 10*. 3c/. The surplus derived from Craig House was 
greater by £1413 9*. 6c/. than the surplus in 1897. The 
surplus derived from intermediate patients exceeded what it 
was in 1897 by £9 18*. 11<Z. The cost of maintenance per 
head of the latter class of patients had been £40 12*. 9JcZ,, the 
rate of board chargeable for thorn being £42 per annum. 
Although in February, 1898, the managers had been com¬ 
pelled to raise tho rato of board chargeable for pauper 
patients from £30 to £31, they had been disappointed in their 
expectation that the additional £1 of board would be suffi¬ 
cient to meet the cost of maintenance. During the year tho 
cost of pauper maintenance bad been £32 1*. IQJd. per head, 
so that there was a deficit in that department of £740 9s. 3d. 
They feel, therefore, obliged to raise tho rate of pauper 
maintenance to £32 per head for, the, year commencing 
April 1st, 1899. The increased expenditure in this depart¬ 
ment during 1893 was due to a rise in the price of flour and 
potatoes, the former during the greater part of tho year 
being 3*. per bag dearer, while the latter had shown an 
increase in price of 10*. per ton. During the year 
the West House had been provided with a new boiler 
and boiler-house and the drainage system of that 
building had been reconstructed at a total cost of 
£1613 16*. 2d. The asylam had been visited in March by 
Dr. Blbbald and in November by Dr. Fraser, Commissioners 
in Lunacy, the reports by these gentlemen • being highly 
satisfactory. Dr. Fraser, however, referred to the increase 
in 1 tho number of pauper patients and tbe overcrowding of 
West House, with the consequent difficulty In accommodating 
private patients at the lowest rato of board. In connexion 
with this point the managers reported that arrangements 
are being made with the District Lunacy Boards of Stirling 
and Lanark to provide accommodation within their districts 
for 60 patients from the West House. The report of the 
physician-superintendent. Dr. Clouston, ’ stated that tho 
average number of patients resident during tho year was 910, 
of whom 447 were men and 463 women. Tho number of 
admissions—451—was the largest the xnanageis ever had 
in any year except In 1894 and 1896, and had they been 
able to admit all tho patients who applied .at the lower 
rates of board would have been one of the highest on record. 
Dr. Clouston found, in reviewing tho 25 years during 


number of patients ’ sent to > the asylum had risen gradt 
by 23 each quinqenniad, and last year they had recc 
about 200 patients more than in. his first year, 
increaso had taken place more among tho rate-paid I 
tho private patients. Ho believed this increase was li 
to continue, not from any actual increaso of insanity 
the country, but because the benefit and convenient 
asylums for the insane were being moro realised by 
community. Tho great aim of modem medicine was 
prevention of disease and Its next aim was to get dfo 
under control in its early stages. In most cases of insa 
one had to come to tho conclusion that the disease c< 
not liavo been prevented, it being usually due in the 
place to a predisposition to nervous Instability and in 
second placo to events in the patient’s pliysiologioal ] 
liis circumstances, or his surroundings over which he 
others had no control. Many of the cases, however, ai 
from over-indulgence in alcohol and immorality. 
Clouston went on to speak of old ago in relation to insan 
It would evidently bo an, important aim of the mei 
medicine of the future to teach how tho brain might dere 
safely and grow old safely. He had daily evidence of i 
thing—that after 50 years of ago men and women should 
moro careful of alcohol, of excesses, and of .avoiding 
causes of rheumatism, gout, bronchitis, &c., because tl 
diminishing nerve energy was less capable of'coping v. 
these enemies of health. The death-rate in the asylum dur 
the ydar had been 11*3 per cent, on the'average num 
resident, this being 3 per cent, more than the rate in 
royal and district asylums of Scotland in 1897. 
Clouston concluded by referring among other points to 
favourable opinions expressed by visitors to the, institut 
during the meeting of the British Medical Association in ; 
summer, to the fruitful work done by Dr. Ford Robertson 
tho Scottish Asylums Laboratory, and to the appointment 
Dr- Middlemass to Sunderland Asylum. Dr. Clouston a 
said that at the conclusion of 25 years’ service he app 
dated more and moro highly tho continued kindness a 
indulgence of tbe Board of Ordinary Managers. - 

• Edinburgh Royal Infirmary Managers. 

At tlie meeting of the managers of the Edinburgh Ho; 
Infirmary held on Feb. 27th sympathetic references w< 
made to the death of Sir John Struthers and of Profesi 
Rutherford. It was agreed that copies of a minute record! 
their sorrow at the death of their friends ho sent to t 
relatives of each. At tho same meeting Dr, Allan Jamies 
was re-appointed for fivo years as physician for diseas 
of the skin and Mr. William Guy for one year as deni 
sargeon. ’ <■ t . , , 

, 1 The Water-supply ofiAlerdeen. - s 
In tho summary of the vital statistics of Aberdeen for 18' 
just issued by Professor Matthew Hay, M.D.Edin., medic 
officer of health of the city, ho, while admitting that tho hij 
death-rate during the year referred -to from gastric ai 
intestinal irritation cannot ho definitely ascribed to tl 
water-supply, that the deaths from diarrncea were under tl 
average and that the prevalence of typhoid fever was tv 
greater than usual if the cases/duo to milk infection are a 
eluded, goe3 on to say: M Nevertheless, I feel it my duty 1 
emphatically state that as long as the aqueduct remains i 
such a condition that at any one point in Its/ course sowaj 
may at any one time find its way Into the water, and as Ion 
as the water-supply is drawn from a'river open'at seven 
points to sewage pollution and such water-supply Is m 
filtered, then so long does the city run the risk of being sul 
mitted at any moment to a serious and widespread cpidemi 
of diarrhoea, typhoid, or cholera.” r ' 

Aberdeen City Hospital. 

The salary of the resident physician at this hospital ha 
been fixed at £75 with residence for the second year's service 
It commenced at £50 only. 

Eero District Hospital near Aberdeen. ’ ' 

The Aberdeen Distriot Committee of Aberdeen Count 
Council has agreed to erect a district hospital for infection 
.diseases (14 beds) at Summerfield,>near the city of Ainu 
deeq. The estimated cost is £4000 and Mr. J. D. Watson 
'county engineer, is architect. It is the wish of the com 
mittee' that the building should bo finished nnd quite dr 
before October next. , r * , 

Aberdeen Natural History and Antiquarian Society. 
The following offico-bcircrs liavo been appointed:- 
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Vice-President!-. Mr. ."William Ferguson, LL.D.y of. Kimnundy. 
Secretary: Mr.-BabcrfcM. Clark, B.Sc.; assistant to Professor, 
Trail, Treasurer: Mr. James Sponoo.of Powv . 

; '. Xofd Ileeiorshijuif Aberdeen Uitivertify.- 1 , 

The studeuls are already moving fis to tlio sclcot-ion of a 
Lord-Boctof to’succeodltho .Marquis'of Huutly in November; 
next; The names of Lord Aberdeen, Lord Bosobcry; and 
■ Sir David Stewart; ex-Lord Provost of tho’cityof Aberdeen, 
bavo been suggested as candidates -Janet bV any event a 
contest "is expected. * " "! " '• ‘ 

:rvK?s\u:': - \ V. ! " • . 


; V. V/-, './'IRELAND.''; •; 

•'•A (b'ROM OUR OWN CORRESPONDENia.), ;V. 

■-\\ \T.hf. Trish Toor-hiw Jlrtiieai'ScrrieeT' s ’ ( 

' 'A. MEiiTiXti of. tlio mctlicai prpfessitm“wiii lie bold at tlio 
Boyal College" of Siirgoons in Ireland, on' March" 2nd .in' 
connexion with" tlio reforms of tbo Irish. Pooi-Jaw "medical 
scfvieo. The President of tlio Irish Medical Association will 
occupy, tlio ‘ chair mid in addition to others"'tbo following 
liayo promised to address the ’ meeting tbo Presidents of 
tlio Royal College of Physicians and. of’.thpRoynl .College of 
Burgeons, this. Regius Profossor of Mcdioiuo, Trinity, Collcgb,, 
Dublin, Sir William Stokes, Sir .Thornlqy Stoker, Sir Charles 
Cameron, and others,, ", "" '.j'V,'., 

A'j' ! The University Qaettion;:.'-:’- >!> t 

The vexed question ‘of university education*in Iroland ds; 
stUl'niiioh discussed mid two most important, letters *'have’ 
appeared, one from tbe President of Queen’s Collegohndtlic" 
other from Professor Dill,- M.‘A;,lato Fellow ‘ niid Tutor of 
Corpus Christ! College; Oxford, ’-both strongly hdvOoaling' 
oil academic grounds the establishment of a-university-in' 
Belfast on tbo lines proposed by Mr. Balfour.-Ata ’meeting 
of'tbo Belfast MOdicul Students’--Association- tbo following; 
resolutions were passed>■ <- " - .» A 

1. That tlio present ’ state otunlvcrslty eilucaUen lu Ireland is 
unsatisfactory. 

E. That tlio - establishment ot denominational'universities cannot 
fait to he detrimental tonustic.il education in Insland. 

3. That the Itoyat University of . Ireland shoulil ho-maintained Out. 
that the various publio colleges should twaitctpintcly cuilowoU.’., , 

-C . ' ’ ’ : Xislurr.'Xnfirmary. . • - . 

It appears from tlio annual report that for tlio year- ending 
Nov. 30th,' 1898, there wero 370 patients under treatment in 
this Infirmary. During tlio samo period there woro 607 
extern cases and as regards both in- and out-patients Micro 
is an increase over previous years. There woro 244 accidents 
nltoridcd to during tho year, 40 operations woro performed. 
Tbo bouse adjoining tho infirmary having been added to tho 
hospital tbo nurses have been moved into it and it is expoctcd 
that shortly wards will bo opened in it -for private patients. 

.. ; , Hurting inXrhh’WerJthoiu#Tqfiriiiaiitil . 

The Local Government Board arc determined that they 
Will not rccogniso nurses who liavo, nbt received training for 
less than two years in a clinical hospital. Tlio matter camb, 
on for disoussion at the Londonderry Board of Guardians on 
Fob. £5th, when-it was complained that tlio Local Govern¬ 
ment Board were endeavouring to confino tbo teaching .of 
nurses in Ireland to Dublin and 'Belfast,:a lino of action 
which would bo resisted by tbo county infirmaries and other 
hospitals. Ono of tho guardians (a medical man) stated 
that it would bo impossible for boards of guardians to got a 
nurse fully qualified according to the rides of tho .Local 
Government Board unless salaries of over £40 yearly were 
offered. ' - ' ' '• 

• • i i The Belfast JReyal Horpitah . .- 1 . ■■.- , 

The quarterly meeting of tho frionds of this charity was 
held on Pcb. 27th and was of interest ns being the 1 last' 
mooting ot tho old hospital because . tlio .now revised charter 
by which tho Boyal Hospital is' submerged in the now 
BoyaV Victoria Hospital bocamo law on Dec. 12th’, 1898, and. 
under its conditions the annual meeting of tho new corpora¬ 
tion must ho shortly held at which a now hoard of 'manage¬ 
ment'must ho elected. Tho balanco duo by/tho hospital on 
Oct. 31st was £3223 16.*. To meet this :tlio board decided 
to" raise £SOOO by tho sale of invested capital. For 
tho five months ending Jan. 31st £3518 9*. have been 
received from all sources, while tins expenditure has been 
£4689 9s. 6d., being an outlay over receipts of .£1171 0.*. 6rf. 
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The debt against tlio hospital at the close of tho last financial 
;ycar-was £2164 12.*.-lit/.; up to tlio *nd of the present 
quarter tho dobt was £1662 14.*. {wf.yhnt this will bo •overed 
by tlio sale of securities. A sum of £440 was realised through 
the " sale of tickets to view the launch of the Oceanic'. and 
Lady Henderson (wife of tho late Lord Mayor) .collected from, 
friends a sum of £150 for tho charity. On Jan. 16th of this 
year the . new Boyal Victoria-Hospital came into existence,' 
when practically the old>'Boyal!’ceased to exist and became 
merged in the how chart er. ! A meeting of-'subscribers to tho 
old and'tho now hospital will shortly ho summoned t o olect 
tho hew hoard or management -and under the terms and- 
conditions of the new chartor only life governors and annual 
subscribers of- £2'2-*. and upwards will liavo the right to' 
exorcise-tlio'powor of voting at.‘ such mooting;-.- During ;thc 
past quarter-there woro 599 intern (379 surgical and 220 
mcdical)hhd 5851 extorn cases. 

■. , T)t'dth of yntilidm CVTiwittchd'cf \&v7t, , ’''.l 

. I announced last week.tlio .death-of Dr.i, William,-C.; 
Townsend who lor runny years was tho senior member of the- 
profession in-Cork, ,60 years ago ho commenced praotioo.- 
Farly in his career he : wos appointed > one’ .of.the- 
medioah "officers of - tho Cork Union- Hospital j and- 
recognising: tho advantage, country- airwould prove -to; 
tlio- nnmerons tuberonlohs children in ■ that .institution- 
1 ho earnestly urged tho guardians to adopt tho boarding-out 
system.... This- advice was acted on and ho bad tho.,satisfao?i. 
tion bl knowing in after years that .through his instrumon--) 
tality .mnny little ones, who had they, remained U ,cabined; 
cribbed, confined” would;.liavo pked out a .short and- 
miserable oxistcnco, grow up. vigorous, and healthy, members 
of ..the community. Dr. Toivnsond afterwards 1 became . 
Visiting 'physician' to thd ‘Cork /South Infirmary and 
, many of his pupils now scattered all over the globe will- 
bavo a:kindly iccolleclion-of liis-assiduous, ^ympatlictio’ 
;card‘"df his patients and" of the great zeal ' which did ’dis-’ 
Iplaytd.-'in - Imparting" to his class tho" information lio liad’ 

;gained iis’ an''iutolUgcnt,- ’observant, clinical dingiiostltian. • 
ilI6 ivas also visiting physician to tlio' Cork District Lunatic- 
Asyltim'antl for many years had an extensive practico in the - 
:south.otlrcland ns a consulting physician;; -Ho had attained 
•tho ripcbgO of 81 years find all the public'-bodies .in 'Cork 
oxpreised tespect" for his memory by passing’.votcs of cohdo- 
lenco witlrtho memherts of liis family. '/'-/ ‘ 1 
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- (From our own ooRiaaroNDEtra.) , i ; . 

'The Mating \if Ptivtiif XtosjpiiitU, , , V 1 ' 

; A SOMEWHAT singular situation has. arisen with regard/to. 
tho rating of private hospitals".(elfnifftta*). . Formerly those. - 
institutions’.wero oxompt from, any, tax inasmuch as they , 
'sen'od the causo of charity as'well as that of. education,. 
tin .1894, bowover, tho Chamhor of Doputics raised nil the 
'taxes,, imposed upon, tho liberal' professions, ,thoso,„of. 
;modioal .men hoing raised from . one - twelfth to °h e 4; 
fifteenth of thoir rent. At the Snmo'titno'.tho tax commis¬ 
sioners, assessed medical men who,"owned private hospitals; 
not only, on tho rental of tbo'bospital hut .also on, tuo, 
rental' of tlio owners’ prirate rooms, so that tbo rale, 
payahlo' was very largely increased. I)r. A igncs, a wcll-- 
known Baris ophthalmio’surgeon and the, registered Ownor. 
'of an important private hospital, was anxious to linasome ; 
'.way.of, avoiding this rate and as. tho into upon ».wt.*s«.t-«Sj 
tanii is niuoh lower than that,..upon private hospitals.ao,. 
hrogistcred his establishment as .'a viaimi -ns tame, .jms. 
being quite a natural conrso ’bceauso,bo..bad a mnuoor 
'of beds and because lVo "performed .oiicralions. ««. 
Council .of the Prefecture, in giving judgment-on appeaun. 
this ■ case,'deoided that Dr. Vigncs’ 3 - establishment wa. .., 
real .private hospital because he did not.. occupj j . .. 
wliolo of tho hnildiug. Dr7;Vigncs tliereforo had to pay,. / 
higher rate exacted from medical owners of pnvato Uo-pia -■ 

In tho iheaniimo the Boisleiix:caso bccufi-od and the ir . : 
of Police ordered a very "striot .inspection of all w« « - 

de. .'tints to avoid any . similar scandals in lnttire. ; .,, 

inspector accordingly arrived fit Dr. Vigues s cstablis f.V 
Dr. Vighes. however, "refusedbo .admit lnm, 
perfect, truth that the Council of the . Prefecture had deewea. 
that his'establishment was really a private hospital 
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n matron de saute. Ho also allowed the inrpcotor tl)Q receipt 
for the rate paid upon this ns^sment. Tho inspector \va» 
deaf to all remonstrances aud made a foreiblo entry, when 
ho found several female patient* who had recently been 
•operated npon in bed. The next thing wns that Dr. 
vlgnes was prosecuted for keeping a clandestine wciVon 
do santi and was condemned in heavy damages, whllo the 
establishment was ordered to bo closed. lhU judgment, 
which slums tho upltc with which the tribunals pursue 
medical men, has astonished the members of that profes¬ 
sion. U may ho useful if I explain at somewhat greater 
length the difference between a wmf/en de santf and & 
cfinieutf. A tnaison de santt la a private nursing home, a 
purely commercial Institution kept by a proprietor who it not 
necessarily a medical man but who receives patients for 
medical men who keep such patients under their own caro. 
The patients may bo medical, such as weak-minded persons, 
morphiamaniacs, and tho like, or they may bo surgical and 
simply go into the house for an orxtraticn. Many manors 
de tanti, especially the surgical kind, are managed by one or 
othor of the religious communities. The ehniqve, on the 
other hand, belongs to one particular medical man who 
drives gratuitous advice. In practice, however, many 
Wtai-jur# dcrito their importance from possessing a few beds 
•where the medical man receives paticniA for ojierntion at low 
fees, the responsibility both administrative and medical 
being his alone. This kind of ehttioue, it will bo seen, bears 
a close resemblance to a maiton de tnnli owned by a pro¬ 
prietor who happens to bo a racdicAl man and from a confu¬ 
sion of ideas arose the incident which I ha\e narrated. 

On the Use of a Math during Ojvmtiora. 

At the meeting of tho Society of Surgery held on 
Feb. 21st, Professor Berger read a paper on the Ueo of a 
Mask by the Surgeon during Operation-?, especially in casos 
of abdominal section. According to him the particles of 
saliva given of! by tho surgeon during an operhtfon form a 
by no means unimportant sourco of infection. He had noted 
iho fact through bacteriological experiments that although 
■tho eilk and other materials u«cd for futures were always 
perfectly aseptic before two, yet when onco in contact with 
tho wound they gnvo rise to etitch ahscc?»cs which though 
not very serious, yet healed w ith difficulty and wore very tire¬ 
some. Since ho had taken to using a mule he had noticed that 
his operation rctults had groatly improved. Of 70 operations 
for the radical core of hernia performed since Oct. 1st, 1697, 
tho date at which ho first commenced the use of the mask, 
suppuration had occurred only in two, whereas formerly 
.suppuration occurred In one out of every flvo Or sir cases.— 
Professor Tnraier said that for his part he hail never used a 
mask and probably never should do so. lie considered that 
3uturcs were infected by the hands and not through the 
agency of the breath. Ho had tried tho effect of Ida hands 
npon golatln plates both before and after operations and 
found that at tho end of an operation they were septic. 
Sutures must be handled as little as possible and always 
taken up with forceps bo os to avoid infection —In reply 
Professor Berger contended that if the stitches camo away 
it was not because they were infected but because they came 
from an infected wound, 

An International Congress of the Medical 2Vw in 1000. 

At the last meeting of ‘the French Medical Press Union the 
■question of a congress of representatives of tho medical press 
to be held at the great Congress of 1G00, an Idea which had 
been submitted at the previous meeting by Dr. Blondol, 
•came up for discussion. The chief subject of Inquiry was 
as to whether this congress should be a mere sub-section of 
the great International Congress or an independent congress. 
This latter view of the matter was .the- on© finally 
taken in accordance with the terms of a report drawn 
up by Dr. Blondel, whoso conclusions wire unanimously 
adopted. In 1900, then, there will bo a congress to 
which will be invited representatives of the medical 
prees of tho entire world. An application for incorporation 
among the official congresses of tho exhibition was submitted 
to the chief committee of tho exhibition—a task under¬ 
taken by Dr. Beaudouln—and tho sub-committee appointed 
to examine applications passed tins one on Fob. 24th. 
Tho organising committee will be formed by members 
of the French Medical Press Association and its details 
will be settled at the next meetings ''Among the 
•questions to be discussed at tho congress is that of the 
advisability of forming a permanent international Medical, 


Press Association, an idea which was first mooted at tho 
Congress held nt Rome by Dobrzychi and .which was in ft 
measure begun to bo carried out nt the initiative of Posner, 
Lnbordc, Bcaudouin, Brown, Kublno, and others, A meeting 
wan, as a matter of fact, proposed to he held in Brussels, but 
it never took place. Tho nctlvo work of the association, upon 
which was grafted an idea of contralislng tho work' of the 
congress, was put off until tho Moscow Congress, where, 
however, there wnk 60 much confusion' that nothing was 
done. Thoro is every reason to believe that the meeting in 
Paris In 1900 will prove a groat success: Tho Association of 
Iho Italian Medical Press, through* its president, Dr; Bossi, 
has already declared its oompletc adbosvon to the schorao of 
Dr. Blondol. , ^ » ’ • , ) 

The Academy of Medicine. * 1 ' 

Lord Lister was nomfn ilcd a special foreign ember o£ 
the Paris Academy of Medicine on i’cb. 28th, > , 

JVftE’th. _____ 


SWITZERLAND, ' 

(Fhom ornt own ConnEsroNnnNT.y 

Diphtheria Antitorin. 1 1 

De. Orro Wen.vew, konso physician to the < Zurich 
Children's Hospital, luta compiled a careful account of tho 
cases of diphtheria under antitoxin treatment from 
Oct. 25th, 1894, to May 25th, 1890 Tho results will shortly 
l>c published in an inaugural dissertation. Of the 385 eases 
where bacteriological evidence could bo ndduoed 86 were 
subjected to intubation and 32 ,to tracheotomy. 500 or 
1000 units of either Behring’s or BcmcBo antitoxin scrum 
were injected onco or repeatedly, according tOj tho eevority 
of the ca«o. ‘ In 120 cases albuminuria was noticed, and this 
proportion of 31 per cent, contrasts very favourably with 
tho 57 per cent, of albuminuria during the period, 1874-94, 
when tlio antitoxin treatment was not yet resorted to. 
The reduction of the rato of mortality during the period of 
antitoxin treatment is rcmarkablo and corroborates evidence 
nlrcady supplied by German and Englhh statistics. * 1 
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Diphtheria and Heart Disease, r «• * 

At tho last meeting of tho Medical Society of Zurich 
Professor Bihbert reported on four eases of sudden death 
from heart collapse In diphtheria. Evidence of considerable 
degeneration of tho muscular tissue was forthcoming in 
each case, there being hardly any inflammatory processes. 
The best histological stain was a combination of brcmato- 
xylln with picramic acid and ricld fochsln. No baotOria 
could bo found in tho tissues and the degeneration in such 
eases is due to tho effect of the toxins produced. ’ 

[Clinical Society of /xlrich. f , 

Tho meetings of this society, which ato held every “two 
months cither in Zttrich or Berne, continue to be well attended 
and prove very instructive to the general practitioner, as 
subjects of general interest are always chosen. 1 ' On Feb. 6th 
Professor Efchhorst lectured on tho Diagnosis of Diseases of 
tho Digestive Apparatus. Professor Milller demonstrated 
Some interesting eases of Herpes Tonsuraus Capillitil, an 
affection as rare in Switzerland as it is common in England; 
there were eight cases in one family all infected from one 
English boy. Ho also demonstrated a very obstinato case o£ 
Sycosis Parasitaria in which dressings of corrosive sublimates 
proved very efficacious. 

Death of Professor Socin. , 

The Bile Medical Faculty deplores the loss of Professor Socin 
who died on Jan. 2Iat at the age of 62 years after having 
been professor of clinical surgery since 1864.' - He studied at 
the universities of Bile and Wurzburg whore ho graduated 
in 1857, Ho took an active part ax' surgeon in -tho Franco- ' 
Prussian War and bis experiences, published in'1872, -were of 
great interest. His chief^tyork'wag 5 * boob on proststlc 
disease which came out in 1875 *£ pariof fttka and BlllrOth '4 
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“Encyclopmpia o£ Surgical Pathology.”.;He was a very genial’ 
man, full of wit and Rumour, 'devoted not' lessTo anedicaB 
science' than to art and music, and his death leaves a void 
in local society; 1 . ■ 1 r '-. V>- .b: ■ • • . : ■ 

/THeOrlhopredicInstitutc df Zurich. . 

■ .Dr. TV. Schulthess has been demonstrating the following 
cases to the Medical Society of Zurich. 1. A child, aged six 
years, with Partial Paralysis of the Left Leg from the Knee 
downwards, combined with Partial Muscular'Hypertrophy; 
It is of'interest that the mother of the child-had Ta severe 
fall during pregnancy. .A photograph of the patient'at' the 
age of one year distinctly showed a difference, now more pro¬ 
nounced, in the two feet, so that; the paralytic affection must 
have occurred either during uterine life or in the earliest 
period of infancy. There was partial.paralysis of the anterior 
and posterior tibial muscles, hypertrophy of all the posterior 
musales of the left leg from the knee downwards, : otherwise 
muscular atrophy (? retraction), shortening of the 'left leg, 
and secondary pes equino-varus. Slight differences in the 
muscles of the left arm pointed to a cerebral origin of the 
paralysis. 2. A boy;’aged 16 years, Who from early youth 
had showed signs of severe scoliosis, which,. however, did 
not hinder him from going to school and running about 
like other children. At the age of 15 years increasing weak¬ 
ness in both legs supervened without any previous illness or 
any symptoms of spondylitis; this was followed by spastic 
paralysis, which persists - to this day. Dr. Schulthess: con¬ 
sidered it to he) a case of a rare condition—namely, com¬ 
pression myelitis due to the scoliosis. . 

) Zurich, Feb. 23r<l. ; ■ ’ ; 

... ROME. ■ '"-V- 

. (From ora own Correspondent.) ' y : .. V 

• The League against Tuberculosis. 

ITAIA- long stood alone among continental countries in 
maintaining that pulmonary phthisis was communicable, and 
English-speaking physicians in Rome and Florence used to 
complain of the difficulty, sometimes insuperable, of getting 
phthisical patients admitted into hotels or pensions except 
at a price which would leave the proprietor free to shut his 
house against all other arrivals. Right in her surmise, for 
it was nothing more, Italy has now to follow the lead of those 
countries which have come round to her way of thinking, 
and at this moment is actively copying their provisions for 
limiting the spread of the disease and for promoting its cure 
in cases where it has been established. At Padua on 
Feb.-22nd a very important meeting was held at which public 
hygienists, the occupants of academic chairs in medicine 
(theoretical and clinical), and general practitioners combined 
to found “una lega nazionale contro tubercolosi.” The 
rector of the University, Dr, Achille de Giovanni, who is also 
professor of clinical medicine, presided, and in the course of 
a powerful and impressive speech he described the urgent 
necessity for such a new departure and he also set forth the 
lines on which it will proceed. The league will be composed 
of regional committees and these will elect the national com¬ 
mittee which will have its headquarters in Rome. Next 
week a not less important meeting will be held in Turin 
and. Dr. Pio Foil, the distinguished professor of general 
pathology and supplemental lecturer on bacteriology in the 
.university, will be the spokesman of the occasion.. His 
•special theme will be “Sui Sahatori popblari per. la ,cura 
della Tubercolosi,” and his 1 discourse will be at once a 
scientific exposition and a medical propaganda. An antici¬ 
pation of-its tenour with which I have been favoured indi¬ 
cates his line to be the following. Popular sanatoria are in 
theso days the solution of a tripartite problem—(1) medical, 
(2) hygienic, and (3) social. Medicine claims first con¬ 
sideration, because in the sanatoria for tuberculosis her 
“cures” attain the high proportion of 30 per cent., while 
her “improvements” are at least 45 per cent. Hygiene 
•comes next,'since in the sanatoria, and' in-These alone, 
;the;patient succeeds in mastering the methods by which 
he preserves those around, him from .the contagion of the 
.disease. Sociology takes the third place—phthisis (or 
-pulmonary tuberculosis) being but the most pronounced form 
assumed by “miseria' fisiologica” (physiological impoverish- 
ament):and in the ,last Tesort by the economic “miseria” of 
. can individual ora race.. The foundation of popular sanatoria 


'for-the treatment of phthisis is therefore the practical outcome 
of that principle of mutual aid according to which the more 
favoured assist the less favoured' classes—assist them, more¬ 
over,not by the fitful relief of a ‘‘ charity,’’ often capricious ■ 
and always-incomplete, hut in'conformity with the methods 
of an intervention at once continuous, direct, and well- 
systematised. All civilised countries have; to' a- greater or. 
smaller extent, equipped themselves with such Sanatoria. ■ 
Germany,' France, • Switzerland, Austria, :and .others-, arc 
already provided with them. Italy alone, as I have said,.lias' 
still to follow, and not a day too soon.' According:to the 
latest statistics tuberculosis kills 70,000 of-her inhabitants' 
every year' and reduces -To- the invalid state well-nigh 
1,000,000 within the same period.- Hitherto she .-has-been 
content to look on and to report the success of - neighbouring 
nationalities, as of Switzerland at 13tile and -of . France . at 
Lyons; but now the initiative taken-by Padua and Turin 
will be imitated in some of her other great centres .and 
the projects already formulated by ; -such municipalities 
as those of Brescia and. Milan will have their counter¬ 
parts ;in. cities further south. " Rich in climatic .resorts 
of -every kind, Italy has a magnificent -’opportunity .of 
utilising these in the foundation of “ sanatori popoiari ” and 
of showing to Europe what she is capable of - in her hygienic, 
as well as in her political “ risorgimento.”. Ona minor scale, 
indeed, she has demonstrated what she can. do for-the pre¬ 
vention and treatment of such local epidemics as pellagra—the 
“pellagrosai ” in Lombardy having.already more than jnsti- 
fiedtheir .institution. Here again her activity.is laudably on 
the increase, and at Padua, on April 8th, she will hold a 
congress “contro la pellagra” which is to last three days 
and at which not only the Venetian but the Lombard. 
communes will be largely represented.v:, * 

Professor G. B. Grassi on Beceiil Studies in Malaria. 

In a lecture delivered before a mixed but .chiefly prtv 
fessional andience on Feb. 26th at Milan 1 Professor Grass! 
gave his most recent views on the accessions, made to our 
knowledge of “malaria.” The cause, essential and primary, 
of The.fever is, he said, “a sporozoon, an organism infinitely 
small, developing itself through a special 'evolutionafy cycle 
in a particular species of . mosquitoes, affecting-malarious, 
localities, which sporozoon is. inoculated in man by llio 
puncture of the said species . of ■ mosquitoes.”, ,The lec¬ 
ture re-traversed the ground already, traced in this .corre¬ 
spondence and need bo .referred-to ; no further.than as 
confirming the account of the, Italian contributions to the 
discovery of the special mosquito (the anopheles clanger) 

already , given to your readers. ’, Of . more ..interest was 

Professor Grassi’s conclusion as to the “.mode of. combating ■ 
malaria." This consists in,‘? making war on the mosquitoes, 
destroying them, and so; preventing, their,reproduction. 
The marsh waters, he said, in malarious districts; from.being 
stagnant should be made to flow'. - Drainage on a large scale 
is not needed for this object. • It would suffice, in tlie 
months during which the mosquitoes are prolific, to carry o 
“proscingamenti temporanei" (temporary dryings up , or so 
desiccation). This, he assured his audience, would s 
entire regions from a terrible scourge.” • : . 

Feb. 25tb. ’ ■ ■ - - - - ' ■■ - 


CONSTANTINOPLE. 

(From ora own Correspondent.) 

The Imperial Medical Soeietg. . • -• 

THE Imperial Medical' Society held, am 
neeting.on Feb. 15th to receive the report ior tb® P J , 
rad to elect the President and.officers for .the cur ^ T • 
Dr. Stekonlis presided and opened the meeting w 
iddress, in which he stated its objects., He announced that 
he endeavours of the society, to . jender. obligato y 

ication of infectious diseases were likely to . ont p 

fhe secretary then read the report of The pasttvv ^ rev J 
pive a summary of the more important discussio 
ittention .to the number of original papers,-may rare 
3-eated of surgery, ophthalmology, '.cpidcm ! o °cy, t jj C 

cases. He spoke at great, length of phakoth PF t[> - jj, - 
confirmation which modern experience was 6 E f[ t0 
Apery’s .theories. After referring a fll ’Dr. 

the death -of two valued .members, ti " ctio nswhich 

Nuridjian,’ he enumerated the honour-sand « 0 ciety : an4- 
the Saltan had bestowed upon members-of the society. 


The Lancet,] 
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concluded with declaration* of loyalty which were rccch e<l 
will; rbeew lor Ills Imperial Majesty. Tho elections then 
took place. Dr. Stekoulis lacing rc-eicctod president. In the 
evening 23 members dined together to celebrate the forty* 
fourth anniversary of the society. 

Mortality in ConsfantlMflf* 

The raorlalttr returns for January show n total of 1445 
deaths, or which 83f were of Mussulmans (444 males and 443 
females), 474 of Christians (272 males and 202females), and 84 
of Israelites (40 males and 44 females). Unusually fine ns tlio 
winter has been this year there is, nevertheless, much illness 
about, more especially pneumonia and other affections of the 
respiratory organs brought on by Imprudent exposure and 
carelessness. During last week 63 deaths—ncarly 18 per 
cent, of the total—were duo to diseases of this character. 

' S.ttell'pox. 

In view of tho spread of small-pox In dltlercnV parts of the 
metropolis, 14 deaths from this‘enure having occurred last 
week, an Imperial Iradfi has been Issued which orders 
especial precautions and efficient measures to bo taken 
against tba spread of the dlscaso. l’ubllo vaccinators have 
been appointed whore duty will be to visit every quarter of 
the city and compulsorily vaccinate the pupils of different 
schools as well ns grown-up persons. Some of the thickly 
populated quarters aro Jn an excessively unhygienic comil* 
tlon and the authorities aro trying to clcanre tho streets. 
I am sorry to record that the British Postmaster, Mr. 
Frederick btowart Cobh, died on Feb. lGtli at the French 
Hospital, at the age of 56 years. Mr. Cobb was taken 
unwell on Feb. 7th and small-pox declared Itself on 
Feb, 10th, when ho was at onco conveyed to the French 
Hospital. BelDg unfortunately in a very enfeebled state 
of health ho was unable to offer much resistance to tho 
disease. His death is a calamity for tho British colony 
here. 

Vtb. £1*. 



Royal College or Sdrgeons is Ireland: 
Feilowsiup Examination. — The Mowing candidates 
luu ing passed tile ncccsary examination Jjavo been ndmlttod 
Fellows of the College:— , 

Mr. J Knox Dcnlum, Lit 08 Ire!, Mr. g J. Moot*. LR C.S It*! , 
ami Mr. T. Q. Steven*, L It 0,5 Irel. - 

Tho following candidates havo passed the primary part of the 
examination for the Fellowship of tho College:— 


Mr It. J Coulter, It Ch. R.U.T , Mr. J. p. French r, B CU RUI, 
xr r 'T» ?'i J r 0yC «‘ C. IL n* 7 ce. Mr. E Otenny, 


Apothecaries’ Hall or Iceland.—T he follow¬ 
ing candidates have passed the recent examinations for tho 
Licence in Modlcinc, Surgery, and Midwifery:— 

Phytiology —S. Artye Oornin nnrt L. J F»rrel! 

Anatomy —S Mye Curran. and A. J. IUctw*. 

Materia Medlea —A. J. Dames. 
lithology—Vf. P. Harding 
Surgery —IV. W Pent 
Midirijerv —W W. Ferls 
Ophthalmic Surgery —IV. W Feris. 

Completed third professional examination —AY. P. Harding. 

The following have reached the diploma of the Hall—F.G Adye 
Curran, W. P Delahunt, J. D Power, M p. 0‘Jlrlen, and J. J. Ahem 


Vaccination at Gloucester.—A t the meeting 
of the Gloucester Board of Guardians held on Teb. 21st it was 
decided by 28 to 15 votes to rescind a former resolution with 
regard to vaccination and the appointment of public 
vaccinators and to proceed to the appointment of a vaccioa- 
tion officer and public vaccinator for No. 1 district and to 
otherwise carry ont the requirements of the General Order of 
the Local Government Board in regard to vaccination. 


Crediton Board of Guardians and Midwifery 

Fees —-At the meeting of the Orediton Board of Guardians 
held on Feb. 18th the case of Mr, HaycrOft, M.11.C.S. Eng., 
and the midwifery fee which was reported in The Lancet 
of Feb. 18th was discussed. A member moved a resolution 
that the case be carried to a higher court. This was 
seconded, hut an amendment moved by Sir John Shelley that 
the matter be dropped was carried,by a large majority. 


Ur to tho present £12S7 hnvo boon received by 

the council of the Hospital Sunday Fund nt Bristol. 

Memorial to hie late Dr. Marshall.— The- 

Dean of Bristol lias received £400 towards erecting a 
memorial to tho lato Dr. Henry Marshall of Clifton. Willi" 
this sum a tablet to tbo memory of llio deceased has been. 

f ilaccd in the Bristol Cathedral and tho remainder has been 
meated. Tho dividends of tills are to bo devoted to an, 
annual priro to bo given to tho best dresser of four years’* 
(-binding at the Bristol General Hospital, of which Institution, 
tho late Dr. Marshall was formerly consulting surgeon. 

Cnno.s-ic Arsenical Poisoning.—A t tho meet- 
ing of tho Tavistock Board of Guardians held on Feb. 24tlv 
Mr. C. C. Brodrlck, medical officer of health of tho Tavis¬ 
tock rural district, and Mr. A. Bowhuy, medical officer of* 
health of tho Calstock rural district, presented a report, 
upon tho pauperism prevailing among families of men 
formerly employed in nrrenio works at Calstock. They 
attributed this to tho early age at* which arsenic workers- 
were disabled through Inlmling arsenical fumes and made 1 - 
suggestions for their better protection while at work. “llnv 
guardians decided to send copies of tho report to the Local 
Government Board and managers of arsemo works In the* 
district. 

Literary Intelligence. — Sir William. 

MncCorhvac will publish Immediately, through Messrs. 
Smith, Elder, and Co., tho ‘'Huntorian Oration" which ho 
delivered on Feb. 14th at tho Iloyal College of Surgeons of* 
i England in tbo prcsonco of H.H.1I. tho Princo of 'AValea.— 
G. V. Tutnam’s Sons announce tho publication of a new** 
quarterly journal devoted to tho interests of anthropology. 
This periodical which has been established under the auspices 
of Section H of the American Association for the Advance¬ 
ment of Science, to which section is given over tbo study of 
; anthropology will bo issued under tho title of “ The- 
1 American Anthropologist (New Series)" and tho secretary' 
and managing editor Sa Mr. F. Y». Hodge, 1333, <4 l f,, *sUcct,. 
N.VT., Washington, D.C. 

Action against a Dentist.—T he ease of 

Wilkins r. llayman and Kendall was tried at tho Bristol 
Assizes before Mr. Justico Mathew on Feb. 21st. The 
plaintiff claimed damages against • Mr. II, Dayman, 
L.D.B.B C.S. England Mr. II. Kendall, L.Ii.O.r.Lond... 
M.B.C.S.Eng., for negligence. Evidence showed that, 
plaintiff consulted Mr. Dayman In reference to his teeth, 
and ho wub advised to have eotno removed under ether. 
This anrcsthctic was administered by Mr. Kondall and* the 

K lalntiff alleged that Mr. llayman removed more teeth than, 
c (Wilkins) agreed to and that Mr. Kendall gave too much, 
other and left him before he had recovered from it. 
Witnesses stated that the plaintiff had suffered from a 
severe attack of malaria contracted abroad and that after* 
tho operation there was a considerable amount of hmmor- 
rlrngo and that a portion of a tooth was loft in tho mouth. 
The defence was that tho dentist was authorised to remove 
v-hat teeth were necessary, that tho plaintiff was sufficiently 
recovered after tho operation to speak to tbo defendants- 
wbo had left their addresses with tho patient's friends in 
case their services should be required. Tho ' plaintiff 
friends, however, sent for his regular medfeal attendant. 
Eventually after two minutes’ deliberation tho jury returnect 
a verdict for the defendants with cutes. 

Manchester Hospital for Consumption;— The- 

annual meeting of this institution was hold on Feb. 21et 
when the report of tho board of management was received 
and passed unanimously. It stated that the total cost of 
the in-patient department was £1894 16*, as against 
£2027 2*. 3d. in 1897. The increased cost was due to the- 
fact that from Jan. 1st until July 31st the women’s wards 
were entirely closed owing to tho alterations, while no 
redaction could bo made In tbo permanent staff. The open- 
air treatment now so generally recommended was about to be 
tried at the hospital at Bowaon through tho liberality of the 
chairman. This would he one of the first hospitals in thi& 
country at which this sjstem would be tried. The report of 
the medical board regarding the out-patient department 
stated that although the number of the total attendances of 
patients did not reach the record of 1894, yet tho'number of 
new patients treated was considerably above tho average of 
preceding years. The number Of new patients was’ 10,914. 
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Kemps, , Gilbert, M.D., B.S. Durh., H.R.C.S., L.R.C.P. -Lond., ,ha3. 

. been appointed Medical Officer of Health for.the Salisbury Rural 
' ’-District.- - . - • .... »* > 

Kilvurt, J. E., L.R.C.P., M.R.C.S.; has been appointed House Surgeon 
• »*. to St. Thomas’s Hospital. . ' 

Lambert, J. R., M.B.Vict., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., 

J lias been-appointed. Medical Officer of. Health .by .the Parsley 
District Council. - _ 

LANGSTON, J. J., L.R.O.P. Ircl., has been appointed Medical Officer for 
?V the No. 6 Sanitary District of the Lambeth Union. • > >. 

Laterick, J. T. B., M.B., M.S., D.P.H. Glass., has been appointed 
Medical Officer for the Lythe Sanitary District of. the Whitby. 
Union. * > . . ..** r 4 » 

LuoAs, S. /V., LR.C.P., M.R.C.S., has been appointed Assistant House 
TZi Surgaon to St. Thomas’s Hospital. • : 

Mayer.-D., M.B., C.M. Aberd., has been appointed Parochial Medical 
Officer by the Dyce Parish Council. . . 

Miller, TiV. It., B.A., M.D., B,Oh., has been appointed Admiralty 
... Surgeon , and Agent for..Penzance, and-District, vice Humphry 
. Davey f deceased.* ... •' 

Nott, A. H., Captain, M.B., M.R.C.S., I.M.S.; has been appointed 
Clinical Assistant to the Chelsea Hospital for .Womeni Fulbam- 
. road, London, •• . .-i': \ ■ , 

Phillips, H. J., L.R.C.P., M.R.C.S., has been : .appointed Assistant 
' Vh.t House Surgeon to St. Thomas’s Hospital. , /• , ; ; 

/Roberts, K., L.R.C.P. Lond., M.R.C.S., has been re-appointed Medical 
** Officer of Health by the Ampthill Rural District Council.. . . • : 

Hoss/E/H., L.R.C.P. Lond., M.R.O.S., has been appointed Assistant. 

, Medical Officer to the Infirmary, Parish of St. Mary, Lambeth.. - 
Flo S3, B. H., L.R.C.P. Lond., M.R.C.S.,. has been appointed Assistant 
House Physician to St. Thomas’s Hospital. - s 

Sargent, P. \V. G.. M.A., M.B., B.O. Camb,, L.R.C.P., M.R.C.S , lias 
been appointed Assistant House Surgeon to St. Thomas’s Hospital. 
Scaping, H. M., B.A. Camb., L.R.C.P., M.R.C.S., has been re-appointed 
a Clinical Assistant in the Special. Department for Diseases of the 
Skin at St. Thomas’s Hospital. , . f «... ><, 

SlNGl®, H. D,, M.B.Lond., L.R.C.P., MiR.C.S M has been re-appointed 
House Physician to St. Thomas’s Hospital.- 
Sproulle, A. E., L.R.C.P,, L.ILC.S. lrel., has been appointed Medical 
viOfficer of Health by the Withemsea Urban District Council.. 
Stevens, A. E., ^iI.B, Durh., L.R.C.P.; M.R.C.S., has been appointed 
- House, Physician to St. Thomas's Hospital. . • : 

Stuart-Low, WILLIAM, F.R.C.S. Eng.,. has been appointed, Assistant 
Surgeon to the Hospital of St. Francis, New Kent-road, London. 
Taylor, E. C., M.D. lond., F.R.O S., L.R.C.P., M.R.C.S., has been 
appointed Medical Officer for the Workhouse,' Parish of St. John, 
Hampstead. 

Taylor, H., L.R.C.P. Edin., M.R.C.S., has l>een re-appointed Medical 
Officer by the Smallburgh Rural District Council- f . : .1’. 

Tf.RRY, C., M.R.C.S., has been re-appointed Medical. Officer to the 
, f . Nos. 1 and 3 Sanitary Districts, Newport Pagnell Union. • 
Thwaites, G. B., L.R.O.P., M.R.O.S., has been re-appointed •.House 
Physician to St. Thomas’s Hospital. . . r \ 

THORP, H.O., M.A., M.B., B.O. Camb., has.been appointed Assistant 
House Physician to St. Thomas’s Hospital. ; - . - • *, - 

Ursdell,. Henry, M.It.O.P.Lond., has been re-appointed: District 
Medical Officer for Staverton and Rattery by the Totnes Board of 
• ^Guardians. * • ■ : , -. - ;. 

“Weldon, W. F» R., M.A., F.R.S., has been appointed .Linacrc Professor 
. of Comparative Anatomy at Oxford, vice Professor R. Lankcster/ * 
WniTTO>rE, ir., M.D., C.M. Edin., has been appointed Assistant Phy¬ 
sician to the Hospital of St. Francis, New Kent-road, London. : 


For further Information regarding each vacancy'reference fhoutd he 
made to the advertisement (eec Index). ' . ’ . 


IBristol City Hospitals.— Resident Medical Officer at the Ham Green 
Fever Hospital, Bi istol, for one year. Salary £100 per annum, with 
..board, lodging, and washing. • .1 - 1 

•Charing-Cross Hospital, london.—Assistant Ansesthetist. . - . • 

'Covi^TRY AND Warwickshire Hospitau Coventry.—Assistant House 
• Surgeon for .six months. Salary at the rate of £50 per annum, 
with rooms in the hospital, board, washing, and attendance. 
^Cumberland and Westmoreland Asylum,' .Garlands, Carlisle.— 
.j Junior Assistant Medical Officer, unmarried. Salary.£80-a year, 
with board and residence. - 

Cu>tHKRLAND Infirmary, Carlisle.—Assistant House -Surgeon for-one 
. , : year. Salary £40 per annum, with board, lodging,' and washing. 
•Chelsf.a Hospital for Women, Fulham-road, S.W.— Registrar, for 
, three: years, subject to annual re-appointment. Honorarium 
20 guineas per annum. •••» ; " '•* 

County. Asylum, Whittingham, Lancashire.—Junior 'Assistant Medical 
Officer, unmarried. Salary commencing ,at £100 ^>er annum, 
increasing to £250 according to promotion, with furnished apart¬ 
ments, board, attendance, and washing. - ; • t •* 

.Drntai. Hospital of London*, Leicester-stjuare.—Assistant Antesthetist; 
Dental Hospital of London Medical School, ; Leicester-square.— 
Demonstrator in Dental Histology. Honorarium of £25 a year.'. 
Great Northern Central Hospital, . Hollo way-road, London.— 
Junlor House Surgeon for six months. Salary at the rate of £50 per 
*, nnnura, with hoani, lodging, and washing in the hospital;;' .*• 
King’s College, London.—Assistant Aural Surgeon., Also Physician or 
. Surgeon-in-Charge of the Skin Department. c.- w 
•Leicester Infirmary.— Assistant House Surgeon for twelve months. 
Honorarium £42, and board, residence at the Infirmary, . and 
: washing provided. *5' ' T.'-'.*' l . . • 

Xiverpool Northern Hospital.— Assistant'House,Surgeon. Salary 
£70 per annum, with residence and maintenance In the house. * 


I/WD0X. Temphuxce ■ lIosriTAT, , Harnpetead-road, N.W.-Assistant 
' Medical Officer for six months. Residence in thehospital board 
and washing prorided, and: an honorarium of 5'guineas riven 
. .conditionally. . ■ *• * - *. ; . b b 

London-Hospital, Whitechapel, -E.—Surgical .Registrar/ Salary *100 

• ■: per annum. -. - . , ' 4 ..‘ , . 

Metropolitan-Hospital,, KingBland-road, House Physician. 

, House Surgeon, Assistant House Physician,; and Assistant House 
• Surgeon, for six months; Salaries' for House-riiysician and House 
Surgeon at the rate of £40 a year, and for -the Assistant House 
Physician and Assistant House Surgeon at the rate of £20 a year. 
Miller Hospital and Royal Kent Dispensary, Greenwich-r^d, 
S.E.—Junior Resident Medical Officer for six months/ Salary £40 
' per annum,-with board, attendance; add washing.' 

Roxburgh: -District -Asylum, -Melrose.—Assistant Medical Officer. 

• • Salary £100 per annum, with furnished quarters, board,’washing, 

' and attendance. ' : ' •* ’ 1 • - • -l 

Royal Berks-Hospital' Reading;—-Assistant House Surgeon for six 
months. Salary £30, with board, lodging, and washing. 

Royal College of Physicians of.London and Royal College op 
Surgeons of England Conjoint .Laboratories,—D irector of the 
' Conjoint Laboratories. ’• . ‘ • 

Royal National Hospital tor. Consumption, Ventnor.—Clinical 
Assistant (qualified or unqualified) for three or six months. Ilesf-- 
■’ dence,' board, and washing provided. Applications'to Mr. G.'H. 

-Parrj*. M.B., Resident Medical Officer. •* 

Staffordshire- General Infirmary, Stafford.Assistant*, irouse 
- - Surgeon. Salary £30 per annum; with board, lodging,'and washing. 
St. George, Hanover-square, Pro\tdent 1 Dispensary, Little 
( GrosvenoivEtreet, London, W.—Resident'Medical. Officer. Salary 
£100, with allowance abont £80,'and residence at the dispensary. 
South Devon and East Cornwall Hospital, Plymouth.—Assistant 
'House Surgeon for Six months.-' Salary.at.’the rate of £50 per 
annum, with board and residence.' * -' , | 

Stockport Infirmary.—A ssistant House arid Visiting Surgeon. Salary 
£70 per annum, with board, washing, and residence. '' t ’ 
University of Glasgow.—P rofessor for Chair of Fatbology. Normal 
5 ■ salary £1100. J «.'•'* • * ' ' . , , , 

University of London, Bnrlington-gardens. W.—Examiners. 

Victoria Hospital for Consumption, Edinburgh.—Resident Physician 
for six .months,* Residence and board provided, in.addition to a 
nominal honorarium at the rate /of £20 per annum. Also Non¬ 
resident Medical Officer for Out-patients!0r six months.', Salary at 
. the rate of £60 per annum. '- ( 

West London Hospital, Hammersmith-road, W.—H6use Physfciaa 
and House. Surgeon for six mouths. 



r " ” ’ BIRTHS. * v • 

Atkinson.— On Feb. 25th. at Elmhurst, Hampton-hill, Middlesex, tbt 
wife of G. L. Atkinson, M.R.C.S., L.K.C.P., of a son. ., 

Cole. —On Feb. 23rd, at 8nelnton-road, Nottingham, the wife of Georg# 
. Cole, M.R.C.S., L.R.O.P., of a daughter. -, ‘ ‘ ... .. 

Griffiths— On Feb. 23rd, at Andoventerrace, Cheltenham, tire wne 
of J. Hugh St. D. Griffiths, L.B.C.F., I/.ll.C.S.Edin., lute Surgeon 
R.N. of a son. . ^ 

Haslewood.— On Feb. 25th, at 1, Aspinall-street, Prcscot, Lancashire, 
: •• the wife of 0. Haslewood, M.B., C.M. Aberd., of a son. ; ’ - 

Matthews.— On Feb. 26th, at Hickmah-road, Penarth, ulamorgansmre, 
the wife of Charles E. Matthews, M.D.,' of a son. '. * • 

Wtborn.— On Feb. 24th, at Camden-road, N„ the wife of vf. h. 
Wyborn, M.R.C.S., L.R.O.P.Lond„* of a daughter. 


*V- ; ’* . : . marriages.; ; ‘ 

Bfxl—Pexrvxidocxe.—O n Feb. 28tb, at St- John’s 

. Kong, by the Rev. F. B. CobboM. M.A., Dr. J°hn Be«, G*«ierament 
Medical Department, to Annie Biirahetb, elde.t da g 
.. J. H. tFenruddocke, Esq., lato .H.B.I.O.S., of Winkton, M»nt« W 

Morton—■Macphersojt.— On Feb. 22th,'at pbrisj Chureh, Baysivateri 
. by the Rev. O. Ridgeway, William Britain 3Iorton,_ Y ork* 

v • Brislington, eldest son of William Morton, Esq.# of .Gay e.. t 

• : to Louisa Elizabeth, daughter of the late Hon. John A Macp * 

of Melbourne. ' • •• •' ' •’ ’ 



DirUUJClb, 4U.V., --- , I r 

at Great Marlbbrougb^troct-W., TO* 

— Hughes Willshire, M.D., in his 83rd year. , •_ ; _. j; # 

y.B -A fee 0/ Si. it charged for the'-Cn tertian of Xollcesof Btrthe. . 

find Deaths. ■ ‘If 1 
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Pfbital giant for % fiisniiuj SStffli. 

OPERATIONS 
Mrrnoi oi itan hospitals 

KONDAY (6th) -Lnn Jon (Z r«) Bt lUrtliol mrwi (1 301 M X SU 
Thomas • (5.30 r v ) 8t Owj# • (2 P U , On! thaln la 1 16 pm) 
Bt Mm\ • (2.30 p M \ Mil 1tf*rx 0 30 f M ) Bt Mitl t (9 30 A ii ), 
Cl else* (Zpw), Samaritan (GynwitflEica! by Flmle ai * Z r if ) 
Sol o-Ki mro (2 V *t\ Ttorst Ortt apodt*' (2 p « J. City Orth jvdla 
(1 pm), Ot Northern Central (2.30 ni), West London (2.30 p >c ) 
Westminster(2 I M K I/mdon Tl root(2rst) 

TUESDAY nthl-t^n Jon (2 > m ) Bt Haiti otemea a (1 30 r M \ Out ■ 
0 30 I it). St. Tl etna*. (3.30 r V V, Ml lllefr* (1.30 PM) V n t 
mlnater (2 pm), West 1/m ton (L’O P m >, Unlrcrsllv College 
(2 PM). St G-orge# G ru\ Sl Alary, (1 PM) ht Mari?# 
(2.30 p v ) Cancrr (2 PM). Metropolitan (£33 r u ) Lon Ion Throat 
<2 r v an l C r it ). Koj si Lar <31 *r > 

WEDNESDAY (8th>.—St Butt o’omen t (1 30p y ), Unlrcralty College, 
i- p m ), Knal free fi pm) Mlldlraet 0,20 i m ). Cl arlng-cro** 
(3 pm), St.’thoinaa *(2r it ) Lon ton (2r v ), K!nc a College (Zv v ) 
fit. Mary • (2f M National Ort! oprcJic (10 a M ), of. 1 Her’* (2« H ) 
SamnriUn (2.3Q t w QU Ormon 1-strrtt (9 OQ a V ), Gt. Nortl cm 
Get tral (Z30 P K ) It r*tmf!>#ier (2 pm). Metmoolltim (2.30 ruL 
Lon to i Throat (2i M ) Cancer (2 PM). 

THURSDAY (SUl)-St. Hart) lomewV (130 r V \ Bt Tlomasi 
(3 oO P » ) Unlvrndtv College (2 r « K Uiarinr-errws (3 I M) 8t 
George i(Ipm) 1/m Jon <2 P M ) King’s C liege (2 i mV Ml J Uvtx 
<1 301 it \ fit. Mary's (2.30 pm) & 1 n-sn j2p v J Nortl I\est 
Lor Jon (2 pm) Chelsea (2 V M ) Ot Northern Central (Ovnrro- 
loglcal 2J» i M ), Metropolitan (2.30 P M ). 1^ j ion Throat (2 pm). 
FRIDAY (10th) -Urn Jon (2 r M ) St Bartl ©lomew a (1 30 r V ), St 
Tt Otnvi s (3 30 P M ) Ou\ « (1.30 P it V. Ml ldlc»et (1 30 PM) 
Cl arlng-eroMtS P M ) St Georgi «(lPM) King s College l2 P v ) 
fit. Mare s (2 P M Op) tl almlo 10 iM >. Cane r (2 r M ) Chel*e» 
PPM) OU Northern Central <2.30PM)\\ N t London (2.30» M V 
fjon (on Tl mat (2 P M an 16 P K ) 

EAT ORB AY aitb) —Royal 1 rro (9 a V and2r.iiJ.MIJ Jleaex n 20 r M \ 
bt Tliotna* • (2p m ) U>n Joni(2 P M \ Lnlteraltr C* Urge (916 r m \ 
Ol arlng-cro** (Jpm). Bt. Georges (1 Pit) Bu llar> s (10 r ic> 
Lon Jon Throat (2 r M ) 

M the Royal Ty* Hospital (2 r M l the Ro ya i ton Xcm Ophthalmia 
(10 A.V\ tie loyal 3) catmlnaW Opl thalmlo (130 l M) and the 
OrutraV Lon Jon Ophthalmic Hospitals op*ration* are peilonuoil dally 

800IETIES 

K0VDAY f6thl-3I»d>tcii, 6oarrr or Loxno't-PY) r v Dr S 

•K.^OTiajIi T.(oTO',ll«r\ntorr6.iii.pt„tt sE ,„ v 51ni£ pt skin 

Cmclm"on A '" < * ’ Ummlt Tre.tniTO!. 

Ow.Tou>alCiL Socxrtr or ORFir JIrtir (i? T,, r .,„ 

7 Pit Cornell Meeting 8rM Iar>en v i.Mr O 8 Ararat A 
Remarkable Disease l Tooth -Dr V T rani x K ContrltS^ to 
H c lUstnlngleM fitudv of Dentine. Casual Chmmunleatlon MV 
L^Bart !ctt ^The Relief of Trout le from *STSlll£ 

TUESDAY mhj.-r.rn oiootCit. Society nr r/>ar>0T (20 Hannver 
nuare, w ) —S 30 i Ji Atjo.rned Dfscussl m on hfSr 
r losls Tie following speakers are et peeled to” tike na^t—nr 
Tayne (Uwtdenl). Irof*J Macladveah ilr r u P n 
Methered Mr \V O rakes, and Dr w r iV2S« 

Lantern slides microscopic slides «nd •prolmrns t.V.vL 

’»«' •* S«”lSSSS‘«!St5i;S 

Siii l ’ n ' md ® | w.th«.tta :E dSK 

WED fESDAY (8thX— DCTMiTOLOoicit Boctett or Ijstuot fll 

ol fflSolVc, W ’ VmS.Z 

SlKPtcJb Socirr\ or Ixitpoy —7 for 730 p* iccih AnRi^mm 
Dl mer at ttetu Ret all Rooms Hffe! M^ronnle h AnnU * r “ r5 
Htrrrmui Bocimf —8 30 r M Tat! ologicai^nino. Boeclmr, , 

M*SS;23a»aiL , “ or ' Ur ,h —« » 

$&S B«“llioe r ^i C ", I «| r .I "I.lnl 1 ,??,'oSeol^"- 

l)r J Oliver AUcnom?Lol.mSJof $a}tom« r u?£ 13 

B “"“ b >■> "Cm 1 " E - 

^^AY noth) — ClPUCAL BOCIETT or Lohdot cm llmovFMnnanv 

»Y; o,ent ;i {S.*l Lr “ lro «> 1 "’ 


LEOTURFS, ADDRESSFS, DFM0NBIJUT10N8, !;d, 
MOlfDAY (6th). — Hot*r CoiXPdr or StmowiM or rxataKn.— 
6pm lml J O 1 arsons t Joints of Mammals contrasted «it le 
those of Man 1 »si% 

1£ >Yit. IffrntUTfoK or Gjhcat DiurxtT—6 i sr General Jfonlhlr 
Meeting 

West Lixdos PofixmirOiT* Ooursr (Wo«l Lon Ion Hospital, 
JV).-6PU Mr L. A BJ Inelt i The llxftmlnatlon of tl e Abdominal 
Msctrs 


TUESDAY nthV — RoTAt Cmxeok nr rnrvsicrins or Ian** — 
5pm Hr 0 R Murray t Tl e 1’athn ogy of tl o Tl yrotl Gland 
(Oouhtor Un I return ) 

Yir-sT*F^D HosriTAt w« DisUspy or Tint Kputoi 9 (7\ 

11 eJt-eck street, IV — 4 P V Hr T 1> SarjJli RJectriolfy in thti- 
Treatment nn 1 Diagnosis of Diseases of the Nervous System. 

JUnnHii. Hospital »on twk iMAMrai® akp rpix.rmo (Blooms 
1 urj) —3 30 r at Mr IUllanc* i b irgrry ot U e Nen ous Sytttm 

RnrAi lasyiTtmo’s or Orkat Britaps -3 mi l’rof B I^r 
Lanlrsler i The Morphology of the Mollusca. 


WEDNESDAY (Bth)— Rojat Coutnc nr 8tmomT5 or ~ 

bi v 1 rof K G 1 arsonst Joints of Mammals contrasted will* 
those nr Man 

Evkuva Hospitai. (Southwark 1 rl Jge-road, 8 D.) —4 30 p,w Dr 
1 Wlllcocksj Clinical Demonstration on Sidled Coir# froim 
tl e Wards (1 oaWlnulualo Couree) 

llMPtrit ron CiancMmoi aito diskarkr op tux CntsT (Bromn- 
trml —4 pm Dr Aelan li Brone! leetasfs 

Tnr SiviTAlir 1’iSTlTtTV (l arkfs Muse im Margaret strrot )— 
Bpm DU i»dou on tbo Latat U»V mint of Put lie Abattoir# In the- 
Metro^xll# In relation (0 tho Iresentlon of Tuherculmlt, Opemst 
by Dr W A Bonl 

B VAr U m a OnanAlMia IlnsiiTAi (Sloorflrlls) — 1 P V Mr 
NctUeshlp lletro-t ulbar Neuritis 

THURSDAY (9th).—RoyAb Cmnos or Pjitsicja'ss or tovixiv ~ 

5 pm Dr (I I. Murray t Tho X*atl ology of tho Tbyroi l UUnd 
(Goutitoutan lrfetv re) 

OKARtao-cnoss ItoafiTAt.—4 p v Mr Glblwi Deniotislrallon or 
Surgical Coses. (I oit-GrailUate Class.) 

Loapos TKMfKHiRC* Hospital— 2P M Dr 8 Fenwick> Clinical 
and 1 ati ologteal Demonstration to Senior Sin lent# 

Wktt Losmoa 1 ofjT-flnanuATK Cot rsr (H e»t London IIospJtaLW) — 

6 pv Mr li. A. Dtlwilh Tho I asmli atlorj of the AUlomlnaf 
\ l»eera 

Tmt HoaptTAT. r< Tl Sick Onru lira (Gt Ormon 1 #tr«t WC-4rv 
Dr Jlarloar t Demonstration of Selected Cases 

St Jon's* llosiXTAt ion Diarvsci op thk Skjx (Lelcestepequarr, 
1) 0—4^0 iv Dr A. Ldtuwtsj Cases of KeJoll an 1 other- 
Affection# of bear? 

FRIDAY (loth)—R oyal Coixlop or Simor-OM op Rxolavu —fep m 
lrof > U 1 arson*» Joint# of Mammals contriAtd with thorp of 
Man. 

Ttn\ al I><sTtTTmot ip Grcit BrrrAtv —9 pm Brof II u 
Callender i Measuring! strtm©Tempiratmpa. 


SATURDAY (llthl —RorAi lYsnnrfov or GitrAr Diitritv —3p w 
Right Hon Lor t Rayleigh Tl e Mechanical 1 rdnettle# of Bodies 


. Ilotts, Sjioit Comments, nift ^.itslocrs 
io Cotusjronbcnts. 

EDITORIAL NOTICES 

It Jb most jmpoitnht that communications relating to tho 
Editorial business of Tub Lancpt ehoald bo addressed 
erclunrelj/ • To tiif Editors,' and not in any case to any 
gentleman who may bo supposed to bo connected with tho 
Editorial staff It xa urgently necessary that attention bo 
given to this nbtico . 

Jt it esj)totally requested that early intelligence of local erenU 
having a medical interest, or rvkick it it desirable to bnng 
under the »efief of the profession , may be tent direct to 
this Office 

Lectures original articles, and reports should be nntten on 
one side of tie payer only, and wnCN accompanied 

BY B10CI S IT IS urQllESTini T1M.T THE NAME OK THE 
AUTHOR AND IF POSSIBLE. OF TUF ARTICLE SHOULD 
I BE WRITTEN ON THE BLOCKS TO IACIL1TATE IDENTI¬ 
FICATION 

Letters rvhetler intended for insertion or for private informa 
lion must be authenticated ly the > ames and addresses of 
their nrnters, not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or nercs paragraphs should &» 
mar he l and addressed * To the S it Editor 
Letters relating to the publication sale and advertising de¬ 
partments of Titr LANCET should be addressed ' * To the 
Manager * 

; TTc cannot undertake to return MSS not used 


S' 
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THE- HOUSE; SURGEON'S,-FEES r UNDER -THE WORKMEN’S 1 
“ • '' COMPENSATION ACT. . ‘.^.V . , ! 

This is a subject to whichwe have already referred several' times arid 
to which wo stall certainly have to recur. It is one where the rights 
/. and’wrongs of a difficult question can only be arrived at by the laying 
together of heads, Tho decision of. any one hospital to allow certain 
fees to he paid to their residents'cannot be made a rule .for all 
’■ hospitals, nor can the willingness of one Insurance office to.ftmy 
certain fees be quoted as a precedent to another office. . But ns-the 
, customs which generally prevail become generally'known we feel 
certain that a good understanding wilt boestablished between the house 
' surgeon (we say house surgeon as lie is tho officer,-usually concerned, 
but our remarks apply equally to the houso physician' or the resident 
medical officer) and such medical men as have a right to seek partlcu- 
)ars concerning a case where compensation is in question. '. *” 

iu the first place, then, if a house Burgeon, is .asked for an opinion 
‘ on a case he is entitled to n. fee. •'Whether that fee should go into his 
pocket or into tho funds of the.institution which employs him is 
another question and one whioh we will not omit to notice. But the 
first thing to insist upon is that the house'surgeon's duties are 
to look after tho patients under, hfs care, to treat emergencies 
as they arise, and to fulfil his superior officers* directions. .He Is not 
a person to whom nil and sundry may run for certificates to absent 
■ themselves from work or from school, for recommendations to 
employers, or for letters to charities or convalescent homes. As a rule 
his time fs completely occupied by his discharging his just responsi¬ 
bilities and ho is not to bo' treated -firi a jack-ln-office, or ns 
uncivil, - or as Ignorant because ho. cannot accede at' once. to 
all tho requests that maybe made to him.’ Now, whether the 
victim of an accident receives money from his employer or 
notin compensation has nothing to do with the „ house surgeon 
unless tho governing body of the hospital have given him .to under- 
stand that tho matter is one in which ho 1 b to take an interest. If 
tho governing body instruct him that ho is to be ready to give all 
information to suoh medical men ns have a right to ask for It upon 
cases of accident where compensation is ih question he will, of course, 
do the bidding of his employers; but as tho governing body in such 
a 4 case would almost certainly fix a scale of fees for him he 

- has no discretion in pecuniary matters. He gives the - necessary 
information in return for the fixed fee and if the fixed fee ia not 
forthcoming he refuses the information and refers his interlocutor to 

' the governing body. But where the governing body of the hospital 
have not taken official cognizance of the matter at all, so that the 
house surgeon fs free to act on his own’ initiative,'he should try to 
exercise towards his medical colleagues all proper courtesy. He 

- should not ask an exorbitant fee, but one ns commensurate as he -can 
’ make ft wfth the particular demand on his time and the amount of 

, compensation at stake. He should remember that in the higher walks. 
of life men are constantly asked to do a little oyer and above that 
which it fs their strict duty to do, and expected cheerfully'to’comply. ; 
V It is well for tho parlour-maid to object to do this or that because it is 
the house-maid’s work, but medical men never have approached, and 
we hope never will approach, their obligations in this spirit. As general 
, hints we would suggest, then—firstly, that the house surgeon should 
glvo what help ho can; secondly, that he sbouldalways he paid a fee; 
and, thirdly, that the fee Bhould range from 10s. 6cL, according to tho 
demands made upon his timet. A scale has, we believe, been adopted 
by Guy’s Hospital in which 10s. 6d. is asked for a short consultation, 
£1 Is. for a longer one, and £2 2s. for a consultation and written 
report. This seems to us to bo fair. r - 

And to whom should this fee belong ? ‘ IVe think to the house 
- surgeon although we know that the governing bodies couldmake 
out a sound claim. The house surgeon is their officer and the fee is 
.earned in time owned by them. But he is also a very hard-worked 
offioorj the amount that he will gain by such fees is trifling and the 
. .work done for them is outside his strict sphere, “Wo believe mo 
hospital asks its resident officers to refund fees earned as medical 
witnesses though here tho hospital Buffers'" a distinct loss‘of Ha 
officers’ time. We think the house surgeon Bhould be allowed to 
1 retain the fees earned under tho working of the Workmen’s Com¬ 
pensation Act. - , 

“EUCALYPTUS GLOBULUS” 

To the Editors of The Eajtcet. . 

Stris,—In a letter from a Tasmanian correspondent on, the above 
subject In Tire Lal*cet of Nov. 12tb, 1893, you summarise some of his 
remarks in a footnote as follows: 41 Dr. Benjafield gives n warning 
against those purveyors of drugs that sell oil distilled from other 
varieties of eucalyptus than the globulus. Such oils, he says, are 
comparatively useless.” Such a statement is utterly without 
foundation in fact, as anyone who knows anything of the subject 
will admit, and it is somewhat surprising to read of a colonial 
medical practitioner giving expression to such a misleading state¬ 
ment. It is almost needless to point out that while the oil from the 
eucalyptus globulus is generally a very good article there are other oils 
on the market which perhaps more closely answer tho tests of the new 
Pharmacopoeia as well as contain a larger percentage of cucalyptol, the 
recognised active principle of these oils. Further, it has been quite 
recently demonstrated by a series of exhaustive analyses published in 
ono of tho leading drug trade journals that a largo percentage of 
eucalyptus globulus oils on the English market will not answer all the 
tests of tho new British Pharmacopoeia, and perhaps when we consider 


tho widely different sources from which this oil is obtained—Algiers, 
California, and Tasmania—and the 1 consequent variations of season! 
soil, arid'climate, it is. little .wonder “there should be variation lathe 
samples .examined,’so that'tho fact of an : oil being: the'product 
of eucalyptus globulus or any other; variety' has of itself been very 
wisely discarded in the new Pharmacopeia as.any guarantee to its 
medicinal activity. Ono thing is certain, that while the Pharmacopeia 
Committee have. Ignored the botanical or geographical sources as a 
matter of little importance the stringent tests laid down by them wlU 
as certainly exclude inferior globulus’oilr as well ns those of other 
species and yet will include others which do not claim to be globulus 
oils, but which have-an already world-wide reputation for purity, 
excellence, arid uniformity of ^character, not only with the- British 
medical profession but with the leading-medical practitioners 
throughout'both hemispheres.. • . • j •- •' 

’ I am, Sirs, yours faithfully, • 

' \ ’ W; J. BnowJfsco.MBE, Pharmaceutical Chemist. . 
Elsternwick, Victoria, Jan. 3rd, 1899. - /. 

ROENTGEN RAY OUTFITS/. . ’ . ’ A 

I Mr. G. Stegmaxn, electrical engineer, -of- 45, St JoWa-hlll, Claphnm- 
. junction, S.TV;, has submitted to ns for inspection his new list of 
. Roentgen ray apparatus. It records several important improvements 
in accessories—as, for example; in the Crookes's,tube and In the 
mercury interrupter. It is also stated that he has always a complete 
12-Inch installation at work ih bls'laboratory. . 

-“AN IMPROPER ADVERTISEMENT.” .' 

V ‘ •, To the Editors of The Lancet. 

Sms,’—I notice in The'Lancet of Feb. 25th a letter under the above 
heading calling attention to an advertisement in Hoyffs Weekly News- 
paper, of a “Toothache cure” (“Ibis”), with the name of a Licentiate 
of Dental Surgery displayed in full. You remark that “the advertise¬ 
ment is ono to which the attention of the Royal Collego of Surgeons of 
England or even that of the General Medical Council may well be 
called.” I beg to state that, as published in the British Dental Joumat 
of Oct. 31st last, the attention,, of the Council was called to the same 
advertisement appearing in another paper (An$u?er«) and the only reply 
given by the Registrar was that “according’to the regulations of this 
Council, any complaint as ^improper advertising ia duly considered.” 
A correspondent of ours, Mr. !>.■ Sirangways-Hounsell, L.D.S.Eng., 
communicated later with tho Royal College of Surgeons of England arid 
received a reply from which the following fs an’extract (British Dental 
Journal* January, 1899);— 

. _ “The Council do not possess.any disciplinary powers in regard 
to:their Dental Licentiates bo as to enable them to stop ndvertise- 
. meats such as the one you so’rightly condemn. Tho Council 
■ • cannot and do not require. any undertaking on the part of those 
who seek the Dental licenco,in reference’ to advertising. I can 
,* . only repeat that I regret, as matters stand, there is not any redress 
' to be obtained in this matter" • 4 kj 

It would seein, therefore, that it is of little use ,tocall, the. attention 
*either : of the Royal College‘,of, Surgeons or‘of the General Medical 
Council to an advertisement which is in flagrant violation of pro¬ 
fessional etiquette.—I am, Sirs, yours lalthlully, ' 

The Editor of the “ British Dental Jouitxix. 
IVoyrooufch-streefc, IV., Feb. 28tb, 1899. ' ; • " - * • ’ • 

***■ We Intend to join forces with the editor of our contemporary and 
see if this and similar advertisers cannot be prevented Irpm disgracing 
the medical and dental professions.'—E d. L. . 

' . STERILISATION AND THE TYPHOID BACILLUS. • 


To the Editors of The Lancet.. 

Sins,—Are we correct or are we.not in our general belief that 
terilisatfon of milk (usually used within a few days of the process being 
:arried out) renders it absolutely free from any risk as to the vitality ot 
iny, enteric germs it may hare contained ? X would ask For somo 
luthorit-ativo pronouncement from our bacteriologists because I una 
hat a paragraph going the rounds as to some American experiments oi 
ffessrs. Bolley and Fields (U,S. Government analysts) Is having a very 
llsquieting effect, on the average hard-working, too-busy-to-read-muc 
waotitioner. You will know.- It is stated that “ typhoid bacteria «n 
■xlst for upwards of four months in sterilised milk, and in butter (un* 
ileansed of whey) for three months." Surely not? •’ 

'I am, Sirs, yours faithfully* - ’ r „ „ 

EnnvK. A I/Eis, L.R.C.F. Lond., M.R.C.S,.Eng. 

Leeds, Feb. 27th, 1899. ' • • 

V* In properly sterilised milk no enteric germs can be prosentunlesa It 

has been subjected to contamination after the process,—E d. 

“A GENTLEMAN” AND HIS METHODS. 

To the Editors of Tke Iaxcxr. 

Sirs,-Y our advice is so good on- all matters connected wjth tha 
nedieal profession that I may be pardoned for troublingyouforit under 
he following circumstances. “ A gentleman,”. L.S.A. E°nd., recen y 
old a nucleus by means of cooking the books, making false 
►c., by which he represented that he was making £3 
n reality he was only taking about 15?. He at the eanie tim 
ucomer drugs for which ho had not paid the wholesale c cm * 
lore it should bo mentioned, though it does not st r ic £ . . h 

aedlcnl side of the cape, that he'left various tradespeople in the ~ 
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nn ,\ that lila tnxe* wns obtained through the jnftrcujcnMUty of the 
IwDift M\fl & policeman. HiaWltfe ordered tl teste* l»«t neglected to poy 
{or them, * *• ' 

Now, my object lenot to drag tho name of ulefwUlnt brother, »w\ 
*0 the medical jirofmlm genenUy, through the wad t^foro Uw general 
public, hut simply to prevent the man from continuing to defraudturn 
who cun M afford to throw Away -money * tor l Lav* good tmtfm to 
Jfffmo that fhfs "gentleman" 1(1 * 5w h»t*U of *MUIo/» iusnrfgh* 

four-hood for* month or two cooking book* *«d aclUng * fofcut 
pueJrui. For thl* purpose he make* mo of yotjr column* and poulbfy 
that of your chief <smtemporary the JlrfthS Medical Journob The fact* 
which 1 state are known to my «*He»£ut*» ni X *ucio»n my name and 
Ida, ti there any way by which hu can fo prevented from ftvrrjlnKon 
ttiU<.tite>B of fraud? Canynu and do you rcfusfl to Inter! an adver¬ 
tisement lilt»hrmld come from what yon know to 1* a questionable 
aource j i'o f Uili l* the only w»y which tecurt to the to atop the fraud. 

1 fear that 3 have Inflicted * aomewhat iengthj Utter upon you, hut 
the matter is not entirely rteTfibl ol Interest to the profession generally, 
forjudging from hi* last venture he wflt *o far a* fipoaslMe tiring the 
profession Into J«d odour where* rr he may go. 

1 am. Sin, jour* faithfully, 

D,? - 

*,» Itlsfoaprwjllda for «a to know the Antecedents ot eur ndvrrtlv-r* 
and (he fraudulent advertisement U klway* W*d© tn read nicely. 
Where we bare any luiptclona we always refuse the advertisement 
until oar twplclon* arn cleared up. Wo can assure our correapoudent 
ttiat tho pmo-i In question will ha\ o no advertisement inserted In our 
column* unless he mn explain the clttfnaata&etw of hU previous *sle- 
transactions to our e&tUfacUon, Kiting u» also full opportunity to 
s erify his statement*.— Ub« la , 

"SCO All I'llUS MINKS." 

To the J&Hfort o/T»h Ijlkckt. * 

SlH?,—M'e rmd with very great interest your paragraph jujtl ll»t of 
*• iiogarfreo" trines contained In TrtE LiXCEf of Pcb. Kill. Youare 
kind enough to mention oor brand of taureot lVrri nr, 4, S*na Sucre," 
hut will you permit us to say that our addressIs 32, LtaflenhaU-aUcd, 
not 17, BlUlter-street, It la true that our premise* run down DltUt* ratreet, 
hut tho entrance 1* at 33, LeadenhaU * treat, Vfo would further a rnture 
to remind you that tho word* ••Sans-Suero" arc our Laurent Merrier 
trademark. You in fhe list apply th® words to another champagne 
u well as to our own and no doubt thfa ha* arisen from tho (act that this 
house did romo jnvr* ago label some mail quantity ol their wine with 
the words M Sans-Sucir," baton our drawing tbc-lr attention to the fact 
that we had registered theao word* they courteously consented at once 
4o drop all u*o ot them.—1\ c art. Sir*, your* faithfully, 

LcailenhaU-atreet, R.C.,Ftb.27tb, 183X , Hejht & CotilttOWOOn. 

•’WHAT IS ADVKUTIBV.MB.NX?" 

To (he Editor* of Toe Lwcet. 

5ms —The neuapa per article to which you draw altcnlloJi has enused 
me much annoyance, a feeling which woutd have l<cn still stronger 
had not IU tone appealcil to strongly to one'* sense ot the ridiculous. 
One morning In the preceding week a gentleman called upon me and 
profeaiM great Interest In tho subject (of canetr, upon which ho dm!re«l 
information tor literary purpose*. I answered a few queetlons and for 
any further details referred him to my published works. He told mo 
that my name w ould not appear In the piper* be proposed to write. I 
feel *ur© that no ono ncqualnte<l with mo will credit me with reaponil* 
bltlty foe the grotcaquo manner fn whfch my pmmo has been Introduced 
Or lor th® palpably absurd statements to which Jon rightly object. 

X am, Sirs, yours faithfully, 

JIwidest Show. 

Qtoucester-place, VortTORn-aquare, W-, Feb. 27th, 1E90. 
v »“ V?e publish this letter with much pleasure. It w Vt\ bo seen that tho 
representative of the txho Is stated by Dr. Bnow to hare obtained tho 
interview upon (also pretences and then to hate broken faith with 
ho Interviewed. NYo understand that In some circle* many things 
which are obviously bad manners get themselves accepted a# “good 
Journalism,” but the representative ot the Echo stands accused ot 
more than lad manners.— E». X*. ’ 

A 1U5D10AL LADY'S PHBS IN DISPUTE. 

Tn* Brussel* courts haye lu«t to adjudicate for tho first tlmetipon the 
reaaouablencss or otherwise of tho fees claimed by a medical lady. 
The circumstances o! the case were briefly as follow*. A certain ] 
l aron applied to the court for a separation from hU wife on the ground ' 
of her persistent refusal of marital right*. ThU application belnc ' 
granted the lady, who waa a devout Catholic, applied to the ecclw 
slastlcal authorities tor a declaration of nullity ot marriage, stating 
* ftt the same time her desire to take the veil. The ease was sent to ' 
Home by the Archbishop ot Mollnea and leave obtained for the lady to 
enter* convent on condition of proof being furnished that the marriage 
had never been consummated Tor this purpose recourse waa b&d to a 
certain modlcal lady who examined her and declared on oath before 
. the ecclesiastical court that tlio baroness was still t frpo fnfacf 0 . Tho 
fee claimed by the lady doctor was 1000 franc* which waa refused on 
tho groand that it was far more than would have l*en asked by tho 
■most, eminent male members ol the prolesslon In Brussels. The 
Cvptmatlon given was that It covered a large amount of work. Several 
visits to the bM-one-s, two Journeys to Spa, ono to Mallnea, a written 


report, and giving evidence before tho ecclesiastical authorities. Also 
that tho opinion ot tho Medical Commission ha& Vorn taken upon It. 
and that that very Important professional body had considered th« 
amount suitable. Tho court, however, reduced U by onHuUf— I o H to 
KGfnsnc*. 1 , , • , 


1> J.—AM communications should l>o addressed to th bonprary tre re* 
Ury of the National Aamclalhm for the lTeveotion of Consumption 
and Otlur Fnnn* ot Tu1>crculosli *1 20, Hanover**!} hare, lend on, 
M'. Tho asroolatlon consists of onllnaty and 6f life Inendier*. The 
•ntncripUon of ordinary mcrulwn Js 6i/annu*Uy, A donation of Bvn 
gnluea* qualllles lor We membership. Tim object, of tho ksmcUtlnn 
I* the ptn\cotton of tuberculosis and tho picthbds to f»o adopted fa 
thl» end aro threefold» 1. Tho education of publlo opinion and the 
ttfmulatfon wf Individual Initiative 7 by mean* of (a) a centrar 
ofllco for the collect Ion and dUfrltmtlon of _ Information a* fe 
modes ot Aitlnslon ot tuVrculosi* ‘and measure* of prevention; 
(b) tin circulation of pamphlets and lcaQrla setting forth In phln 
language tlio rcaulta of eclcntlflo Jovcstlgstlotv of the above point*; 
<0 publlo lecture* by men approved by the council, addresses at 
cnngrvSMw and other public gatherings; (d) coflpcratlon With other 
for'.rtlr* having for fheif object the jitumotlon of psiiAic htalth; {«) 
the cofljarstlon of th« publlo pro**; (/) periodical con grease* and th» 
Imuo ot an annual report; and (q) tho promotion of the* cstabUihmfDt 
of open nlr sanatoria for tuberculous patients. 2. Tho tnfluentdug or 
Darllament, county councils, boards of guardUna, chamber* of 
agriculture, and otliee publla authorltloa on m&tter* relating to tho 
prevention of tubrrculo*!*. 3. The establishment throughout tho 
kingdom of local branches of the association. ‘ > 

Jiftcrion.— From tho circumstance** a* slated by our corrc*poti(lmt 
B certainly has a right to charge a fee, but wa do not know what tho 
rules ot the Institution may t* with ttgatd to A tngaging lu private 
practice. If A by any by-law of Ilia dispensary_ or ly the general 
tenor ot tho rultJ may not attend-ptlvafe patients ha clearly should 
not charge fees. Tfo would suggest tliat A should talk the matter 
o\er with IT* usual medical sulrlser and take his opinion on making* 
charge and on what Charge to make. i 

L.\\£e.. L.H., nnti 5.—The Bombay Municipal Act would term to fw 
one thing and the Infections Disease* Notification Act of Great 
Britain another. Under the latter f hero aro certain dutfe* to he «f It 
charged and certain fee* attached j under the former them Is a duty 
but apparently ua fees. The position doe* hot on the fa«j cl It *eetn 
quite fair, but the only remedy 1* repeal or alteration. 

J.D—l. Tinmans several excellent apparatus on tho market for the 
purpo*e. One convenient form li described In Tira Laxckt of 
Feb. 12th, 1833.—2. Bolling destroys tubercle bacilli with certainty,— 
A The Iteport of the Xtayal Qoramtsslon on Tulrriculoala »nd MIVk- 
Supply (Oovcrmncnt Blue Book), pubBihest by Eyre and Bpottlswoode, 
East Jlardlng-atreet, E.C. 

rhvtical can only ocm*ulfc a goal «urgeon orphyilclan. He Cannot find 
out what the boanl’a decision will be beforehand. 

lTomehurek Is advised to do nothing. 


METEOROLOGICAL READINGS. 

{ Token dotty <U i JO eLm, by EtncortTi Inslntmenl*.) ' * 

. . Ttai luson Offloe, Jlor. 2nd, 1800. 
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imrityr the week: marted copies of the following newepapera 
have been received'. JEortem Dally Dress, Devon end Extier Gazette, 
C’Aerter Chronicle, Wettem Jfomfny A T etri, Time* cf India, Pioneer 
Mail, North IirttUh Dotty Mail, Uampttead Decortf, SHttfitld Tele * 
yrapft, SCofitnan, Architect, Citizen, Builder, Cambridr/e Chronicle, 
Western Dotty Prat. Chemitl and BrupgUt, south B’afe* Echo, Bath 
Herald, St, Jamet't Gazette, Cork XferaW, Umpire, Forts Mr e Post, 
LciccHcr Daily Post, Warrington Guardian, literphot Daffy Pc*{, 
Leed* Mtreury, Brighton Gazdte, Bristol Mercury, northern Whig, 
Manchester Guardian, Btaekhunx Telegraph, Clifton Chronicle, 
Oevestry Advertiser, UuddertfleUl Chronicle, Sanitary Bec&rd, Cma* 
mercial Intelligence, Temperance Chronicle, WalgfcZd Sentinel, ‘ 
Grimsby Telegraph, Madras Timet, Uerifordthire Mercury, Ctlg 
frets. Local Government Chran{cle,l}oumcmouth Guardian, Etadtng 
Mercury, Mining journal, Scottish Guardian, Public Health Engineer, 
Surrey Advertiser, XcKtOvnarda Chronicle, Kent and Sussex Courier , 
Halifax Guardian, Avelralattan Medical Gazette, Echo, Local Govern- 
event Journal, Nort/i-rartem Baity Gazette, Evening Telegraph, 
Middlesbrough, Yorkshire Herald, SL Mvnft Hospital Qazelie 
Cheltenham Examiner, dti, de. ’ 
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;()t <5oulstom;m I’tthivts 


SAM A was 1 ! of branching »•"' 

m later divided, »P bv S ro™nto steles. These 
I containing blood-veseVl ft licc * im0 b0 ji 0 ued out l>y the 
gradmlllv 1 . ncrc ?M, in .“°!.i " r,l«!inre which -is recrctcdliy 


grailunllv Increase in me a™ . , nct . „i,i c i, -is .coveted by 
Kccnranlallon of the eolloit FnMence'.i h0 . 

the epithelial colls into ^'U. V rcD^o«.nl duel already 
| found that in some cases O v.m<?ratoih hut tUr.t it persists 
mentioned docs not bo™™' . lcl , ll0 ., been traced from 
In tlm mh.lt... the lingual duct rtW na^ ^ In EO mo 
tho foramen cnenm a. fat j continued upward, a. 

case* tho middle lobe of tho pl-n M th0 i, yo id hone. 

| a narrow lobe, tho thJMW 'luc , . fa , j 100 adults for 
Tl.c late l'rofe.sor K ”‘'’*?'Ve«hcr VUnguul nor a thyroid 
these ducts, howe'er, fonn• |,. vc ,ticated and in many 
duct In any of thoca-. wh c tapotl nnt fact 

there was not even a f “ ra '? c '’ 1 ; developed primarily ns an 
remain, that tho thyroid g * m | j n EOTn o Jewel 

outgrowth Of the phafynKorab liyptfbln . 

animals this cmnnc* on witt tho pitajl„ ml lhc tl) ,„ ia . 
Andrlcrcn* clirecled attcntl n-mnn of glandular 

plaml U f } ,rc ^rf to S hypSroncUial organ which 
tl c snc and In nmi*h!ow y ^ In j,jghor 

■jraurs Its secretion ‘'Ucctly l 1^ « 1 !n t j lc s ur- 

forms (such asthe duct which communicates with the 
rounding Ussuas hu tho duct wmc^ ^ on , Uo „ m i 

pharynx *tiH remain . „ thut the eland ob t.*c now 

phylogenetic histones rk. ^ ^ ^ crct0 ry gland which 

And It In man is de: cen, r (lo( . t through which the 

originally was I'M'*' 1 ”! “ n3 t he fccretion of 

secretion passed l }»*«!‘ h L P „So'thc month. In this we 
tho .olivary glands still A ** f ‘ t ttat tll0 activity of tho 
find an explanation of ' aB0 through tl.o 

thyroid M«eUon ,! s nol1 ’ 1 > ag f t s usual physiological 

stomach hnt eUll—Itaawl -absorbed from tho alimentary 
effects when cwnlloweit mvi . ^ Jemvte ancestors. This 
canal ns It do****' ' ™ to'jndloate that a ductless gland 
,10 r !S l ~ti»”ffroatcst importance and assistance to me mcslo of C'olnUon seems ^ dcvclopment 

a » ®,,„T. his daily work of treating disease. Thirdly, y U h an Internal “ 1 ecretion. 

physician j ^ have had of deleting eomo atlcn- 0 f a duel glarid with niter c - part.—two * 

S” °, r „ r u e sKet may, I venture to hope, enable me to T ho fully developed gan V ~ n ™nnltcs them. ■ The two 
it In a manner which will Interest joil- 1 shall i-tcm! lobes and tho l.thm t lc tiflcs of . t i, B larynx anil 

Mtemut to cover tho whole gronc.l hot shall for the j 0 be. are closely appliedto. , n s tho sides of the 

not attonpt to eoror ^ ^ tlie .abject which I trachea end extend baolnrawls ns^lwn^ whon , tho 

w 10 Cl,'Ion able to examino for myself, nor will lime pcrailt yiuiryax and (esophagus. tb c anglo between 'the 

mJto^Mludo to all the valaahlo work which lias been done by ‘recurrent *1 ^| n g colored externally by the 

? e to allude to an ^ |Mj bra , lcl , w „, oloCT . j trust, (r , 0 pl.agos ''” , l t ^ <! [ , l l "f 0 “' c S^ao In front the gland 1. 


•THE PATHOLOGY OF^TIIE TITUIOID 

rI,Vend before rtr " r “ 

“ . » isnrisnwt i-AtrcrOoX tx Tin: 

T ”’- ,ovx ’- 

LF.OTU11E I.’ 

^G^MrS-rmnvt, in the first 
alace. thank you ry 5 deliver the Ooulstnnlan 

a„n erred upon mo by ^™ lrThkh , f «, t0 ta all the 

Lectures for J aistingolshed Fellows of this 

Stacc^Lro prccmM me in ,hi, leotnrc.hlp .n whose 
taotsteps I can but humbly endeavour le follow. 

Gno-rau. Ecoor. o'- Titr. Ltrtungn. 

. t lice lb. ‘snbiect for these lectures I hn'O been 
In «clcctin„ thr *{^ ra t len ,. Tirst, tho widespread 
.piiaod bv llirco oon^ in , ll0 pathology and treat- 

interest which thyroid gland during tho last few years. 

H' cnt jL'^tho good eroinplo which tho subject affords #t 
Secondly, ta g roll in pathology yields results which 

‘’TS^ hT meatesr Importance and assistance to the 
are ot tan i .real ne il aease. Till 


Stomny workers in this bronoli of pstliology. 1 tnist, rowpiiagos and thei tractiro, 

abcrc7nro y that this explanation will excarc nny omissions lateraOobo of the glmid on c ,, . , cni0 .thyr 0 iil, and omo- 
thieh I may make in nSt referring to tho work of others. _ coteted by tho extend Jiutwards in 


vhich I may make in not rciemng io .... » «i ~ 

It Will he convenient first to consider the devcloi«nent 
Jtnd structure ot the thyroid gland and the method 
U which Its characteristic secretion s produced. Tt » 
will clear tho way for the consideration ot the results 
wh Cb follow when this function Ms diminished or lost 
ta removal of tho gland in animals or by ita deelrncUon 
S disease in man. The removal of the thyroidal 
-tasaBclency thus imlaced by maintaining n supply of 
secretion from other source, wilt bo considered as a means 
of treatment. 1 nroposo also to deal with the gae.tion ot 
compensatory hypertrophy as illustrated by the thyroid 
clxrS while in wraolu.ion thu pathology of cxophtlialmio 
goitre will ho considered as far ns oat present knowlege of 
tbc BQbjcct permits. 


stcriio.liyoul, tne Ricnw-uij»y*«» T„ 

uw*v»«-v. - t the lobes extend outwards jn 

hyoid muscles. lAt ^ y nr0 , l( i arteries. Each lateral 

' ■ of tho common carourt arm bat lbc 

— is shaped £0I " c 'l''‘, pointed than tho lower, 

upper end is narrower a ^ f h(J tr a C hen, 

The lower end ^“"X 0 u a level will, the middle of the 
while the upper Is geacr »f» lm of tho istl , m n, varies, hnt it 
thyroid „t oF the second, third, and fourth nng? 

generally lies‘ ln ‘™ _ cases, variously estimated at from 
0 E tho trachea, in ntnny ^ ^ mM j, 0 lobo cjtends ns a 

(JO to CB r er , c “' t '; l 0 jfuraias or from a ncighboonng part 
tW" P ro n C ftao aSra lobes ”” to the hyoid bone to whioY 

| ttaUt follows tho movements of those .troetnresjrhic^take 


jnts Ol 1UCS« auut/Hiiw 

GLtSD. that it louowB wio o.-.- Ihe . a when pjcbly removed is 
., place during dcglot . h j t dually weighs from an 

ihyroid 0 £ a dark red-bro^ ff rom 30 to 50 grammes). Tl 


Deyeloi’MEKX akd Structure ok the Thyroid Gukd. ^ 

,Tbe embryology and comparative anatomy of tho thyroid ^fa'dark 'Ved-brow-n coumr. ^“^30 to 50 gimmes). It 
<rland furnish us witlj important information os to the origin ouncC to an onnCQ ^ a . lnf J nt than j n the adult; thus 

‘of its present situation, structure, and function in man. I he j, relatively larger in tbftfc in new i y .born children the 

"land is developed in the embryo in three different parts. A ,Hueebko and Vfcibgen 10 t0 {rom tU to Z U and in 

median diverticulum of the hypoblast which lines the pharynx we Jght of the S la 1 ^ of the total weight of tho body. 

of the embryo is formed between the central ends of tho a dults from . n rulo Bomcwhat larger in women than in 

second visceral arches, while a. lateral droertioulma s The gland Is asin■ jnta„ contrary statement > upported 

- ‘ - • '--” “ r men. though EwatU Mnni,. . . ffla j e R5 


second visceral arches, while a lateral diverticulum n> jj, giaml « 

developed on each side from the posterior wall of tho me „, thong h „„. K --- 

fourth visceral cleft. In man tho median portion rersmta by tVeibgcn wliogivesta ^ Each 

for a time as a hollow vesicle from which a small canal, the 3 ,. z grammes, and in xn , ^ . nch ma a qtiartcr 

thvreoglossal duct, leads to an opening on the dorsal surface ]ob0 jg a b 0 nt two incUes fnu_ „„4 t „ r , b „„ lnc h (18 rom.l 

of the tongue. At a later stage this vesicle becomes solid 
mud tho dnet disappears, while its external opening on the 
-surface of the tongue persists as the foramen crecum in the 
adnlt. Tho two lateral diverticula fuse witl. the central 
portion, forming a mass shaped like a horseshoe encircling 
tho embryonic larynx. All three portions become separated 
from the hypoblast from which they originated and develop 


a, though “avemgo“i eigbYto^tho male as 

by Weibgen who gives w' “J^e as 29-S grammes. Each 
3“,'2 grammes, an (50 ram.) long, an inch and a quarter 

loheUabeuUwo^hesCaom^y^.^ ^ (lg 

(30 mm_j) broad, ^lly a little larger than the left, 

deep. The ngnt 1 g lz broa d. and from 

Ib °,^r t Q th roe quarters of an inch deep. The whole 


1 Lecture II. was deUmed on Mawl\ 9th «n.l Lecture III will t* J 
^iteUverwI on JIarch 14th. 

NO. 3941. 
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gland, however, is' liable to considerable variations in struc¬ 
ture, such as inequality in size between the two'lobes, absence 
of one lobe, and absence or irregularity of the isthmus. 
There is a rich blood-supply from four arteries, the superior 
,and the inferior thyroid arteries on each side, and in some 
cases there is a further supply by the thyroidea ima. These 
arteries are tortuous and very large for the size of the gland 
. which-they supply; they form many anastomoses and 
finally end in a network of capillaries closely surrounding 
each, alveolus. The capillaries come into close relationship 
with the epithelial cells and some capillary loops even project 
between them. The veins which, according, to Sappey, have 
, no valves unite to form the superior, middle, ana inferior 
thyroid veins, the two former of which open into the 
internal jugular vein while the fatter enters the innominate. 
The lymphatics start from the lymph spaces in the connec¬ 
tive tissue which surrounds and unites the vesicles of the 
gland. They unito to form large trunks which freely 
anastomose both in the substance of the gland and also upon 
its surface. On leaving, the gland the lymphatics pass 
through the superior and inferior deep cervical glands to 
join the jugular lymphatic trunk which on the left opens 
into the thoracic duct and, on the right into the right 
lymphatic duct, each of which discharges into the venous 
blood-stream at the point where the innominate vein is 
formed by the junction of the internal'jugular and sub¬ 
clavian veins on each side. The nerves which supply the 
gland come from the middle and inferior cervical sympa-, 
tlietic ganglia and pass into it with the blood-vessels. The 
nerve branches ran in close proximity to the bases of the 
epithelial cells hut the actual nerve-endings have not yet 
been described. . . . 

Histology. 


Externally the gland is invested by a firm fibrous capsule 
.from which septa extend inwards, partially dividing it into 
lobules of various sizes. Still finer divisions of this connec¬ 
tive tissue framework surround the individual follicles and 
' support the small divisions of the blood-vessels, lymphatics, 
and nerves. The glandular structure consists of large 
numbers of closely aggregated follicles which vary in size 
and shape. On section they appear round, polyhedral, or 
flattened, and the diameter in man ranges from 0-045 mm. to 
1mm. In the great majority of the follicles there is a 
single layer of cubical epithelial cells surrounding a 
central area filled with their secretion,, the colloid sub¬ 
stance. Some of the follicles seen in a section of 


Fig. 1. 



. Transverse section of thyroid gland of bonnet monkey, 
showing general structure and close attachment of para- 
mai 


thyroid gland.. 


the gland appear as masses of cubical cells without 
^any central space. This appearance is in some cases 
'due to one side of the alveolus alone being exposed 
in the section; in others to the alveolus not being distended 
with secretion. No basement membrane to^ttie epithelium 


has been, described. ' Two kinds of ’cells are found in the 
epithelium—the chief cells and the colloid cells. The chief 
cells are usually'.cylindrical,, sometimes cubical; in shape 
.They measure from 8 to 16 p. in height ana from 6 /to 
8 ft in breadth, while the . nucleus which is round 
measures' from 5 /i to 6jt.in diameter. The colloid c.elk 
are considerably shorter than the chief .cells, thus Hurthle" 7 
found in one specimen that while the chief cells measured 
from 12 /r to 14 ft in height the colloid were only from 
7 ft to 9 ft high. The colloid cells are also distinguish¬ 
able. from the chief cells, by the readiness• with which 
they take up those staining fluids which also stain the 
colloid substance in- the centre of the follicle. Inter¬ 
mediate types may also be observed. The colloid sub¬ 
stance which occupies the central space of the alveolus 
is a yellow glairy fluid which stains uniformly in micro¬ 
scopical sections. Scattered through it may sometimes 
be seen white blood corpuscles, epithelial cells, and the 
remains of red blood corpuscles undergoing degenerative 
changes. The general appearance of the gland is shown in 
Fig. 1 and Fig. 2, which were taken from transverse sections 


i 


, Fig. 2. 





Transverse section of one Jol>c of thyroid gland of monkey, 
shoving one portion of parathyroid at right eugc of section 
and another triangular portion emhedded in and just below 
centre of thyroid gland. 


through the lateral lobe of the thyroid gland of a bonnet 
monkey. These and the other micro-photographs which will 
be shown later have been kindly prepared from my specimens 
by Dr. R. A. Bolam. These illustrations also show how 
closely in this animal the parathyroid is attached to the thyroid 
gland in which it may be even partly embedded, as_ in rig. o, 
an association to which I 1 shall refer more fully in clea i g 
with the functions of the gland. 


Formation and Absorption of Thxboid Secretion. 

The colloid substance is the secretion of the epithelial. 
cells which line the alveoli. Hurthle has shown .bj 
vations made on normal glands and on portions ot B™ • , 
which increased secretory - activity had been stun 
either by removal of the greater part of the glan Y 
ligature of the bile-duct so as to cause absorptio 
products into the blood that the secretion may he ... J 
the epithelial cells in two ways. The colloid may 
formed in droplets in the cells and then gradua y. 
into the lumen of the alveolns or,- whole cells z y . 
down and be discharged into the colloid „ c 

which they thus help to form. In the first met - ig 
cell continues to secrete, while m the accond p . 
taken by one of the reserve cells It doubrinl R botn 
these methods obtain during normal secretion, place 

probably the usual manner in which secretiontakes pkice. 
The large amount of secretion which is found in many 

alveoli indicates that under ordinary circum central 

discharged as soon as if is formed, but that the Central 


t Ffliiger’a Arcblv, 1854, vol. lyi. 1., 
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which , is most easily seen in the npper'limb's'but- 
which, is also-plainly visible in', the lower limbs as- ■ 
well when the animal is held with the feet unsupported 
Along with the tremor there is a marked change in the whole-' 
demeanour which is the more noticeable owing to the natu¬ 
rally lively disposition and active-habits of the healthy 
monkey. . There is progressive.apathy with loss of natural 
curiosity -and interest in. surrounding objects,' while the 
temper is irritable, interference being resented. There is- 
loss of activity, as-the animal sits still in’one place on a perch 
or on the floor of the cage for long periods without moving 
and there is increasing loss of muscular power, as climbing is 
done-more slowly and evidently with greater effort as the 
symptoms advance. The attitude assumed is characteristic r 
thc head is bent, the trunk is curved'forwards, and the knees ' 
are drawn up so that the chin rests upon them; the joints of 
all-four limbs being in a position of.flexion. Tbisattitude is- 
well shown in big. 3 taken from one of my ahinials. Con-' 


succumbed after total "extirpation of .the gland. ..In dogs the 
total duration of the.symptoms inauced-by the operation may 
vary from a few days to live weeks, but it rarely exceeds this 
period. Soon after the. operation the animal becomes dull 
and listless and loses its .appetite. These- symptoms are 
followed by fibrillary twitchings. in the muscles and elonic 
convulsions of the trunk, -and; limbs, during which the 
animal lies on its side - with ■ the head ./thrown back 
and the limbs extended. " There .is great dyspnoea during 
these attacks and the animal is in . a half comatose con¬ 
dition, which becomes--complete before • death,. There is 
a general .diminution of . .muscular power and -in . many 
cases rapid emaciation. There is a slight rise of the tempera¬ 
ture at first which becomes sub-normal before death.' The 
red corpuscles are diminished and 1 the wdiite are increased 
in-number. Very similar symptoms occur in cats. ■ The 
observations of Vessale and Generali 15 on cats and, dogs,- of 
■Edmunds 10 on dogs, and of Welsh 17 -on cats show .Chat.if -the 
parathyroid glands are excised without the thyroid gland 
very similar acute symptoms occur to. .those--observed when 
the thyroid and parathyroids are. removed together/ - ;These 
symptoms are tremors,- slow’ and 'unstable, gait, emaciation, 
and weakness, all of which previously were regarded .as 
being due .to the loss of-the .thyroid alone. ..The/most 
important'/results of. all have been obtained'din.-monkeys 
which -have- been employed \ by Munk,- Horsley,. 1 . 8 . ,and 
myself.- ■ In the bonnet .-monkey (macacus . siniens) 
which ■ -I.n.hBT8 used- with one : .exception in all. my 
experiments 10 a parathyroid gland- lies, in . close con¬ 
nexion with or actually embedded in each-lobe of the 
thyroid r gland, as is shown in Fig. :1 and Fig. 2. .As a result 
of this Wlied'the-thyroid: gland is .removed the parathyroids 
lU'c'remoVod along - with it. - ■•It’would - he difficult-to - remove 
tlio one without the other, for distinctly as-the parathyroid 
cim'be seen ina transverse seotion' it is much .more’difficult 
to see it'during life while-tlie gland is in situ .. In two recent 
experimehts I was unable :to detect: even with-.a lens-the 
parathyroids on either side and 1 to remove tliem.without.tlie 
thyroid-gland; they were,-however; easily seen in transverse 
sections of-the lateral lobes after removal of the whale gland. 
It is therefore-important to hear in inind that thyroidectomy 
in this monkey involves removal of the: parathyroids as well; 
So tliat the- symptoms: which-occur afterwards areaiot solely 
due to loss of thyroid secretion but in-part are due to loss of 
the parathyroids as well. ' oh , , . > '•••• .i „! .. r 

'' I have removed the whole or a part of the thyroid gland in 
bine bonnet monkeys-and in onerhesns -monkey; in four.of 
the. former the symptoms were allowed to develop with the 
Object of testing'the influence of-.various .preparations of the 
' thyroid gland upon'them.-'-■ Somcsymptoms also..occurred 'in 
the others, but these four form the basis' for tbe.desoription of 
the I symptoms which result'-from , the operation. .uThese 
symptoms have been-very-'carefully-'described, by Horsley, 
but-'they have such an-'important - bearing , upon the whole 
subject, that I shall-briefly- describe-what I-was able: .to 
observe- in my own experiments. The "gland-is readily 
removed in the following manner when the’animal is fully 
under* the ihfluence of ether."-.'The skin of. the front of the 
neck is- 1 shaved-and carefully-washed with : one/in. 1000 
solution- of perchloride of' mercury. . A median longi¬ 
tudinal-incision is made through'the skin overlying -.-the 
thyroid* and cricoid cartilages and -upper Apart of : the 
trachea. ' On separating the muscles -and; exposing, the 
upper part of the trachea the isthmus comes into view; Each 
lobe is then gently separated from the surrounding structures 
and while the gland is held by one - pair of forceps the 
blood-vessels are tom out of it at the-point of entrance by 
another pair. The loss-of blood is trifling and no ligatures 
are required. The usual antiseptic methods - are' adopted 
and v the muscles are- united - by-a'couple of sutures. 
The. skin is brought together; with horsehair - sutures set 
very close. The wound is dressed with carbolic gauze or 
some antiseptic wool and collodion and it heals: rapidly by 
first intention. After the operation the animals have been 
kept in a room the temperature • of which-ranged between 
60' and 70° F. In about? five days* the symptoms first begin 
to develop, the early symptoms being entirely nervous. 
One; of, .the first to appear is a fine regular tremor 


, 1 .;*- Rivista dl Pathologia Nervosa e AIcntale, vol. i., 1896.' 

16 Journal ot Pathology, vol. Hi., 1896.- 
y * 17 Ibid., vol. v., 1893. 

is Report of the Clinical Society on Myxcedema, 1888. 
w Tbe expenses have been partly defrayed by a. grant from the 
Scientific Grants Committee of the British Medical Association. 


FIG. 3. 



1 Monkey after tliyroldectolny,' slliiwing nttitude'and swelling of fact-., 


fractures owing to ’ tonic* ;l spasm ‘‘Of the.- flexor muscles 
frequently occur; in fact, this attitude is, I believe, partly 
a result of these contractures as .the'limb's , are often found to- 
be rigid when it is adopted.. Clonic contractions or. the 
muscles are comfuon. There may be a single contraction 0 / 
a group of flexor muscles or a series. of three_ or four niaj 
involve all the flexors of one arm, increasing in intensity until 
a position,of extreme flexion at all the joints is reached, alter 
which' relaxation takes place until another senes occurs. 
Irregular fibrillary contractions' of the superficial muscles-.. 
are'often visible through the skin. In consequence of these 
symptoms the gait is stiff and unsteady, and when the con- 
tractnre is excessive the aninial .is obliged to walk on the hee- 
owing to the tonic spasm of the flexors ,of the anklei raismg 
tlio toes and solo of the foot from the ground, -there - 
a marked tendency to fall over backwards, so that n . 
banana is held over the animal’s head it loses its. ha 9 
looking upwards at it and falls oyer- backwards,and a dveyj 
slight push when the animal is sitting has a similar efl. -- 
Trne epileptic fits of greater or- less intensity may o - 
There may be a sudden loss of consciousness, so tha 
inonkey is on the perch at the time it falls to the groa ■ 
one case I observed several epileptic fits m succe.. 
which there was loss of consciousness, tonic spas 
flexor muscles of the limbs, with'nsus smdonicus, followed 
by clonic contractions and micturition.-- In one fit the 
in addition double internal strabismus T-htbretrac]i 
eyelids and conjugate deviation to the. left- Iietracti 
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the head an l sahvat’on were nho obsrrve! I tuvc scui a 
t< mjixiTtin uiabdUv to me thi arms owing to spastic 
tigulU' llmltir.; tbc movement, bit n^t actual paralyse 
&s described by Hotkey who twit* obvemd a com 
pleto tempmry hemiplegia Ibo temperature at Gr\t 
I? rmed and lrre 0 ulir, but. It «oun becomes subnormal 
Thus In on ixpcrlment the rectal temperature, which 
U ueualh 100'1 in this monki 3 was only twice below 
nonu il dating the first v u-<v following tbo operation 
ns it cthavi'Q rorgej helve cn 100’ nml 102' During 
tly* second week it only once ro-o to the normal hvcl 
lchip olhcrv'i'c lotwien OS' and 09 C*. while in the third 
week it whir between 67 6 and 100% except on two 
c\ coined when It ro'O to 101* nnd 102 4* In oro expert 
u ent 1 fom 1 the tc~vpornlurc ns low as GO* four days bcfoiu 
do itli 

Daring the *ccord nnd third weeks the myxtedematons 
swelling l eeewev dMumt and as in min is rao't apparent m 
the fate 1’ >th upper nnd lower eytlidsibeco no swt lien and 
with this there is sometimes trrns\cr*e wrinkling of tins 
forehead both lips nrc abo swollen bv the el a* Ic axioms 
'Ihe tipp^a-ancc cf the fi*co Is sliawn clenrh In He 3 ami 
lip dwilehwero talvn fiom two different moiuiv* The 
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if 10 > nfUrth>rollect->m>, iihowliiR sAfclllnjrotcjeUlHBnlUt’ 


fikln more especially of the ears becomes dry and rough and 
the hair may be shed Fxaminatlon of the blood shows that 
the red Corpuscles are diminished and the white increased m 
number The average duration of life pas found by Horsley 
to be 24 days but he showed that when the temperature of 
the air in the cage was maintained at 90°, the average 
duration of life was increased to 125 days while tbo syui 
ptoms ran a more chronic course like those of cretinism in 
man "Without giving any further details of this interesting 
condition its resemblance to primary mjxadema in man 
Is remarkable The course of the symptoms Is much 
more acute than in man, partly because the supply of thyroid 
secretion is cut off suddenly bv the operation, while in 
primary myroedema the supply only gradually fails as the 
disease of the gland advances In both conditions we have 
the same progressive loss of mental and bodily activity, 
subnormal temperature, elastic subcutaneous aidema, dry 
skin, nnd loss of hair In the monkey wc have, however, 
acute nervous symptoms which do not occur in primary 
myxmdema though some have been observed after thyroidec 
tomy m man I would suggest, however, from the results of 
removing the parathyroid glands in Tabbits and other animals 


that these symptoms are in part duo to the lo«s of the 
parathyroids which, ns we have seen, nrc removed along with 
the thyroid This view receives further supjmrt from the 
fact which will bo considered later, th \t thc*c aouto nervous 
symptoms nrc not readily controlled by treatment with thyroid 
extract as might bo expected were they purely thy robin! 
in origin l lie close mntomlcal association nf the jam 
thyroid with the thyroid renders the remov'd of the former 
v ithout the letter, or the tcrttl, very difficult, in thin animal 
Under tbeso circumstances wo tan remove both together and 
nftcrwnrds give thyroid extract to prevent the onset Of syjn 
ptoms from lo^s of thyroid fccrction The symptoms which 
then occur, ns I hope to show in my next lecture arc 1 crvrns 
in origin nnd art due, I believe to the lo-sof the jufatl ytddr. 
Opportunities of ob ervlng tho effects of total thyifldtclomy 
in man havi octurrcrt Jn cas ft s in which that operation tin 
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been performed for goitre It is well known that in a ceridin 
number of these cases as a result of the lo«s of the thyroidal 
secretion symptoms develop which are identical with those 
of primary myxeedema Indeed, it was tho striking similarity 
between the two noticed by Sir F Semon which led to the 
appointment of the committee by the Clinical Society of 
London, whose report proved tho identity of tho two oo a 
ditions nnd their dependence upon loss of function of the 
thyroid gland 

The Changes jk the Giand rv PmtiAm Maxtldeha 
In man only three of the diseases which oepur jin tho 
thyroid gland appear to be capable of causing a sufficiently 
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nations disappear. ,In ; some cases in which ac ,. 
had occurred, it also lias been.cured. If. a development.'- The treatment of- a. cretin'Consequently' 

V,'. ' -. ;■ :■ • • - 'presents a'more'formidable task, 1 but the results-are-in - 

- . I'JG. 8. . . -■ '!* ■' _.' A™>n mnrp ' intftfnsMnS’f • than ’ those inst 
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some respects •’ even more interesting:' than those •■ just 
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Fthirye&rs rdter the commencement of the s\*mptotai£t- •• '•} 


without actual' renal disease bas been present'it dis-i 
appears' while the amount-of urine is . increased. The . 
observations of Ord and White s ; show that • the total , 
amount of' nitrogen • eliminated is increased and that : < 
this' increase is almost entirely duetto the increase of i 

■ urea in the urine: 'At first the amount of. urea excreted may- 


1'IG. 9. 


tali f ' 

* . • * '* .*-• . , V lir-lr At ' A I, 1 ' 1 , Vtf ,U 

of i<:..>:<■■ ;•.?>*, -i ■ .. 

ay- - ’L 

I - u • 1 > ». J ' y A*,ff * ' f i \** *, *, w V '.J *(.r Y .1 f t.1* t 

: .i ,. t * 1 . . * - - : « i a'A*.** Iaa' f*. . iJvt /4, i,*' c ,/ r \‘’ l. % f > .i 

: r ’.. fK.fyd.iV' 

■ V: ,..v^4 . ..... • 


* -j - .‘4 . .r'. i.'<*tVlh' V/-'*-;' ( "t 

■>/ } J:;?a i:; <'•. > 


J 


’ At commencement nt trcatmoUt’whul i'itdhr'',^ . 

. . • •• for 12years. • 

' ’ ' '* "' *, omnnrtauCC ■ 


v? -rr^Tv 

•tesS:••, 


' a.-^7 


. ' ip' : described/ .1-would '' 

:v. . ■/.^- *: •: ’of carefully ^considering 'the po S: ^V* ^ ‘ f , the -thyroid 

* '. • •• of- disease • or' lack of » de '. clo P m ^ a ; 0 of development 

: W. ■■. • gland-: in - every case of - «*«, 16 %“ important .to 

• \:f .-rr^T-.- in children’. . In all such i case , are 0 £, course 

. ^'VV v •'• look for'-slight'signs-of-cretin ’ uc jj as'acliondroplasia,' 

. r&kim ' other cau»es-<it arrest ; of ■.growtl.-.such^^ ‘ptoms 

. -...t# - but I h^fe Been severa^. Sily‘W 

' of/ cnSimsm were not distoct-8 in wWch the 

Vp&r-'# ii , . .•^SjSs' .. otfservation if not searched for tai ^ nt .. b ' as - proved 

. ,-. : r. : p E f • < :rapid improvement-following thyroid . jjjyrQjdai insutE- ■ 

%S0m [ . --OT that'the arrest of development insuoli cases iies 

• •••. V W • /-'■ • ciency. The importance of early COI nmenc C d‘the 

- !& -• •; -: p, - ■/ ■ in the fact that the earlier tbe ^S 0 nment-of the'central • 

/'• ■ better prospect there is of norm^e^ P homl :that in 

Wi'-mS"-- / nervons system. Experience .has ddr 5ropr0VC ment 

■ ■ cretihism-of some years’ deration rapid ctn; i ;develop . 

- , - - /_ in the physical condition may .^ Wg^cnt is commenced 

' ■ -Hlcvcn years after the onset of the disease. .ment is much slower, so tha w ever advance as far as 

late it Is doubtful if tbe latter-wnic ^stsu-ts to 

not only equal, but actually exceed,/'the normal average when treatments started ^rly. . carry out -the treatment 
quantitv. The number of red corpuscles in the. blood the diagnosis it is a good pla -distiriicfc. improvement 

there has been amenorrl.cea for several years. In fact, the ^etmsm.fe-^ e ff ec t-though 0 ° n 

--~^S 4 uri+ 'vrAa. .Tonr.. Julv29tli. 189A n.217." ’ trial.- The treatment of early cretinisms _ 


Uleyen years after the onset of the disease. 


- Si Brit. iled. Jour., July 29th, 1893, p. 217. 
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tho kudo lines 05 tho treatment o£ myxrcOemn in tho rulult 
During the first stage gradually increasing doses of thyroid 
extract tiro given till tho symptoms disappear It in advisable 
in treating tv email cretin to begin with a do J o of ono or two 
minims each evening, gridunll) increased b> tho addition of 
ono minim each week or fortnight until tv do«e of five seven, 
or 10 minims, according to tho sire of tho child, is reached 
As the child gets older it may lie found nccc^ary 
to increase tho dally doso from llmo to tlmo by tho nddltlon 
of another minim. If too large doses nro given tho |ml«o 
becomes too frequent, pains may bo felt In tho ltmlis and 
elsewhere, the temperature may rise abovo the normal level, 
and purging may follov As in the adult tho treatment 
must bo continued as long as tho patient lives As soon a a 
the symptoms have disappeared it Is only necessary to 
determine tho most suitable permanent doaa nnd to ensure 
Its uninterrupted administration 

In the treatment of cretinism width has lasted for some 
year* W o have a much more difficult task to perform, but very 
good remit'! can l*e obtained Then when the di'tx'O has 
already lasted 10 or 13 yior», provided tho patient is not 
moro than 10 or 20 years old, a remarkable amount of growth 
can stiU tat e place In tlu.se cases from three to five minims 
of thyroid extract maybe given nt tho commencement and 
increased according to tho progress ol served. 3 ? vtn In cn-es 
in which the symptoms have lasted for 20 or 25 years somo 
growth nnd marked improvement in all the symptoms take 
place In ca?es of long duration attacks of syncopo nro not 
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After treatment for (even month* 


uncommon In snch tho earlier part of the treatment is 
more safely accomplished by keeping the patient in bed and 
giving small doses of ono or two minima only at first 

Results of tho Treatment of Cretinim 
When the necessary stimulus to tho normal metabolism of 
growth Is thus supplied to a cretin in the early stages of the 
disease the symptoms disappear The swelling gradually 
diminishes in all parts of the body. The tongue, Ups, and 


no*<j diminish, in size so that tho appearance becomes 
natural Tho skin becomes soft nnd moist ami tho tem* 
!>enturo rises to normal Growth which at this early stago 
will only have been paittally ftrrcatoil starts afresh If the 
treatment h continuously carried on in such a ease from tho 
earliest tlmo nt which tho dlscvm Is rccognisablo there 
seems no reason to doubt that ultlmatily tho child 
will grow up into a fully developed healthy adult 
who, however, would of course nt nny time develop 
symptoms of myxrcdcma if Ids supply of tho extract 
was dhcontinned Iho nmbunt of improvement which 
may tnko place in very advanced eases is well Illustrated by 
tho further courm of tho caso (A) do*cnl>cd nnd shown In 
tig 12 In this ease tho symptoms had been present for 


I ia 12 



some 27 years before treatment was commenced Tho dose 
was at first one drop a day, ami has been gradually increased 
till now sho takes 15 drops, equal to about 12 minims of 
thyroid* extract daily. At the commencement of tho treat¬ 
ment growth had been arrested, apparently for many years, 
as she only measured 34£ inches in height Sno now 
measures 38i inches, having grown four inches in three and 
a half years The hair is much less coarse than it used to 
bo and the scalp is whito and smooth The swelling 
lias greatly diminished so that the noso, cheeks, and bps 
are ranch smaller than they w ere and the wholo expression is 
much moro bright and intelligent The mouth is kept closed 
and tho tonguo has become normal in size and no longer 
protrudes between tho lips The condition of tho teeth does 
not seem to have improved except that she cap now crack 
nuts which she was unable to do before The elastic pads 
have disappeared from tho supra clavicular regions A most 
remarkable development of,.iheynamnjary glands, which 
before treatment were * T Joped, has * 

place This is * * pi V. 

(Big 13) in n, u ’ 
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and perspires .freely when she is walkW c m, • , dry 

energetic and the muscular strenn-ih S c *® rauc!l “ow 
can now walk lw“miles ThefeJ^ J " crea f ed «° that she 


Fig. 13. 
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however k °to b Lmf!f PC B Ctly understood. She is unable, 

at most two orThrec togethe^ ° nl 'r f“ s l c T ords ' 01 

her habits. wgother. She is careful and cleanly in 

mcnfofThw! n e°? d cample of the amount of improve- 

CaSC 1 S - aro oa I>^e. Greater 
durnfinn i * t obtained in cases of some Years' 

E Thi in nN^ %« c nts are still under ZOycLfof 
and eight months'^omson’s-patient, aged is /ears 
increase in the height rTr f lnc l0s height, there was an 
months - aad in 5 1 ' [fcur aDli throe-oighth inches in-12 

yearn and four months^ P alicnt - aged 16 

rate of she and ^half {hm? 4 1 " Ch , eS iligh ’ 8 ro "'thwas at the 
Tj„, iZlit 'i ,, 1 “ chcs ln Kiy - months. 

the bodily growth ml “ r ' ment i iS - aIways nmch s!owcr than 
respects. The short Jr? A™ 0 *,* 1 lm P rovcmt «t hi all other 
at the commencement n ° £ the V«I*oin» Fas been 

«ipo« ™™i 


55 H«"«« Journal I-Wearj, 38,4. 

Aim. Ale,!. Jour., Jan. Elh, 1834. 




AGniCUI.TUltE. , 

0«K*bffla«K,~Tho facts with .which 
nave been dealing in ibese lectures show:—1. That there 
are certain organisms which arc indigenous to the soil and 
ubiquitous. These organisms, if they contaminate a surgical 
wound or arc inoculated, may causo Bcptiemmin, erysipelas, 
malignant oedema, or tetanus. They are vciy possibly 
necessary saprophytes, and we recognise that it is useless 
o attempt to “stamp out” Iho gorms of these surgical. 
contagia, although (thanks to- Lord Lister) the surgeon 
is able to protect his patient from tlio evils which nriso 
from them and to prevent tlicir cultivation in hospitals. 
Apart from accidental inoculation these organisms are not 
dangerous,. We must often swallow them with our food and 
drink and inhale them with our broatli and no practical harm 
results. These contagia are persistent in the soil and arc 
probably most common in soils which arc richest in organic 
matter. 2. Thu contaginm of anthrax is apparently diflicult 
to eradicate from a soil which lias onco been contaminated 
with it. This is probably due to the fact of spornlation and 
to the sporo being very resistant to external influences 
of all kinds. The ovidence, sucb as it is, points ; 
to. tlio fact that in temperate countries at least the 
contagium dies out of the soil in time. M. X’astour's 
experiments were vitiated by the ciroumstanco that they 
were made in districts •where iho disease was and 
had been rife. More information. is needed ns to how far 
the infection of animals depends 'upon wounds of tho skin 
or mucous membrane and on the vulnerability of the 
animals by the mal-hygicnic conditions in which they live,. 

It is possiblo that in tropical countries tho bacillus , 
anthracis is indigenous- to tho soil. Man apparently 
does not acquire anthrax by inhaling or swallowing 
pulverised earth. He is always infected through tho 
medium of infected aDimals or their skins, flesh, or . 
wool. 3. To what extent malptia is directly a sol! 
disease, apart from tho mosquito as a connecting link, 
is in the present state of our knowledge doubtful. There is 
no doubt, howover, that malaria disappears before drainage 
and cultivation. 4, With regard to entorio fever, diarrhcca, 
plague, and some other diseases there can bo no doubt that' 
they arc all favoured by filth although wo arc ignorant of the 


1 Lecture# I. end II. were pubflslerfl }n Tins I.axckt ot Velv.Sfth 
oiul Match 4tb, 1899. rcsMctIvi.lv. ‘ - ' - '■ . • 
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and in its 'so'veral divisions as compared' -with the standard mortality 
among all decupled males, the latter Being taken ns 100.' 


Out, of the IB causes specified in this table, tiiere is only one ill 
■which the mortality of agriculturists ns a class exceeds that' of 
- occupied'males generally. .The exception is influenza, tho. mortality 
from which disease show's an excess equal to 9 per-cent. .The chief 
•excess under this heading probably occurred in the first quhrtiTr of the 
year 1892, which was marked by a severe outbreak of influenza specially 
■ affecting the country districts. The mortality, among agriculturists 
-from phthisis does not exceed 57 percent., and that from diseases of the 
respiratory system does not exceed 52 per cent, of the standard 
mortality among occupied males, and their mortality from another 
•diseases of the local class is considerably below the same standard. • 

These tables show conclusively that agriculturists are 
among the healthiest class in the community and that even 
the farm labourer in the matter o£ health is 33 per cent, 
bettor than the average. This is a matter of great interest 
and importance.. He is often, represented as half starved, 
miserably housed, a'martyr to rheumatism, and poisoned by 
filthy water. As a matter oE fact as regards sobriety and 
health lie might be taken as a model by the rest of the indus¬ 
trial classes. There is another point of view from which 
agriculture is of great importance. We are beginning to 
find out that a factory hand who has to keep pace with 
steam machinery becomes “ too old for his work ” at a com¬ 
paratively early age. Defects of eyesight or hearing or a 
lessening of acuteness and nimbleness soon unfit a man for 
employments where dexterity is of more importance than 
experience. There has been much talk of late of "old age 
pensions,” but it must be admitted that even if the financial 
difficulties of the question could he overcome the prospect of 
-being without employment and existing on a pittance without 
; uny’.true interest in life after the age of 55 years is not 
ybWrtul. I .believe that the practice of agriculture is 
• v'^pply remedy for this and that the best old age 
:'; ■■ ■ v',; ; ' i 1 fe-'yiU- be - found in the possession <5f an acre or 
Not only are the ordinary horticultural 
possible for a man long after he is.capable 
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-V '!>} 
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q machinery but such a possession would 
f. jn life and he would find that the pro- 
:• a iJ u would certainly increase with time 
cr the it the amount of skill and labour 
: ut oE thiRivation an< i the quantity of 

mental 0 s pR- , , , T 

treatment' 1 ].-!- r y at the present day, I 
jtual.'developtlities for the transfer of 
» • pear to show that the 

, essential, apart from the 
mw* Jo "'?.’uaiice of the vigour of 


" '} —r -' 

AU occupied males. 
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Farm labourer. ‘ 

03 

p 

o: 

7^- 

11 

’E 

« 

Qnrfioucr, nurseryman. 

All causes ,. t .. ..... 

100 

.72. 

,63 

64 

59 

53 

66 

70; 

68 , 

Influenza ... ... 

100 

100, 

109 

112 

115 

112 

112 

118' 

82 , 

Alcoholism> ... • ... „ 

•100 

54. 

31- 

■31 

46 

31 

-31 

3T 

31 : 

Rheumatic fever... ■... i' 

100 

86 

8671- 

86 

71 

71' 

57 

100 

Gout.;. • *.... 

100 

100 

'50 

50 

50 

100 

50 

50 

50 

Cancer 1. ... ( . 

' 100, 

91. 

82 

84 

82 

77 

82 

'86 

82 

jPhthisis . 

100 

73 

57 

63 

43 

44 

62 

70 

61 

Diabetes.. ... ... 

100 

100 

86 

.86 

143 

157, 

71 

71 

57 : 

Diseases of nervous^ 

, - system... .^ 

100 

77 

62 

Go 

62 

■ 

50 

65 

71 

57 

Diseases ; of circulatory > 
.•system . J 

100 

75 

66 

63- 

61 

52 

'71 

75 

si; 

Diseases of respiratory ) 
..system . j 

100 

51 

52 

49 

41 

29, 

'53 

57 

48 

Diseases of the liver . 

100 

,89, 

63 

59 

96 

81 

48 

56 

63 • 

Other diseases of digestive ) 

, system ... . .J 

100 

82 

82' 

75 

'96 

75 

79 

75 

64 

Diseases of urinary Bysteih 

ICO, 

78 

59 

59 

71 

63 

si. 

56 

63 

Accident .. ... 

• 100 

79 

63 

68 

53 

54 

74 

•77- 

39 

Suicide.. 

•100 

86 

71 

71 

100. 

129 

57- 

■50 

71, 

AU other causes ... ... 

100 

76 

73 

‘76 

65 

61 

79 

86 

61- 


our race. Anything which discourages .'or increases the 
difficulties of agriculturists, can hardly be' in the interests 
of the public health. 1 r . •' 

■ The Maintenance ok the Fehtiliiy of the Soil. 

There is much evidence to show.that' dung is absolutely.' 
necessary.to maintain the .fertility of the soil. In a paper 
by Sir John Lawes and Sir Henry Gilbert on the valuation of 
unexhausted . manures 3 the ’ difference between organic 
manures and mineral manures* is well brought out. The: 
lasting effects produced by farmyard manure (14 tons to the 
acre) are shown in the annexed table. , 

. Table I .—Experiments with Farmyard Manure on 

• , • ’; Permanent Grass -Zand. - 



Unmanured 

Manured ' 
1856-63; 

Excess of 
manured 



unmanured 

, over un- - 



' since. 

■ • • • 1 

manured. 


: * cwt. , - 

cwt. 

cwt. 

8 .years 1856-63 ) ‘ f 

•233 ' 

425 

194 

* J* 1st crops onlvx- 



12 years 1864-75) 

, • 19B 

• 325 

, 131 . 

20 ' years 1876-95 (1st and 2nd ^ 
crops) '. ... j 

. .255 ■ 

• , 



• In only one year—1893, a year..of drought—did the 
manured plot give less produce than the unmanured. The 
authors say: “It is true that, the application of 14 tons of 
farmyard manure per acre per annum for eight years in' 
succession is an unusually heavy dressing;..but it is of 
interest to know that the residue was very materially effec¬ 
tive for.some years, and: that it was more or less so for 
THIRTY-TWO YEARS after the application” (the capital 
letters are my own). The following table giving experi¬ 
ments with barley tells the same tale. - 

, •*, ’ Table II.— Experiments, with Parley 1SS2-0G. , 


’ 

' Un- : 
manured • 

■ every 
year. 

Mixed 

• minerals, 
every year- 
: (no intro- 

• gen)-- 

20 years 1852-71 ... 

25 years 1872-26 ... 

Bushels .' 
20 

12j 

Bushels. 
.274 ' 

m 


Farmyard manure.' 


Every 
’ year.' 


Bushels. 
'‘481,. 
49* ' 


20 years 
1852-71; un- 
’ rnanurod • 
since.'' 


Bushels, 

- 29' 1 


,, r The above table shows that the,'effect - of thefarmyard 
manure is very appreciable, for-at least a quarter of a century. 
It also shows that when farmyard manure, was .used every 
year-the yield for the final 25 years’ was greater than m the * 
first 20 years. It also shows that the .increase by using, 
mineral manures without nitrogen is appreciable but slight. 
The use of rape-cake as an organic manure for barley gave 

interesting results which are set.forth in Table III., ; , 

TABLE- III.— Hapc-calie as a Manure for Barleij 1S52-D1. 



Rape-calf c alone. 

20 years 1852-71 
„ „ 1872-91 ... 

Bushels peracre. 

45j ■' ; , 

37J 


Eape-cake with mixed 
mineral manures ana mtrata 
’ of sofin* 


Bushclsper acre. 

'• *491 ■ - 

'411 


It is to be noticed that the reduction in producei “ “c 
second 20 years as compared with the i ‘ rst second 

than eight bushels per acre. The-reduction, in - 

20 years was, in the opinion of: the authors,_ m 7 
to less favourable seasons, hut- nevertheless it is -ho , 


3 Journal of tlie Royal Agricultural Society, vol. r i.i., 1S97, p. 
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the jM< 1 vdth fnrmjard manure lor tho 25 years 1872-90 
was 49 bu>hehf as ngalmt <501 for the 20 year*? 1652 -71. Tfio 
experiment* i&atlo in growing cWfcr on rich garden soil are 
of great interest. This has been done for 40 years in n 
part of the Jtothamste<l Kitcliwi garden which has been 
in cultivation for two or three ccnturie?. The average 
yield for the 40 years was 50i cwt. or nearly 
three tons of hay which “would be a very good yield 
for the crop grown only occasionally fn the ordinary course 
of agriculture.*’ The average yield in the first 10 years was 
trmcli greater than In the subsequent 30 years and averaged 1 
flSi.cwt. and Iho maximum yield appears to hare been 
about 148cwt., or nearly se'en and a half tons to tho aero. 
In 1857, after tho removal of tho crops of the fourth year of 
the experiment, tho surface soil nine inches deep contained 
four times as much nitrogen as the average of tho Itothnm- 
Pted arable soils to tho same depth and nearly five times M 
much ns tho exhausted arable land whero rod clover had 
failed. Tho experiments on wheat with artificial manured 
are equally instructive. 


TAULH IV.—57«on inj (he Vi chi fif WHtat in Jhitheh per Acre 


Period. 

* Mixed miner*! manure— 

Alone. 

Slid NU, 
talk R. 

And Nil* 
12) III. N. 

And 

Nil, 17?Ik N 
for Unit lJjcwra 
(1882*01). on* 
nunornl tor 
1*it 19 yrara. 



Plot ? 

Plot 8 

Pit l IG 



371 

37 

39} 



z>3 . 

V% 

m 


In the ftbovo experiment* we find, no dung being used, ! 
that tlio yietd is less in the second period than In tho first, 
a*<l that when tho Largo amounts ot artificial manure were 
withdrawn la l’lot 10 tho yield dropped almost at once. Tho 
author* say; “ There is. In fact, abundant evidence to show 
that there is but little effective manure rcslduo after 
tlic growth of a grain crop by the application of 
ammonium salts; and there is little doubt tlmt the 
produce of one and a lirflf bushels of gmln and its straw* 
per aero per annum more over the 19 years after 
the cessation of tho application of ammonium Ralls than on 
Plot 5 with the mineral manure alone is, so Xnr ns it is to be 
attributed to residue, mainly due to the increased crop 
rciuf«c-—stnbblo and roots accumulated daring tho 13 years 
of the application; and much the same may bo said of tho 
after-effects when gmln crops have been grown with nitrate 
of soda." Again: “When organio matter, animal or 
vegetable, is applied (0 the soil as manure its comploto 
decay and the complete liberation of its fertilising ccn- 
fititaents extend over a considerable period of time. Poor 
land cannot be suddenly brought into eandilinn by tho con¬ 
sumption on tho farm of purchased foods. Nor can con¬ 
dition—that is, accumulated fertility—be at once withdrawn 
by suddenly stopping tho use of foods.” 

Food-supply .—olr William Crookes, the President of the 
British Association, in his address (Bristol, 1898) drew atten¬ 
tion to tho fact that if population continued to Increase wo 
might expect to bo short of wheat. Our remedy was to 
increase the fertility of tho wheat-growing area of tho world 
and, taking, as was perhaps but natural, a purely chemical view 
of fertility, ho put forward tho proposition that tho productive¬ 
ness of tho soil might bo expected to bear a direct ratio to 
tho amount of fixed nitrogen which is applied to it and he 
found comfort in the fact that after the exhaustion of tho 
nitre beds of Chili and the guano beds ot Pern the chemist 
of the future would bo ablo by tho aid of electricity 
generated by Niagara and other natural forces to fix the 
atmospheric nitrogen for the benefit of tho farmer. In the 
course of his address Sir William Crookes mado allusion to 
the sewage question in the following words; 

“Tliero is still another and Invaluafilo source of fixed nitrogen. I 
vnenn tiie treasure locked up In th* sewage and drainage of our towns. 
Individually the amount so lout i* tn flint:, hut multiply tho loss !>y the 
UUttitHjr of Inhabitants and we hive th© startling fact that In the United 
Kingdom we are content to hurry down our drains and w atereoar«e« 
.Into the sen fixed nitrogen to the amount of no leas than £16,000,000 
per annum. This unspeakable wa^tu continues and no effecth e and 
universal method Is yet contrived of converting sewage into com. Of 


this Inrlatta waste of manorial ixuistltucnta Liebig nearly lull n 
century ago wrote in thous prophetic wordsi 'Nothing will more 
certainly consummate the ruin of lhigland than a scarcity of fr rtillspra 
—it menus a scarcity of food. It i# imjKmlhfa that imcli n sinful 
violation ot tho divine law* of nature should for ever umiiln un¬ 
punished, and the time will prulxihiy come for England sooner thin for 
a tit other country when, w ith all her wealth In gold, iron, and coal, »ho 
will te unable to huy one thousandth part of tlm food which ahohvi 
during hundred* ofymri thrown recklessly away.’ , She inrtrn widely 
this wasteful sjstem is extruded, recklessly returning to,the era 
what wo hate taint from tho land, tho mnro fit rely and quickly t,it! 
the finite stocks of nitrogen locked up In the inlHirtf the world 
become exhausted. Let us nmemlwr that the plant creates not Id eg: 
there I* nothing in hrtad which I* not absorbed from the anil, and iinlcsn 
the aWmoted nitrogen is returned to tlio Mill Jta fertility must 
Ultimately tv* exhausted.* * ' ” ’ ’ ** 

Sir John Law c* and Sir Jlenry Qllliert In s communication addressed 
i to tho Tints on Dec. 2nd, 1893, point out that *Terv,iuppo«UiK that 
atmospheric nltrogm could ho fixed at a romuneratlvp price, the 
addition of nitrates without the addition of tlir othef mineral count- 
lucid* necessary Tor wheat growing would!* of nrt permanent u»e; hut 
they express the opinion that the store* nf nitrogen and other fertilising 
MlUexlftlng In our own rolls and thnsoil* of foreign countries can Is¬ 
ms le avalhnlchy thorough tillage and proper rot st Ion nf crops. Tho Hud 
want* latKnir and the production of wheat Is likely trvlie proportionate 
to It* markrt value. They point out that tho atemge wheat produc¬ 
tion of tho itnmnnred plot at Ilntluumtcd (over 13 hush eta) U greater 
than th« average of the whole rtf the United State*, a fad mainly fine 
lo proper tillage and thorough weeding. t , ** •< 

It is tolerably evident that fertility, Is * hoi’ merely a 
chemical question. Tho year 1098 wps remarkable for a 
lino wheat crop In this country. The yield in,’paid ,to have 
averaged 35 bushel* Instead of 28 or 29 btrtholfl per acre. 
Sir John Lanes, in hi* nnnnnl letter to the Tmet (Oct. 22fcd, 
1090) on “The ’Wheat,Crop of 1098” states) that at. Botham* 
sted the yield on the experimental plots was na under tA- 

Taw.iiV. —"Wheat Crop in 1X3S[ 1} 


- 

fiiuhel* pefi 1 
| *crr. , j 

i ,b Owt*. of 

.<f * straw. c 

1MM 3, tumnnntod ... 

> 12 ’ 

1 . w 

Plot 9, nltrr.t*-* ... ... ... 

233 , * 

!>'>.] 335 

Hot 7, Ammonln wit*.• .. 

zei - ‘ 

„; •«« 

Bt *. .. 1 

i , 

* , nW2 

Plot 2, farmyard mnnurr ... ... | 

38 . 1 

‘ # 661 ‘ ’ 

5 1 . < 


In 1898 at Rotbamsted tho plot dressed with nitrate of 
soda yielded 23 bushels, as against 38 bushels on tho farm¬ 
yard plot, ami in explanation Sir John Lavres pays: “Tor 
only the second time during a period of more than 40 years 
the wheat plant was much injured where yro have used tho 
hca\lest dressing of nitrate ot soda for want of) enough rain 
to form and distribute a sufficiently dilut^ solution of it; 
and a similar result occurred in tho year of drought of 1893; 
whilst in this year, 1898, the barley plant was mnch injured 
with only half tho amount of nitrate hppiied.” Sir John 
Lnwes also gixes the average yield of thepo fivo plots for 
periods extending over 46 years. » * 


Table VI .—Wheat Crop, 1&52-07,, ^ 


- 

Un- 

manitred. 

Perm* 

yard. 

Ammonia 
salt. { 

Ammon in 
-stilt. 

Nitrate 
of sod» 

30 year* 1852-87 

i3 i 

33J 

323' 


1 35? 

10 years IE6S-07 

!2i ! 

tot. 

34i 

37i> 


4(1 years 1S52-97 

12S j 

t .5* 

331 

‘ ’JCJ 
'1 . , 

1 


Krom the above table it will be observed that not only 
has farmyard manure proved to be practically the equal of 
artificial manures for nearly half a century hut that during 
the last ten years the yield from it has .been considerably 
more than that of any of the artificially;manured plots. 
It is interesting to observe, also, that had the wheat-growing 
area of this country in the year 3898 been sprinkled with 
nitrate of soda after the manner of I'lofc 9 at Hofchamsfed 
tho yield might have averaged only 23 bushels instead o f 
35 bushel*. On 2,000,000 acres, which is approximately tin- 
wheat area of the United Kingdom-for 1898, this mean*, e 
deficit Of 24.000,000 bushels or 3,000,000 quarters. The 
chemical analysis of a soil often fails to give the clue to its 
fertility or sterility. Jlr, Robert Elliot, in 5 a paper on 
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“The Value of Plant-roots as Tillers of the Soil,” 4 
quotes Sir John Lawes to the effect: that “All, our 
experiments tend to show that 1 it is the physical con¬ 
dition of the soil, Its capacity for absorbing and retaining 
water, its permeability to roots and its capacity for absorb¬ 
ing and radiating heat, that is of more importance than its, 
. strictly speaking, chemical composition.” It is, in fact, 
abundantly evident that the biological side of fertili 
quite as important as the chemical and that organic ma 
are absolutely necessary to maintain the fertility of the soil, 
and that of all organic manure there is nothing to be 
pared with dung. If all that comes from the lan 
returned to it there can be no reason why the agricull 
should trouble himself with chemical theories: He has 
by labour to maintain the soil in a good physical condition 
and he may rest assured that its fertility will increase. . 

■ Sanitation in Holland. 

In Holland the connexion of sanitation with agriculture 
is far closer than with ,us and it is possible that we may 
derive some useful hints from our neighbours. In Holland 
the sanitary problems are of a formidable kind. The level 
of the country varies from a few feet above to a few feet 
below the mean level of the German Ocean, and, it.is need¬ 
less here to recount how the Dutch people, marvellous for 
their'shrewdness and untiring industry, have maintained a 
successful warfare against the forces of nature. With the 
exception of two or three inconsiderable areas the whole of 
the Kingdom of the. Netherlands is a flat plain intersected at 
very frequent intervals by canals and rivers. These water¬ 
courses are all sluggish and in some of them tho slow current 
is maintained artificially by pumping. It may he said that 
every Dutchman lives within a few yards of a watercourse 
of some kind, be it ditch or canal. These canals form a very 
cheap and admirable means of internal communication and 
in consequence the barge population is very large indeed. 
The population of Holland tends steadily to increase, such 
increase being most marked in the big towns. 

In no country in Europe, probably, has the state of public 
health improved more remarkably than in Holland. This is 
well shown by the following table which is taken from Use 
“ Annuairc Statistique de la Yille d’Amsterdam,” 1896. The 
decline of tho death-rate has been uniform and continuous 
since 1884, but for the sake of conciseness the years 1877, 
1880,'and every fourth year thereafter alone have been given. 

Xomhrle dcs dccOs (mort-nes exclus) par 100,000 habitants de la 
mo y° DaG fe c ‘ n( l graudes villes des Pays-Bas, annees 


Annces, 

Amster¬ 

dam. 

Rotter¬ 

dam. 

s’Graveu- J 
hage. I 

Utrecht. 

Gronin- | 
gen. 

Les 5 
vilies. 

.1877 

25,00 

'25,32 

21,66 

23,91. 

29,51 

24,70 

mo 

27.00 

24.65 

23,38 . 

27,10. 

24,39 

25,74 

1884 

27.87 

27,01 

24.87 

26,38 

22,00 

26,67 

1858 

21,82 

21,26 

20,11 

22,56 

20 , 0 * 

21,38 

3892 

19,78 

23,26 

20,32 

23,84 

17,27 

20,89 

1893 

17,77 

18,27 

16,27 

19,04 

16,01 

17,65 


The causes of this improvement in the death-rate are 
probably the same as have operated throughout Western 
Europe generally. These causes are: (1) the improvement 
in the physical and moral condition of the lower strata of 
society; (2) sanitation in its widest sense; (3) the rapid 
increase of population especially in the towns, causing 
a dilution of the high death-rates in the old crowded 
portions by tbe lower death-rates of new Eettlers in 
the outskirts; and (4) the decrease in the birth¬ 
rates. In Holland, as in England, the importance of 
pure water, especially for town populations, is abundantly 
recognised, and public supplies have within recent years 
been carefully protected from pollution and filtered before 
being distributed. The risk of drinking canal water 
must have been very great indeed. The mode of dealing 
with fecal matters is necessarily different from onrs. In 
Holland water-closets are the exception and not the role and 
while the slop water of the heuses is allowed to flow into the 
canals the feces are collected and nsed.for agricultural pur¬ 
poses. During a visit to Holland in September,-1898,1 was 

* Jom-iu-.l of the Roy ,1 Agricultural Society, voh viii., p. 469. 
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North Brabant 

60.436 

245 

1 in 247 

62,808 

257 

1 in ,244 

Guelderlaud . 

53,706 

313 

1 „ 171 

55,713 

303 

1 „ 181 

Sputh Holland 

110,964 

563 

1 „ 147 

112,139 

462 

T „ 24i 

North Holland 

90,959 

621 

l.„ 146 

89,494 

713 

1 „ 125 

Zealand .. 

20,456 

' 93 

1 „ 220 

' 20,390 


1 163 

Utrecht . 

25,837 

166 

1 156 

26,098 


1 142 

Friesland. 

31,851 

263 

1 „ 121 

30,893 

227 

1' „ 137' 

Overyssel. 

33,765 

280 

1 „ 120 

34,145 

238 

1 ,, K3 

-Groningen . 

25,594 

.253 

1 „ 101 

.25,988 

237 

1 „ 110 

Drentlie ... ... ... 

13,653 

SO, 

1 „ 152 

14,564 

107 

1 „ 136 

Limburg ..„ 

26,352 

100 

1 „ 263 

28,701 

125 

1 229 
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2987 
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able-to obtain-.the Dutch death-returns for 1885-89 and for 
1889-94, a period of 10 years in all. For this I have to 
thank Mr. Verryn Stuart, ■ the secretary of the Statistical 
Commission, at The Hagne, who .most courteously procured 
for me the volumes containing the returns in question, 

The fatherlands. , 


Taking the population for 1885-94 at 4,500,000 the average annual - 
death-rate is 18-26 and tho typhoid fever and typhus fever death-rate 
Is 0-13 per. 1000. , 

It will be observed that in Holland generally the death- 
rate from enteric fever compares favourably with our-own. 
Knowing as we do the great risk of drinking sluggish water. 
liable to fecal contamination (which has been exem¬ 
plified in tbe Tees valley) the low enteric death-rate in 
Holland is not a little remarkable. Enteric being a fever of , 
slow and insidious onset it is impossible in sporadic cases to 
say where or how the patient may bavo been infected and in 
cities with an ever-shifting population this difficulty is accen¬ 
tuated. That being the case it will not be without interest 
if I give a few particulars concerning the provinces of 
Groningen and Friesland which I visited in the vacation 
of 1898. These two provinces are almost entirely devoted to 
dairy farming, the breeding of horses and cattle, and agri- 
- culture. The shifting and travelling population is a small 
one and it is here if anywhere that we may learn the effect of 
local habits and customs on the public health.: 

Ibe'town of Groningen with 63,863 inhabitants is in P 0 ' n | M °^ 
tion the fifth town in Holland and n reference to Gio table will ebon that 
the improvement in its death-rate in tho past 20 years has been as 
remarkable as that observed in the other Dutch cities in nrw tovv 
city .in this country. In this town BS also in Leeuwnrdcn, the cap 
of Friesland, and in the great majority of Dutch tonns th • 
matter is collected in pails and it is probable hiat in 
extent of tbe two northern provinces of Groningen and FriI- j 

is not a water-closet to be found. The. whole ofl be facal matter H 
scrupulously and religiously collected and returned to the • 
cleanliness is proverbial and certainly I have never !w in s tmn as 
exquisitely clean as is tbe town of Groningen. The accumulation of 

ordure in the streets and backyards is simply not t cut . 

inhabitants cooperate with the scavengers in clennng a ay 
as quickly as possible. The collection of faral matter Is^reo 

simple, the closet-pails are much smaller, fkan tl oe thrice 
commonly used in this country and they arc omP tle 3 n fcc 

a week or daily if the householder is ready to P . of ll00ll 
The collecting cart is really.a tank upon the 1 wrong wav. 

projecting behind like the hood of a carriage facing R taiod 

The pails are brought out. and theroan a^jaH are Wdden ly^he hoo 
as the contents are simply tipped into the Umk. The pansi evenw r e 
being such as one man can lift easily the collection s probam.^icr 

times as rapid as is the case in those Knghsh‘ow >1 t 

huge two-man pails which weigh.50 id. Li, flD not TOa kc 
Again, it is obvious that the Groningen suthom which 

mistake of hauling about an 

adds enormously to the expense. The nepo wharf has 

is collected is on the outskirts of thei tonn . for the 

boon constructed with a view to «» Brrang f me ntl arc very 
purposes of the farmer. Here, ”X. Sheds covered with 

simple. The stuff is simply stacked beneath to 

corrugated iron. The men employed l ave mun l ^ ( ,, lu , Ri 

do it and by arranging a layer of street sweep:’ ,S ! nsed jn tb is district 

straw, paper, rags, Ac.) w-ith peat ashes (the j pail contents the 

is almost exclusively peat) alternatel) with “ 1 3 , £ Wac k manure 

whole-mass drains and consolidates Into a nry ricn >» a 
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■which tho farmer highly appreciate*. The floor cif the ilejs't l* wn. 
rwtf«l amtprorhlMwlth channels latMtthr ortni* drainsaway Into 
* large tank whence It ti pump*! Into Uttjn for the tun of the 
agriculturist, Considering ton work which went on In It, this itfjW/t 
*H wonderfully nett, tho stack* were a* evenly made a* the best hay 
«tAcV*, ant the mtlia tetween them were qulteliwi from tadOulmmU 
The smell from the putrid draining wav, to say the l«***t, powerful hut 
the solid atufT soob erase* tn t«e very offensive. Them were Urge 
numbers of fth*j tn till* depot but 1 frequently rvtnarkNI that the flies 
tn the town of Groningen were not nearly bo troublesome m la the case 
In cities 1pm carefully »ca\ enged. 

In the town of Leeuwardrn the nails are taken fn and from the 
depot but the pah* are much * mailer and lighter than those In me 
in England *o that 61 of them (three tier* o! 18 wli) con be 
cirriM on a one-horse torrv. In the 10 vwrs 1835-91 there Wire 
In each of the province* of Groningen and Vrlesland 431 death* from 
enlcrio terer and typhus lever, 950 death* In all er an average of 93 per 
annum In a population of »<>mo CCO.OCO, giving a rate for tvpluia fever 
and enterics ft>\ er ot 0 IG per lOCO- During the Mine period there wens 97 
death* from the same cause In the town of Groningen and 27 In the town 
of Lmiwardcn, or 121, giving a > tarly average of l2d. These figures are 
not Urgu hut llsev show that a* regard* these disease* the condition of 
Groningen was slightly wnrac than the town of I,eeyw«rden. A* In 
England tn In IToIIiukI, the death rate from enteric fever has been 
falling »te»dUy and the return* fnr the last nvsllal 'e year (169T) are very 
Instructive. ’From these returns I find that In tho province of 
Groningen with 2SW.621 Inhabitants there were 23 death* from enteric 
fever In 18 pxrtslies, oh Inc a death-rate of OIB, and In the province of 
VrlesHnd with 339,425 Inhabitant*, there uvro 19 deaths from enteric 
fever In 12 dlfii rent parishes giving a death-rate of 0068 per 10CO. Ill* 
a remarkable and most Interesting fact that In 189? thrre wav no death 
from enteric Serrr In cither of the capital towns of Groningen or 
iAcutvarden, containing over C5.000 tnhal’llanta (Groningen 63,W>3 and 
hreuwanli-d 31,533). 

The figures given above must he taken to nhow Ihnt In 
the-tc two provinces tlicro is no tertous cnSemicity of cntoric 
fever. When wc consider tiiat dairy farming is the ntnnlo 
industry of these provinces, that milk which is most Bensitivo 
to typhoid fever Infection is everywhere nbundant, and that 
human excreta containing a certain proportion of typhoid 
fever excreta aro used, and have been used for ages, to 
manure this fertilo district, which lies almost in tho water, 
tho comparative freedom from enteric fever eccms remark¬ 
able and \ cry full of instruction. 

Thcso facts seem to mo to afford a very large measure of 
proof that there is no inherent danger In tho methods of 
«anitatIon pursued in Groningen and Friesland and, In fact, 
in Holland generally. Dutchmen arc eminently shrewd, 
thrifty, industrious, and methodical. Tho interiors of their 
dwelling-houses aud cattle-houses arc, us a rule, exquisitely 
clean and neat and on tho farm one is constantly con¬ 
fronted with tho fame characteristics. In the agri¬ 
cultural districts nothing is ever thrown into the 
ditches or watercourses. On tho contrary, everything 
is takcu out of them that can be turned to profit. 
Thcso ditches must bo kept clean and the banks of them 
need constant attention. Tho banks are kept in repair 
largely by tho mud which Is removed from tho ditch and 
wlmtovcr the ditch will grow in the shape of rush or weed 
or willow is all carefully harvested and turned to account 
for thatching or for litter or for basket work. Tho Dutch 
farmer never feels the effect of drought and this is eno 
secret of his success. His endless watercourses serve for 
fences and afford a cheap and ready means of transport. 
They are a source of email profit in various ways and most 
certainly they aro never allowed to carry away from tho 
farm anything which possesses manorial valno. The 
methods of tho Dutch agriculturist aro elow and suro and 
steady. Ho has bad to contend with tho forces of nature 
and has got the upper hand and is now ahead of tho whole 
•world in exacting labour and profit from wind and water. 


It I* very difficult to appraise the fertility of a district. The area of 
" R’ vcn »« M1.030 hectares, of whleh 206,718 are pasture and 
47,317 are arable. These 254,035 hectares of land un.lcr cultivation aro 
farmed by 14,0)9 farmer*, of whom 6374 aro freeholders. Tho average 
holding would thus appear to bo 18 hectare* or about 43 acres, and as 
one travels through the province tho substantial farmhouse* appear to 
»>c dotted over tho country with something like mathematical precision 
and tho cattle (of which there were 233,682 in the province In 1897) 
appear to he Innumerable. 

Groningen contains a considerable amount of waste land The 
pastures are less extensive than In Friesland and there Is a greater area 
under the plough. In 1E97 I find that In Groningen 7351 hectares of 
svheat produced 35 hectolitres per hectare j 4702 hectares ot barley rro 
•lyoed 41 hectolitres per hectare; and 33,135 hectares of oats produced 
57 hectolitres per hectare. These returns are large and are the equiva¬ 
lents of 40 bushels of wheat to the acre, 46 bushels of barley to the acre, 
and 65 bushels of oats to the acre Agricultural returns for a single 
vrar ore not. perhaps, of great value hut these figures show at least 
f hat tho land Is capable of an enormous yield. The yield of oats espe- 
i laity appears to be very large. 


The returns issued by the Board of Agriculture show that 
in 1896 we imported from Holland 923 horses, 663,196 cwt. 
of dead meat, over 600,000 cwt. of butter and cheese. 


861,887 cwt. of margnrino, 217,891 cwt. of milk and con¬ 
densed milk, 375,116 bushels of fresh 'fruit (apples, pears, 
cherries, plums, Ac.), find 1,581,380 bushels of onions. In 
addition' wo imported from Holland 509,710 cwt. of grain 
and AO,127 tons of hay and no mention is mado of tho 
horticultural products In tho form of “Dutch bulbs,"Ac., 
which wo Import in enormous quantities. 

In tho United Kingdom of Great Britain and Ireland 
there aro, including wnsto lands, 77,672,000 acres sup¬ 
porting a population of AO,000,000, and. in Holland thero 
aro (excluding lakes and rivers) 7,780,000 ncres sup- 
porting 4,694,000, bo that Holland supports a bigger 
population per acre than tho United Kingdom. In 
tho United Kingdom tho area under cultivation (crops 
and grass) amounted to 47,860,653 acres in 1897 and 
tills ilguro appears to bo slightly docrcaslog. * In Holland 
In 1895 tho total area under crops and grass was 
6,149,817 acres, showing ah increase of 95,000 acres in 
tho preceding threo yoars. In tho United Kingdom 
tlicro aro 1*2 acres of cultivated land per head of tho 
population and In Holland thero arc 1*05 acres of cultivated 
land per head of the population. Statistics prove that 
Holland is a most fertilo and produclivo country, but ono 
requires to travel through it in order to bo fnliy impressed 
with the extraordinary amount of protluco which the Dutch¬ 
man exacts from the soil. In Groningen and Friesland ono 
cannot hut bo struck with tho well-to-do look of, tho popula¬ 
tion, If thero bo wretchedness and squalor it fa not visible 
to tho traveller and must be, in any case, relatively small in 
amount. Tho pcoplo aro well nourished and well clothed, 
the towns aro hamlsomo and clean, and tho shops aro 
excellent. Perhaps no better ovidenco of the high- 
level of comfort which pertains in this purely agricul¬ 
tural country can bo given than tlio fact (which I 
tako from “Baedeker’s Guido”) that the town of Been- 
warden with 31,000 inhabitants supports 25 finns of 
jowellers and silversmiths who arc mainly engnged In'making 
jicrsonal and household ornaments for tho farmers and their 
families. Bet it not be supposed that tho Dutchman owes 
his position of agricultural supremacy to the “natural'* 
fertility of tho soil of Ids country. Doubtless he has found 
a largo amount of well-watered pasture land ready to hand, 
but it is undeniable that somo of tho very best of his land 
has been won from tho ecu, the desert moorland, and tho 
bog, by indomitable pluck and perseverance. Abovo all, the 
Dutchman is fully impressed with tho necessity of returning 
to tho Boll everything that comes out of it. Nobody 
knows hotter bow to facllltnto that circulation of organic 
matter which is a law of Naturo and he secs that jits 
profit depends upon tho completeness and rapidity of that 
circulation and that in farming as in other businesses a rapid 
turnover of capital is to bo aimed at. In Holland everything 
which has manorial value is religiously returned to tho land 
and wo find tiiat the population is Increasing as fast as oara 
and that tho land under cultivation is increasing although 
tho area of land is less per bead in Holland than in tlio 
United Kingdom. Tho level of publio health is as high in 
Holland as in tlio United Kingdom and an enormous amount 
of farm, garden, and dairy produce is exported to this 
country wlicro (albeit that many a tract of bog and waste 
moorland is waiting for tho subjugation of civ illsation) tho 
land under cultivation is tending to decrease, where manorial 
wealth is being recklessly burnt or turned into tho sen, and 
wbero one-half of the population Is absolutely ignorant of the 
uses and valno of dung and tho other half is, if not ignorant, 
too squeamish to use It. 

The municipal accounts ot the city of Groningen for the vcnrlt97 
show that the total coat of keeping the city clean was 94,698 florins 
(12 florin* *= £1). The chief Items of this expenditure were 



Florins. 

Salaries and wages 

. 60,616 

Horse litre ... ... 

. ., 21.441 

Repairs to carts .. 

. 4 507 

Boat hire .. ..... 

. .. 1,600 

Brooms .. 

. 812 



Florins. 

Disinfectants... ... 

... 263 

Sundries.. ... ... 

... 4,177 

Clearing snow . 

... 11,231 

Total. 

... H556 


As a set-off against this expenditure the account* show that tho 
compost resulting from the stacking of ordure and refuse, which 
amounted to 1315 barge-loads, was sold for 58,075 florins, and the liquid 
manure which drained from the stacks and which la much valued by 
agriculturists was sold for 6339 florins. Tho total receipt* from the safe 
of manure amounted, therefor?, to 63,414 florins, which, lueted from 
91,593, gives 31.182 florins <t*v £2SC0) as-ifie net ofeanfnc 

Groningen. Taking the population of r *» of 

scavenging works out at something^ ^ ^ 
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head ol the population. . It will benoticed that of trie total expenditure 
{exclusive of clearing, snow) very'nearly t\Vo^tjhirds‘go, an vVage^ a' 
great part of which Is paid to the poorest class anfl iriust in fioriieaogree 
lessen :the poor-rate. ^ It appears -that' the permanent stall consists of 
102 persons, of .whom 5G with. 28 horses and 'carts arc engaged mainly, 
in collecting ordure, and ;20 people'witli 10 horses atirt'carts in collect¬ 
ing ashes and ( refused ’For cleaning sewers, canals/ gutters, and 
gratings 19 men.' arc employed; . The collection of ordure is done in the 
early morning before 10 a.m. ',, . ./ 

" CaUIRIKGTON M0SS. ; ": *' :! 

‘ ‘ 'This , seems t to be 1 the; 'placein which', to allude' 'to'the 
spirited action of,the city of Manchester which lias reclaimed 
Carrington' Moss and which’ is about to reclaim Chat Moss by. 
fertilising the ground with the organic refuse of the‘.city:'The 
ground'is'a virgin peat which is admitted to be/dea'dly.-toone 
at least of the supposed earth organisms.’'^The"experiment is 
a splendid onri and will certainly be, the precursor of similar 
action.else where. I have ^gathered ’some, jlghres wine li .may 
give an idea of the gigantic-task with which.the cleansing 
committee of the city have'to grapple.; From the report'of 
the Cleansing'Department of, the city,of tranches ter. for ,1897 
I find, that 354,364 tons* of refuse~^iy, nearly 1000,tons a 
day^wefe .disposed of. Stated in cartloads-there were cf 
street .sweeping^, 61,248; of “ Bell dust,”,9823; of rubbish,* 
97,658; and of night-soil, 240,781; total’; ,409,510. ’ Of . the 
material collected nearly one«third of the, weight is. lost by 
evaporation (in the'^preparation of v concentrated..manure), 
leakage, ' and drainage, , ahd', ; .nearly100,000 tons' find' 
their, way. to rtile rubbish, tip,/so that about 140,000 tons 
remain to be accounted for. .Of this 49,342’tons were sent to 
Carrington' ftioss and over’57,000 tonsyvere disposed of. to 
farmers direct. Over 6000 tons of concentrated manure (made 
from.103,000-tons of “ daysoil ” or’pail-closet, contents)'.sold 
for more 'than £17,000. Nearly 19,000 tons were converted 
to mortar and'were sold .for £4500 and’.some'9000 tons'b'f 
clinker were vised for. rba’d-making." The net expenditure 
of the cleansing committee in'1897 amounted to £131,793 
so that the "354,364 tons of refuse, were dealt ..with; at'.a 
cost of .7s* 5#.;per ton.;' The total’ costfor the year of the 
Carrington estate, (including rent and interest of capital) was 
£2482. .’.The material sent.to Carrington in 1897 consisted of 
37,082 tons of nightsoil, 587^tons of sweepings and.garbage, 
and'11,673 tons of cinders. , The Carrington Moss estate, 
therefore, regarded merely as a dumping ground"for garbage 
and refuse, must be a source/of .satisfaction to’the Cleansing 
Department of the city of Manchester.« ”, •, 

On August 11th,.1897,1 visited Carrington, Moss and bad the advan¬ 
tage of being shown over it by Mr. McConnell, the bailiff* .Carrington 
Moss was bought by the Manchester Corporation in 1836. It is 10 miles 
from the city, in close proximity to the famous Chat Moss from which it 
is; separated by the Manchester Ship Canal which serves for the transit of 
material from Manchester. The estate, for which.the corporation gave 
£38,000; has (ui extent of 1100 acres, of which 600 were wild moss 
commanding a'rental of a shilling an acre‘ for spotting rights.- The 
corporation has spent £56,000 on- light railways, roads, drainage, 
rolling-stock, buildings, Ac., making the cost £94,000. (The outlay-on 
the estate is given as £82,916 in the City Treasurer’s Abstracts, .1897.) 
In the. nine 3 'ears 1839-97 491,686‘tons of/rcFuse materia! have been 
plabed* upon Carrington Moss, or very nearly 50 tons per' acre per 
annum. The moss has been drained- by a series of deep trenches 
With nearly vertical sides cut at regulntv intervals. The refuse 
as it arrives from Manchester is transmitted .by means of a light rail¬ 
way to various part of the estate where for the most paffc it is placed in 
heaps and allowed to “ripen” before being placed, upon the ‘ground. 
.These heaps soon cease to be in ,the least offensive. ,;XigutsoiI is 
frequently applied directly to the fields. At .the time of 'iny visit two 
. barges estimated to contain 80 tons of refuse were unloading at the 
little . wharf which has been especially constructed. The hay harvest 
was just over and the corn harvest w/is soon to commence. ,Thecrop3 | 
one and all were in splendid condition. Oats,.potatoes, carrots,.wheat* J 
and ' all the other usual farm crops‘ appeared to be first-rate, 
quality'.excellent, quantity enormous. The roads were liard -and 
firm having been brought to this condition by »tho application -.of 
clinker and other forms of hard material from the city. The farm is 
•pot quite a dead level but the inequalities of the surface are very slight 
so that from every point- the spectator is able to survey an area of very, 
considerable extent- 'Without previous knowledge there was nothing 
. in the appearance of the farm (except the deep trenches) to indicate the 
character of the subsoil. All indications of bog had completely 
vanished. On reaching Mr. MeConrteil’s house we walked out upon ,a 
'pretty lawn surrounded by a flower-border brilliant with carnations and 
. the -ordinary garden plants. The lawn was firm and perfectly .dry and 
I was not prepared for the demonstration which I was to have 
of the character of tlie subsoil. Taking an iron rod having 
a length of 11$ feet and a diameter of about half an inch Mr. 
McOonnell with one hand drove it through the turf of his lawn com 
pletely up to the handle. I then did the same thing.. As the rod 
passed through the first foot or so there was foine resistance and a 
sense of grittiness was imparted to the hand, but this first obstruction 
passed the descent of the rod was progressively easier until it was 
finally stopped by the handle resting on the lawn. On withdrawing the 
rorl the lower; half was found to be wet while the upper part was dry. 

‘ To the upper half clung a little grit and peaty earth, the lower half was 
1 clean but wet. It was then only that one recognised that this'fertile 
paradise was literally floating. ' . * ; ■ 

Mr. McConnell informs me that Carrington Moss is everywhere about 


12 feet in depth and that.the variations in.depth,are very slight*- 
whereas .Chat Moss,.although distant only-a„few' miles, lias a denth 
which varies from’four.to over 30 feet. .On Chat Moss wiiere'the'dlcinnir 
of . drainage,trenches was in-progress I examined the peat which had 
been removed.; These, trenches are .dug to a depth of .about four'feet 
to begin,with.. .The peat near the surface Vhod the ordinary fibrous- 
character, whereas that from the bottom appeared to tlie naked eve to 
be .smooth and structureless _ and , saturated.' with ' moisture." 
looked like brown' jelly. The moss resembles, a Inure sconce 

"Vfr.’ “\Ti»fV'tnTM»ll Hint, tT\P‘cu»-fnr»a of f’-iw _I*,. * 


he can now see the'slates upon the roof. The sponge is being squeezed 
arid drained, arid rendered more compact.'. The half million tons or 
garbage which has been placed upon the' surface must exercise ; con- ■ 
siderable pressure and.must serve to squeeze moisture into the deep 
trenches. .Then, again, the upward drainage of the abundant crops,is- 
obviously. very large indeed- The amount of moisture retained .and' . 
evaporated by an acre of oa't3 or mangel must be very, great. 
j. There .are, as yet, not,many trees.upon the estate/but part of it, 
about 43 acres, is used as a. nursery for the shrubs required for the parks- 
and cemeteries, of Manchester. (> These ;ririrserie3 appeared to.be most 
flourishing and contained a large variety of shrubs. The rhododendrons • 
were extremely vigorous. ,Mr. McConnell assured- me that the farm ae- 
a place pf residence is by rio means damp arid that the rain which falls- • 
upon his lawn quickly drnins’away'to the .reservoir ,berieath and leaves • 
tlie surface dry.. He and his family arid the employes on the farm have 
always enjoyed expellent health. .There has .been one ,case.of enteric 
fever in nine years, the cause .of .which is doubtful. \ ■ . ‘■ .. 

Of tlie 1100 acres of -land -occupied, 372 acres are . farmed 
by the'.cbmmittee, 639 acres are' let to tenants, and the rest is 
occupied; by joads, wharves, plantations, &cV* .The'rental of 
the portion which is let amounts to £1516 19s., or about 
£2 7s.-6d. per t acre, while the rent of the amount • retained 
by the corporation is put .in’; the accounts as . £933. (i.e, 
£2 10s..per acre for the 372 acres farmed, or just £2 if ,tlri> 
roads, See., be included). V In. the year; 1897 on the 372 acres, 
farmed by; the corporation. there were 1 /produced: clover and 
clover Hay,’ 430 tons; carrots, 250 tons ; pats, 5500 bushels p 
potatoes, 2500 loads; swedes, 90, tons; mangolds, 90 tons?, 
and straw, 200 tons. The’value’of'this produce would appear- 
in .the accounts for 1898. In’{he year ended March 31st, 1897, 
the value of the farm produce amounted to £3632 or. about 
£9 15s. per acre while .the net^ profit"on the farm appears to* 
have been £1041 or £2 16s. per. acre.,,, The. amount, paid da 
wages yras £1520 and the.’rent,.as stated,/ was £933.^. ; If wes 
may. assume, as we have every right to assume, Yhat the,land 
tented, was as productive as .the ; land., retained-by ..the-, 
corporation*, then the value of . the/produce, of the 1011- 
acres.’under* cultivation'. would at £9 15?. per acre, 
amount to £9864 and'we,then .arrive at the conclusion* 
that each of the 49,342 tons of -refuse sent to Carrington 
Moss in 1897 produced, almost exactly. 4s. worth of food. 
But now that the Moss is’ entirely reclaimed it. will nob- 
take more than 30 tons.of stuff to ...the acre, .or, say r 
.30,000 tons per annum, ..Thus by a well-considered expendi¬ 
ture , Manchester has provided itself. with (pud - refuse) a . 
-destructor capable of dealing with about 100. tons per diem 
for ever* and in its formation -this , machine has .absorbed 
nearly half a million tons of .refuse of which the.city had or 
.necessity to be rid* at all costs, r. When .the loans necessary . 
.for .the purchase and development of-this estate have been* 
paid off it is certain that Carrington Moss Farm will cost the* 
Manchester ratepayer nothing And, will, probably yield a- 
return in crops of about for. every ton of . refuse 

used. Band which produced nothing, and which let iori5.. 
per acre has been made to yield.nearly £10 worth of produce, 
and. an eventual rental of £2 104. per acre.- This is a grand 
.result and one of which Manchester may well.he proud; • 

I am well aware that ,5n farming, where results depen 
largely upon the weather, it is hazardous to calculate return 

on the yield of a single-year, and-that anything under a.’ . 

years' average is likely to mislead. On‘the‘other han , 
.£10 ,-worth of produce-from Z& acre . of. land is no exc ^ 
sive return. My visit to - Carrington Moss left upon ,me 
the impression that much'of the land is ready io.pass, 
some has already done, from the hands of the ( fanner o 
of the market gardener..’In that case, when * , 

and carrots and mangels give place to fruit jxn d hig i-c ^ - 
vegetables, it is certain tbat;.vritli a market" like Mancl e 
at its.door,,the money value of tlie crops m Carnng “ 
may be doubled or quadrupled. There is 
in the. world where excreta. are_ dealt with ^7, - 
'other than water-carriage on so large a,scale a. ■ , • 

dealt with in Manchester. ' In l‘v/; r ,„ ; Q 

1Z;S11 acres; it contained-534,299.inhabitants bvmg in 
. r-ino a_-ni_» _fivpr five norsons to a. 


some 384,565 persons whb-provide - . _ r - rl . 

425,000,000 lb) of ••jail contents., . Jt.would 


Tun lascet,] dh.’«..v. ramies Tin: luimi is itcilmbS to cont-uka. [MAmtii.iEM. eg 5 


from tho Cloanring Committee's accounts (n. 3G) that 
at the Holt Town Work* 103,39-1 tons of “ day 1 
soil ” were converted into 6304 tons of concentrated 
■manure, and that lor the production of tills manure, 
were used 4397 tons of coal and coke and 1674 tons of 
chemicals. Adding the weight of tho chemicals to the 
weight of the “day noil” vc arrive at tho fact that 110,063 
tons of raw material and chemicals wtiq reduced to 630-1 tons 
by the aid of 4397 tons of coal. Or we may nay that 6571 
dons of fuel and chemicals produced,630-1 torn* of manure 
from 103,394 tons of raw material. Tim amount of 
water ami other \olatllo matter driven off amounted to 
to 103,764 tons. The prico paid for chemical*. (£5093) and 
fuel (£673) amounted to £6773 while the net profit on the 
sale of manure amounted t*\£2Q3L (p. 15), 

It Is instructive to compare the Holt Town Works con* 
•ccntratcd manure accounts (p. 14 15) with tho Carrington 
Mo<s Farm account* (p. 23-31). At the former a turnover 
-of £30,633 resulted in a profit of £2031, or rather more than 
<54 per cent., while at tho latter a turnover of £6302 resulted 
in a profit of £1041, or very nearly 17 per cent.* Turning to 
tho Cltv Treasurer’* Abstracts we llnd that whereas tho Holt 
Town Works (p. 50), upon which tho outlay ha* been £111,318, 
■are now valued at £71,429, tho Carrington Moss estate, upon 
which the outlay In* 1 k*cu £62,940, i* now valued at 
X118.G17, so that while £39,839 of capital havo been lost at 
Holt Town £35,671 havo been mndo at Carrington. 


CONCI.UFIOKS. 


1 have brought forward a considerable number of fact* to 
’provethatthe dangers of applying dung to the roil arc a* 
nothing in comparison with tho advantages—advantage* 
which havo been acknowledged from the dawn of historic 
-timo till now. It remains to eny a few words on the financial 
■aide of the question. Tho great experiment at Manchester 
seems to prove conclusively Hint even in a huge city and with 
tho heavy outlay which seems to be inseparable from alt 
modem municipal undertakings a well-considered Bcbcmo 
-of application of offal and ortluro in a dry state to tho soil is 
the most economic way of getting rid of it. I havo shown 
how in Holland great citlc* may bo kept spotlessly clean and 
in spito of obvious difficulties tho public health bo main¬ 
tained by n well-devised system of scavenging. Tho cleanli¬ 
ness of Groningen la a thing which is scarcely realisable by 
*me whoso ideas of street sanitation arc acquired in tho West 
Mnd oE London, and tho economy with which tho scavenging 
is accomplished seems astounding to tho London ratepayer. 
I have further shown that Holland with a smaller area 
of cultivated land in proportion to population tlian England 
-is able to export to this country enormous quantities of 
farm and dairy produce and that whllo tho English farmer 
•can scarcely exist the Dutch agriculturist thrives and grows 
rich. 


It wall not be uninteresting, perhaps, if i g i ro B6mc 0 f t ho 
financial results of my small experiment at Andover which 
is now in its fourteenth year of trial. In this experiment tho 
ordure and houso refuse of about 100 persons havo been 
removed and applied daily for gardening purposes. Tho 


amount under the spade is now exactly ■ 
rood and seven poles and I should like 


one aero one 

■ • - - like to say that 

the quantity of facal matter at the disposal of my 
gardener by no means satisfies him. I a ra also con¬ 


vinced that the garden might take with advantage at least 
doable tho quantity if not moro. There is no evidence after 
a. long, experience that the soil is overdone. On tho con¬ 
trary, its “ condition ” has steadily improved. Tho produce 
of my garden has been sold on the principle of profit- 
sharing, so that the gardener is interested in extracting tho 
greatest amount of produce from tho soil. Euriue the past 
year careful accounts havo been kept, and I find that the 
produce. fetched £71 19*. 64., which works Jut to £66 per 
°/,j h ] a sum £4112*. W. were received for frnit and 
£30 6 1 . lid. for vegetables. Some of the chief items wero as 
k 0 , 1 *. 0 ^Apples and pears, £18 0 j. 64.; summer fruit,: 
or**} 1 ' 1 ' \ P Qache3 (out-door), £3 19*. 2 d. • potatoes, 
£6 3s. 44.; cabbago and cauliflower, £6 18*. 34.; tomatoes 
•(outdoor), £2 3*. 04.; asparagus, £2 1 ,. irf.. an d flowers, ' 
f z 2*. 54. The method of agriculture which I pursue is well 
Known, but this lias caused no prejudice against tho garden 
produce, which finds a very ready market. 

Except in tho vacation I certainly do not visit Andover 
more than onco a month. My experience leads mo to say 
tnat it is to me almost inconceivable that the daily scavenging 
of our towns should not yield enough profit to pay the 


wages. It is especially,to be noticed that tho yield of this 
garden In* undergone steady Incrcaso and I luno e\ery hope 
that such increase will continno. But it would bo a great 
mistake to suppose that, an ncre of ground cultivated and 
manured as my garden is is going to yield £50 worth of 
produce per annum at onco. Tho tost of true gardening is 
imTrwa. With the lapse of years and without appreciable 
co*t tho Increase of fruit trees is automatic and tho yield of 
eecds is equally automatic and prodigious. My garden 1ms 
gradually become fully furnished and to n largo extent with 
It* own offspring, and In that fact Ilea part of tho secret of 
it.* increasing yield. Wliat wo see in the London parks in 
tho summer is not ‘•gardening" hut a beautiful display, 
after the manner of tho bouquet late, of the results of gaidening , 
elsewhere. In tho wimo waylho filling of flower beds with 
a crowd of named and fashionable plants bought for tho 
season is not gardening but a mere evidence of wealth. Tho 
real gardener in theso eases Is tho nurseryman. / 

The gradual increase in tho yield of a plot of land, at 
loast for a very long Forics of years, is limited only by 
tho nmonnt of skill and Ullage which it receives and tho 
amount of dung which Isavailahlo for It. All evidence goes 
to show that organic manure in the form of dung is 
absolutely necessary for tho maintenance of the fertility of 
the poll. We aro gradually becoming ahvo to tho fact that 
fertility is a biological question rather than a chemical 
question. To imagine that chemicals can ever rcplaco 
dung i* a puro delusion from which we shall 1 Borne 
day ho aroused. The success or failure of agriculturo 
is very largely a question bf dung nnd it must bo admitted 
tlmt tho dung prospects In this country arc very bad 
indeed. Imported animal food yield* very little clung for 
the land because it is mostly washed (ultiroatolj) into 
tho sea, while steam-engines and motor cars and bicycle* 
must mean n diminution of horso dung. The sanitary 
pioneers of half a century ago thought that tho huge expenses 
of modem sanitation would ho compensated by tho yield 
from sou ago farms. That has proved to bo a delusion. 
Eewago has proved to bo merely tho happy hunting ground of 
sanitary tradesmen who havo fattened ou tho ratepayer. Tho 
century olo«ca with tho spectacle of a Royal Commission still 
discussing tho best way of destroying the potentialities of lift* 
and prosperity. 

In theso lcctnres I havo brought forward many facts td 
show that there is no proof of any daugor arising from tho 
uso of dung for agricultural purposos, whllo it is un¬ 
deniable that tho practice of ngricultnro is pre-eminently 
healthy and invigorating. I havo been nnablo to find any 
evidence that contagia spread in tho soil. To live in filth 
and to inhale tho products of putrefaction given off from 
privies or pails of faces or sodden ground results in disease, 
but there is no evidence whatever that disease tliqs generated 
is ablo to spread through tho soil nnd infect a neighbouring 
house or street. Looked at in another way wo must admit 
that filth diseaso liko many other forms of diseaso is pro¬ 
portionate to overcrowding. We may pnvo tho backyard 
and provide it with a trapped gully (not always sweet) nnd 
wo may wash tho fames into a ventilated sewer which then 
deliver* part of its vapours near oar bedroom windows. It 
is a difficult problem nnd thcro aro pros and cons. 

While we exult (not always reasonably) in our diminished 
death-rate, let us not forget the diminished birth-rate, the 
multiplication of nsylums of various kinds, and the. steady 
increaso in tho amount of help from public funds which is 
necessary to maintain tho health and decency of tho masses. 
Tho year just ended has been unsurpassed in the volume 
of trado and in tho bounty of tho harvest, but the infant 
mortality in our towns for the Michaelmas quarter was the 
highest on record. Yes; thcro are pros ahd cons: At 
present ho who advocates any attempt to entice a fair pro¬ 
portion of tho people “back to the land “is regarded a 3 a, 
Utopian dreamer. I feel convinced that the only chance of 
getting a living from agriculture lies in tho duo enrichment 
of the soil. There is no chance of this so long as the only 
form of sanitation which receives any official encouragement 
is one which involves a systematic starvation of the soil. 

One sometimes comes across statements which would lead 
one to suppose that cultivated land Is a public danger—state¬ 
ments which are mere assertions. Borne of our sanitarians 
^mreless of food-supply, arc liable to bo dominated by ideas 
and to fix their attention unduly upon one side of a question, 
and upon one disease. The more enthusiastic of them if 
they can secure a trifling diminution in tbe'rdortalityJof one 
disease, Beem quite ready to “ make a afid call it 

peace.” ! 1 
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The Intersigmoid Fossa. 

Mb. President and Gentlemen, —The first.mention of 
the intersigmoid fossa is made by Hensing in the year 1742 in' 
a Giessener dissertation. Ho subsequent reference to .it is' 
found until 1843. In this year Roser speaks of having seen 
the fossa very clearly defined on two occasions. In 1857 
Engel describes a canal hating a length of three centimetres 1 
in infants, extending along the inner border of the left psoas, 
muscle to the level of the bifurcation of the adrta and in 
exceptional cases as far up as the pancreas. Treitz in 1857, 
Gruber in 1859, and Treves in his “Hunterian Lectures”; 
give good descriptions .of the fossa. The latter author says' 
-that “ the perfect fossa was met with in 52 per cent, of all 
•subjects. Put if distinct funnel-shaped depressions be added ‘ 
to the examples of the true fossa. then the percentage 
reaches 65.” Jonnesco in 1890 and Brosike in 1892 give 
accurate accounts of the fossa. ‘ . 

On drawing the sigmoid or omega loop upwards the left or 
under layer of the sigmoid mesocolon is exposed. On this-' 
surface can be seen the entrance to the intersigmoid fossa' 
at the line of insertion cf the mesocolon (Fig. 8). The 


Fig. 8. 



fossa is present in rather over 70. per cent, of bodies 
examined. Its frequency depends, however, chiefly upon the 
ages of the subjects. In the foetus of later months and of 
infants it is invariable. Its frequency becomes less with 
increasing years. As Treitz showed many years ago, in the 
aged there arc never lacking signs of adhesion, crimping, and 
thickening in the sigmoid mesocolon. Processes of this kind 
tend to obliterate the fossa, so that in subjects over 50 years 
of age the poucb is not infrequently wanting. The opening 
of the fossa is situated in the line of attachment of. the 
sigmoid mesocolon at n point which . is near the inner 
margin, of. the. psoas. It lies over the common iliac 
artery dose to, or in front of, its bifurcation. 
The. oriflee is generally round or oval and is bounded 
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in front by a fairly well-defined sharp edge of peritoneum' In'' 

! this edge, or very close,to it, may be seen the sigmoid " 
vessels. This orifice leads to the intersigmoid fossa which 
lies behind the sigmoid • mesocolon and in front of the 
parietal peritoneum. The posterior-wall of the fossa • is 
adherent to.the common iliac arteiy and through the trans- : 
parent wall can be' seen the ureter as it crosses the 'vessel. ' 
The apex of the fossa extends upwards for a distance that 
varies very considerably. Sometimes there is merely a 
dimple representing the fossa; in other cases the depth may ' 
be two or three inches or even more. I have on several 
occasions 'seen the fossa extend beyond the middle of the 
kidney and this is usually the case in the foetus.'. Engel, '■ 
Brosike, and Rogie describe the pouch as extending as far up, ■ 
as the body of the pancreas; Most frequently the fossa in ■ 
the adult is of the shape and size of an abbreviated glove 
finger for an average middle finger. 

Genesis or the Fossa: ' ; 

Several explanations have been suggested by Treitz, f 
Lnschka, Waldeyer, Treves, and others which I believe tt> 
be incorrect. It was first shown by Toldt that the dis- . 
appearance of the mesentery of the descending colon was • 
due to a process of “physiological adhesion” taking plaoo' 
Between the left (or posterior) layer of the mesocolon and 
the parietal peritoneum (Fig. 9). This agglutination begins 


Fig. 9. 



Formation oi intersigmoid iossa. 

ove close to the splenic. flexure . and spreads gradually 
wnwards. Over the kidney,' owing to the projection 
is organ, the fusion- is earlier and more complete. o & 
e inner edge of the kidney is a groove and here,Thereto , 
e opposing surfaces do not so readily come l nto cr ' 
d adhesion is delayed. At the lower part of the groove 
ion is never complete and the gap thataesul ts b e i ' 
phoid fossa. On examining a totus of the seventh mo ^ 
a little younger the descending mesocolon is ohliter . 
i pulling, even gently, on the colon, however, i ■ _ 

and to strip up quite readily from the parietal pen 

til the primitive mesocolon is reproduced. - • . 

Hernia into the Intersigmoid Fossa. . 

Treitz refers to two cases of intersigmoid^hernia, cue. 
lorded by De Haen and the other by l^wrence. The 
scription and figures given nf his work ' 

conditionally. Lawrence, in the fifth edition • _ 

vs that hernia may occur in the mesentery .... .. ■ 

t gives no case Z^e which has been generally accep.ee, . 
recorded by Jbmini. I have elsewhere 
iich is probably one of gross f hs a as 

condary adhesion processes. , ir cauuui. .. . 


s On Retro-peritoneal Hernia- London I'BrillBrt, Tindall, mi Car. 
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a hctma of lilts claw, Tho only two mvihcutfo caacv, so 
far as 1 nru aware, nro recorded—tho first by Mr. F, S. JIvo 
and tho foeond by Mr. Mr Warn Ecclcv. Air. Kvc> ca«c 
was described and figured in tho Jlrltlth IIctltcal Journal 
•af Juno, 1B85. and I must refer tho reader to thh article 
for full particulars. In that case the most lively ex plana* 
tioa <tl tho history* scan* to mo to be this. There hart !>ccn 
originally a common »nc«enlciy for the jejunum, ileum, 
«ocnm, wad ascending colon. '1 he splenic flexure and tbo 
descending' colon becamo fixed In the usual manner by 
-adhesion of tbo left or posterior Inycr of tho original descend* 
lug mesocolon to tho parietal peritoneum of the posterior 
aMomlnal will. As n result of jjeriConeal adhesion, most 
probably pathological, tho crccutn and ascending colon bad 
adhered to tho descending colon and the sigmoid and tho 
united gut had been dragged over to tbo right, laying 
bira ard rendering patent tho orifice of the Jnter-*igroohl 
•fos^a. 

Air. Ale Adam Jlcclcs’s case occurred Id 1D95. I ntn 
indebted to him for n reprint of his account in tho “St. 
Bartholomew's Hospital Keporta" The symptoms were 
tbaso of acute intestinal obstruction. On opening the 
abdomen “a tightly constricting edge which afterwords 
proved to bo tho margin of the aperture of tho intcr- 
nigmoid fo«a” was revealed. A loop of gut four inches in 
length was nipped in the fo»<a nnd about half an inch of it 
was gangrenoas. Tho loop was rcmoied and the ends wero 
stitched by Afaunsell’n method. The patient died from 
exhaustion. At tho po>t-inortem examination thcro were 
eicas of “fome general peritonitis, mod marked In tho region 
o! the sigmoid flexure, which was Itself thrown over to tho 
Tight aide of the body." 

. These two eases illustrate as well as possiblo two quite 
opposite conditions. In tho ono thcro was congenital abnor¬ 
mality, £To«s in extent, and peritoneal adhesion, probably 
pathological and extra-uterine, and in the other a peritoneal 
cavity in all respects normal. 

Hkkvu into tiii: Eotumev of Winslow. 

This form of hernia is very uncommon. 1 have been ablo 
to find only eight cases recorded, four very imperfectly by 
KoHtansky, Treitx, Moir, and Novollo, and four moro fully 
by lllandin, Mojoli, Elllot-Sqaaro, and Treves. After reading 
carefully tbo reports of thoso cases it seems to mo almost 
certain that in order to permit of the occurrence of this form 
of hernia there must be some extreme congenital abnormality. 
Tims in Traits ’b ca«o thcro was “a common mesentery for 
tho intestino from the duodenum to the rectum.” In the ! 
cases recorded by EUiot-Squaro and Treses there was an, 
.absence of tho secondary fusion process between tho j 
ascending colon nnd the posterior abdominal wall. The J 
causes leading to tho formation of this form of hernia are 
probably: (1) a common mesentery for tho whole intestine 
£ltogie has collected 63 examples of this and bo 1ms not 
included all the cases); (2) absence of tho secondary fusion 
cf the ascending colon to tbo posterior abdominal wall, (3) 
■abnormally largo tho of the foramen of Winslow; and (4) 
abnormal length of mesentery and consequently unduo 
mobility of the intestine. In the absence of ono or other of 
these abnormalities the occurrence of the hernia may he con- 
oidered almost a physical Impossibility. 

SiMriOMfi. 

On analysing the series of cases ft seems that a hernia 
into tho foramen of Winslow on becoming strangulated 
presents a fairly well-defined group of symptoms. These 
Are. 1. Tain. This Is generally epigastric. Elliot-Squaro 
speaks of “ pain over the enslform cartilage and Immediately 
below it"; Treves of “pain like cramp nt and nbovo 
the umbilicus”'; and Jfajoli of “ a painful rounded tumour ” 
in the epigastrium. 2. Tumour. An epigastric tumour has . 
usually been observed. Thus Majoli says that “a persistent 
bulging of the anterior abdominal wall in the epigastric 
region” was present. Treves speaks of “a conspicuous 
bulging of the anterior abdominal wall in the epigastric and 
hypochondriac regions." Elliot-Squaro says that “the um¬ 
bilicus was somewhat prominent." 3. Percussion. A 
tumour when present is dull on light percussion, but 
deep percussion sounds a more resonant note. It is, 
interesting to note that there are no recorded symptoms 
of pressure oa the hepatic artery, portal vein, or bile 1 
duct. 


X RAYS: IMPROVEMENTS IN APPARATUS. 

By JOHN MACINTYJIK, M.B. Glasg., lUt S. Bone. 

WOHKI.R3 in the x ray department have long felt that 
fmproicment in tho interrupters of coiis was necessary boforo 
any great advance could bo made. That many have 
attempted this is known, hut it will surprise aomo to learn' 
that ftio well-known firm of App3 have designed nnd con¬ 
structed some hundreds of different forms on their own 
behalf and that of others. In a paper published by 
roc in the Archives vf Roentgen Mays attention was 
drawn to tho moro important forms and the principles 
Involved, but I concluded by stating that a perfect in- 
terruptor bad not yet been made. It is with great 
pleasure therefore tlmt I call tbo nltention of tbo 
readers of Tin: Lancet to an important discovery 
described by Hr. AVcbnclt of CharloUctiburg In the 
RUitroteehnwhc AUtehri/t of Jan. 22nd, 1099, nnd add 
that English readers are indebted to,the editors of tbo 
Bcctricai Jteciert of lob. 17th of tlds year for an excellent 
article on tho subject Tho principle involved Js described 
as follows: “If a current bo sent by means of two olcc- 
trodev of unequal surface through an electrolyte, tbo electro¬ 
motive forco applied, being considerably greater than the 
counter elcctro-motlvo fores of polarisation, well-known light 
and beat phenomena may be observed on tho electrode with 
tho smaller surface. Tho latter is called tho active elec¬ 
trode.” I’lautG and oilier* have observed and worked at this 
subject long ago, hut I)r. Wcbnclt has investigated the 
question a* to whether there I* a complete interruption or 
merely a reduction of tho intensity. Ills conclusions have 
led him to utillso this chemical interrupter with marvellous 
results. From the description given I have had an instru¬ 
ment constructed. It consists simply of a glass beaker 
six Inches high ami four in diameter containing diluted sul- 
pliurlo acid 25* B. In this is placed a sheet ’of lead 
measuring six inches by four indies. The other electrode 
is Pimply a thin picco of platinum wire measuring a few 
millimetres in length fused into the bottom of a glass tube. 
This tube can be filled with mercury to roako contact, or 
a piece of copper wire rony bo attached to the end of tho 
platinum which projects into the test tube. The object of 
the tube is to sink the platinum sufficiently Into the fluid to 
prevent spluttering. I have u«cd tho current from tbo mains 
with tho 100 volt circuit and tho current from the positive wiro 
goes to tho platinum electrode. The moment tho current fs 
turned on it is noted that the meter registers something 
between five and 10 amperes when using an 18 inch Newton's 
coll; also that an arc of a roost extraordinary description 
passes between the discharge rods of the coil, and that this 
nro seems to bo composed of a torrent of sparks practically 
continuous although tbo length is diminished about from 10 
to 12 per cent. The nolso made is quite unllko that of any 
other interrupter and indicates a very high frequency. It 
is said in sorno instances to amount to 1500 pec second. 

It is premature, to speak of tho modifications, but it is quito 
evident that wo are able by Ibis extraordinary interrupter to 
vary tbo frequency of tbo break, and It may be noted in pass¬ 
ing that as tho break increases the voltage increases, hence 
tho coll is protected. The amount of tho current can also be 
varied by differing tbo proportions of tho Bize between the 
platinum and lead electrodes. 1 Ono of (lie great difficulties 
m working cods in the past has been to obtain sufficient 
frequency to give a continuous light on the screen and rapid 
exposures, as it was found that w’hcn tho interruptions passed 
from 1500 to 2000 per minute fluorescence could no longer bo 
obtained. With the new arrangement, however, flickering on 
the screen is entirely done away with and certainly tbo 
results obtained in this direction by mb have been as good aa 
those previously seen with the Wimshursk machine. Not 
the least important advantage obtained is cheapness, and 
from what I have already Been 1 should say that we are 
nearer the complete utilisation of the induction coil than at 
any previous date. It would appear that smaller coils 
will now be capable of demonstrating and photographing, 
structures hitherto beyond their range. It may be added 
that the difficulty oE moving parts employed in many other 
interrupters has been entirely removed. Further it maybe 

1 So complete Is the break that tin* cor den* er is rendered super¬ 
fluous. 
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subsided and.the'pains “ all over the body ” •were somewhat 
relieved ; but there was constipation (for which some simple 
saline aperient was given), complete loss of appetite, flatu¬ 
lence, and a bad taste in the. mouth, . On the 26th'the 
temperature was very slightly subnormal and the pulse was 
48; the gastric symptoms were as well marked as on the 
previous day. As the patient was subject to repeated attacks 
of double otorrhcea and as a severe headache had recurred I 
thought for the moment that some meningeal mischief might 
be impending, but the absence of other more pronounced 
signs and symptoms soon dispelled my apprehension and 
made me inclined to think that jaundice might develop, the 
more so since the skin and conjunctiva; showed a slight 
yellowish tint, but the tests for biliary pigment in the urine 
gave a negative result. I discontinued the cachets and pre¬ 
scribed small doses of quinine in an acid vehicle. The con¬ 
dition remained much the same for the next two days, but on 
.the 29th the patient felt so well that he got up in opposition 
to my advice. This was followed by a further decline 
in the pulse-rate from 45 to 40. I sent him back to bed, hut 
"it was not until after the lapse of live days that the pulse 
rallied though stimulants had been freely given. There was 
a feeling of profound prostration which did riot subside until 
the pulse was 56 or 58. The patient was kept in bed till 
Feb. 5th and he has recovered, since though there is still 
some general weakness left. 

Case 2.—The patient was-a 'woman, aged 27 years, who 
had' never been ill before. On Jan. 28th she fell ill with 
shivering, violent vomiting, headache, pains in the back arid 
limbs,' and pains in the stomach, soon followed by severe 
diarrhoea. The temperature was 97'4° F. and the pulse was 
56. On the 29th the prostration' was so' well marked that 
she fainted when sittting up in bed. The temperature was 
98° and the pulse was 48. On the morning of the 30th her 
condition was the same, but there were now constipation, 
flatulence, furred tongue, a very bad'taste in the mouth, arid. 
pains behind the eyes. Under the free use of stimulants she, 
made a rapid recovery so that she. was able' to leave ber bed. 
on Feb. 3rd. The palse showed a marked reaction, 82 being 
counted at the wrist. 

CASE 3. —The patient 'was a woman, aged 48 years, who,, 
though subject to gbut, was otherwise healthy. She first 
sent for .me on Jan. 31st when I found heir very prostrate, 
with pains all over the body, anorexia, a furred tongue, dry 
• lips, constipation, flatulence, arid cough.- Tire temperature 
■was 99°F. and the pulse was-80. On Feb. 1st, the bowels 
having been relieved, she felt somewhat better though she 
'was extremely weak. The heart was beating at the rate of 
.60 per minute and the temperature was 97°. During the 
following days tbo pulse rate was gradually reduced to 45, 
while the temperature was subnormal, varying between 96° : 
and 97 '2°. Champagne was ordered in large doses and' 
brandy was given at regular intervals. On the 5th the pulse, 
showed some improvement and on the ffith the patient was. 
able to leave her bed, the pulse-rate being 68 and only some 
weakness remaining. 

I may add that in these three cases, as well as in several 
others in which there was marked bradycardia, though not 1 
so extreme as in those described, all the organs were healthy 
and there was not the least sign of heart disease. In my 
experience - the pulsus rarus is most pronounced in those 
cases where there is influenza of the gastro-intestinai type.. 
"Of course; bradycardia is frequently observed in states of 
.exhaustion, particularly during convalescence from acute 
fevers. Rut in influenza bradycardia is not only mot with’ 
during convalescence from a severe attack but as an 
' essential sign on the height of the paroxysm. It is 
usually accompanied by a subnormal temperature, though 
there is no necessary relation between the range of 
temperature and the pulse-rate. ' But in the absence 
of all other signs there is very marked prostration in¬ 
versely proportionate to the frequency of the heart-beats. 

I do not think that the slowing of the pulse is the outcome 
'of the general weakness or vice versa, but that both brady-, 

- cardia and constitutional exhaustion are the result of the 

- same cause—the poisoning of the system with the products 
of influenza or of the influenza genus, for I have not the 
least doubt that the pulsus rarus is due to the immediate 
action on the pneumogastric nerve or on the ganglia of the 
heart by the influenza toxins and bearing this in mind it is 
imperative to keep the patient in the recumbent position, 
though all other indications of the disease have disappeared, 

■' until the pulse has rallied in order to give tlie heart the 
■ highest possible degree of physiological rest, 
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. TWO CASES Ok IDIOPATHIC DILATATION OP THE COLON. 

(Under the care of Mr. John R. Lunn.) 

-That' there are cases in which portions of the large 
intestine are found enormously distended and yet' no .'source 
of obstruction is discoverable is now generally admitted, but 
the true cause of this curious condition is doubtful. It is 
often attributed to chronic constipation which ■ is always' 
found in these cases, hut. the constipation is in all prob¬ 
ability the result and not the cause of the dilatation. The 
nervous theory is the most inviting. One curious point is 
that the dilatation is sometimes limited to a part of the 
colon and docs not involve the whole of the large intestine. 
The fact that the mnscular walls are in some cases at least 
distinctly hypertrophied indicates, that there has been 
increased pressure in the bowel, but the true significance of 
this fact is hot clear. For the notes of, tho cases we are 
indebted to Dr. H. Sinigar, assistant medical officer. 

Case 1—A woman, aged 86 years, was admitted into 
St. Marylebono Infirmary in October, 1897, for bronchitis, 
bnt she was found to be also suffering from marked abdominal 

Sbn rt-n a u -rTrnll.nnrtrtcbofl rrflmflTl IvilO. OlVlDlT 


distension. She was a well-nonrisbed woman .who, owing 1 
partly to the bronchitis and partly to f the abdominal ois- 
tension, had to be propped . up in bed. She gave a 
history of simple constipation .with no attacks of disrrbma 
and no loss of blood from the , bowel.’ .'There; was . 
enormous distension of the abdomen which was tympanitic 
all over and not tender. ' Peristaltic action of distended coils 
of gut could be distinctly seen' through the abdominal 
walls; no tumour was. felt in the . abdomen. Rectal 
examination revealed ballooning of the rectum, absence of 
rectal stricture or growth, and tho presebcc of an enlarged, 
hard, and globular uterus of about the size of'a fist, fahe , - 
had considerable bronchitis, the heart’s apex beat was. dis¬ 
placed outwards, and there was an apical systolic murmur- 
The liver and spleen were hot enlarged, ■ The constipation 
was successfully treated by.enemata and castor.oil. Charcoal ■ 
was given by the mouth with the view oE lessening the cue- . 
tension, bnt without any beneficial effect. She remained id 
the same condition for some months, complaining at times.or 
abdominal pain which always appeared to ha due to a 
temporary increase of the -distension. . She aied:.i 
bronchitis and heart failure in March, 1898. ' 

Necropsy .—On opening tho abdomen at the post-mortem 
examination the distended coils were seen to consist of. nrge . 
intestine only, the small gut lying bidden Behind-' T . - 

tension began at the ctecnm and included the whol eng . 
the colon and rectum. The transverse coto. was much in¬ 
creased in length and was tortuous. No growth, str c * * 
compression of any part of - the -intestinal ^jet coi 

covered. The mucous membrane appeared to the ? 

to be normal everywhere and the muscular- coats < T 
slightly thickened. There were no -scybala coffin or 

rectum nor was there any evidence .in the gi t p , - 

fecal impaction. The circumference of the - 

was about 15 inches. Tile uterus was retroverte . 
tained a calcified fibroid, bnt this was not so la £ .v. 

up the pelvis. There were no marked chang 

Case 2.—A woman, aged 66 years, on ■ 

Marylebono Infirmary for obstruction of anxious 

Oct. 11th, 1898. She was very emaciated, with m 1 oQ . 
expression, sunken eyes, dirty complexion^ • , 
the lips and tongue. The history obtained from ^r husband 
was that she had been fairly healthy nntil - . jj ( ] eDCC 
admission. Then she began to he troubled with flatulence 
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and obstlnato constipation She had for ninny years born In 
tho hnblt ot taking aperients regularly She bad been 
gradually losing fle^h for five years, during which tlmotho 
abdomen became more and more distended She had never 
pawed any blood from tho l*owcl Vomiting began a fort 
night before ndwbslon On admission tho abdomen tvns 
greatly distended and tympanitic all over, no tumour was 
Felt She vomited frequently, tho vomit consisting of an 
offensive! dark brown fluid I ho rectum was ballooned and 
was full of soft Btml liquid faces , no stricture or growth 
was discovered There lmd been no action of tho bowels for 
n week, so a large enema was given at once, but was retained 
Another enema which was given a foe, hours later wns also 
retained Vomiting continued and boon became feculent, 
licr general condition at the Kune time getting steadily wor«o 
As soon as tbo patient a friend* could be seen it was decided 
to open tho colon for drainage purposes Tho operation was 
begun 36 hours after admission and as tho patient w air very 
feeble it was performed on the bed A 5 per cent solution 
of cucalno was injected and a small Incldon was mndo In tho 
left lilac fo«sa Large inti stlno at emeo presented in tho 
wound, but owing to tho cnorinhus distension no attorn] t 
was rnado to pull out a loop of gut and thus the actual 
condition found post mortem was not realised at tho time of 
the operation The presenting gut was stitched to the 
abdominal wound and opened foar hoars later Largo 
quantities of flatus escaped and tho abdomen soon becamo 
flaccid, but very little f ucal matter was discharged There 
was no shock from the operation , tho patient died 2G hours 
later 

Arw^wy —-At the postmortem examination a most re 
marknbto condition presented itself on opening tho abdomen 
Hiding up from the pelvis for 13 Inches above tho symphym 
pubis was a greatly dilated rectum which occupier! tho whole 
of tbo front of the abdomen Tho onlv oilier part of 
bowel visible was the sigmoid flexure which had been opened 
at the operation The rest o! the largo Intcstlno and the 
whole of tho small Intestine were hidden behind tho dil fled 
rectum The first part of tho sigmoid flexure was only 
moderately distended and tho lov or part was both distended 
and lengthened, from the brim of the pelvis it turned 
sharply upwards and pa«sing In front of the descending 
colon it reached as high as tho splenic flexure or the colon , 
then It was again turned sliarply on Itself and at that level 
became continuous with tho rectum The gradual broaden 
Ing of the longitudinal muscular bands of the sigmoid flexure 
until they formed a comp’ctc coat of longitudinal muscular 
fibres in tho rectum was remarkably well seen , at tho lowest 
part of the sigmoid flexure these bands attained a width of 
ono and a half Inches, and even then were qnlto distinct 
from each other Tlio arrangement of tho longitudinal 
muscular fibres as a complete outer covering, and not as 
three sepamto lands, showed that tho dilated gut was 
rectum and not sigmoid flexure Although quite flaccid tho 
circumference ot the rectum at the level jof tho umbilicus 
was 26 inches Its muscular walls were hypertrophied the 
longitudinal fibres on the anterior surface were especially 
well marked The rectum contained a very largo quantity 
of semi liquid f*cccs and appeared to ho capable of holding 
as much as a domestic buclct ho scybala were present 
Tho mneous coat was somewhat thickened, there was no 
ulceration of its sorfaco 

JlentarJ* by Dr Simcar —These two cases arc examples 
of so-called idiopathic dilatation of the colon occurring as 
Treves 1 points out independently of mechanical obstruction 
in adults, thus differing from dilatation of tho colon In 
Children which ho believes to bo doe to some congenital 
defect in tho lower gut As regards the causation of this 
rare condition Halo White 3 pointB out that chronic constipa 
Lon is probably not In itself a sufficient explanation, if it 
were bo ono would expect to find tho condition more com 
monlyin women, whereas 11 out of 12 cases reported have 
occurred in men He Is inclined to regard the condition 
as analogous to non obstructive dilatation of the stomach 
Caso 2 reported above certainly =cems to me to support 
his view In this caso the dilated rectum descended practi 
cally In a straight lino from the diaphragm to tho anus and 
kinking of the sigmoid or rectum which was suggested as a 
cause in some of the published cases, could not possibly 
have occurred as the rectum almost entirely Idled the 
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abdomon It Is, of course, possible that excessive action ot 
tho sphincter may liav o caused difficulty in the expulsion of 
the rectal contents, but it is worthy of note that in neither 
caso did tho examining finger meet with any reakstnneo at 
tho anus Then, again, tho descending colon was ot normal 
calibre and tho transverse and ascending colon were 
actually rather less than tlio normal sue—n fact dim 
cult to understand If tbo kinking view bo accepted 
Tho analogy to dilatation of tlio stomach Is further 
strengthened by tho marked impairment of tho absorp¬ 
tive power of tho colon, as in both cases tlio freces wero 
semi liquid. On the wholo it seems to mo that some anomaly 
of tho Innervation or tho affected gnt is a not unreasonable 
explanation of tho condition In Caso 1 tho chief trouble 
was bronchitio and as on action of tho bowels could always 
bo caused by cncmata or aperients and as tbo caso was 
diagnosed ns ono of idlopatblo dilatation of tho colon it was 
not considered advisable to resort to any opcratlvo measures 
Case 2 presented an entirely different clinical pioturo The 
symptoms were ot strucllvo and urgent and wero regarded as 
duo to malignant disease Colotomy, however, gave no 
relief slnco tho opening in tho bowel was entirely above tho 
collection of In cos In the rectum, Tlio great capacity of the 
Tectum easily explained tho inefficacy of tho cncmata I 
am indebted to Mr Lunn, medical superintendent of tho 
infirmary, for permission to publish these ca«es 
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Discussion on *• Pseudo Tuberculosis " 

A meeting of tills society was held on March 7th, tho 
President, Dr PatnJ , being Jn the chair 
Professor John Mel altean, In continuing tho dismission 
on Pseudo Tuberculosis, agreed with speakers on tho previous 
occasion who considered the term “pseudo tuberculosis' 
nnscttnlUic and open to objection But it was often extremely 
difficult to any positively If a lesion wero true Liberate os 
there wero no macroscopical or microscopical characteristics 
winch wero absolutely distinctive and there wero fallacies 
even in tho 1 actcriological examination owing to some 
bicllll having similar staining reactions In practice, how 
ever, a Lamed inspector, who lmd special experience 
of tlio appearance of tuberculous lesions In any parti¬ 
cular species was very likely to be wrong in baling 
bis diagnosis on the naked eye appearances and general 
tliamctcristlcs, less likely If ho employed histological and 
bacteriological methods of investigation, ns it was often 
extremely difficult to demonstrate tho pre'cncc of tho 
tubercio bacillus In an undoubtedly tuberculous fipeci 
men and to discriminate it from other bacilli As an 
example, he had met with a bacillus in milk which 
stained exactly Hko the tubercio bacillus but which 
was distinguished from it by its morphological charac¬ 
ters There wero many true tuberculous lesions which 
were difficult to recognise, of which illustrations were 
shown on tho screen with the lantern Tho first wna a 
specimen of villous like projection over the peritoneal surface 
of the liver which contained capillaries and giant cells at the 
periphery The second was a specimen of tul crculoas mastitis 
In tho cow where tho appearances were those of a diffuse 
cirrhosis of tho gland * There were also many conditions 
to which tho term “ pseudo tuberculosis ’ had been applied 
of which he showed tho following specimens 1 Small pm 
bead ebotty nodules occurring in the lung of the sheep, 
in which tho microscope showed tho pre«encc of an 
undetermined worm in tho centre Burrotmded by leuco 
cjtes and these by giant cells The re'crablxnco to 
tubercle was increased by the tendency to softening 
of the centre 2 Grey patches from the lungs of tho sheep, 
a scraping from which showed abundance of embryo worm* 
and ova 3 The so called * scrofula' 6f sheep which 
affected the glands of tho head and face which formed 
abscesses The septum nasi was covered with nodules which 
had the same structure as tubercles but contained a different 
bacillus which could be cultivated Neither the culture, 
however, nor the pus itself gav o rise to similar lesions if 
inoculated 4 “ Bacterial necrosis In the Uver determined 
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I>y the special *‘necrosis bacillus;”' -The necrotic areavwas 
Knb'seqrientlyirivaded. by leucocytes and the true nature of 
the lesion's was often very obscure.'. 6; A nodule id the lung 
of tho h'orseAue'to tlio growth of a-mycelium;,' t 

Mr.' 'Aeexander -Foil lerton said. Mint itwiis. a fallacy to 
suppose 1 that there' was anything Truly,characteristic about 
the'tubercle follicle and .he' believed that a 'shnilar' lesion 
might result from the'action- of'many different bacilli on the 
tissues. ■ He : thought' that -eaph 'tubercle should bo dis¬ 
tinguished; by 1 the-- name' of - the : bacillus by ' which : it 
was produced- and'not as true and false. -'An abscess 
might ' he --produced' by many' 1 organisms, “yet they-did 
not speak-'of 1 an abscess duo -to one particular organism 
as : -true ' arid of -thoso produced by 'others as -pseudo- 
abscesses.- '-’The diagnosis Of phthisis • was usually' riiade 
in the post-mortem room on the strength of the naked-eye 
characters, • but bacteriological coniitriiation was -necessary 
before such casos could be labeled as tuberculous. It- had 
-been shown, especially in France, that there were a few eases 
which,'clinically indistinguishable from phthisis and having 
tiro same morbid appearances, were in reality due to the pre- 
' sence of anAspcrgillus, and.cultures of this aspergillus inocu¬ 
lated-into a-rabbit gave rise to lesions- exactly similar to 
those prodncod- by a culture of the- tubercle bacillus; 
The smegma-'bacillus could bo distinguished from' the 
tubercle bacillus by contrast, staining in' a concentrated 
alcoholic solution of methyl violet. Thero were sometimes 
bacilli in milk, as' Professor McFadycan had said, which 
could not be decolourised and they would have to ho 
distinguished by culture and inoculation. Mr. Foulorton 
brought forward-specimens, showing, gorieral infection in the 
guinea-pig by cultures of pathogenic .yeasts, the resulting 
lesions microscopically and macroscopically resembling 
tubercles'. Mr. Foulorton proposed- the appointment' of a 
committee to devise some nomenclature for the forms of 
granulomata which had been. included under the term 
“pseudo-tuberculosis” and the, society appointed the Pre¬ 
sident, ■ Professor McFadycan, Professor Woodhcad, Mr. 
Shattoclc, and Mr, Foulorton to act bn the committee; 

Mr; W. 0. 0. Fakes referred to aspergillosis as one of : the 
forms of disease ‘ to which the' term>“ pseudo-tuberculosis ” 
had heeri applied.' Ho observed that the presence 'of : moulds 
in sputum from cases of supposed phthisis was not very rare 
arid it- occurred in some in which the tubercle bacillus could 
not be found, and some of these might be really cases of 
aspergillosis and not of tuberculous phthisis. 1 He thought 
that this might ho an''explanation of-certain cases'which 
cleared-up very quickly: : 

Dr; Lazarus-Bareow was not sure whether the term 
“pseudo-tuberculosis ” should ho altogether dropped, It was 
useful as showing the close resemblance to. tubercle and .could 
■bo used just as the term “counterfeit sovereign” was used. 
Tho lesion might be (a) anatomically (6) clinically, (c) bac- 
teriologically indistinguishable. For example, the condition of 
the lung whicli often proved fatal in' diabetic patients closely 
resembled tuberculosis, but in many instances the tubcrclo 
-bacillus could not he demonstrated and in these the term 
“ pseudo-tuberculosis ” was convenient. Dr.' Lazarus-Barlow 
pointed out that it was often very easy'to.miss the tubercle 
bacillus and to attribute causation to other factors unless 
very laborious investigations were made and mentioned a case 
in which he made a necropsy. Trip appearances Were those 
of caseous pneumonia, apparently tuberculous, but on micro¬ 
scopic examination ho found that there was a mycelium 
spreading through the tissue which must have been present 
at the tirno of death, as tho specimen had been kept in 
• strong spirit. No tubercle bacilli were present in tho 
specimens first examined but ho continued his search^ for 
them and it was not until he had ,mounted the forty-ninth 
that lio discovered the presence of the tubercle bacillus. 

-Dr. F. J. Wethered said that in 1891 ho had the oppor¬ 
tunity of investigating “ psoudo-tuberculOsis,” the material 
Doing obtained from two cultures of the bacillus which had 
been sent from Paris. At first there was some difficulty in 
obtaining pure cultures, but this was eventually accom- 


enlnrgement.of tho glands, hut in -others'this, condition 
was well iriarkcd;'. "Unless microscopic arid bacteriological .. 
'examination- had,been mado-the conclusion would Inw-L.' 


plished by means of plate cultures! Tho characteristics 
of the' bacilli and colonics were the same as those 


already' described by Dr. Sims Woodhcad. Tlio guinea- 
pigs 'inoculated died between the ninth and twelfth day. In 
every, case, an abscess formed at tho'site of inoculation. 
Those inoculated from pure cultures showed small white 
, nodules scattered through all the organs which on naked-eye 
and - microscopie examination simulated the appearances 
seen in miliary tuberculosis. In one animal there' was no 


examination-,had,been mado-the conclusion would have been' : V 
that the animals died from ‘miliary tuberculosis and If it wore 
a common-disease 1 errors might.very easily bo riiade during • 
investigations in'which guinea-pigs or other animals were 
employed. 

.' Dr; Woods. 'HutchIN80N agreed-that the word “pscrido- 
tuberculosis ” was in the scientific sense ah'absurdity; hut .it - 
was difficult lo 'get any practical substitute. • Tho discussion 
had shown that observers agreed-tliat there was an enormous 
preponderance) of tho t-ruo form and tlihl the doubtful cases' 
wore few;' But the term' had the great convenience that it - - 
did not cohimit the observer'prematurely'to a statement of. - 
wlmt'the'cause-of tho lesions was. 1 - Mtichiricohvcnicncohad. 
resulted -from the hasty adoption-, of “terms expressing 
supposed' causation, since tlie "terras persisted when tiioir., 
significance'was proved to he'erroncous, ns in tho case of tho . - 

term “unbmia,”and although'tli'o term "pscudo-tuborculosis" 
was'scientifically indefensible it : had the 'advantage' of ;iot 


wits' scientifically indefensible it had'the advantage of pot 
expressing'-anything very' definite “and 1 from its. clinical 
convenience he thought that it would last-: , -•• 1 ' 1 - 

■•Tlic President said that the lesions which lmd been- 
under discussion appeared to havo .only one' Common feature 
—viz'.,- that*. they imposed on observers as being.'tubercle, . 
and' tlio observer, feeling proud 'of iris own acuteness ,in 
escaping from the errot, 'gave them' a riariic which' drew 1 
attention to his acuteness. But the terra was one which ■ 5 
need no-longer he kept up. Ho agreed with Mr. Foulorton - 
that a variety of micro-organisms would produce a structure 
exactly like the tubcrclo follicle, hut ho would go farther 
and'.'say that any Irritant .would 'do' it 'provided it was 
sufficiently Bmall in amount arid local iri'its'actiori. Theo¬ 
retically; for oxamplo, a sufficiently small drop of acid Would • 
produco similar follicles, and in'practice, id .the.affection , 
known 'as ophthalmia nodosa, ; in which srieh^ follicles- 
developed on the sclerotic or 'conjunctiva, tlio irritant lmd 
been shown by Mr. Lawford to bo the hairs of a caterpillar in 
one ease and by Banmgarten to Imvo been due to flic hairs 
of a mouse in another. In these Cases; the irritant -had no 
power of reproducing itself, but'with,any irritant capable 
of reproduction lesions closely resembling miliary tuberculosis 
were possible. With reference to tho occurrence of appear- . 
ariccs resembling tubcrclo tlio President mentioned specimens 
which lie figured in tho Transactions of the Society for-lbft) 
in which an irnmeuso number of, minute nodules having a 
fibrous structure wero found scattered over the peritoneum 
and scattered over the liver. ' “ ... ; V . 

Professor Woodhead replied. ' _ 

Tlio following card specimens were exhibited,:— 

Mr: Fouf.ERTON : Myoma of'tb'e (Esophagus; ' "... 

Dr'. LA7.ARUS-BARr.ow : “Aneurysm of.tho bplomc Artery 


and Traumatic Rupture of the Trachea; . 

Professor John McFadtEAN : Congenital Tuberculoma 


in the Calf. 


Dr. XtoET.r.STON : Aneurysm of the Splenic Artery, Myo» . 
of the (Esophagus, Myxoma of the .Thigh weighing 10 •» 

and Gastric Ulcer (albuminuric) in Granular Kidney. 
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President's Address. — Primary 1 , Carcinoma of the Jalloptan 
Tube. — Exhibition, of Specimens. . .- 
•'A meeting of this society was held on March 1st, : r. 
Al .11 an Doran, President, being in 1)V awing ' 

Tho President began tbe Inaugural.Address y *" rlic ^ 
how tlie Obstetrical Sooioty of London had fro • ■ ^ ■ 

days taken tbe deepest interest in gynaicolo^, 
established speciality which had rendered 
to general surgery. Uterine therapeutics andl minor wnm 
oology 1 were associated with abuses, hut so-i - -jj 

and surgery. They wero indispensable.and. 
understood because, as in tlie case of Iboab .. t lio 

the catheter, “minor” proceedings.'^^nblo to cause 
sound, and other special instruments - we president 

grave damage if unskilfully If^^colorical surgery 
specially dwelt on the judgment of EJm- 1 ^ operating 
on general surgical grounds and inmstc Mi a g , na ‘, lc peat 
■was not always good surgery. Blnsticsurg crfCfc mca 

advances since 1859. Vaginal practice of the 

to he good surgery as compared with the canc p 
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general imrgoon. Ov ariotomy proved tho \ oy to modem [ tri- 
toueai surgery. Drainage and liuriring of the peritoneum were 
intimately tvisocUltd with U, tho latUr In tutu was closely 
related to transfusion ns now understood. In operations for 
diseases of tho appendages dno to inflammation n skilful and 
successful operation might Iks decidedly had surgery, or else 
questionable surgery, or cLo \ cry good surgery. Kxptora^ry 
incision rrai often needed In chronic ca<cn; fometimes It 
ven* sufficient to liberate the ovaries nnd tubes from tho 
painful bondage of adhesions, sometimes only onu tube and 
ovary needed ablation. On the other hand, bilateral suppu¬ 
ration of obstructed lubes of course demanded removal of 
both. Dad after-results cbiclly arose from tho pcdiclo, tho 
tlsiucs of which wero often unhealthy, and not from tho 
uterus. In reporting a scries of tho ecca*c« n long 
after-history was needed. Foreign nntlioritiM were very 
carclc*s about this matter, thus ono operator publishes tables 
whero eight operations were performed within six weeks of 
tho reading ol tho paper. T hoy seem also far too ready to 
remove the uterus with the diseased appendages. One 
operator living in a relatively small capital has performed this 
operation over 600,times in a very few years ; his mortality 
was low but no reliable after-histories wero given. Itecovery 
in this class of operation was for obvious reasons no proof 
that tho removal of tho parts was necessary, whilst in bad 
cases whero tho operation was good surgery tho results were 
not always entirely satisfactory. The removal of ovaries for 
neuroses was almost universally condemned. IVcir Mitchell 
had categorically declared that the whole principlo of 
such a proceeding was wrong. The surgery of uterino 
fibroids had greatly progressed, but much more had to bo 
learnt. Tibroids of tho broad ligament needed early removal, 
so did uterine fibroid in a very young subject or in a 
case near tho menopause where thoro wa4 rapid increase of 
growth and manifest softening. When in doubt tho surgeon 
should always wait; bleeding and alowly.prowlng fibroids 
allowed of watching and palliatives. Speculative operations 
whcio tho fibroid was small and caused neither severe 
hicmorrlmqc nor pressrre symptoms were not good surgery. 
In tho field of uterine displacements there were many abuses, 
A Jong series of operations had been devised to At the uterus 
up In its right place or to support it from below. Tho varia¬ 
tions in opinion and practico showed that much remained to 
be settled. The President thought that even tho pathology 
of displacements was yot obscure, nor did certain operations 
overcome tho essential morbid condition csbod.alcd with a 
flexion or version. Hysteropexy in well-scicoted eases was 
beneficial, but ns in operations for chronic disease of tho 
appendages long after-histories were needed but were not 
always furnished in papers written by operators. Surgery 
must respectfully follow clinical exploration, otherwise not 
Only tho surgeon’s knifo but his power of diagnosis would be 
blunted by too many exploratory incisions. "Patient clinical 
research was the sheet-anchor of the gynecological surgeon 
and surgical proceedings were only justified when clinical 
research bad proved that there was something which ought 
to be removed or rcotlflcd by an operation. 

Mr. Hubert Roberts read a paper on a Second Caso of 
Primary Carcinoma of tho Fallopian Tube. Tho caso 
occurred in a married woman, aged 60 years, who had nover 
been pregnant. There was no history of pelvic trouble. 
The menopause occurred at the ago of 50 years. She was 
perfectly well up to June 27th, 1897, when Bhe first noticed a 
cherry-coloured watery disebargo which lasted three days. 
Nothing was noted on vaginal examination. On July 3rd, 
1897, tho discharge recurred and was moro profuse hut of 
tho same character, lasting two days. I n September, 1897, 
there was very severe abdominal pain followed by another 
rush of watery fluid. Repeated pelvic and abdominal 
examinations during the latter months of 1897 revealed no 
tumour. In the spring of 1898 a fourth attack of watery dis¬ 
charge occurred with severe pain. On April 3rd, 1898, a swell¬ 
ing was first discovered behind and to the left of the uterus. 
Subsequent examination at tho end of April confirmed the 
presence of a tumour which had grown rapidly and tho pre¬ 
liminary diagnosis of a malignant ovarian tumour was made. 
Abdominal section was performed on May 6th, 1898 The 
tumour proved to be an enlarged Fallopian tube filled with 
growth. The operation was ono of great difficulty owing to 
many adhesions and the tube ruptured during the operation. 
The ovary on the same side was cystic bnt not infiltrated 
with growth. The appendages on tho other side were 
healthy. There was no secondary growth or infiltration of 
'the pelvis at the time of operation or any free peritoneal 


fluid. Tin* patient recovered from tho operation. In NovOuhtr, 
1893, ft favourable report was received of her condition, 
but early in January, 1899, sho was not ho well and examina¬ 
tion proved that there was already well-marked recurrence 
of milignnnt growth in the pelvis. — Tho PnnUiVrhT 
remarked that carcinoma of tho tubo certainly nro«o from 
papilloma Mich as occasionally developed In an old hydro¬ 
salpinx. Mr. Roberts's caso seemed to be of that typo. 
In the tabUs which ho himself had prepared' tho patients 
wore 60 years old In two out of a total of 25 eases and 
between 56 and 69 In two more, lfo thought that Dottris 
was correct in distinguishing an cndo-salplngitlc papil¬ 
loma and had himself demonstrated tho relation of 
papilloma to inflammation on long ago ns 1879 and noted 
the malignant degeneration of papilloma In 1888. Ho hrd 
recently cotno ncro c s a case of papilloma of tho tube 
associated with malignant tumour of tho broad ligament. 
Ho doubted whether cancer had ever been seen to develop in 
a previously healthy tubo.—Dr. CuU.tNGvvORTH said that 
the question os to tho connexion between papilloma 
and carcinoma could scarcely bo settled until nn 
opportunity occurred of examining a carcinomatous tul>o 
at nn emly stage. Ho (the speaker), notwithstanding that 
ho hid had n fairly largo experience In lahal affections, had 
not os yet happened to meet with ft singlo example—Dr. 
AMAS'iv RouTii alluded to a case of primary carcinoma of 
the Fallopian tubo which ho bad reported to this society, 
lie doubted whether these ca*es began with papilloma, the 
microscopic section showing nothing In common with tho 
forms of malignant papilloma which ho bad seen Invading 
the uterine wnU.—Mr. RoitEUTS said that ho had not been 
able to find any case recorded below the ago of 30 years. Ho 
believed tho pain to bo duo to tho distension of tho tubo by 
fluid which when the tension ro'-e ahovo a certain limit 
c c capcd ns ft cherry-coloured discharge Ifc thought It quite 
IKWslblo that tho case started In an old hydrosqlptnx, though 
there was nothing In tho previous history to show this. It 
was very difficult, if not Impossible, to distinguish between 
papilloma and carcinoma of the tube. 

The following specimens were shown 

Dr. Smvi.Y (Dublin); Three Myomatous Uteri removed per 
vaglnam by Doyen’s method. 

Mr.RhAND bUTTON : (l) A Ruptured Ovarian Tumour and 
(2) an Acardinc CaU. 

Mr. A. Lionet, Smith : An Infant showing Diffused Sub¬ 
cutaneous* Induration. 

Dr. Daicin* : A Fibro-tnyema Spontaneously Enucleated 
during Labour. 


3IARVEIAN SOCIETY OF LONDON. 

Vanith'mg Tunovrs,—Exhibition of Specimen. 

A meeting of this society was held on March 2nd, 
Mr. Henuy Jui.eid president, being in the chair. 

Mr. D’Arcy Power read a paper on Vanishing Tumours 
which was published in The Lancet of March 4th. 

Tho rnrswrNT referred to the caso of a woman who bad 
boon under his caro in whom both eyeballs wero protruding 
and there was extensive antes tlieria about the forehead and 
almost complete blindness.. In each orbit an indurated mass 
could bo felt at the outer canthus and below tho globe. Tho 
growths wero believed to be malignant and a portion of one 
of them wbieli was removed for microscopic examination 
presented appearances which were believed to bo sarcoma¬ 
tous and not gummatous. After a few months’ treatment 
with mercury and iodide of potassium tho tumpurs entirely 
disappeared. They wero in all probability gummata, 

Mr. Auian Doran suspected that Morraut Raker’s 
“withering sarcoma" of the scalp was akin to the fibromas 
of the abdominal wall, a large specimen of which ho had 
himself removed from the sheath of the rectus that very day. 
They caused danger by their size, but sometimes disappeared 
spontaneously. Reed of Cincinnati had. repotted one ease 
where the tumour seemed to be irremoveable wheh exposed 
by the knife; the skin wound was closed and the tumour,' 
certainly a fibroma, disappeared. Mr. Doran knew of n caso 
where a patient refused operation for what seemed to he a 
fibroma of the abdominal wall. She became pregnant and ike 
tumour vanished. The majority of vanishing tumours in tho 
abdominal cavity itself were simply cases of tuberculous peri- > 
tonitis. When a “cyst was diagnosed and a citcnmscni>ed 

. i Tmusactlon^pleCc Obstetrical Society of London, Ig9g, * 

'Is * '* ‘ 
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collection o£ serum bounded . by. intestine bearing old 
tuberculous depositwas laid open by ; the knife it was apt 
to be mistaken for a cyst of the urachus or for a malignant 
ovarian 1 tumour with metastatic deposits. Even .after long 
experience the surgeon often found such a case very' puzzling.' 
But it nearly always got well. Mr. Doran had seen perfect 
cure follow incision in a number of cases where he had 
designedly incised the peritoneum for the relief of tuberculous 
disease and also in two instances where he suspected the 
dense deposit in the parietal peritoneum to be .malignant. 
He had never known of a case of exploratory incision where 
real sarcoma or carcinoma was detected which had benefited 
in the least by such interference. 

Dr. F. M. Cock mentioned the case of a widow, aged'71 
years, who was feverish. On examination a hard mass was 
found reaching from the right pelvic wall. to the lower 
border of the liver, easily defined from side to side, not 
doughy to the touch, and extremely tender. The uterus was 
partly fixed and there was a bloody discharge. Purgatives 
had no effect nor were there any symptoms or signs of fecal 
accumulation. Consultants were of .opinion that the mass 
was carcinomatous. After an illness of 10 weeks the patient 
became better, the mass shrank, and at the end of q six 
months’ holiday at the seaside. the patient returned quite 
well with no tumour and ultimately died five years after¬ 
wards from bronchitis. i 

Mr. Bastes referred to the. large number of.’vanishing 
tumours which were associated with various parts of the 
organs of generation (male and female), including the female 
breast.' A striking instance was furnished by fibromata of 
the uterus occurring in middle life. He had seen a uterine 
fibroid (as large as a pregnant uterus towards the end of 
gestation) disappear almost entirely within a year after 
cessation of menstruation and the patient recover health, 
though previously she had nearly died on several occasions 
.from excessive “monthly floodings.” But the vanishing 
tumours most often seen in general practice were probably 
fecal accumulations in the colon. One patient who found 
aperient remedies always produce pain and consequently 
neglected them had twice within the last two years allowed 
such an accumulation .to occur and passed through a severe 
illness before she was relieved. She probably had adhesions; 
at any rate, there was a history of peritonitis in childhood 
with constipation ever since. , During each of these later 
illnesses the cylindrical accumulation in the ascending colon 
measuring six inches in length and four inches in diameter 
had occupied a fortnight in vanishing, and several days in 
that period some 10 or 13 distinct, hard, almost spherical 
masses of feces had to he removed by the finger or large 
enemata from the rectum. The medicine which had accom¬ 
plished the removal in the last illness was a pill composed of 
resin, podophyllin, and extract of belladonna, an eighth of 
a grain of each in each pill, given once, twice, or thrice 
daily according to thfc necessities of the case. . 

Dr. Leonard Guthrie believed that there were well- 
authenticated instances of the spontaneous disappearance of 
. tumours both malignant and benign. The causation of this 
was of greater interest than the occurrence. Mr. Alban 
Doran bad mentioned a case in which a large abdominal 
tumour disappeared after ligature of its principal vessels. 
Perhaps this was the clue to the whole mystery. Tumours 
were dependent on their blood-supply for their growth. If 
the blood was cut off the tumour would waste. In most 
cases this result could not be effected • by surgery, but 
possibly the vaso-motor system might at times cause local 
constriction of vessels and thus retard the growth of 
tumours. The phenomena of Raynaud's disease showed that 
vaso-motor action was capable of producing local gangrene. 
Possibly the success which occasionally attended the treat¬ 
ment of cancer by drugs depended on their action as vascular 
astringents. In the last century cancerous breasts were 
treated by the application of toads which were supposed to 
suck the venom from the ulcers. But Dr. Lauder Brunton 
had compared the action of phrynin, the active principle of 
the secretion oE toads’ skin, to that of digitalis and erythro- 
phlenin which were powerful vascular astringents. Phrynin 
has, moreover, a benumbing action on sensory nerves, like 
aconite. Hence although the remedy seemed absurd it might 
possibly have been beneficial in some cases. A similar 
explanation might he offered of the effects of Other drugs' 
vaunted as cures for cancer: for instance, carbonate 
of lime, chian turpentine, and cinnamon, which latter 
"contained tannic acid. Finally, thr an’.ccess-'which somc- 
times followed oophorectomy fr- ’ . Me'cancer of the. 


breast was possibly due to tlie profound effect produced by 
that operation on the whole of the sympathetic system. 
Perhaps in -such cases a local dilatation of vessels in a 
cancerous region gave place ;to a local constriction. The. 
effects of strong mental emotion on the sympathetic should 
not be forgotten. This might account for the miraculous ■ 
cures of cancer and tumours at Lourdes and elsewhere. ■ But 
all methods of treatment based,on these assumptions were at 
best uncertain and their effects were hut temporary; they 
were only available in inoperable cases., 

Dr. ’WAshbourn mentioned some observations which had ' 
been made by Mr. Bellingham Smith and himself upon'in¬ 
fective sarcomata occurring in dogs and which they had-pub¬ 
lished in the Transactions of the Pathological Society and in 
the British Medical Journal. The sarcomata were originally- 
situated in 'the mucous membrane of the vagina and penis 
and were transmitted from animal-to animal during the act , 
of coitus. They consisted of round cells with an alveolated 
arrangement and were similar in structure to the round- 
celled alveolar sarcomata met with in the human subject. By 
inoculation they could he transmitted to the subcutaneous 
tissue of dogs. At the end of two or three months the resulting 
tumours reached their' maximum development,, forming . 
lobnlated masses about two inches in diameter. They then 
took one of two courses. Either they became disseminated,. 
secondary nodules appearing in the internal organs cansing 
the death of the animal, or they disappeared. In the latter 
'ease they either slowly dwindled away, being replaced by 
fibrous tissue, or they disappeared by a. process of ulceration; 

A most interesting point was the fact that after the tumour 
had disappeared the animals were absolutely' immune to 
subsequent inoculations. Up to the present time no micro¬ 
organisms bearing a causal relationship to the tumour had 
been discovered. _ 

Mr. D’Arcy Power replied. 

Mr. Bellamy Gardner showed an Improved, Ether 
Inhaler which he had devised., Its advantages were—-(1) a 
breathing channel two inches in diameter; (3) a reservoir for 
six ounces of ether, the quantity required'being emitted upon 
a sponge by simply turning a tap; and (3) compactness ana 
portability in the filled condition. He had used it in' oyer 
700 cases in the past two years and a half and recommended it 
as combining the advantages of Clover’s and Or'msbv s 
inhalers.—-In answer to questions by Dr. Cock and Air. 
Bastes Mr. Gardner stated that the supply of ether could 
be easily regulated and that with ordinary care there was no 

fear of any fluid entering the face-piece. 
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Exhibition of Cases and' Specimens.-—Peritonitis.— 
Etiology of Bout. 

A meeting of this society was held on March 1st, sir 
John Batty Tuke, President, being in the chair. ■ ‘ _ 

Dr. W. Elder showed a man exhibiting the Absence of 
;he Fifth Metacarpal Bone in the - Left Hand. ' , 

jraph showed that the carpal bones were correc 
out misplaced, while the ring and fourth wc r e_ both 

articulated to the enlarged head of the (appare ^ _ 

metacarpal bone. Dr. Elder also showed a man suffermg 

from Amvotrophic Lateral Sclerosis. Hie, sig 6. 

;how themselves about 13 years ago. The disease usually 
ifleeted the arms, but in this cose the legs . showed^the 
rhanges. Both feet were markedly clubbed a 
L'he knee-jerks and ankle-clonus were present. ■ „ arg 

Mr. Harold Stiles exhibited (1) a boy, aged 12 jears 

vho showed in a marked, degree the severe resufe of 

infantile Paralysis ; (2) a child, aged set en ■ c ia 

,-ery large Hydrencephalocele; and (3) a child with Coxa 

Dr.. Scot Skirvixg and Dr. CAMERON showed a man with 

rotal Necrosis of the Frontal f Be ',.,fAcLars ago No 
rears of age and had contracted Z anie atvco or 

reatment bad ever been carried out- n 
,hrec years after infection and yet Jb s wne was ^ 
iffected. He was the father of three healthy . afi| j 

.vholo of the anterior half of the calvarium - orbital 

.be brain was seen pulsating overMhis area. o£ 

date on the right side was gone and the ] per 
be eyeball was evident. • He did not sutler iroiu, 
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necondary symptom* of tho ilfccase. fcovcn years ago the 
hard jniMo 'became perforated. 

ilt* feutwsi exhibited (,1) the Viscera from a case of 
Lymphosarcoma of tho AWmnen .which .piraotatc^l abdo¬ 
minal tobcrrulortts clinically; And (2) the Thoracic Viscera 
from a Child who suffered from Severe I)j»pn(ta with 
Expiratory Stridor and io whom there wa* found at the 
post-mortem examination nu enlarged gland of tha size of 
a small walnut pushing on the lower end of the trachea. 

Ur. SCOT SKUWJSU fihiwed a specimen of Tuberculosis ot 
the Mamma which occurred m the right breast of a girl, 
aged 18 years, and a /specimen of Compound Fracturo of the 
Carpus. 

Ilf, OATH QUIT exhibited a Clinical Research Case which 
he had devised for use at the bedside. 

Mr. C XT HO apt read a paper entitled Peritonitis as a Cun to 
of increased PcririaKIs lu the licetum aiul Lower Part 
of the intestine. Ho related the cahoot n healthy mimed 
woman, aged 37 years, who dump menstruation developed a 
follicular tonsillitis* She recovered apparently from this 
but was salted a few days later with a sudden sharp pain in 
tlie pdvia There was const mt tenojraui bat no ficccs 
pat c cd. it was thought that aha was suffering from an 
impaction of faces at the sigmoid flexure and tho collapse 
which she presented was similar to that seen sometimes in 
simple colic. 1 ho patient died suddenly 30 hrnirn after her 
first t cieurc At tho post-mortem examination an . acute 

recent pelvic yvctUor.Uh was found and streptococci were 
prevent m the fluid. Death had resulted from septic j'oi«on- 
Ing. Another cava was that of n healthy young married 
woman, aged 36 years, five months advanced in her first 
pregnancy. 10 days previously to her being seen she thought 
she had caught a chill and suffered from inch dJfPcully in 
micturition that a catheter bad to Ik* used. During a motion 
of hear bowels bho felt what sho described as a great 
lump s winch suddenly enmo down the back parage. 
Every few minutes spa«ms came on, tho whole body 
being involved just n* in labour and the mucous membrane 
of tho rectum was everted. It looked hkc nn Impending 
abortion but tho uterus remained unaffected. A lump was 
noticed in the perineum and being resonant It was diagnosed 
as a hernia. Under chloroform redm lion was attempted but 
unsuccessfully. During tho night much fertid fluid and gas 
escaped through tho vagina, showing that a perirectal nbsct«s 
had burst. Tho patient imscnmeil a week Inter. In this 
ca«o the ccllulPis round tho rectum had produced mtenso 
tenesmus. Mr CatlicartV work in the leek v nrds had shown 
him that proctitis caused frequent notion of the bowels and 
Uysurift, During the diseuso tho rectum never regained its 
tone, the anus remaining patulous. Tho same condition 
(gaping anus) was seen in many cases of enlargement of tho 
prostate. It was probably only partially true that tho 
strain in emptying the bladder In such cases canned strain 
in the rectum; there was probably &L«o a reflex notion. 
Another ca«o related was that of a young man who was 
operated on for Jeerid abscess <A the vermiform appendix 
lie remained well for 10 days, then became dull and 
apathetic. The abdomen became distended and tho tem¬ 
perature rose but not tho pulse. He lost control over his 
}trees and the anus became patulous. A folld collection 
of pus was found to be present in the pelvis round tho 
rectum. On opening tho abscess tho patient recovered. 
Tins cose was related to show that irritation round tho 
rectum caused increased peristalsis. Certain writers had 
noted tins as a cause, as l’otts in 1762 and Ashton in 3857, 
wbilo others (nnd especially recent writers) do not refer 
to it. It had been experimentally shown that peritonitis 
caused peristalsis in the small intestine. This increase 
in peristaltic action was later replaced by paralysis winch 
first showed, itself in tho large intestine. Dr, Gee, in 
the Dradslmw Lecture of 1892 on the Signs of Peri¬ 
toneal Disease, said that there was really jjo difference 
between the cause of pain In colic and that in peritonitis. 
Peritonitis caused colic and so thero was pain ns an early 
symptom of this affection. The mechanism must act at first 
through the nervous system, hut when tho mn«cular coat 
became involved this could no longer exert influence ond 
paralysis came on. Tills increased peristalsis was not present 
in all cases of peritonitis. The form of irritant might bavo 
an important action and again a sufficiently large area of 
the rectum might require to bo involved in order to produce 
this diarrhoea. , 

Ur. Chalmers "Watson read a paper on the Etiology of 
Gout. After criticising the various idefinitions of gout he 
gave n rapid summary of the chemistry of uric acid. In 


contradiction to Dr. Gatrod and Dr. Luff lie had found tiiat 
uric add was present in the blood of birds nnd consequently 
deductions based ou tho fact that uric .acid was ’not 
formed in the blood mu*l bo untrustworthy. Tho liver was 
found to contain a larger absolute amount of .uric acid than 
other organs. Dr. Watson lmd not found any evidence to 
support tho view that the kidney was tho mniu teat of 
formation of uric acid. <, * . i 


ROYAL ACADEMY OF^IEDiGINE IN , 
IRELAND, , 

Section or anatomy and Physiology, » - > 
1'ffcel* of Sodium Chloride on (ho Sorrel ion of Urine)— 
"Tie Seventh Cranial AVrrr .—Anarslhetict and Urinary 

Sioredon. ' 

A sighting of this 6cctian .was hold on Fob. 3rd! Dr. 
D. J. Corrr.Y, the President, being In the chair. 

Profe'sor W. H, Thomson* read ft communication dealing 
with the Effects of Minute Quantities of Sodium Chloride on 
the Secretion of Urine Solutions of uodium chloride (0 6, 
0G5, and 0 9 per cent, strength) .wero injected into tho 
external saphenous vein of doge in quantities varying from 
30 c.o. to 60 c c, Urino was collected from both ureters by 
roems of cannnlm. Tho animals were given a hypodermic 
injection of morphine and wore anrcstbctlscd with a mixture 
of chloroform nnd ether. The result was a marked inercaic 
in the amount of urino sccrctod, fur exceeding tho amount of 
fluid inj'eclcd. Both the total nitrogen and the urea also 
suffered an Incrca«e. 

Dr Birmingham read for Professor UixON of Cardiff an 
abstractor n papor on the Sensory Distribution of the Seventh 
Cranial None in Man. Professor Dixon considered that tho 
facial nervo in man was in a condition comparablo with what 
was found in lower verlobrnkn. It* dearly resembled in Us 
distribution vvliat had been called a typical branchial nerve- 
Tho facial posseted two sensory branches—namely, tho 
chordatj mpnni and the gicat Mipcrflcial petrosal nerve. Both 
of these nerves were probably nerves of, taste; tho chorda 
lympani certainly was so, but this had not been definitely 
proved in tho ca*e of the great {superficial petrosal nerve.— 
Tho Plii-Sini.hT though^ tho question of the nervo of'taste 
one of tho most difficult in connexion with tho physiology of 
the nervous system.—1’rofefflor.BiMiNGtoN said that with 
regard to the distribution of the chorda iympanl and the 
great superficial petrosal, ou theoretical grounds ho should be 
in perfect harmony with Profeesor Dixon.—Dr. A. It. PARSONS 
said if tho course which tho tasto fibres took v\cj.o known 
with certainty It would be a great aid in tho localisation of 
disease. 

Professor W. H. TnOMrsON made a preliminary com¬ 
munication on Anaesthetics and Urinary Secretion, or 
which tho following is a brief summary: — I. A mixtures 
of ether end chloroform (two to one) did not cause nn 
increased diuresis. This was tlie anesthetic used in his 
sodium chloride research. Six experiments were performed 
on dogs. 2. A C.E. mixture, on the contrary, did in most 
cases markedly Increase tho amount of urine. , In one 
case suppression was caused. This dog proved to hare 
albuminuria. 3. Ether aha produced au increase of 
urino, a* did chloroform likewise, but with this latter 
nmcsthetic only one experiment had so far been carried 
out. 4 Little or no effect waS produced by tho various 
onmsthotlcs on tho total output pf nitrogen and, ot 
area, cyen in cases where marked diuresis was caused, 
5. The after-effect on tho output of chlorides showed a 
marked diminution. What the immediate effect was had 
not been so far definitely decided. 6. In eight experiments 
(with different nnTsthetica) the urine was examined for 
carbohydrates with chloride of phenylfaydrarin and sodium 
acetate. All but one gave crystals. Some of these were 
undoubtedly glucosazone, others glycaronio acid, while in 
one ease It was probable tlmt the crystals were those of 
galactosazonc. In ail cases the dogs t wcre injected with a 
solution of morphine. __ , i 

Sbotion or ^Obstetrics.* 

Rotunda Ioj%i\g-\n Hospital Report.-*-Exhibition of i 
Specimens. 

A ^meeting of this section /was,held on Feb. 10th, Ur. 
P. W, Kidd, the President, being in the chair. ( 

A discussion took place on the Rotund^ Hospital Obste¬ 
trical Report for 1898. 

,K 4 
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' Dr. More Madden said the'record -was most creditable; 
He believed that'this was due to -the' strict asepsis practised 
in the hospital, a Dr. Purefoy'had set a good example in the 
■ use of ergot in post-partum hiemorrhage. 

Dr. W. J. Shyly, referring to accidental hiemorrhage, 
said that the best treatment was still practised—namely, 
that if the patient had not strong ' labour pains it was a 
mistake to rupture the membranes and if there was external 
hiemorrhage the uterus should be plugged. In London 
students taught at the Rotunda had been rejected at examina- 
tions'for not saying that they would rupture the membranes 
in such cases. Even the nurses who went up for the 
examination of the Obstetrical Society were instructed 
beforehand to say, if asked what they would do in a case 
.of accidental hiemorrhage, that they would rupture the 
membranes, which, he thought, would be most improper. 

Dr. Maoan pointed out that the mortality of the internal 
department was, contrary to what they would expect, twice 
•thatof the'external department.; .' ' 

Dr. Purefoy, Master of the Rotunda, in reply said that with 
■regard to the use of ergot in post-partum hiemorrhage it was 
'needless to say that they only used it when 1 the placenta was 
absent.. One .possible explanation of the fact that the 
mortality was greater in the internal, than in the external 
, department was of course that the bad’cases in the external 
maternity were admitted into the hospital. ■' 

. Specimens were exhibited by Dr. Emily "Winifred. 
Dickson, Dr. TV. ,J. Shyly, Dr. F. TV. Kidd; and others. ’ 1 


Manchester Clinical Society:—A meeting of 
this society was held on Feb. 21st, Dr; A. Hill Griffiths 
. President, being in the chair.—Mr. F. Bowreman. Jessett, 
(London) opened a discussion on the Operative Treatment of 
Malignant Disease of the Breast and Uterus. He referred to 
the bad resnlts which'had followed operation by the older 
methods owing to the inperfect knowledge of the mode of 
spreading of carcinoma and sarcoma and to the ignorance of 
the’anatomy of the lymphatic system. It was only during 
recent years that the importance of free and wide removal of 
the disease had been recognised. The researches of Mr. 
Harold Stiles and of Heidenhain as to the way in which many 
of the lymphatics of the breast enter the pectoral fascia and 
pectoral muscle were referred to. Malignant disease, wherever 
situated, was much more likely to recur after operation in 
persons under 30 or 35 years of age than in persons over 50 
years of age. In old persons by removing the enlarged 
lymphatic glands again and again the disease might, some¬ 
times be eradicated. Hence it was important after removal 
of the breast to examine the patient every two or three 
months so that any recurrent growth could be at once 
removed. The prognosis after operation in malignant disease 
of the breast depended not only upon the age of the patient 
but also upon the extent of the operation and upon the 
nature of the malignant growth. In cases of sarcoma and of 
duct' cancer the prognosis was much better than in cases of 
"scirrhus. Soft, rapidly-growing cancers were also more 
liable to recurrence. In cases of atrophic scirrhus possibly 
operation might do more harm than good. In order to 
preserve the movements of the arm and shoulder-joint it was 
recommended that the arm should be fastened by means oE 
a bandage to the head of the bed for some days after the 
operation. In at least 20 per cent, of his cases there had 
been no recurrence within three years.''Mr. Jessett had 
performed vaginal hysterectomy for uterine carcinoma in 
over 120 cases. Cases of malignant disease of the os uteri 
and lower part of the cervix 'were most favourable for 
operation. Eleven such patients operated upon between 189Z 
and 1896, in addition to others of later dato, were nlive arid 
well. In the body of the uterus the prognosis was not _so 
favourable. He expressed the opinion that many cases arise 
from malignant degeneration of a submucous fibroid tumour. 
Between 1891 and 1895 he had performed vaginal hyster¬ 
ectomy for cancer of the body of the uterus 16 times. Four 
of theso patients were free from recurrence at periods varying, 
from three to six years. The most unfavourable cases 
were those in which the disease commenced in the 
cervical canal, owing to the rapidity with which the 
disease extended to the surrounding' parts and the 
uterus becoming fixed. Of the whole. 120 cases only eight 
patients had died as a result of the operation. Of 70 cases 
operated upon prior to July, 1896, 15 patients were known to 
be alive and free from recurrence, whilst five others had died 


more Than three years,after operation from other diseases 
than cancer The importance of early diagnosis of malimmst . 
disease, both in the breast and in the uterus, was dwelt upod 
Mr. Jessett had in'two eases followed the recommendation of - 
Dr. Beatson that oophorectomy should be performed in certain 
cases of inoperable cancer of the breast, but in neither case 
was the slightest benefit noticeable.—Mr. Stanmore Lisbon 
protested against the dictnm that those breast cases' were 
least liable to recurrence in which suppuration occurred -in 
the wound. Skin should be sacrificed freely, bnt it was 
always best to obtain primary union by gliding flaps or-by 
Thiersch’s grafts.—Mr. Milner mentioned two cases in one of 
which, four years after amputation of the breast for cancer, 
there were numerous deposits in the scar and in the axillary’ 
and supra-clavicular glands. ■ No further operation was 
performed, but two years later most of these deposits bad .' 
atrophied and some had disappeared. The patient had been 
last seen nine years after the operation.' In tho other case-, 
one of. fungating scirrhus.. of the breast, the tumour and ' 
the axillary glands weighed, nearly 101b. There had been 
no recurrence four years after operation.—Dr. Helme argued ’ 
against the opinion that in all cases of discharge from the . 
senile uterus one should infer a malignant origin and should : 
resort to hysterectomy.—Dr. Donald, Dr. Buckley, Di. 
TValter, Mr. Platt, Mr. J. TV. Smith, and Dr. Graham also 
took "part in the discussion; ' • • 


■ Midland Medical- Society.—T he• seventh 

ordinary meeting of this society was held on March 1st at ’ 
the Medical Institute, Birmingham, the President, Dr. W. G. 
Lowe, being in the chair.—Mr. Gamgeo showed a case of Coxa 
Vara. The patient was a male, aged 16 years. The disease 
affected the left hip and had been noticed seven months. The 
chief symptom was pain about the hip on standing. ■ The chief 
physical signs were— (a) three-quarters of an inch of shorten¬ 
ing; (J) free flexion;' (c) - abduction very limited; (d ) tho 
trochanter above NSlaton’s line; (e) muscular wasting;' 
and ( f) displacement of the trochanter outwards. A radio¬ 
graph was exhibited showing the dropping and lengthening ■ 
of the neck of the femur which characterised the disease.— 
Dr. Kauffmann showed a man, aged 53 years, the subject of 
Senile Chorea. The affection which was attributed by the 
patient to the carrying of excessively heavy weights (he was 
a market porter) had come on gradually, commencing two 
years before in the left hand. There was no nervous dis¬ 
order in any near relative, several of whom wero living. The 
■patient appeared aged beyond bisyears. HiSreasonWas good, 
his speech was a little jerky, and his voice was feeble. There 
was no aphasia. The handwriting which the sufferer declared 
used to be very good was quite illegible, the marks bearing 
no recognisable resemblance to ordinary letters. The choreic 
movements affected the face, the respiratory muscles, and all ■ 
four limbs and resembled in character those seen in juvenile 
chorea. They ceased only for short periods during sleep, 
being continued during the greater part of apparently sound • 
sleep. Under observation the moverrients became markedly 
aggravated. The muscular weakness'was such that the 
patient could not walk unsupported.—Dr.' Short showed a 
case of Wasting of the Thenar -and Interosseous Muscles of 
the left hand in a compositor. There was no history or sign . 
of lead-poisoning. He had worked for six years with a com¬ 
positor’s “stick” in the left hand and six months ago.the 
lefthandwas first noticed to be weak. There was some cramp 
in it at first but no tingling or numbness of the hand. me . 
band gradually wasted and when' seen two months ago . 
showed the reaction of degeneration. There had been do 
sensory symptoms throughout. Great' 1 improvement • baa 
taken place under treatment and' now there was no 
reaction of degeneration. His hand was now fairly 

■strong. In spite of the great .'improvement the pro¬ 

gnosis in this case was still doubtful.' It was shown as one , 
_ j • . wt- CKArf.'c Trnnfvr on tllC trC2LlUCnu 


of the cases referred to in' Dr. Short s paper on the treatm 
of “Occupation Neuroses.”—Mr. Jordan Lloyd showed speci¬ 
mens of Carotid and Aortic Aneurysms removed post mortem, 
from the body of a man,'38 years of age. The man had a 
healthy history and had never suffered from .venereal 
disease of any Mnd. Seven weeks before his death he 
had first observed a swelling in the right. F ' . 
the neck at the level of the upper border of -the 
larynx which had the ordinary characters 
carotid aneurysm. He .was admitted into tho Q e 
Hospital for the purpose of ligation of the vessel.■ . ... 

then in his usual health.'- Daring the night preced g_ 
morning on which the operation was to have been perf 


tt* Jjisanr.) 


B1UTXHH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY. [MARCH Hi 1099. C97 


ht vns suddenly taken vclU» hrcmoptysis—small In amount— ; 
liecatno eoUnpfced, and died within halt-art-hour of the onset 1 
-of tho first nymptonw. Thu necropsy showed death to! 
have teen due to a rupture of a moderate*»lzod aneurysm of 
tho thoracic aorta situated about three inches beyond tho 
arch and developed front tho right side of tho vessel i 
over tho front of tho splno towards tho right pleura. 1 
Rupture had taken place into this cavity. Tho lower lobe of 
the right lung was adherent to tho wall of tho aneurysm and ' 
at the silo ot this adhesion an escape of blooil had taken place 
into tho lung, giving rise to a largo pulmonary apoplexy. Tho 
man had not complained of any symptom widen directed 
attention specially to tho chest, but the lungs and heart were 
-examined in tho ordinary manner and passed to healthy.— 
Dr. "Walter Jordan read a paper on Spastic Paralysis in 
•Childhood.—Dr. Short rend n paper on Ten Cases ot Occupa¬ 
tion Neuroses. 

British B.vt.nrolooical and Cmmatolooicai. 
Soctr.TT.—A meeting of this society was held at 20, Hanover* 
square, \V., on March 2nd, the President, Dr. ILFortcscuo Fox 
{S trail ipcffor Spa), being in the chair.—20 candidates were 
elected.—Dr. Douglas Kerr (Bath) read a paper on tho 
Treatment of Disease by Heat. After mentioning that tho 
TuTkishlxifh was first introduced into England in 1CG0 ho 
referred to box baths heated by lamps of various forms and 
described the Tallcrcnnn, Dowsing, and GrevIIlo apparatus. 
He pointed out that the principle underlying the treatment 
was expressed in the fact that cold applied to the body 
surface stimulates, while heat facilitates, function; he mado 
a strong point of tho use of whole body-bathing in hot air 
apparatus as against local appliances; ho gavo the facta 
of each high temperatures as arc noted in textbooks and 
expressed tiie opinion that hot-air baths would provo a 
useful adjunct to thermal treatment but would not give 
such good results when employed alone. Dr. Kerr con¬ 
cluded by pointing out tho peculiarity o! the heat supplied 
by the Dowsing bath which was luminous and radiant, 
in this respect more closely resembling tho bud’s rays — 
Dr. Hedlcy (London) read a paper entitled tho Therapeutics 
of Heat. He first referred to the hygienic and curative uses 
of heat in ancient and modern times. Ifo then discussed tho 
merits and demerits of recent apparatus for the application 1 
of high temperatures to the body, giving marked preference 
to such as supplied bent from a luminous source, inasmuch 1 
as it had been prored by experiment that as light rays were 
added tho heat rays became more intense. Ho then dwelt 
'upon tho modus oju-ranil of heat in therapeutics, taking the 
•instance of a eimple sprain and those phases of the inflam¬ 
matory process, that were likely to bo influenced by heat.—Dr. 
"Whitby (Clifton) Bald that both dry and moist heat caused a 
measurable increase of tho girth of the limbs and a decrease 
of the abdominal girth, the latter from depletion of tho 
splanchnic vessels.—Dr. Luff (tondon) raid that be had had 
■excellent results from the employment of local superheated 
air-baths in selected eases oE gout, rheumatism, ann rheuma¬ 
toid arthritis.—Dr. James Myrtle (Harrogate) said that the 
great and immediate relict of local pain fo often Been 
was probably duo to o soothing action on tho peripheral 
nerves and on the t.i* 0 -motor system. Ho then illustrated 
the clinical value of the superheated air-bath by relating 
tho history of soreral eases, in ono of which a temperature 
of 392*F. had been attained.—Dr. Bowles (London) paid 
that in tho Dowsing bath it was claimed that the heat 
; was radiant and produced different effects. Inasmuch as it 
had light as well as heat it was different, bnt the value of 
tho effect of this light bad not been in any way gauged. In 
bis experiments in tho Alps he found that light reflected 
from snow acted quite differently on the bnman tissues to 
direct sunlight and that tlio effects were entirely out of pro¬ 
portion to direct heat.—Dr. Hyde (Buxton) remarked that 
after several years’ observations he discovered, especially in 
rheumatoid arthritis, that many of his apparent successes 
wero not permanent. In many the pain and swelling re¬ 
mained reduced, but the joints afterwards became moro fixed 
and crippled. 

Bradford Medico - Chirurgical Society.—A 

meeting of this society was held on Feb. 21st, the President, 
Dr. J. lb Berry, being in tho chair.—The following cases and 
specimens were shownDr. March: A Case of Actinomy¬ 
cosis of the Upper Jaw.—Dr, J. H. Bel!: A Case of LeucoplaUa 
oE tho Tongue.—Dr. Eronner • Two Cases 'of Operation for 
Mastoid Disease.—Dr. Mitchell: A Specimen of Hydatidi- 
£orm Mole.—Dr, AHhorp showed specimens of (1) Sarcoma 


of tho Sternum; and (2) an Ovarian Tumour removed 
by Operation.—Mr. Rawaon allowed a Foreign Body (wire 
with attached thread) removed from tho Male Urethra,— 
Mr, IVilmot showed: (1) A Stomach showing Extensive 
Ulceration; (2) Cerebral Hwmorrlmge in n girl, aged 19 
years; and (3) Cardiac '1 hrombosis.—Dr. Campbell showed 
organs from a case of Lymphadenoma.—Dr. HabagliaU 
showed n Fibroma of tho Uterus removed by operation.— 
Dr. Wood showed a Fibroma of tho Uterus removed by 
operation.—Dr. Mitchell related a caso of Recurrent 
Melanotic Satcoma which ho had treated by the application 
of formalin. Tho case was onG in which a melanotic 
sarcoma of tho cheek had been twice removed and had 
recurred. The recurrent growth was of the sizo of tho 
first and was not deemed suitable for further operation. 
Tho skin over the growth lmd ulcerated and constant 
hrcmorrhngo was taking placo. Tho hemorrhage was not 
stopped by the upo of ordinary styptics and the application 
of a strong solution of formalin was tried. This was com¬ 
pletely successful in chcohing hmmorrbnge, nrnl not only so 
but it induced coagulation and dry necrosis of the tissues 
for a depth of about a quarter of an inch. This dried portion 
I could bo removed by tho knife without any bleeding and 
i thus it was possible to get away all the obvious growth 
I piecemeal. The solution contained 20 per cent, of formic 
aldehyde and was applied by soaking a piece of cotton wool 
i and covering this with gutta-percha'to prevent evaporation. 

! A good deal of pain was caused by the application which 
i lasted for a considerable timo ; tho pain was controlled by 
tho administration of opiates. Borne cedema of tho eyelid 
and al«o of the neck was occasionally produced but caused 
no troublo. I)r. Mitchell nuggcstcd that the application of 
formalin might form a UFCful means of treatment in eases of 
tumour which for various reasons were not amenable to 
ordinary surgical treatment.—Dr. Bronner read a - paper 
advocating the Ufo of Protnrgol as a Local Application In 
Diseases of tho Eye and Throat in eases where nitrate of 
silver had been usually employed. Among tho advantages 
ho enumerated were its comparatho painlessness in applica¬ 
tion and its non-stalnlng property.—Mr, llorrooks read a 
paper on Gastroplication for Dilated Stomach, j i • 

IlAMrsTKAD Medical Society.—A meeting of 
this society was hold on Feb. 14th at 167, West-end-lane, at 
the invitation of Mr. ITordwickc—Mr. A. II. Tubby gave n 
lccturo on tho Diagnosis and Treatment of Sprains and on 
some Fractures. Alter referring to the difficulty of diagnosis 
of sprains and to the u«c of tho x rays in excluding fractures 
he defined a sprain ns a momentary alteration In tho relation 
of bonc3 with injury to tho surrounding tissues, described 
tho structures comprising, n joint, and enumerated 
tho following as the symptoms of sprains. 1. Fain 
of short duration duo to ilio Rtretobing of ligaments 
and soft tissues. 2. A quiescent stage of from two to three 
hours’ duration during which effusion of blood and lymph 
took place, 3. I’atn of long duration duo to pressure by 
effusion on terminal nerves. 4. Extravasation of blood. It 
was important to watch the site of this as it gave a fair 
i indication as to the ligaments injured and the future direc- 
i tlon of passive movement later. 6, Tender spots which 
i wero usually found in the following situations: (a) In sprain of 
the knee at the internal tuberosity of the tibia; \V) in sprain 
j of the ankle at tho top of each malleolus; and (<■) in sprainof 
j the elbow about one inch below the external condyio. Tho 
■ following treatment was recommended :—First stage: Place 
l the joint in such a position ns to ensure the smallest potential 
| cavity. Immobilise. Apply firm pressure by means of wool 
' and bandage. Use nn ice-bag or evaporating lotion. Main- 
! tain this until the third stage is reached. Then, employ 
gentle massage and heat to aid resolution. If the tender 
l spots persisted iodine and blistering should be resorted 
j to. In a child when a sprain does not clear up in 
I six weeks tuberculous disease should be suspected 
! and the parts should be^ rigidly immobilised. “Mr. Tubby 
then passed on to consider ** some fractures," remarking 
that of all these injuries those in the neighbourhood 
of tho elbow were tbe most difficult to diagnose. He 
propounded this axiom which he had learnt from Mr. "Robert 
Jones, In all cases of acute or doubtful injury at the elbow- 
joint, excluding fracture of the olecranon, extend, snpinate, 
flex fully, and fix in (his position. Avoid splints and bandage 
the arm to tho che«t and the hand to the opposite shoulder. 
This treatment was suitable for fracture ot the condyles, 
coronoid process, or transterse fracture of the lower end of 
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the humerus. ‘Reference wastheh made to snbluxation of the; 
radius. and separation of the epiphyses 1 in'children.' - Pott’s 
fractureWas briefly touched on, thenecessity of over-inversion 
'being urged in every case. . The. splints advocated' were' 
plaster of Paris (Croft’s) and malleable irbn.^A discussion : 
followed; 1 - : 

...” Nottingham Medico-Chirurgical Society.— A, 
meeting of this society was-lield on March. 1st..Sir. T. .Davies- 
Pryce, President, being in the chair,—Dr; J. W. Noble read a. 
.paper, oh Joint Affections in Locomotor Ataxia, describing' 
an interesting case which had been-, under his care for the 
past two years. The patient, a woman,' aged 39 years, with a : 
.history of syphilis, had been -ataxic in her walking for .less' 
than■ a year before the onset of the swelling in her. right, 
knee. The effusion reached its maximum size in three : or 
four days and-by the end of three weeks .there was,much 
deposit of bone salts. The bony growth had since been' 
gradually absorbed, giving-rise. to. an outward and upward ; 
dislocation of the tibia on the femur, : the outer ; condyle 
of i the femur and the inner tuberosity of the tibia having, 

• disappeared. The morbid anatomy of the-joint was described,; 
also .that, of the spinal cord, and the theories as to-the 
causation of the joints being so suddenly and apparently' 
capriciously affected were discussed. Contrasting the 
tabetic affection ;of the joint with rheumatoid arthritis the 
differences were ■ chiefly (1) the sudden onset; (2) the com¬ 
parative painlessness; (3) the size of the joint affected ;-and 
(4) the affection of one joint only as a rale, the foregoing 
being, characteristics of the tabetic joint affection.—Mr. 
Laws showed a patient suffering from Ophthalmoplegia 
Interna.' He. considered that this case supported the view 
that the paralysis was due to an. affection. of. the :bulb.— 
Mr. R. C. Chicken-showed a case- of Compound .Depressed 
fracture of the Skull produced by a Kick from a Horse. 
The patient was a. child aged six years,- He had been 
trephined three times in all, once soon after, the accident 
and twice subsequently for paralysis which remained.: When 
shown he. was perfectly well. Mr. Chicken also -showed a 
Small Foreign Body which had -lodged in the bronchus 
of a child producing intense dyspnoea and lividit.y,- 1 witli 
coughing and other urgent symptoms. It remained in 
the bronchus for a day or two and was then;coughed up. 
It proved to be a piece of walnut.—Mr; J. G. Willis showed 
a Cystic Adenoma of the Thyroid which he,had removed by 
operation from the patient whom he had shown at the previous 
meeting. The incision for the removal had been made down 
the anterior border of the sterno-mastoid : and. when the 
capsnle had been defined enucleation was not attended .with 
any great difficulty. 


..West London Medico-Chirurgical’'Society.-— 

A clinical meeting. of this society was held at the West 
London. Hospital on March 3rd, Dr. S. ,D. Clippingdalo, 
President, being in the chair.—Dr. Andrew Elliot showed a 
case of. well-marked Locomotor Ataxy in a Woman.—Air; 
William John spoke.—Mr. McAdam Eccles showed (for 
Dr; G. E. Shnter) a Survivor of the Faversbani Detonator Ex- 
■ plosion. She had lost her sight and had suffered amputation 
of the left forearm.—The President showed' a .young'woman 
who exhibited a Want of Development of the Left Forearm 
and Hand.—Mr. Rowland Pollock showed two brothers with 
Multiple Want of Development of the Hands and Feet.— 
Mr. McAdam Eccles showed a man with Marked Want of 
Growth , of the Right Upper Limb.—These cases ,ot 
deformity were admirably demonstrated on the fluores¬ 
cent screen by Dr. H. Low and were discussed by 
Dr. - H. P. Potter, Dr. E. P. Paton,. Dr. P. Abraham, 
Mr. ' F. Savery, Sir. W. E. C. Musson, and Mr. Vaughan 
, Pehdred.—Mr. Brindley James showed a young man with a 
Deep Sulcus above aud behind the Upper Part of the 
Manubrium Sterni.—Mr. McAdam Eccles and Dr. E. P. 
Paton made a few remarks.—Dr. Andrew Elliot showed (for 
Dr.-,Seymour Taylor) a man who presented many of .the 
Symptoms of Myxeedema.—Mr., McAdam Eccles exhibited a 
man with a Marked Nmvoid Condition of the Penis and 
Scrotum.—Mr. Vaughan Pendred showed : (1) A' girl, aged 
19 years, .who had marked symptoms of what appeared to be 
Psendo-hypertrophic Paralysis; and (2) a case oE possibly 
Early Acromegaly.—The cases were discnssect by Dr. Arthur 
Haydon... 

/Escueapian Society of London.— A meeting 

of this society war held on March 3rd, the President, 
Mr. D.'H. Goo'dsall, being in the chair.'—Mr; W. Campbell 
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-M Donnell showed a ‘ photograph;, sketch; and ‘microscopic 
specimen of; a-Multiple Diffuse Myoma; from m multipara - 
aged 37 years,-an alcoholic; who died from septicremia. -The 
attendant -had tried for an hour, to remove-the placenta-bv- 
the hand in utero but only partly succeeded. ■ Hyperpviexm 
followed on the third morning when a handful of placenta was • 
removed.- Under ether further attempts -were made to remove 
what seemed to bo adherent fibrosed fragments, some: of 
which were removed 1 by the’ blunt - curette. A later attempt': 
was made on the fifth day. -The patient- died from ; cardiac 
failure 12 hours after the .operation.; From, the first the 
pulse was bad; being-130 perminutc; with a-temperature of ' 
99° F. Tlie-uterus was covered for the' greater part of'its.'.. 
•body with'bossy and pedunculated .masses' which; were.: 
growing in the cornual angles and were, as proved'.by the 
microscope, of myomatous" structure. The upper-third of the 
endometnum was gangrenous and the broad ligaments were 
intensely inflamed. The lymphatics' of, tho myoma were 
crowded with micrococci, and there was no. reactionary in; 
flammation there.—Dr. B. G. Morison read notes of a'case of. - 
Rectal Impaction of Tiger.Nuts in 'a boy, aged II years, who " 
was anmsthetised on account of. .the. impracticability of., 
removing the miss by tlie.'imger or'spoon; Then ovum forceps ), 
removed a soap-dishful of undigested nuts. On the third . 
day he'passcd a “ concrete-like motion ” after an enema and' 
‘did well. ., ... 


,^efortfos an^r llolwt? .of ptok 

A-Manual trf Diseases - cf the. jNfanou»<JSyrtem. - -By Sir 
: 'William Gowers; M.D., F.R.G.P. Loud.,,FR.S. Tiiird 

- edition. Edited by Sir “WILLIAM .GOWERS and JAMES 
Taylor, M.A., M.D.Edin., F.R.C.P/Lond. Volume I., 

•Diseases of the Nerves and Spinal Cord.,: London:- 

— J. A. A. Churchill. 1899. Price 15*; 


— J. A. A. Churchill. 1899. Price 15*; ' 

We .welcome the appearance - of' the first, volume of 
a new edition of Sir. William Qovreis's great work 
which is certain to- be; the standard ...authority on 
diseases of the nervous- system 1 for ' many years to 
come. In reviewing former editions we have spoken 
fuRy of the completeness of its scope, the wealth of 
clinical and pathological information in every page* of the 
soundness of its teaching, and of the remarkable clearness 
and aptness of the diction employed, and in the present- 
edition wc can speak in even-stronger terms in praise of its 
excellence.. The book.throughout bears evidence of the 
most careful revision. -The account of ihc.strnctme and 
functions of the spinal cord has been' re-written so-, as • 
to’ incorporate the results of- the- researches- of, Golgi, 
Ramon y Cnjal, and others.' " Sir - William - Gowers himse 
contributed so powerfully, to. the ,'establishment o 
the new. doctrines in liis' work, “ The Dynamics o 

Life,”-that his riper views will.be.lead .with interest. ic 

nerve coll is dethroned from its position as the all-impo an .. 
element in the cord and in'its place we find the neuron 
i.e„. the cell plus its irais cylinder; aud its short pro¬ 
cesses with their branching terminations. Then op.ion as , 
involved alterations in speaking of the pathology o nios °_ 
the organic diseases cf the spinal .cord and it wi s i^ mor 
profoundly affect the teacliing as to tho pathology o 
diseases of the brain. -• . . ' 

. There is an admirable, chapter on the. value o v 1 
symptoms in indicating, the locality and exten o -P, 1 ‘ 
lesions and the usefulness of the section .has >cen mere.!. 

by a reproduction of the- diagrams showing .the. sensor} r 

areas as described by Dr. Henry Head. " ■ , - ■ 

A-very clear account of the present.state o -,our^ ^ ° - ’ 

with regard to the “muscle spindles le senaoiy 
of muscle—is given as an appendix by Dr. 1.- • a ’ 

' ■Of the new matter the most important is e s - 

Sclerosis from Toxic Blood .States on w uc i -.• 

has previously published instructive pape.s. 

known as pellagra, supposed to be due-to some i o . 
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micro-organism. growing on mal:c, ami the fdcrosb? asso¬ 
ciated wltl^nruomln and other blood plates arc well described 
and illustrated -by micro-photographs of characteristic 
sections. 

There arc a few ciumgcs in nomenclature. “Infantile 
Paralysis” and “Progressive Muscular Atrophy” arc dis¬ 
placed by “Acute Atrophic Paralysis’* and “Chronic 
Jfuscular Atrophy.’* 

A number of new illustrations aro scattered through the 
hook and wo aro glad to see that it is printed on better paper 
tkm that used for prerious editions. We would point out, 
however, that t.omo of the blocks show feigns of went and the 
resulting prints aro not qulto worthy of so important a 
book and in the second volamc we bare no doubt that this 
point will not escape attention. 

SJr William Gowers's hook Is already an accepted classic 
on nrurology and ono of which he and the profession in 
England may pell be proud, slnco it is a standard text¬ 
book In other countries besides our own, and wo heartily 
congratulate Sir William Gowers and Dr. James Taylor on 
tbs npjiennicco of this new edition which will not merely 
sustain the scry high reputation which the manual enjoys 
but will enhance it. 


J7u! Jfw/awy t>f labour at St i <Ued in I'ro:en See Hans. By 

A. II* F. BAUnoim, M.D., l r .lt S.Edin. Second edition. 

l’ostBvo. Edinburgh : \V. *k A. K. Johnston. 1B99. 

IK the second edition of his book Dr. Harbour has added 
the results obtained from the study of tho 25 frozen sections 
Illustrating the nnatomy of labour publisher! during the last 
10 years. As the new facts simply support and supplement 
tho conclusions already nrrised at ho has not re-written tho 
whole book but embodied them in a new chapter. It is 
Interesting to r.oto how fully tho new facts do corroborate 
Urn conclusions of Dr. Barbour nnd the other workers in this 
field of anatomy, and although the time has not yet arrived 
when tho history of labour can bo constructed from a series 
of frozen sections, yet our knowledge upon various details Is 
much fuller than it was and is in somo respects almost com¬ 
plete. Valuable assistance lias been derived in tho study of 
tho more recent sections by tho u<c of casts for determining 
the forms and relations of Cavities nnd masses. 

We may briefly call attention to Bomo of the moro 
important points brought out by a study of the 38 sections 
which arc now available for the student. An examination of 
tho relations of the peritoneum shows that whilo anteriorly 
there is a tendency to its elevation during thu first stage of 
labour and still moro so during tho second stago, posteriorly 
tho level oE the pouch of Douglas does not tend to be 
affected by labour, Tho fact that the level of the fundus 
of the uterus is the same, or c\en relatively higher, in tho 
fecotul stage than in the first stago is confirmed by Dr. 
Barbour’s section of a case towards the end of the second 
stage of labour. Casts of the form of tho uterus daring 
pregnancy and labour show that while the pregnant uterus | 
moulds itself upon the spinal column and pelvis, the uterus , 
during the second stage moulds itself upon the child. 

Von Fmnqn&'s researches upon tho relations of the lower 1 
uterine segment and the cervix, taken together with the I 
rccenf sections, may bo regarded as settling once and for all I 
tho celebrated discussion as to tho exact limits of the ! 
cervix and undoubtedly show that no portion of that canal 
takes part in the formation of the uterine carity. Tho elon- I 
gatio'n of tho body of the Coitus during the second stago by ! 
the straightening of its spinal column is well shown by the 1 
attitude of the fa.tus from a ease towards tho end of the 
second stage of labour. A very interesting point now clearly ■ 
brought out is that the lower part of tho anterior uterine wall 
Is thinner than the rest before labour begins) this thinning 
is increased during labour. A corresponding part develops j 


posteriorly. Tbero is therefore in n normal Ihbour n separa¬ 
tion of tho utcrino wall into two parts at the retraction ring. 
In all the sections published except ono the chin of the child 
is flexed on tho sternum before tho commencement of labour 
and daring tho second stage until tho head is horn.. Tho 
one exception is IMnard and Varnicr’s case of occlplto* 
posterior presentation. It becomes a question, therefore, 
whether wo aro justified in speaking of flexion as n 
movement of labour at nil. An interesting confirmation 
of tho view that slmplo diminution of tho placental silo 
is not sufiicient to causo separation of tho placenta is shown 
by Pestalozza’s Fection with twin placenta;, where (hero is no 
separation, and pinard and Varnicr’s caco of triplets, where 
the separation has occurred only at tlio lower margin of the 
larger placental mass. Tim membranes arc shown to bo com¬ 
pletely separated during tho second stage of labour up to the 
retraction ring but not abovo it. Webster’s recllons from thr 
puerperium bring out two now points *. that the utcrua after 
delivery sinks into tho pelvis and compre^cfi tho veins of 
tho broad lignmcut ami so lessens the bleeding and that tho 
uterus Is not diminished in sl/O during the first three to four 
day3 of tho puerperium. ' ■ 

Tho study of tho anatomy of labour fs a very absorbing 
ono nnd wo can cordially recommend the second edition of 
this book, written as it is by one of the chief authorities, to 
ail those who desire to keep their knowledge of tho subject 
np to date. Tho l>ook Is illustrated by'a number of figures 
and of plates of (ho more important sections published. 


Albuminuria ami Jl right's Disease. Ily NcSTbn TinAflfl;- 
M.D., IMt.C.P, Lond. London: Smith, Elder, and Co,- 
1CS3. Pp. 362. 15 Illustrations. Trice 12s. 6<l. 

Tun appearance of a new work on renal disease cannot fall } 
to excite interest and curiosity as to its. contents among * 
medical readers, inasmuch ns although a great deal of 
research has been carried on both at homo and abroad no 
special and critical treatise has appeared on the subject ir 
England for a number of years. Of the two subject* 
in this volume that of Albuminuria- is* undoubtedly tho 
j hotter treated. Dr, Tirard divides albuminuria into (1) ■ 
j extra-renal, such as that duo to pyelitis or cystitis, and 
(2) renal or true. Tho latter is further considered in two 
i groups, of which one includes albuminuria duo to definite 
| structural changes in tho kidney, while the other contains 
I functional ot cyclio albuminuria; hiematogenoua album!-- 
j nuria duo to toxic, dietetic, and fobriio causes; and albnmi- 
[ nuria duo to mechanical factors such as venous engorgement. 

: Tho prognosis on the various functional forms of albuminuria 
j is definitely stated to be good provided that there is no donbS 
about tho diagnosis ; this is especially true, as proved by the 
author's experience, with regard to dielctio albuminuria. 

Special chapters aro devoted to Acute Nephritis and to 
Scarlatinal Nephritis. Under the heading Chronic Nephritis-- 
tho large white and the contracting white kidney are con¬ 
sidered together, and this is convenient, as .clinically no Lard- 
and.fast distinction can bo drawn between them. The term 
“ cirrhosis of the kidney ” is ono which, to onr mind, has no 
advantago over the ordinary name “ granular kidney”; It is 
of couxso used as being the equi\ alent of fibrosis, but since 
this is a secondary meaning, it would have been prefer¬ 
able to have avoided a title which, though often suitable 
to a fibrotio liver, has no special use when applied 
to the aiterio-sclerqtic kidney. H Is somewhat disap¬ 
pointing not to find more said about the relation of 
arterio-sclerosis to the kidney changes in the chapter 
devoted to Cirrhosis of the Kidney. Puerperal nephritis and 
eclampsia hase been made the subject of a useful es«ay 
which contains a great deal of valuable information. In tho 
chapter on the ret inal changes in Bright’s disease there aro 
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some. admirable coloured plates from originals by Mr. 
Stan f ord Morton, while elsewhere 1 .there are excellent- 
microscopic drawings of’the morbid changes in the kidney 
which add considerably' to the value of the text. The 
descriptions of the symptoms and treatment of the various 
forms of Bright's disease are clear and essentially practical. 
In conclusion me may say that while this work shows no 
great originality, and cannot he said to add largely to dor 
knowledge, it is thoroughly sound and well considered and 
is written in a pleasing and graceful style. ' 


The GirVs Oxn Payer .—The March part'of this magazi, 
contains' the” thousandth • number, with ' which- is • issued i 
a supplement a “ portrait gallery " of contributors, indudir 
portraits of members of royal families .and men and wdms 

eminent in literature and science, ' .. ■> 

The Leisure Sour.—Jn the March issue of this mairazir 
there is an interesting article on VVisit to "Loonies,-and' 
well-executed reproduction cf Mr. IV,. Q. Orchardsoii 
“ Her Mother’s Voice.” - - 


LIBRARY TABLE. 

, Physician's Book for Private Form via: l Bristol: John 
Wright and Co.—This is a useful little waistcoat-pocket book 
with blank leaves labelled alphabetically after the .manner of 
a “Where is it.” At the end are a posological table of the 
1898 British Ph'arinacopceia (in which the strength of . the 
preparations for internal use might with advantage be 
entered), the English and metric weight and measure 
systems, and a short account of the treatment of poisoning. 
It Is a nicely bound book of convenient size, well adapted for 
the purpose for which it is intended. - , 

. The Purification of Serfage. By Sidney Barwise, M.D. 
Loud., M.B.C.S. Eng, D.P.H. London: Crosby Lockwood 
and Son. 1893. Pp. 150. Price 5i.—The question of the best 
method of the purification of sewage has been placed snljiidice 
from the fact that a Koval Commission of inquiry is making 
a practical investigation into the matter. Dr. Barwise’s little 
book is a useful contributiou to the subject and sums up 
clearly the methods now in vogue'and the direction in which 
recent research has seemed to dictate that we should goto 
order to solve a problem which has long been the letc noire of 
the sanitary engineer. We welcome the publication of this 
volume because it contains the views of a writer who is com¬ 
petent to judge and who, moreover, is a disinterested person 
except so far as the attainment of the most sanitary 
and economic method of dealing with sewage is, concerned. 
The number of books published ou the subject during the 
last decade has been large, hut the majority of them have 
been written by persons interested to specific processes. 
Dr Barwise has gleaned considerable experience on the 
question of the purification of sewage to the discharge of his 
duties as the medical officer of health to the Derbyshire 
County Council. The book records this experience and the 
•author’s opinions of the methods thus encountered. It may 
be said to contain all that need be known on the subject, 
being- unencumbered by lengthy descriptions of a thousand 
and one chemical methods which now are known to he both 
- unscientific and extravagant. The last chapter is very much 
to the point to helping to decide what process of purification 
to adopt under various circumstances of environment. The 
descriptions are perfectly simple and lucid and a perusal of 
the short' chapters should save the reader who would be 
acquainted with the recent developments of the subject much 
time tha t would otherwise he lost in a useless study of the 
enormous number of methods of treatment- which now belong 
to tbe past. < • 

Year-look of Pharmacy, ISOS. . London: J. S: A. Churchill. 
Pp. 535. Price 10s.—This book is a welcome publication 
because it is usually admirably compiled and gives an 
excellent review of tbe work done every year relating 
to pharmacy, materia medica, and chemistry. Last year 
the meeting of the British Phariqpceutical Conference 
was held at Belfast and many important and interest¬ 
ing papers were read and discussed, the proceedings being 
published at the end of the volume. Tbe year-book 
represents a considerable amount of work and the com¬ 
mittee of publication are to be congratulated on the product. 
Tbe book really amounts to an annual bibliography of the 
additions to our knowledge cn the wide subjects indicated. 


JOURNALS. 


The Journal of Physiology. Edited by Jr. FOSTER, P.R.S 
and J. N. Langley, F.R.S. Yol.xxiii., No. 6. London 
j. Clay and Son. 1899. 27 Figures. Price 5s.—This numbs 
contains four articles and-concludes with' the proceeding 
of the Physiological Society. The first article, whic! 
'occupies the greater part of the number, is by Dr. J. Res 
Bradford on the Results following Partial Nephrectomy 
This operation, even when two-thirds of the total weight o 
the kidney have been removed, need not be followed' b; 
death, bnt when more than this is ablated death follow 
from asthenia. The removal of approximately, two 
thirds of the total weight of the kidney is followed by i 
very great increase in the amount of urinary wate: 
and also by an increase in < - the amount of ure: 
excreted and the fragment, of kidney left, is able t; 
excrete amonnts of urea far larger than those usuallj 
excreted. The nitrogenous extractives of the tissues are 
increased. The blood-pressure remains high. The second 
article is by Dr. IV. P. Herringham, who contributes a 
short article on the Quantitative Analysis of Potassium and 
Sodium in Urine. The third article is by Dr. William Bain 
and Dr. Wilfrid Edgecombe on- the. Physiological Action of 
Certain Mineral Waters and. Baths on tbe Blood and on 
the Excretion of Urea and Uric Acid, with a note on tbe 
Quantitative Relationship between Uric Acid and Leucocytes. 
Tbe last paper is by Dr. Archibald Garrod and is devoted 
to Alkaptonuria, a Simple Method for the Extraction of 
Hqmogentistoic Acid from the Urine. ’ 


The Journal of Physiology. Yol. xxiii. Supplement. 
An Account of the Proceedings of the Fourth International 
Physiological Congress . held at Cambridge, England, 
Angnst 23rd to 26th, 1898- Issned hy the, Physiological 
Society of Great Britain and edited by Leonard Hill, 

M.B.Lond. Cambridge: at. tbe University -Press. 1899. 

Pp. 74. Figs.27. Price.fe.—In this.supplementary number 
of the Journal of Physiology Dr. Leonard Hill has given a 
rtsnmc of each of the 92 communications which were recen e 
and Tead at the Cambridge Congress and of the several 
exhibits which were made. Amongst the. more 311 

the papers read were those- of Mr.. E. J. arcy 
advocating the formation of an international commn 
sion for the unification and -control of p ysio ogica 
recording instalments. Pbjsiological investigations an 
researches, it is hoped, will thus be rendered-more preci-e 
and more easily comparable inter se. M. Demoor rom l 
researches on cerebral neurones concludes that t e nerro 
elements are plastic hut do not present amoeboid movemen . 
and from his researches on the brain of a dog o s a 
this animal there are two kinds of-cortical eon .res •> 

centres of projection and centres of association. e Pf” 
centre of association is highly developed, that o . e 
region is poorly developed. The observations, o r. 
show that the neurones of the cortex .cf e -lain - 

different animals present noticeable difference see 
whether they have or have not been, excited before .death- 
Several communications, are made bearing on e ■ 

lion, as that of Dr. LeonardHill on. tbe. influence of gravity 
on the circulation, showing that whilst in ee s an 1 
snake to which the cerebrum bad been des oye . P 
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tho blood gravitates away from the heart on raising them 
to the vortical position. In the wild rabbit, cat, dog, monkey, 
and man tlio power to resist the influence of gravity is very 
perfectly developed, Hr. V. T, I'ortcr of Boston describes the 
beat oE the isolated mammalian vcntriclo fed on hlood serum 
alone and showed that even Isolated portions of the mamma¬ 
lian ventricle supplied through their nutrient arteries with a 
small fjnantlty of scrum at very low pressure will maintain 
rhythmical, long-continued, forceful contractions when sur¬ 
rounded by oxygen ai high tension. Dr. A. Waller describes 
the in linen co of salts upon the electro-mobility of medullotert 
nerve, and states that ho found that in the action upon none 
of n salt BA the predominant moiety is B (tho basic or 
electro-positive element)—c.g.» any potassium salt is more 
effective than any sodium fftlL Dr. II. Wertheimer and Dr. 
Lepage give the results of their experiments in exciting the 
accelerator nerves of tho heart and observing tho effects of 
such excitation upon the respiration. Several of the papers 
read’ bear testimony to the Interest which - is taken in 
physiological chemistry. Thus Mr. A. B. Macmillan of 
Toronto describes a method for tho detection, and local!- 
-ration of Thosphorus in tho Tbauo Elements; Mr. K. II. 
Scott gives an account of some points In .the Micro-chcmistry 
of Nerve Cells; M. Dclczcnnc gives on account of the Anti- 
coagulating Suhstanco contained In PeploitUetl Blood; Dr. 
S. 1‘runkel of Vienna gives an account of tho Chemistry of 
Albumin; and Dr. Martin Hahn of Manich deals with the 
Chemical and Immunising properties of Flasmine. Another 
group of papers discusses gland extracts and their aetiou— 
as, for example, that of M. Liven of Marseilles on Iho Action 
of tho Extract of tho Pituitary Body on.the Vagus and 
of the Extracts of tho Adrenals, Spleen/ Pancreas, and 
Thymps on the Blood-pressure, and that of M. 0. Mousse 
of Al/ort on tho Functions of the Thyroid and rarathyrc-id 
Bodies. Several instruments were exhibited at the Congress 
intended to promote physiological research, such as the 
sphygmometer# of Leonard Hill and Hnrold Barnard, tho 
autographic balance of J. l-’ano, tho sound cr tonlmhictorinm 
of M. XI, Kronecker, and the apparntns;for demonstrating 
the movements of tho eyeball by Mr. H. I\ Bowditch. Tho 
, editing of tho number reflects great credit on Dr Leonard 
Hin. 

Annulet <le Gynicolflglc, February, 1899.—Tlda number 
contains tbc following articles: Tho .Gynecological In¬ 
struments of Professor Augusto Itcverdin, by Dr. Charles 
Bcrthler; a continuation of his paper upon Bacteriological 
Researches in the Genital Tract of the Fcmalo by M. J. 
Halit); tho Effect of Ligature of the Utcrlno Arteries upon 
Haemorrhages from tbc Uterus, by Dr. Mangin ■ a caso of 
Glandular Hypertrophy of the Cervix Uteri of Benign 
Character simulating a Malignant Tumour, by Dr. dc Bln6ty;' 
Vagino-abdominal Hysterectomy by Dr. Delagfinlcre; and 
the usual bibliography. 


Vaccination in Tbowbuidqe Union. _The 

returns show that out of 280 births in Trowbridge in 1897 
only 16 infants were successfully vaccinated, 97 being 
unaccounted for, and exemption certificates making up 
the remainder. In tho first half year of 1898 there 
were 132 births, and of these five infants were vaccinated. 
In Melksham, of 150 infants horn, 29 were vaccinated 
in 1897, and during tho first six months of' 1898 only 
11 were vaccinated out of 72. At the last meeting of the 
Wiltshire Standing Joint CommUteo recently held at Trow¬ 
bridge tho chief constable asked for instructions as to the 
vaccination of members of the police force. A letter was 
read from Sir Charles Hobhouse in which he stated that he 
objected to vaccination being made compulsory in tho present 
state of tho law. Ho suggested that tho following question 
should bo put to candidates for the force: “ Are you willing 
to bo vaccinated or revaccinated if the. police surgeon 
considers it necessary? ” After Borne discussion a resolution 
embodying this suggestion was carried unanimously. 


Xttfo Jnbtnfions; ; 

. THE MALE NURSE’S WALLET. 

M Fon a considerable tima/\,wrltcs'Mr. J. H. Parker 
Wilson, medical officer of Her Mnjesty’s prison at Fen ton- 
villo, “ I hnvc .been impressed by the' fnct that no proper 
wallet has been placed upon tho market for the use of the 
male nurses in our public institutions, 'while tho wallet which 

Fig. 1. 



The wallet »h»U, , 

I liave devised to meet this want would also, in my opinion 
bo of uso to the nurses of our naval and military medica 
service. \ , 

"The wallet is so constructed, as will bo teen by the above 
illustrations, that it can bo adjusted to any belt by means of 
two loops. It cannot, therefore, ( bo mislaid or forgotten. The 
contents aro as follows: probe, director, spatula, dressing 

Flo. 2. 



forceps, scissors with blunt points, tape measure, thermo¬ 
meter, pencil case, and pouches for pins, litmus paper, 
iiC.” . ,, - 

These contents constitute, in our opinion, all the things 
most necessary to a nurse in the performance of his or her 
duties, so that we anticipate for Mr. Wilson’s useful little 
wallet ready acceptance by tbo persons for whose benefit It 
has been designed. The makers of the wallet aro Messrs, 
Arnold and Sons, 1 West Smitbfield. 
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As wc intimated in our issue ot March 4tli the 
1 Executive -Committee o£ 'the General Medical; Council 
m6t on Monday,- Feb. 27th, The published minutes 
of the Committee give us an insight into the,. business 
which occupied the attention o£ the Committee and 
is likely more or less to claim the attention' o£ the’ 
Council in May. The mere enumeration o£ the subjects ;o£ ; 
the Committee's business will show that there is much’ 
to excite the interest o£ members o£ the profession. The 
principal questions dealt with were certain memorials on 
rdhe issue of certificates of proficiency . in : departments of^ 
medicine, surgery, or midwifery ; the risks of the employ- 
■ ment of unqualified dispensers by registered practitioners;, 

• - the creation o£ bacteriological laboratories; inquiries by the 

Italian Ambassador at the Court of St. James's as to the 

- -regulations which in England govorn obstetric aid by 
.midwives and the regulations under which Italian practi¬ 
tioners may practise in England; the law in'England as to’ 
professional secrecy affecting the medical profession ; public; 
-instructionin-England in the subject of.vaccination; restore-; 
tion of names to the Register and the identification of the 

.applicant; the inspection of documents; the President’s^ 

. report relative to increased penal and disciplinary powers; 
and the case of Rowland, the man who personated a. 
registered practitioner named Nugent, and who is how; 
Jn prison. 

'The minutes of the Executive Committee show, as 
. previous minutes liave shown, the tendency of certain persons 
of sections-of the public to appeal to the Privy Counoil. 
to initiate what they consider to be improvements in 
i medical practice or in the laws by which it is : rcgiw 
Sated. The Privy Council with . much promptitude, 

.- refers such memorials to the General Medical Council- 
. Few things interest the general practitioner more 

- than the employment of assistants for dispensing 
i medicines. The competence of the person so employed 
, has been left hitherto to the discretion of the 
i medical- practitioner. The occurrence of a recent fatal 

case in which by gross ignorauco and carelessness on the 
-.part of an unqualified assistant a. huge dose of morphine 

* was dispensed has led one or two dispensing chemists 
’vto 'memorialiso the Privy Council in favour of such a 
-'•change in the law as will compel practitioners to employ 

only assistants who have a qualification for their work 
.from some recognised body, such as.the Pharmaceutical 
Society of Great Britain or the LondonSociety of 
Apothecaries. The Executive Committee referred this 
subject to the consideration of the General .Medical 
-Council, but in the meantime expressed to the Privy 
•Council the opinion that, whilst 'fearing tlio sad 
-occurrence of occasional accidents from the employment 
of careless or incompetent dispensers, such cases 


are ; very rare' imd/ that probably the best; protection"k 
afforded to. the public by the responsibility' of .the practi-' : 
tioner;,. iVcannot bo, denied that; this surgery, of tho general: 
practitioner, is; a good school for .learning the art of dis¬ 
pensing and that sincq pupiiago to a practitioner lias ceased- 
to he obligatory the facilities;for learning dispensing liavM 
become less. Practitioners will do well to take note Hint' 
the competence of their dispensers is sufq"to engage the 
attention of the General'Medical Council and would bo well • 
advised to do what is necessary to eliminate the risk Of 
accidents. - . 

The Executive Committee had before it othereommunicai 
tiohs'fr'om departments of tho Government, Ono of these ■ 
was a communication from Sir Edmund Monson to Loid i 
SALisnuitY transmitting a Bill recently laid Wore, the' 
Chamber of Deputies by a privato member for tlic establish¬ 
ment iroevery Department in ,Franco of, laboratories for the 
conduct- of bacteriological researches - with ’a view to, the 
prevention of diseaso’ in general and tuberculosis . in'; 
particular. The Committee’ expressed approval of' the’ 
proposed law and of the j foundation , of similar' labora- ' 
tones, in this country. The Executive Committee wisely 
referred this communication to tho meeting of the General. 
Medical Council in -May. as well as tho note from flic 
Italian- Ambassador asking for information as to tlio eon-, 
ditions under which Italian physicians can practise in 
Great Britain, and in tlio meantime directed the registrar 
to inform tho Privy Council that tho Committee would 
welcomo a recognition of ,a right by English practitioners-- 
to practise in Italy which wonld, enable Her - , .Majesty in 
Council, under the provisions of Section XVII. of t.hc 
Medical Act of 1886, to extend similar privileges to Italian 
practitioners in this country. 

Tho question of the. inspection .of. documents was, also 
before the Executive Committee for consideration and report •. 
and the members seem to have arrived at a very sonsiMo ami 
-short solution of it, meeting-the two requirements which 
every sensible person recognises—first, the safe care oftho 
documents, and, secondly,-tlio right of every member of -, 
the Council to seo all its documents. The Committee 
’resolved to recommend to .tlic Council that the Standing . 
Order should run as follows:— 

“ That all documents of the Medical Council, when not 
required for uso by its legal advisers, be available for inspee . 
tion .by any member of tho Council on the following con i- : , 
tions: 1. That a notice in writing of three cleat < ay® c 
given to the Registrar. 2. That the subject of the documents; 
needed for inspection be staled. 3. That the Registrar c., 
held responsible for tho safe custody of all., document. 

4; That it be an instruction to,the-Registrar,tomvo > 
documents so arranged with respect to chronologies or ■■ 
and otherwise as to facilitate their inspection. 6. )a . 
documents be removed from the. premises of the ounc ... 
6. That all such documents and ,lho. information there ror 
derived shall be regarded ns stric.tly confidential. , - 

The Executive Committed in those suggestions has clcary, 
expressed tlic feeling of the Council and of tlio, profess o . 
that no impediment should be placed in tho way of the f-tu J- 
of its documents by members of tho. Council other than .. 

necessary for their orderly, and safe preservation. - 

We have only space to notice briefly a few Ollier tubjec s ., 

wliich occupied tbe time ofiho Committee. The mhm es 

tbe Committee contain a long memorandum drown 
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at the request of the President by Mr, Minn MACKExnu on 
*< The Law of th6 Obligation of Medical Practitioners with 
Regard to Professional Secrecy.” ThU memorandum, or 
-rather tbo information which It contains, was requested 
by tbo ilu<*Ian Ambassador In London for tbo use 
of li'.a Government. Tho request was addressed by the 
Ambassador to the Home Secretary and was transmitted 
by the hitler to tho General Medical Council. On the 
subject of granting illegal certificates of proficiency In 
medicine, surgery, or midwifery tbo CoromlUoo came to 
tho conclusion that as a Mid wives Jll II is now before Parlia¬ 
ment there was no necessity for any immediato action. Tho 
important aubject of tho President's report relative to in¬ 
creased penal and disciplinary powers camo up for discussion 
whin it was plain that there is still much objection on 
tho part of tho qualifying lxjdies to bo overcome. Tho 
Committee has referred the answers of thc*o bodies to 
Mr, Mtritt Mackuuui: for consideration and report 
at a future meeting. 


Ttir Report of tho Departmental Commitlco on Prison 
Dietaries which has just been published is a clear and con- 
cho exposition on the subject of prison dietetics. Tbo whole 
rcj>ort: affords evidence that tho question has been thoroughly 
investigated and that tho opinions therein expressed oro the 
result of careful study and maluro deliberation. It Is a 
moot point whether tho new schemo of dietary which tho 
committee have formulated will meet with general approval, 
but there can be no doubt whatever that tho proposed 
changes constitute a much-needed ( improvement on tho 
existing order of things. For our own part, wo lm\e 
never regarded the present system of local prison 
dietary as satisfactory. Some Z0 years ngo, shortly 
after tho existing diets wero introduced, Tur. Lancet had 
occasion to critlciso tho composition of tho various diets 
and we moro expressly pointed out what wo regarded as a 
gruvo deficiency in tho amount of fatty matter contained in 
tho diets. Tho opinion which we then held has been amply 
confirmed by the report of tho Departmental Committee for, 
in alluding to the new intermediate dietary, they state— 
“ Such aro the changes wo lmvo felt constrained to make 
with the view of improving the intermediate dietary, the prin¬ 
cipal net result of which will he a decided Incrcaso In tho ' 
fatty dements which are so neccssnryln a prison dietary.” 
The guiding principles which seem to havo animated the 
commitlco in tho course of their labours may bo regarded 1 
as eminently sound and sensible. They apparently started , 
with tho view that every prisoner should receive the amount I 
of food sufficient to maintain his general health and 
bodily condition so that on discharge lio might bo capable 
ot taking up any honest means of livelihood. Having been I 
told in their letter of reference that the main principle to. 
bo .kept in view was that tho ordinary prison diet was not j 
to bo regarded as an instrument of punishment, they I 
proceeded to eliminate from the new dietary scale tho 1 
penal element which undoubtedly is a feature of the lower 
classes of the existing local prison dietary. At the same 
time they were alive to the grave dangers which might I 
accrue should the lowest of the proposed diets prove an 
attraction for the loafer or mendicant, and they bo framed 
that scale (Class A) “ that it shall consist of the 


l 

J plainest food, unattractivo but good and wholesome, and 
adequate in amount and kind to maintain health and 
strength for the single week during which it would bo- 
given.” On moro general grounds they took into 
consideration tho fact that tho standard of living 
amongst tho outside population has manifestly Improved 
since tho introduction of tho present dietary; that during 
tiic two decades that havo elapsed a marked change for tho 
better has taken placo in tho general conditions of prison 
life apart from tho dietary ; and tliat an improvement has 
occurred In workhouse dietaries and In those of pauper 
lunatics located In county and borough asylums. On those 
premisses coupled with tho tenour of tho evidence at their 
disposal, both ofilclat and general, they came to tho con¬ 
clusion that some Improvement of prison dietaries was 
necessary. 

JJoforo entering upon a critical analysis of the existing 
diets and before submitting their proposals regarding tho 
constructive changes which they deem necessary, the com¬ 
mittee proceed to criticise in no halting manner tho present 
method of application of the local prison dietary which, 
on their showing, appears complicated and cumbcrsomo in. 
tho extreme. Tho alterations which they suggest simplify^ 
matters greatly and must assuredly tend to facility ot 
administration. Tbo principle of variation of diet with 
length of sentence they hn\ o retained, although in a modified 
form. Thoy havo recommended the almost cntlro abolition 
of tho system of progressive dietary whereby a prisoner in - 
compelled to graduate through tho lower diet immediately 
preceding that proper to his class. The progressive system 
is regarded as faulty and to have resulted In loss of weight. 
Thoy havo done away with tbo distinction between hard- 
labour dicta and non-bard-labour diets in local prisons,, 
which nndor prcscut conditions seems to he a distinction 
■without a difference, for it appears that a very large propor¬ 
tion of men sentenced to hard labour arc exempted from' 
performing tbo hardest tasks of prison labour by reason 
of physical defect, age, or Infirmity, yet by virtno of 
tho terms of their sentence thoy reccivo hard labour 
diet. Their lot, therefore, compares very favourably 
with that of men sentenced to Imprisonment with¬ 
out hard labour who are presumably guilty of lees 
heinous offences and who are practically, placed at 
the same labour on a lower diet. The question is 
satisfactorily solved by according toymen, women, and 
juveniles respectively a different diet, the. diet for ( men 
being larger in quantity than the diet for women and the 
diet for juveniles being somewhat varied by the addition- 
of ccitaln aliments suited to their constitutional require¬ 
ments. In discussing tho dietary for juveniles tho committee 
make some pertinent remarks on tho subject of juvenile 
criminality which are well worthy of quotation. They 
state: “We have taken particular interest in the diet of 
juveniles. Witness after witness advocated the inclusion of 
milk in their dietary and wo agree in tho suggestion. 
Tho tendency of present day prison, administration is to 
treat tho youthful criminal in a reformatory rather than 
in a punitive sense. Wo arc convinced, that a large amount 
of criminality is due to physical and mental degeneracy, and 
a regimen designed to Insure the physical and mental well¬ 
being of tho .youthful delinquent will prove better for tha 
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in^MSualandmtlie long ran better for the race. Nothing- .been'severely criticised: itf-appears to contain more bran' 
is more adapted to attain this desired end thai a liberal than' the.specifications;'allow.‘ It is stated 5 to be essential 
dietary combined with" physical''exercise.”' 5 This goes td ior the well-being '’if prisoners' that the ■ supply ; of 
the ' root of- the whole‘ matter;' to those who' are .potatoes'-should be regular and constant,' that’ samples 
conversant ’with ' the' criminal population, the poor 'of food-stuffs shonld be of' recent date, and that- 
physique, the stunted 'growth; the deformities,’ disable- stores should "always be-according to sample; that the' 
nien'ts, and disease', inherited or acquired, and due to drink, .appliances for the preparation and cooking' of the .food are 
syphilis, scrofula, rickets, fee.,' must be visibly apparent. In capable of improvement; that it is very desirable that cooks, 
framing the new scales of dietary the committee sought to bakers,'and millers should undergo a course of.systematic- 
arrange that the nutritive value of the food for each class training; that the tin utensils used in the service of the' 
of prisoner,'both convict" and local, should be' fairly food-shonld be replaced by enamel ware ptbatwhere land is' 
equivalent to the standards which experience and scientific available the cultivation of fresh vegetables shonld he 
considerations have indicated as sufficient for each class encouraged at convict prisons and ’that they should be ' 
collectively ; they adopted as a suitable standard 'for com- freely used in the dietary; and, finally; that the appointment 
parison the formula laid down "by Kontg, a recognised of a well-qualified and competent inspector of food-supplies 
authority on the subject of dietaries, as the minimum'daily .is necessary. ’’ 

need of food-stuffs for individuals of both sexes and of The whole report shows evidence of careful drafting and 
various ages performing an average day’s work."-They it is-apparent that the'committee spared'neither time nor 
aimed at evolving found tbe standard laid down by Koxig a labour in endeavouring to arrive at a' definite' opinion 
' series' 'of diets suited to the varying'circumstances of the regarding the important questions submitted to their 
whole prison population. ''_ judgment. ' • * ' •, 

The existing and‘proposed dietaries are compared much ■ ■ 

to 'the disadvantage of'the 'former.' Class I. and Class II. ; Thebe' appeared recently a letter from a medical man fa' 
diets' were both found inadequate and' unsparingly con- fpe lay press 1 signed “ FAIRFAX” and written possibly V 
dernned. This is hot to be wondered at seeing that Lord Fairfax, a medical peer resident in America.. This 
physiologically considered they are about equal in nutritive j etterwas entit i ed •«The Unrestrained Lrinatic Danger” and 
value to the subsistence and rest diets of the authorities as it '- nvitea public attention to a rea l source of danger to the 
laid down in the standard works on dietetics. - Men cannot conummity while t0llclling the fringe of a much larger 
be expected to perform hard labour and maintain their quest ; 0D) „ my u it that s0 raany fanaiics are at large 
weight and condition on diets possessing such low and ^restrained from bein^a danger to tho'community 1" 
nutritive properties. In Class I. diet what'has been ^ anS5Ver wWoh \. VAmFAX » gives to this is, though 
.termed the “sacred stirabout "will be unknown hence- per£ecUy correct> only a part i a l one-viz., that it is difficult 
forth in English prisons. The investigations of the to gefc medica i men to certify to a patient’s insanity 
committee showed conclusively that a large proportion and fitae5S for aetention £n a p „ b i ic or private asylum 
of prisoners lost weight on Class II. diet which is given for bcoaaEe tbey kncnv tbat i£ thepa tient gets temporarily better 
one month. They therefore suggested that a new- and and fa released be wia almost certainly bring an action 
better diet (Class B) corresponding closely to the present againsttbem . Concrete instances such'as the following are 
Class III. diet should early be brought into operation in not U nknown t0 practitioners generally and are well known 
plabe of the existing Class II., that the duration of its tQ luDacy praotmoDcrs . ' A woman who became. insane 
application shonld be limited to three months, and, and was duly certified and detained in' an .asylum for treat- 
further, that a diet (Class' C) corresponding to the . ment recoTerod and was eventually discharged. In the 
present Class IV. shonld be provided for prisoners interval between her detention and discharge she had suc- 
undergoing longer sentences. The nutritive properties ceeded tc a sum o£ £2000, which sum she at' once started 
of the new dietary are superior to those of the t0 invesfc in legal proceedings against the medical man-who ' 
dietary at present fa force; the amount of nitrogenous oert5fiea her insanily _ xhis o£ itself-would show that her 
- and fatty matters shows a decided increase everywhere. m - nd wasnot well balanced and sound, and in addition the . 
There is also an increase 'in carbo-hydrates except in the trijd at tbe High Conrt o£ j asl ; cc an d before a jury further 
•highest diet (Class C), but this cannot be regarded as a sbo w e d that the evidence'of her insanity was complete, 
•defect as the carbonaceous elements in the present Class IV. ghe Jos{ . hcT case . Tbe wojnan thereupon, to avoid payment 
-are rather in excess. A valuable series of tables settingforth of cosU _ ; ^ent through tbe Bankruptcy Court. The medical 
. the chemical composition of the proposed diets and com- , man wbo had to incnr larg e legal expenses in his own - 
paring them with-those at present fa force willbefonndfa de£encei failing to get “costs” in the action owing to t!l ° 
Appendix II., to which is attached am instructive snfamary. woman being a panper ^ well as a bankrupt, had to sell ail • 
Tlie dietary for convicts has been increased in quantity tbat bc £iad saved and “begin again.” This is far from being 
and rendered'superior fa nutritive value as well as more an Elated case. Physicians wlio have had experience of 
varied in character. One uniform hospital dietary has been lnnatics krl0 w well, and have at times to their regret felt, the 
introduced for all the prison hospitals both convict and local. anreason i n g ranoonr and vindictiveness ol certain types of 
The penal system of dietary has been reformed and the patientg> notab i y those of the chronic alcoholic, dolusional, 
toms for which prisoners can be subjected to dietary ^ S0 .Vj led monOTnanIa b kinds, who with unceasing and 

punishment have been reduced. With ; regard to food-' ; _—— -—-' " ~”~ 

supplies the whole-meal flour employed-for making bread lias ' 1 St. James’s Gazette, Feb. litb, 1853. 
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persistent hatred wltl follow ond persecute the unhappy prac¬ 
titioner who lias had a part In certifying them or in other* 
wto contributing towards their detention. " rAinrAX" him* 
self assert 1 * that ho has rot signed u certificate for many 
years, though ho has often been solicited to do to, and other 
practitioners frequently refuso their signatures. Tbo come* 
qucnces arc therefore serious, [or ns the result of general 
refusals numerous lunatics are now nt large from this cau«c 
alone. *' FAIRFAX*' mentions two within his own knowledge 
and others can bo adduced. That this constitutes a real 
danger to society cannot be questioned. It may happen that 
in soma patients their insanity v.ill assume a homicidal form, 
in others n suicidal form, and in others a \&ncty of perse¬ 
cutory, violent, litigious, or criminal forms. All arc moro 
or less dangerous to the community while but few*, excepting 
the suicidal kind, arc dangerous to themselves. Up to 
1C89 medical men signing lunacy certificates were by law 
lmblo if the patient was subsequently found sano by 
a jury, even though tbo physician had acted in good faith 
and with all reasonable care In inaling his statements and 
signing the certificate. Iho consequences were that very 
few medical men, except specialists, would sign one at all 
and it became “dlfllcult c\en in tbo most obvious eases to 
gdt a certificate signed." 1 Since 1889, however, tho Act 
provides 1 that the certifying practitioner MiaH not be liable 
to prosecution if he has acted “with good faith ard reason¬ 
able care." Tills, however, is a matter Hint cannot bo 
legally decided beforehand; it is not po«aiblo legally to 
establish before tho patient is deprived of Ids liberty nrd 
placed under asylum care tliat the phyrlclan certifying is 
acting In good faith and with reasonable care. Hence the 
patient after his recovery and release may bring an action 
against the certifying practllioner alleging want 0 f such good 
faith and caro with tho result that the medical man has to 
go through legal proceedings before a higher court and has 
to show to tho satisfaction of the court that tho charge is 
groundless and that It cannot bo sustained. Further pro* 
ceedlngs can then bo stayed but only after tho practitioner 
has been pot to expense of time, labour, and money in 
establishing his case to the satisfaction of tho court. Thus 
it comes about that tho statute of 1896, though it has in 
appearance at least rendered the process of certifying less 
dangerous to the medical man concerned, is still defective 
in permitting tho infliction of annoyanco and expense upon i 
him, even though he has closely conformed with Its regula¬ 
tions and has done no wrong. Accordingly medical men are 
chary of certifying—somo refuse point-blank ever to certify 1 
—and the consequence is tliat certain lunatics of a dangerous 1 
typo are allowed to go freely at largo and when a crime is 1 
committed and it is found to have been the net of eucli 1 
a lunatic there is an outcry in the public press and as 
likely as not Its object is a medical roan. Now, the medical 
man cannot be expected to watch and guard society and to 
avert such disasters when for his action in bo doing 
ho has, owing to tho unsatisfactory state of tbo law, 
to lay himself open to vexatious, harassing, and costly 
litigation. He cannot, and ought not to, be required 
to bo at onco a dutiful servant of the public and a 
scapegoat. 

, * Fitt-hewie, Smith, and Hawke In Lunacy taw for Medical Men. 

* Vide Lunacy Act, tSflO, section 330, 


* This stato of things is surely cnpnblo of alteration 
and improvement; and tho recent interview between a 
deputation representing a joint committee of tho British 
Medical Association and the Medico Psychological Associa¬ 
tion. and tho Lord Chancellor (ks\ account, of which 
will bo found in Tiro Libert of March 4tli, p. 604) 
poinla to ono, possiblo remedy. Various suggestions 
arc fcaslblo but they should all posse** this character* 
Irtic—that wbilo the interests of tho medical profession 
aro safeguarded tho process of depriving an alleged 
lunatlo of hts liberty should bo in no cafeo open to abuse 
and should bo demonstrably^ nbovo tho reach of briber 
and corruption. The history of lunatics in asylums during 
tho “ flfUcs ” and “ sixties ” lias shown that such 
abuses did at ono Umo cJdst. Let a clause, then, 
bo added to tho Lunacy Act modifying tho provisions 
of Section 330 in such n way that it would be impossible 
to bring an action against any (jellifying medical 
man except on tho ground of bribery, corruption, or con¬ 
spiracy If ony of these bo alleged let a magistrate be 
empowered after duo examination of tho ease to certify that 
thcro is or is not aprlmd-faci* cam to go beforo a higher 
court; and If tho former tliat the plaintiff should give ample 
security for costa should ho or his advisers insist on taking 
tho cam beforo a higher court. The ends of justice would 
thus be met, tho rights of the medical practitioner os well 
as of the lunatic would bo safeguarded, and needless and 
vexatious litigation would ho avoided. Tho benefits to tiio 
community would bo that in a short time tbo number of 
dangerous maniacs now roaming at largo would be 
greatly diminished, the guarantees of social security 
increased, aud medical men, who aro after all servants of 
tho public, would bo unfettered in tho discharge o£ a 
necessary portion of their duties. 


As obvious and admitted defect in tho education of tho 
j medical student at the present time is undoubtedly the coni- 
parntlvo abscnco of proper clinical Instruction fn midwifery, 
.la a rule only the studenls who have attended tho practice 
of a lying-in institution Irovo full opportunity of seeing tho 
performance of obstetrical operations, while but few have a 
cbanco of performing any of these operations themselves. 
And yet the midwifery forceps has been well termed by 
BaudeLocque tho most important of all surgical instru¬ 
ments and it is undoubtedly the instrument which is moat 
frequently in the bands of die general practitioner. 1 This 
defect in the praotical teaching of midwifery fs unfortu- 
natcly ono for which, when the nature of lie circumstances 
is considered, there is Httlo prospect of any remedy being 
found. It is very unlikely, even supposing that lying-in 
hospitals were provided and that the general practitioners 
of the country were not quite able end willing to 
deal with the general midwifery of tbo country, that 
the women of the poorer classes would consent to enter 
Buck hospitals; aud it is quite certain that if any 
attempt were made to utilise the material thus obtained 
for clinical instruction to the* same extent as is‘done 
in many of the lying in institutions abroad it would‘be 
quite impossible to keep the beds fulI^^Ve do not 
wisl 
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performance of, at any rate, the simpler ' obstetrical 
operations; shch a contention would ’be'’quite untrue; 
Any student, with an average amount of intelligence and 
rierterity. could be trusted to apply tie midwifery forceps- 
Cor tlie first time with complete success. It is not somuch 
teaching in'the methods'of performing the various operations 
■which is required as clinical instruction in the indications 
t;or their employment. 1 ‘ ■; 

The simplest rule which can be laid down for the applica¬ 
tion of midwifery forceps, and one upon which everyone is 
agreed, is that the forceps should be employed when their 
•use is attended'with less risk to the patient than leaving her 
alone. Such a nile is a very easy one to enunciate, hut the 
difficulty lies not in its enunciation but in the determination 
of the various conditions in actual practice in which it 
will apply. Anyone with a large'experience of midwifery 
practice will know how varying are the circumstances and 
"how varying are the cases in which the application of the 
forceps is good and correct treatment, and how exceedingly 
difficult it often is to" determine whether the use, of the 


dime in-which the forceps ate used’impioperiy and under, 
.such conditions as' td increase 'rather than to-lessen" the v - 
■risksto both mother and‘child. 1 'If such an-abuse of-the-' 
'instrument exists .to -any-great extent-(and we laiow of vo' ' 
reliable evidence that such is .the case),-then the cause must:' 
ibe either a want of power on ! the part'.of the' practitioner to • 
'■recognise- with certainty' the special circumstances'-under . r : 
which the forceps are indicated or ah- error of judgment 
; dependent upon an inadequate " knowledge of the ecact 
course of normal labour.- The-number ‘of : such'mistakes 
must 'very largely depend upon the training- which ’the' •’ 
medical man has received as a ; student 'and the ultimate 
blame must therefore be laid upon the. shoulders’of his 
teachers or upon the methods'of‘teaching! 


"Ne quid nimis.” 


ydorceps will he attended with greater risk to the mother 
than the neglect to use them. And yet only too often 
.the young medical man upon first entering practice is 
called upon to come to such a decision in a difficult case 
of labour, and the only resources he has to fall hack 
upon to assist him are the theoretical knowledge which he 
Las gained from his text-hooks and his lectures, and the 
.-small amount of practical experience which be has acquired 
•in attending the.requisite; number of cases of labour, an 
experience that may not'have included a single abnormal 
case. Little wonder is it, then, that from'time to time the 
young practitioner, yielding perhaps to the importunities of 
■the patient or of her friends, applies the forceps in‘cases 
-where a man of greater general or special experience would 
'have thought it better to stay his hand.- 

•There can be little doubt that, largely owing to the 
i more extended use of anmsthesia and antiseptics, the 
xmidwifery forceps are applied more frequently at the 
present day than formerly. The question is one of the 
greatest possible interest to ail engaged in midwifery, 
practice and it becomes a matter of great importance to 
determine whether the increased use of forceps is attended 
.with increased risks to mother and child. If we take into; 
consideration only those cases in which the use of the, 
forceps is clearly indicated and in which ho exception can 
be taken to their employment the answer is certainly in 
the negative. But various arguments have been brought 
. forward lately to lead us to believe that the abuse of the 
midwifery forceps is on the increase and that as a result 
of this the number of cases in which bad results can be 
directly traced, to an improper use of the forceps has been 
. largely augmented. An example winch is often cited is the 
frequency of rupture of the perineum in cases where the 
forceps have been used. Bat evidence is accumulating 
which tends to show that by . the use of the axis 
traction forceps the danger of rupture of the perineum is 
largely diminished and iu fact it appears extremely pro¬ 
bable that in a large number of cases by the use of such 
.instruments the. perineum can be' often saved when it 
..would without their employment inevitably have given way. 
It is impossible to deny that cases may occur from time to 


THE POPE'S RECOVERY. 1 ’ .. 

“Plain bring and high thinking'” have “scored” again. 
and the nonagenarian Pontiff; after, ah illne'ss followed by an 
operation which within" 24 hours brought iO,000 telegrams of 
inquiry to the Vatican; has been allowed to leave his he'd and, 
seated m his armchair by the how historic window, to look 
out on that world from which he has heen.excluded for more 
than 21 years. His case in all. its incidents and surround¬ 
ings is a memorable one. Other .pontiffs indeed have shown ' • 
marvellous vitality, though out of the total of 263 16 only 
have’ seen their eighty-first. year. 1 His immediate pfe-, 
decessor, Pius IX., lived until he'was 90 years of age and alone 
of all the Popes “ surpassed the years of Peter ” (25) on the 

papal throne. Clement'XI. :died. in;his ninety-third year. 
Paul IV., elected at 89 years of age, lived.four years after¬ 
wards ; and Gregory IX. died all.but a centenarian. But none 
of these Popes, except .Pro..Bono .for .a few, years, was a 
“prisoner,” confined to a. “palace’ and a garden, as 
Leo XIII. has been 1 since February/1878.’'They could • 
all leave the Vatican for the Quirinal and both these 
palaces during the dog-days for Castel Gandolfo, .that superb 
villa overhanging the Alban Lake, web-nigh ,2000 feet 
above sea level. Change of air,and change of,scene.were 
open to them. But Leo XI1L has never.' stirred beyond that . 
lions Vaticanus which’retains the. insalubrious character 
given it by Martial. ' None of them, moreover, m 
their ninetieth year .had' to ;undergo the 1 enue ea ion 
•of an inflamed cystoid •„. tumour of, a -..'quarter.., o ..a 
century’s standing, and ; all-this ,amid, the .cares o 
a- spiritual empire infinitely, greater, in. number .an , 
complexity than the busiest of .them ever knew.,, Of course, 
in the present case the. “personal equation . counts or 

much. Leo XIII. comes of the ancient stock of the Peccis, 

mountaineers of the Latian and-Neapolitan-frontier. rom 

his youth up an indefatigable scholar, be rebeved c see: u . 
sion of the study with -open-air..exercise, and- during. ? 
many years he was Archbishop of .Perugia indulged, in e 
sports mainly with bis, gun. Then, again,Tie was appi y 
gifted with the “mens icqua” of his favourite poecon 
during to that even fiow of the circulation w ic i 
marked by “the pulse of-longevity.”- Orer an a o , 
this . constitutional characteristic ,he has always- ia . 

.“will to bve,” which .in. the.: physical sphere .is 

counterpart of what the greatest of American psyc 0 „ .. 

has in the religious life -called Jthe - “.will to e*i • 

This, effort of vobtion, conscious, or.-unconscious, iq.q , . 

compatible,’ as in Leo’s case, with absolute courage in ace 
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death Indeed, bcforo and after Iho operation tlio Pontiff b 
cheerfulness almost rose to palely, expressing itself 
in pleasant failles, doubly pleasant for his consultants to 
hear. It may or may not be trnly staled tlwit ho congratu¬ 
lated himself, as a l opcful element in the prognosis, on, his 
having youth on his side ' But he certainly spol e nml 
acted as IC he* lmd~r.s If, Indeed, ho fully shared Fro* 
fc<sor Mawoni s boIW that nfler (ho operation he 
had at least as many years In store ns would Bufllco 
to falsify the words yrlilvpercd into his car on coronation, 
“Nonvidobls uhnos Petri” Ills example adds another to 
thb many Instances of patriarchal years attained hy hard 
working men, professional and other, In whom “mind and 
roul according veil,” with n physique unbrol cn hy excess 
and bnced bv manly exercise, Imre resulted in that "old 
age' immortalised hrIVordsnorthas "beautiful and free” 
Tliat poet hlmsoli and lib official successor, Ixinl Tennyson, I 
tho Duke of Wellington, and tho Emperor 'William 1 aro 
typical examples of that screno “ sunset of life ’ which, 
trace* eding its " fitfnl fever,’ plied fo rich an afterglow on 
their decline ... 

CHILD LABOUR AND ITS HYGIENIC ASPECTS, 

At a recent meeting of the London fcehool Board 
(Feb 16tb, 1893) n report wns presented dealing with the 
results of Inquiries relating to tho«e unfortunate little 
children in London who have to labour out of school hours 
for a partial livelihood of their families The material 
collected and set forth by Mr Macnamara reseals a stale of 
things generally unknown to the public and ono In need of 
medical and social reform Tho report shows that 1143 
children work from 19 to 24 hours a week, exclusively of 
school hours j 729 work from 30 to 39 hours a weel , and 
285 children work 40 hours or more a week Tho occupa 


such ns finger tv itchings, contraction, of tho forehead, 
unequal balance of out'■tretched arms, with drooping fingers 
Instead of level when m that position, and slower and more 
Inaccurate response to questions, Lc Thero can be no 
question of the importance ot public attention being draw n to 
tlic matter rml tho London School Board has already taken 
some action, having resolved to send a letter to tho FducaLon 
Department urgfng llicfr lordships to call upon tile various 
rural educational authorities to take steps to prevent the 
illegal employment of children of school ago in their dis¬ 
tricts In laljotir of various kinds 

THE ILLNESS OF MR. RUDYARD KIPLING. 

Mr Rliivuid Lining is now pronounced out of imme¬ 
diate danger Ills lllnc*3 was apparently ot a complex typo 
combining the wandering form of broncho pneumonia with 
the definite crisis typical of ordinary lobar pneumonia 
It has been considered th it Mr Kipling s attack was certainly 
conRObntlve to Influenza because of the Illness of Jits two little 
children, but lus medical attendants do not cccm to share (his 
view Tho universality of the interest w hich has been taken m 
Mr Kipling during Ids Illness is a testimony to tlio wonderful 
hold which ho lias taken upon tho minds oE men Tho vigour 
of his genius, the nobility of his motives, and tho dexterous 
audacity of his literary methods have gamed for him a 
I wonderful audience, so that we find the occupant of the 
throne and Iho thud form schoolboy, tho great poetic artist 
and tho liard headed merchant, tlm lettered and tho ignorant, 
alike in their sinfccro admiration, and vc may ho sure that 
they aro alike also in their sympathy with him and lus wife 
in tho fad death of thur eldest born 

THE NEW FOOD AND DRUGS BILL 


tions include such as newspaper and rnUL delivery, shop and 
factory work, errands, greengrocery, domestic work, and 
various other employments At the Aldcnlnra street reboot, 
Marylebonc, ono of the boys works for from 23 to 24 hours a 
week as an undertaker’s help agisting in the gruesome tasl 
of measuring corpses, and receiving Is a week for his work 
Several oE tho boys work during the afternoon break (of one 
hour) between school hours Ono llttlo lad In Stepney works 
a5 a greengrocer’s help nearly eight hours every school 
day (exclusively of school hours) all Saturdays tilt half 
an hour past midnight, and three hours on Sunday 
Tho effect of this extra mural labour is that the 
victims reach school tired and sleepy and quite unfit for 
their work " Probably,” says tho report, "some die ns the 
direct result of the severity of the toil inflicted upon them 
during their early yearn, and certainly many moro of them 
must become a permanent and heavy cliargo upon tlio public 
purse because of tho physical incapacity resulting from (lip 
rigour of their early experiences ” It has been suggested 
that the London County Council which in another direction 
controls the employment of child performers on tlio stage 
should frame by law s prev enting labour of those under I 
14 years of ago before 8 a M or after 8 i m , in winch 
ease a distinct step in advance would ho achieved 
Dr Francis "Warner who has patiently studied tho 
physique and capacities or board school children In 
London for many years stated recently 1 that phvat al 
Ivj/fune should bo studied in tlicso children as well 03 
mental hygiene, that tho capacity for acquiring and oasiml 
lating knowledge was at its best when tho child was fresh 
and not suffering from fatigue, and that many school 
Children unfortunately showed more or less brain fatigue as 
manifested m their want of accuracy and ease in coordinate 
voluntary movements (which were also fewer), while " un 
controlled movements were more common in these children. 


* , J J>rfure At th* Sanitary Institute t>a (he Mental Abilities and Ufa-i 
abilities of Children (l ebrmry 18J9) j 


Tvv o weel s ago we noted with satisfaction that Mr Walter 
Long had evidently grttsp6d the need of repeal that was 
wanted in regard to tho present Food and Drugs Act (1875) 
This at any rate was tho impression which he conveyed in 
Ins remarks, which almost amounted to promises, made 
before a deputation which had sought his assurances Bat 
the Bill introduced by Mr Long into tho Houso of 
Commons tills wbek would seem to imply that the Govern¬ 
ment do not menti (o deal with tho question with that 
comprehensiveness which it demands Indeed, It suggests 
very Utile at all In the wav of repeal of the sections 
of tho present Act The only reforms which we can 
pick out from the Fill, a cdpy of whlfch we have before 
u«, relate to increased fine**, to tho form of tbo certificate or 
analysis and to a little extra procedure to bO observed 
when a simjlc is purchased These arc practically all 
tho steps which it i< proposed to take as n result of the 
recommendations Of a Select Committee which laboured 
on tho qnestion for four years Hi ere is to be hio 
Board of Reference, no standards aro to bo set up, no 
requirements about preservatives aro mentioned, and no 
particular qualifications arc to be demanded from the person 
tilling tho office of public analyst We cannot frankly 
regard the Bill as h Sale of Food and Drugs Bill at all Of 
tho 23 clan e es In It no less than 11 deal ivilh ngndultural 
products while eight have to do-with tho sale of food and 
drugs, and tho remaining four arc merely supplemental In 
tho section dealing with food and drugs there are no 
definitions laid down If this Bill passes then it seems 
to us that tho labours of tho Select Committee may very 
reasonably be counted as so much wasted time and 
money In reality the Bill is a measure dealing mainly 
with cgnonFural products and home produce, aiming at the 
stopping at tho ports of entry of the importation of adulte¬ 
rated articles such as butter, cream, and milk It will 
appeal therefore, very strongly to the home producer and 
thus Mr Lon n will probably 1 secure tbd* support of tlio 
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• agricultural’-. industry'. ’ But "this is narrowing down what 
should’bo if "very broad piece of administration. The dis’- 
cussion of'the Bill'on the second reading is to be con- 
lirincd in’the House oE Commons this week (Thursday). Wo 
mnsfi confess that we should learn with satisfaction that the 
measure was rejected." We understand'that an alternative 
measure is to be introduced by Mr. Kearloy. If this measure 
is drawn up bn the plan of the one introduced by that ’gentle-’ 
man last’ year we should like’ to see it supported on all sides 
and become’/as we believe it could/a workable and a really 
useful and protective measure. ’ 

PUBLIC ABATTOIRS. ’ J ' '‘ . 

In the Irish Times , of March 6th is along and important 
letter from Dr., 0. F. Moore dealing with the question of the 
supply of a public slaughter-house for Dublin. We have 
over and over again expressed our views as to the enormous 
advantages’ .which'public abattoirs ’ possess over" private 
establishments In at any rate urban communities, and 
Dublin seems to be a town where 'the heed, of a public 
abattoir ‘ is especially Mbit. ’ 20 years’ ago the Royal 
Commission of 1879 reported that the offensive condition 
of the foreshore of the River Liffey was' most likely largely 
due . to the offensive waste from the , slaughter-houses, 
and still there are over 60 ’slaughter-houses within the 
city and there is ho ’ authoritative inspection of either 
incat- or milk-supply. One public abattoir has been built 
hut without’, the jurisdiction of tho city authorities, so 
that there is ho power to compel tho butchers to use 
it. Here' in London we aro fighting hard for the 
abolition of the private 'slaughter-house hut we havo the 
London County Council on our side. In Dublin appa¬ 
rently the: municipality have neglected'not onlyithis but 
other-equally pressing sanitary.reforms. .Let us hope that 
the new Local.Government Act for Ireland wili.be the means 
of bringing about much-needed reforms. - , 

morbific oysters in Milan. , 

■ . It .was not until the end of 1898, says.a writer in fialuta 
Jubblica, that oysters were for the first time inculpated as 
the. diffusers of cholera, the occasion being a small out¬ 
break oE.that pestilence .which took place at Grimsby and 
which was recorded in a report by the Director-General of 
Public Health in England, Sir Riohard Thorne, hut the fact 
that these molluscs might become the vehicle whereby the 
germs of typhoid fever could make good an entrance. into 
the, human organism had long "before been demonstrated 
with .-mathematical exactitude by- a great many competent 
observers in various parts of the world.. As long ago as 1895 
we published an article in The Lancet 1 in .which the in¬ 
crimination of infectious oysters as carriers of typhoid fever 
was conclusively established. The fact that the disease could 
originate thus was therefore perfectly well, known among 
mcnoE intelligence. On this head no doubt was possible, not 
even the slightest, just as there oan be none regarding the 
contaminating influence o£ polluted water. Even if bacterio¬ 
logical research had been successful in demonstrating the 
presence of the typhoid bacillus in oysters the experiment’ 
would simply afford confirmatory evidence of what was 
already known. Tho failure so far to isolate the bacillus in 
.the mollusc does not by any means disprove its existence 
there. . It merely serves to show the enormous difficulties 
.that attend upon microscopical investigation. Such being 
the stato of the case the chief medical officer of the sanitary 
office in Milan, in which city typhoid fever lias been 
.committing terrible ravages, conceived it to be his 
•duty,, as ..in reality it was, to warn his fellow-citizens 
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that; in'consuming’'oysters’- they , were running 'a great” 
risk of acquiring: an- eztremtijr troublesome : and "dangerous 
malady. But it; happens thatthe ’oyster: industry’ in Mitei’: 
is one of- considerable' magnitude, affording occupation 
to a large number of persons. At once a loud and bitter 
outcry arose. Tho health officer for no cause or reason what-. 
soever was trying to deprive honest tradespeople of their sole 
mean's of gaining a livcliheod’. • He was an ignoramus, more¬ 
over, arid his outrageous proclamation betrayed him; To 
accuse the poor, innocent, toothsome oyster of disseminating 
typhoid germs was; a’ wicked fable flippantly enunciated, 
but happily the' refutation of ’ it Was 'an easy matter. 
“ Spurious scientists" might not be awaro of - the fact hut 
amongst .real men of learning‘it was well known that the’ 
disease could only bo caused by a’certain' microbe) arid' that 
this particular species had never yet been discovered between', 
two oyster-shells. An-official, highly placed, should ho aWarc 
of such an elementary truth;"it was- disgraceful; it was . 
frivolous—and so on.’ In all lands, civilised or otherwise, 
the Baniiarian is accustomed to misrepresentation and vitu¬ 
peration, but an endeavour, to hoist him with his own petard 
would seem to bo a new departure in the gentle art of 
malediction.- Billingsgate lias long'been renowned,- but if 
this be bo the honour and glory of initiating a new form of 
abuse.belongs to the Milanese oystermen; ‘ • 


■ m CODRINGTON COLLEGE," BARBADOES. 

Codiunoton College is practically tho University of the 
majorpartof tho West Indies. It was founded in 1710 by 
General Codrington for tho purpose of training West Indian 
youths to enable them to devote themselves to “tho Christian ’ 
ministry’in their native islands.” The founder endowed the 
college with two estates; but these estates; owing to the 
depression in the Bugar industry, are now no longer pro¬ 
ductive enough to support’the college. Owing, to the craze 
for cheapness cane sugar has been supplanted by tho greatly 
inferior sugar from tho beet, and so Codrington College, like 
so many other foundations endowed.with land, lias .'fallen 
upon evil times’.- Unless a minimum of £5000 is obtained by 
May 1st the college will have io ho closed on June 29th. 
A letter has been Bent to the press signed by tho Archbishop 
of Canterbury and others appealing for funds. ‘ Subscriptions 
may bo paid into Messrs. Drummond’s bank and cheques 
should be made payable to, “ The Trustees of Codrington 
College or Bearer.” ___ 


PANCREATIC LITHIASIS. 

The Journal do M&dccine Interne of Fob. 1st contains an 
important lecturo by M. Lancercaux on this little-known 
subject. Pancreatic lithiasis is one of the commonest affoc- -. 
tions of the gland but it is much rarer than biliary lithiasis. - 
Including one under his own care, M. Lancercaux has collected 
40 cases; there was persistent diabetes in 12. Tho etiology 
has received little attention) Atheroma of arteries, hepatic 
and renal lithiasis, and. chronic rheumatism arc fre¬ 
quently associated with pancroatio lithiasis. Possibly tho 
same general condition is a predisposing cause of all. Tho 
ago at which pancreatic lithiasis is observed (from 30 to 60 
years) favours this view) Sedentary llfo and over¬ 
feeding are predisposing causes, as they aro of biliary 
lithiasis. Obstruction, by pressuro of a tumour, for examp e, 
is an ‘exciting cause of both. ’ Calculi are found in all parts 
of the gland, but especially at the head. Sometimes there 
is only one, sometimes a number arc present; 300 mre con 
found. They are usually free in the duets but.they 
may be fixed in the gland. They are sphenca , ovoi , or 
cylindrical; rarely they are granular or ar orescen . 
They vary in size from that of the head c a pm 
that of a liazol-nnt. Lesions of the pancreas may- 
result. The dnets become dilated. Aided by t e, s sis 
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microbes enter from tho Intcstlno and produce suppuration or 
gangrene; then there are rigors, lever, ami septic nytn- 
jitoras. In other cases sclerosis of tho gland and atrophy 1 
tit tho colls result; tho pancreatic function falls and n 
fatal diabetes ensues. Physical signs aro rarely found in 
{AncrcaUo llthlasl*. A case is related In which there was 
an epigastric tumour; this was doubtless a cyst consecutive 
to dilatation of the canal of Wiraung. Tho only other 
sign Is tho passing of calculi in the stools; the calculi 
arc found by careful sifting and are whitish and com- 
po^cd almost exclusively of carbonate and phosphate of 
Ji^e. Oolio is less frequently produced than in tho 
caso of biliary calculi In consequence of the fcoblo 
contractility of tho canal of Wiraung. The habitual scat 
of the pains Is between the umbilicus and tho epigastrium, 
often at tho left costal margin; they radiate along tho 
■costal arches to the spine; they nro acute hat not so intense 
as th 0*0 of hepatic colic; and hke tho latter they nro accom¬ 
panied by anorexia, rigors, cold sweat*, nnu«ca, and vomit¬ 
ing. With each crisis occur certain still more Important 
rymptoms—glycosurin, fat In tho stool*, and soroctlmcs f 
though rarely, in the urine; there are also polyuria, 
polydipsia, and polyphagia. In fact, there Is complete but 
temporary diabetes due no doubt to Inhibition of tho 
pancreatic secretion analogous to the Inhibition observed 
when one ureter is obstructed by a calculus. Intestinal 
h'emonhages ha\o been noted In three eases and passing 
jaundice in three others. Colic occurs at the beginning 
of tho Iltlibsls. Later, when tho pancroi* f* profoundly 
altered, wluvt M. I<ancercaux calls *' diabvlc tnaigre" sets in. 
Tho duration of pancreatic llthiasls is variable—days, weeks, 
a year, several years; tho prognosis, too, is variable. If 
tho calculus is passed into tho intcstlno by tho duct or by 
ulceration recovety is posslblo, but If tho duct remains 
obstructed suppuration, gangrene, and death from septic 
infection, or Fclcroris and atrophy, and death from 
diabetes, arc to bo feared. Tho calculus lias pvsed into 
the abdominal cavity with fatal hrcmorrhngo in ono case 
and with peritonitis, almost alwajs fatal, in several. 
Pancreatic colic Is to bo distinguished from gastric cramp 
The pain In tho former radiates from tfio pit of the 
stomach and In the latter from a little above tho umbilicus ; 
it is distinguished from biliary colic by tho (usual) 
absence of jaundice. If in n case of diabetes with wasting 
there Is a history of pancreatic colic the origin of the 
diabetes in pancreatic calculus is probable. Prophylaxis as 
in biliary llthiasls consists in exercise, stimulation of tho skin 
by cold douches, and regulation of the diet. Morphia is to 
be used to relieve pain. _ 

THE DEATH SENTENCE AND CRIMINAL 
ABORTION. 

Mr. Justice Darling on Monday last in charging tho 
grand jury at Chester Assizes referred at length to the case 
of William Upton who is alleged to have killed a woman 
named Mary Murray at Macclesfield by means of an illegal 
operation. Tho learned 'judge referred to the notorious 
rases which have recently been tried and pointed 
out that where the death sentence bad been pronounced 
everybody in court knew that it would not he earned 
out. Such a state of the law, ho considered, put 
judges in an undignified and absurd position. It was not 
well that tho highest penalty which man had it in his power 
to inflict should be gravely decreed against criminals with 
the full knowledge that the whole proceeding was nothing 
hut a sham from the beginning. He adyised the jury upon 
his own Initiative and until some consensus of opinion had 
been arrived at in the matter not to return a true bill for 
murder if they thought that the wound though inflicted 
for an unlawful purpose was not intended to kill and only 


to find a true bill for murder when It was intendod to 
kill tho woman, or at any rato when those who performed 
tho operation did not care if tho woman died or not. 
Tho grand jury ndojUcd Mr. Justice Darling's suggestion 
when they came to deal with the matter and wo aro glad 
that they did bo, for his lordship's advice runs with our own 
expressed opinion tliat the Treasury (tho almost inevitable 
prosecutor) should always indict for manslaughter onty— 
unless of course suspicion is present that a deliberate 
attempt lias been made to take life by a uterine wound. 


THE HEALTH OF THE PORT OF LONDON. 

Dn. Colli no uidge’8 half-yearly 'report on tho work of 
tho Sanitary Authority of the Port of London shows that in 
many respect* tlicro has been great improvement and’tliat 
a higher standard of sanitation Is gradually Incoming* 
possible, Tho report states tliat during tho half year under 
notice 10,127 vessels wero inspected, a larger number than in 
any previous half year since the formation of the authority in 
1872. Of tho total numl>cr of ships visited 82‘37 per cent, 
were under tho British flag, while of tho Scandinavian 
ships, tho next highest In order, 8 - D9 per cent, wero 
visited. Tho medical Inspection of vessels on arrival nt 
Gravesend is still carried on satisfactorily in conjunction 
with Her Majesty's Customs and In this way 6456 vcpbcIs 
from foreign ports were examined. Detailed notes nro 
given of tho eases of plague which occurred on vessel* 
entering London from Eastern ports. Two inspectors have 
been specially appointed for llio work of inspecting food. It 
is mentioned that the imports of mutton into London from 
all parts liavo Increased from 400 carcasses in 1880 to 
nearly 4,600,000 in 1898 and the fact is noticed that tho 
condition of frozen meat on arrival is gradually improving. 

THE MEDICO-PSYCHOLOGICAL ASSOCIATION 
AND HABITUAL INEBRIATES. 

IVH bnvo beforo us in a separate form tho Presidential 
Address of Dr. A. R. Urqubart to tho Mcdico-Psychological 
Association of Great Britain and Ireland in July Inst on 
tho occasion of its annual meeting in Edinburgh and find 
in it not only aroplo vindication of the work and purposes 
of this Association, hut sundry criticisms on current 
questions which aro worth reverting to. Tho growth of the 
Association is shown by the increase of 124 in tho 
membership as compared with the numbers 10 years before. 
Dr. Urqubart referred with much confidence and satisfac¬ 
tion to tho Laboratory of tho Scotch Asylums started by Dr. 
Olouston and aided by tho Edinburgh College of Physicians 
as having been already of distinct service and promising 
much usefulness in tho future in the way oE favouring 
research in all that affects Insanity, Dr. Urqubart 
suggests that the answer to tho question—Is Insanity on the 
increase! should he in an indication of all tho means by 
which such increase may be mitigated. He magnified the 
work of Conolly and showed how the points for which lie 
fought and pleaded in his address to tho Association in Edin¬ 
burgh in 1858 had been practically gained. Dr. Urquhart 
lamented the absence of legislation for increasing the number 
of Commissioners in Lunacy, the present number being tho 
same a* when the Commissioners wero first created to 
control a number of insane only one-fifth of thoso now to ho 
cared for. Ho deprecated all legislation that tended to make 
the asylum physician a mere official and which opposed 
freedom of initiative and the range of personal respon¬ 
sibility in the medical superintendent. His remarks on tho 
Inebriates Bill wero interesting. He accepts it as a great 
advauce on the Act of 1879 but considers it as a mere instal¬ 
ment. He cannot regard the responsibility of the State 
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towardsdlro victims o£ drunkenness - as/discharged* bya ;pro- 
vision only for those who come under police notico. Ho lias 
ImdinTBycars in Murray’s Asylum'85 habitual drunkards 
undcr v bis care ‘not half ■ a dozen 1 of'whom• would:have 
boon 1 , affected'by tho provisions 'of - the .Act (.of 1898' 
His remarks on drunkenness and the nature of tho institutions 
in which it needs to be. treated: are fair of suggestion.' “He 
would not wait for;‘.‘ilstermirial'dcmeritia''but would largely 
employ early means for frustrating habits of vice or disease. 
He gently reminds tho Association that it has not done all the 
good on this subject or given all tho attention to it which it 
might have done. Wo can only hope that future presidents 
and members will takfc the hint' and give sornb scientific turn 
to legislation and work for the benefit of that large propor¬ 
tion of drunkards who arc not reached by any legislation at 
present hut arc loft, to use Dr. TJrquhart's words, “to stagger, 
om.thoir way to perdition ” often, dragging their families in 
their .train, •. ^ ..... - > . 

.- THE DEATH OF THE REV. OR./bOYD. 

Once, again a'valtidd life has; been 1 lost'from poisoning 
through’the plan of keeping /bottles containing virulent 
lotions .'with bottles-'containing medicines; for'internal usd in 
such a way thht, the two remedies are’liable to bo mistaken 
. for each other/ Tho. Rev. Dr. Boyd, popularly known .as ;a 
writer kbovethe initials “ A.lf.H.B.i” was in’the habit of 
taking sleeping draughts and used also a carbolio acid lotion. 
■The bottles containing tlicso remedies wero kept in tho same 
placd’and in coverings’ closely resembling'each other. 1 The 
evidence at'tho inquest‘showed that’ the unfortunate gentle¬ 
man : mct his death by drinklrig the /'corrosive- lotion instead 
of the'sedative' draught, tho mistake'probably arising from 
his'omission'to rcmovo'thd wrapper; Accidents’of this kind 
take place ih spite' of the'many contrivances which have keen’ 
suggested to prevent them. In our columns from time to 
time we ..record the invention of new bottles to contain 
■ poisons—bottles of various distinguishing" shapes, bottles 
with sonorous “alarms'” attached to' them, bottles with 
impediment's to their outflow; hut such . devices/ whilo 
serving as checks to error sometimes in a very' ingenious 
mariner, do not tako the place of; human intelligence.' Tho 
catastrophe usually occurs in the. case of chronic invalids 
and ■ when tho process of administering tho medidino 
has become an habitual and almost .a mechanical one. 
Caro, constant caic, is the only talisman which will prevent 
such accidents, and every medical practitioner should ini. 
press this fact upon his patient as well as upon his patient’s 
friends, especially when from the nature of the case a 
poisonous romedy is likely to be in long use. • 


THE VICEROY OF INDIA ON MEDICAL-SCIENCE. 

' Till/ Time's correspondent in Calcutta' telegraphs to that 
paper along account of 'Lord Cnn.ou’s speech made at tho 
annual'meeting of Ilady DnttcfinVFuhd, hold'on March 3rd; 
in which "Iris /Excellency is reported to’lia'vo used the 
follPwing words:— ' ", ’ '■ ” 

. . .“Nove l como to the last.boon of science, and medical 
science in particular. About tlile rio two opinions can possibly 
be entertained. Tlicrc may bo prejudices and scruples arising 
■from long custom, ignorance, or other causes, but 1 doubts 
'tbcro cannot possibiy .be, and I say this, that if wo had como 
..back to you from tho West with our mcdicino in our band, and 
with that alone, we should have been justified in our raturn. 

' Kor wlmt is this medical science We bring you 7 It is no more 
’collection of pragmatical experimental--rule’s. It is built’on 
tbabod-roek of pure, irrefutable science ;.it is a boon which 
•is offered to-nll,- rich and poor, Hindu and Mahomodan, 
.woman and man, It lifts the purdah without irreverence. 

, So far as I know it is the only dissolvent which breaks down 
.the barriers of caste without sacrilege. . Medical.science, 
indeed, is tiro most cosmopolitan of all sciences, because it 
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■ embraces, in its merciful appeal over}' suffering human brine' 

,m the world."-- .. . ;; 

■Lord Onrzon’s. words will, ho a’ causo -of'greafc pionsurd to 
the profession Upon • which ho lms bestowed this eloquent, 
.panegyric,‘.'/Above-all things,-medicine desires to know-no 
artificial limitations to its Bcopo. To all religions’ and castes,' 

■ to' all-races,• and to alHfiocial grades nliko It offers-snob- 
; assistance a sin Hie presarit'state of ’ tho world's knowledge is 

,in its power,;the only'claims Upon it that are recognised 
|being those-of disease. Wo thank Lord-Curton. for. his 
;public and. graceful expression of tliis;viow, particularly ns 
(there are circumstances now occurring in bur Indian-Umpire 
/which mako suoli expression of unusual significance. • 

1 THE DANGERS OF THE KINEMATOGRAPH 

Neaui.T two years ago wo pointed out the dcsira* 
•bility of placing kincmatogrnphio. demonstrations "under’ 
■rigid inspection and control .on‘account’of'tliq exceedingly 
.iniiammablo’and almost"explosive' nature "of tho celluloid, 
films employed in tho apparatus.. Wo.said‘Mho'danger is 
no. imaginary one,” and , a . recent’ occurrence at; a 
.theatre, in Hammorsriiith fully /confirms this stateriicut. 
Fortunately, however, it was only, a rehearsal' that' was' 
going on. An electrician in charge 1 of the r 'laralus- 
was. terribly burnt, whiloi another person luckily " iscapcd ’ 
injury although his clothes woro burnt. It is . stated 
that suddenly something went wrong with ’ tho film and 
immediately (lames shot up, followed ,by a loud explo¬ 
sion whioil resulted in the 'complete destruction' of the 
.kinomatograph celluloid roll., The . combustion appears 
to have been aotuated ’ by a .'defect in,,'tho clcotric 
wires.", The occurrence ’/shows how easily a panic in 
a “ full house " could / bo' .started, with .tlto .extreme 
probability of shocking sequela). - We boliovo / that tho 
London . County Council’ tako, steps to . insure the safe 
working as far as possible' of ’ tiffs .‘apparatus, by regular’ 
inspection. Wo trust .that .they .and all ‘other. similar 
auilioriilcs in the country ,wiii not relax their action one iota 
in this matter, for the kinomatograph‘as h.spurcopf amuse- 
mcrit.and, wo may add/of instruction is being very largely, 
employed in crowded places of public,resort. It is impera¬ 
tive, therefore, as wo liavo said b’cforo, that some .action 
6hould bo taken to provido ns far as possible for .tho safety ■ 
of ’ the' great munbors of those watching this kind of 
entertainment. 

PERFORATIVE PERITONITIS^ 

Mn. CiiAitTEns ,T. Sy.voxds recently .delivered a most 
interesting address boforo the’Huntorian Socioty on the 
Individual Vnluo of tlio..Symptoms In-Pqrforativo I’cri- 
tonilis, more especially tl ns .Regards Operation. Abdo¬ 
minal surgery lias mado " lingo advances during the 
last fow years. Physicians when confronted , with- 
evidences of aento peritonitis 'nro becorrilng wore mu 
more' convinced of tho Value of ’ -obtaining a. surgical 
opinion, for they fully recognise that an early, operation has- 
been tho means of saving numerous lives,'whilst cvbn Jt ?n 
error lias been mado in diagnosis (and/the, diagnosis of sue -• 
easel) is attended with oourit.lc3s' difficulties) such an opera¬ 
tion is rarely productive of permanent harm. Mr. Bymon a 
considered in detail tho various symptoms mot with in per ora 
five peritonitis. Dealing first" With pain* ho slatefd that n 
this symptom occurred at the onset of tlio illness rt was u 
doubt an indication oE severity, allowance being rimdo. or i 
difference in the ability of patients to bear pain (vorj o c 
an anxious question for tlio "physician). ; When tlio pa m, 
Uni!ted to tho right iliac fossa its value as to tho soat w 
trouble is obvious. Tho lecturer was also of ■ 

that when the pain is continuous arid distinguishes tro 
incro tenderness, and when pain recurs after a per) 
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repose, an operation is indicated, and ho insisted on the 
absolute necessity of not obscuring this -valuable sign by 
the' coulinudus use of sedatives. General abdominal 
distension and immobility aro two of the most important 
symptoms, In all ca*es tho general distension which 
docs not yield to a tubo (or turpentine enema) on tho second 
or third day indicates progressive diewe *and the cosowill 
probably require operation. When a perforating gastric ulcer 
ia suspected there may lie no distension for from 12 to 2 d 
hours, at which period it is a serious symptom. In appendix 
ease*, Mr. Bymonds said, general distension without localised 
tumour, without dulncss, hut with pain and tenderness, 
has a grave significance; If with tho points just men* 
tioned the temperature is continuously raised tho care 
Is tlttl more grave and may call for immediate operation 
even d 8 hours after tho onset. After referring to other 
symptoms which might bo noticed after general distension 
has subsided or yielded to tho flatus tubo or an enema the 
value of -vomiting as a symptom was commented on. 
Whilst it always accompanies tho onret of ptrfomtlon it may 
be, and often is, absent In eases of gangrenous appen¬ 
dicitis, As a symptom of onset It indicates severity or 
suddenness and is present in most eases which run n 
favourable courre. If it recurs after careful feed* 
jng, rest, and a sedative It becomes nn alarming 
symptom and as a rulo tho crises demands immedinto' 
surgical interference. Of all tho symptoms it may as 
a singlo one bo roost relied upon. Mr. SymeneLs further | 
observed that if vomiting bo an important symptom Its i 
nbrenco Isas a significance equally great; in fact, ho would j 
be disposed to say that tho absence of vomiting cau"cs more 
anxiety when tho question of operation is raided than its 
presence. We must not, however, wait for this Mgn; if 
wo do the only opportunity for operation may bo lost. 
Wo must remember that strict abstention from stomach 
feeding retards for a time its occurrence and when vomiting 
does recur under careful treatment ,tlio end Is probably 
near. Tassing on to tho important question of temperaturo 
Mr. Symonds quoted eases illustrating tho fact that tempera¬ 
ture and pulso may steadily fall while dangerous septic 
processes arc advancing, and therefore tho absence of 
pyrexia at the time when we arc called to decide tho . 
question must be discounted in tho face of a rcliablo 
• history of onset, of early fever, and tho fact that ! 
tho patient is not decidedly hotter after from four to | 
six days from tho onset. Mr. Symomls had many | 
interesting and instructive remarks to maho as regards the 
“period dT repose” and tho “general condition” of the 
patient, the first named being especially characteristic 
of tho eases under discussion. Ho Is to bo congratulated 
on having succeeded in conveying bo much information in 
ono lecture. _ 

INFLUENZA. 

IXiLUKKzv. still continues to strain the powers of medical 
men and to disablo more or lore a largo proportion of 
their patients without respect of persons. Statesmen, 
diplomatists, -writers, roasters, servants, nonagenarians, 
and infants are attached with splendid impartiality. To 
do the present epidemic justice it does not generally 
deal so severely with its victims as In the past, and 
though the number of deaths 13 still considerable the 
mortality is much les 3 than on several previous occa¬ 
sions, especially when we consider that winter cold 
has 5 been in operation, assisted by fogs, for a fort¬ 
night past. Most of the cases continue to be of 
the nature of a febncula, the rise of , temperature 
being sharp and its duration short, with or without 
catarrh. The pains vary much, but aro often eloquently 
described ns severe by patients who do not exaggerate 


their sufferings. Ono patlont will nay that “,11 feels 
as If his legs were>brokon In 20 places,V another,'*an 
If her back were brokentin two.” In noma cases,tho 
pyrexia extends over a week, In others over many weeks, 
In many of tho latter consolidation of tho apex of tho long, 
which gradually nbates, being present. Though tho pro¬ 
fession is sometimes bantered on tho subject It continues 
to bo muoh consulted, and there is no doubt that tho longer 
tho attack is ignored tho longer will bo tho duration ami 
the more sev ere llio consequences. Tho wiser members of 
the public perceive that if tho knowledge of medical men Is 
incomplete thcro is danger in neglecting 1 to seek their 
services. Pcoplo talk ns if this wero a new erpcrleneo 
altogether, hut it Is not to. The letters of Disraeli written 
about tho year 1837 thow a similar state of matters with 
much damage to the plans and convenience of,public men, 

THE REMOVAL OF ADENOIDS IN INFANCY. ■ 
rouTUKATHLY post-nasal adenoids whefa they arc present 
In young infanta do not commouly giro rise to troublesome 
symptoms There nro exceptions to this rulo, however, ami 
one such is quoted by tho Journal dr Clinique tl de Thlrp- 
j'eiitique Infantile* of Fob. 23rd. In this case tho child was 
aged four months. He had suffered at blrlh from pnruleqt 
ophthalmia, a fact which may "partially explain tho urgency 
of his adenoid disorder. During Bleep his breathing was so 
difficult that Dr. Ihomas who, has reported the case found 
bim'clf obliged to resort, to .svlrgical treatment for its relief. 
Ihc rcsult-waa successful i The raodo' of procedure adopted 
is interesting as bearing upon tho performance of an opera¬ 
tion requiring somo delicacy of manipulation. As was to lx> 
expected, a small, f pet Lilly constructed forceps was employed 
and a piece of vegetation was‘detached 1 /y a Blnglc'cffort, no 
more being done on each Occasion. Tho process was repeated 
at intervals of a week and after three sittings tho naso¬ 
pharynx wasl clear. In order to avoid injuring tho vomer—tho 
chief danger to bo guarded against—particular care was taken 
to direct the forceps upward and backward. In most carex 
of adenoid overgrowth in infancy medical treatment happily 
suffices to relieve symptoms and postpone tho need of opera¬ 
tion. Dr. lhomas’s expcricnco is suggestive'in connexion 
with those rare cases which call for active surgical measure* 
as proving what may be accomplished by patience, tact, and 
gentleness. _ 

THE NEW SCHOOL BUILDINGS OF MIDDLESEX 
t HOSPITAL. * > . / 

Sir Cji isles Belt, in 1838 vfroto: “ We hfcvo founded 
a eohool in tlib garden of the Middlesex ‘Hospital. The 

building will bo a complete little thing.Ton cannot 

imagine a prettier thing than that School.” TVbht would he 
say If ho could sec tho new buildings of the school to 
which his namo did so'much 'honour?**’ These consist of 
two blocks, one facing tho hospital garden and the other 
toeing tfnion-street. On tho ground-floor of the'first block 
a vestibule leads into a room’ for Instruction in publio health 
and a room for the official work of the school, while it also 
opens into tho large lectnre-room and the pros cum, From 
this vestibule another door opens into a .series of rooms fpy ' 
chemistry; a large laboratory, a lecture-room, and a private 
yoom for demonstrators or lecturers beyond. The laboratory 
(for organic and inorganic chemistry and for sanitation work) 
will accommodate 35 students; the lecture-room will hold 60. 

On tho first-floor are the pathological rooms; ^ veryv large 
laboratory for general practical work, and for lectures, a 
bacteriological laboratory for .advanced on research work, 
and tho pathologist's private room; beyond this a suite of 
rooms communicates with the post-mortem jxoora. The 
mezzanine floor contains tho anatomist’s room and a dark 
room for photographic work. The anatomical rooms. 
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4hree in' number, are in the basement and are con¬ 
nected by an 'electric lilt with- ‘the dissecting Toom 
•on the top floor.' -The dissecting room,' 75' feet long, is 
■warmed with hot water, ventilated with electric fans, and 
lit from above and also by moveable pendants of electric 
light. The floor is of terrazza-stone,- the tables are of glass, 
and the walls are panelled with slate for diagrams. On the 
same floor are the demonstrator's private room and a large 
room for the practice of operative surgery. The-Union-street 
building is given over to physiology. Oh the ground-floor 
are three rooms, one for making quantitative analyses, 
another for independent work, and a • third . large 
aoom for general class purposes. On the first floor there is 
r. very large room for practical work and the physiologist's 
private room, containing a small dynamo, whence a shaft 
will run the whole length of the workroom, supplying motor 
mower to revolving cylinders. Briefly, it would be difficult 
'to devise a better set of buildings, for their purpose. 
Every detail has. been thought out, every latest im¬ 
provement, has been added to make them as perfect 
as possible. It may be mentioned that, in connexion..with 
the inauguration of the new buildings Dr. Frederic Hetley, 
•J.P., D.L., a former student, has generously contributed the 
•sum of £1000 to perpetuate the “Hetley Clinical Prize” of 
.£25 per annum founded in 1884. 

feARLY DIAGNOSIS OF CANCER OF THE LUNG 
BY MICROSCOPICAL EXAMINATION OF 
THE SPUTUM. 

At the meeting of the SocittS Mddicale des Hopitaux on 
Jan. 13th M. Paul Claisse called attention to this means 
of diagnosis. A man, r aged 50 years, habitually in 
excellent .health, began to waste. One day he expectorated 
two little greyish-white fragments .almost of the . size of 
a. cherry-stone and with irregular surfaces. , Examina¬ 
tion .of a section showed epithelial tissue . composed 
of unequal elements, in places cubical, in others arranged 
conoentrically like epidermic nodules. It was con¬ 
cluded that. the fragment was of pulmonary origin and, 
epitheliomatous. At this time no signs of disease could 
bo found in tbe lungs. After several weeks the diagnosis 
was confirmed, in particular by the appearance of currant- 
jelly expectoration. In a second case in which the diagnosis 
was already certain the fragments were too small or too 
necrosed for thorough examination, but their presence at 
least .showed that they belonged to a, pathological tissue. 
M. Oiaisse pointed out that without systematic search the 
fragments might escape observation and; be mistaken for 
inflammatory or alimentary products. As the diagnosis o£ 
pulmonary cancer is often difficult at the beginning this 
' means of diagnosis is valuable. 
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to • the .absence of pigment. Tory dark hides nre seen 
in the descendants of the Jutes in the Isle of IVigbt and 
according to ; MM. True and Vallude,' in Bristol and in 
Hainauit in Belgium, whilst the blue iris is not unfrequent in 
Upper Italy, amongst the Basques, and even exceptionally in 
Morocco'and'Tunis. In France .Topinard recognises two 
zones, the north-east with light-coloured or blue irides, and 
• the south-west with brown eyes. It is not correct to say that 
all infants’ eyes are grey at birth. We have seen them of a 
very dark-colour. It has been thought that eyes presenting 
a difference in- colour in their irides are not perfectly 
developed and that .any . operation upon them should ho 
undertaken with some hesitation and reserve, but it does not 
appear that there are any. statistics bearing upon. the ques¬ 
tion. The influence of heredity on the colour .of . the. eyes 
has been shown to be marked. When both' parents have bine 
eyes, or both parents dark eyes, about 95 per cent, of the 
offspring have irides of corresponding colour, hut when one 
parent has blue and the other dark irides the number of dark 
and light irides in the children is-abont equal. 

SCHOOL EDUCATION AND NEEDLESS INJURY 
TO CHILDREN. 

We have'received a copy, of an address bn the above 
subject delivered by Dr. Clement Dukes before . tbe 
meeting of headmasters held in London oh Jan. 13th and 
14th of the present year. It is a powerful indictment of 
the abominable cast-iron system of present education. It 
is not the great public’ schools such as Westminster, 
Winchester,-and Eton which are so much at fault as Board 
schools and so-called voluntary schools: “This,” says 
Dr. Dukes, “is what prevails, in the ‘infant schools’ 
where the ages range from three to seven years the morning 
hours of work occupy from nine to 12 with a break of a 
quarter of an hour; and the afternoon lessons from 

two to four. Children of three years of age are 

kept at lessons indoors five hours a day for five days 
a week.” Attendance is not' compulsory before the-ago 
of five years, but yet “schoolroom and teacher are pro-: 

vided.and attendance is courted for the sake of the 

Government grant.” We have no hesitation-in saying that 
the system is extravagant, cruel, inefficient, and hurtful to 
the health of the coming generation. In addition, - far 
too many subjects are taught. Years ago KiDgsley wrote 
as follows concerning the .turnip:in the Examination 
Island: “Can yon tell me anything at all about anything 
-you-likd 1" ‘ “ About what 1 ” says Tom. “ About anything 
you like, for as fast as I learn things I forget thorn again, so 
my mamma says that my intellect is not adapted for methodic 
science and says that I must go in for general information. 
We commend this passage to the Education Department. 


HETEROCHROMOUS EYES. 

“ Ik a family I am attending,” writes a correspondent, 
“ there are three children. In the eldest and youngest (who 
nre boys) the right eye is hazel and the left eye bine. In 
the second child (who is a girl) the right eye is blue and the 
left hazel. The father has blue eyes and the mother has 
hazel eyes.” The condition recorded is uncommon but not 
extremely rare. Two forms of heterochromia are recognised 
by ophthalmologists—one, in which one eye only is parti¬ 
coloured, a segment of the iris being of one colour and the 
remainder of another colour, a condition named “hetero¬ 
chromia nnilateraiis”; the other, in which as in this case 
the iris of one eye is different in colour from that of the 
other; named “ hoterochromia bilateralis.” The dark colour 
cf the iris in the southern nations and in the yellow 
races, -as in the Chinese, is due to pigment in the 
superficial cells -and in the ceHs of the stroma. The 
blue iris chiefly observed in the northern nations is due 


.ARGE FRAGMENTS OF AN EPITHELIOMA OF 
THE STOMACH EXPELLED BY VOMITING. 

The size of tbe fragments expelled in the following case, 
elated by M. Matbieu at a recent meeting of the SoeifitC 
IGdicale des Hopitaux, is remarkable. Microscopic exarmna. 
ion often enables the diagnosis of cancer of the stomac o 
ie made by tbe detection of epitheliomatous structure; more 
arely fragments are recognisable by the naked eye. A- 
a an, aged 58 years, had increasing dyspeptic symptoms for 
ix months. Appetite disappeared and he lost 30 ■ in 

might. He had acute pains in the pit of the stomac an 
.bundant vomiting. In the vomited matter the foo 
in the previous day or on the day before that was recognise 
'lie vomiting had ceased for six or seven weeks w ion wi i a 
mall quantity of the gastric contents he expelled some ara 
aasses. On examination a rounded tumour was o-mu a 
ittle below the xiphoid cartilage. The fragments after ymg 
light - days in alcohol consisted of three wbitis -ye ow 
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masses marbled ^Ith ieddish ptirplo from Infllimlod blood. 
They were elastic and had a fibrous structures They shewed 
traces of rupture and \\hero entire lltUe mhmmillatcd pro¬ 
jections. The largest fragment was two SuchCB in length 
and a third of an inch In diameter. It had tho nppearnneo 
of an adenotnatons or epitheliomatous vegetation torn away 
at tho lillutn. The three fragments together weighed two 
drachms. Mictoscoplo examination showed areoho separated 
by connective tissue and lined with cylindrical epithclinm—in 
short, almost tho structure of n polyadcuoma or cylindrical 
epithelioma. As tho patient had for some time vomiting 
denoting dilatation of the stomach with stasis, and as this 
vomiting disappeared, tho question arose, Might not tiro 
separation of such vegetations have caused disappearance of 
tho stenosis of tho pjloric orifice 1 * In analogous conditions 
signs of pyloric insufficiency have been seen to succeed thoso 
of stenosis. A somewhat similar case was reported by 
Dr. TV. O’Neill in TtlE Lancet of Oct. 3rd, 1E96, in which 
tho weight of v mltcd cancerous tisane was between eight 
and 10 ounces. _ _ 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
At tho annual general meeting of tho noddy held on 
March 1st, tho President, Mr. Thomas Dry ant, being in tho 
chair, tho report of tho council, showing a satisfactory 
financial portion, was presented. The unusually large 
number of 35 new Follows lmd joined tho society. Tho 
President delivered Iho annual address and according to 
custom gave short biographies of those Fellows who bad 
died during tho year, dwelling with especial fulness ou tho 
careers of Sir Richard Quain, Dr. Charles West, Mr. Henry 
Leo, Sir WiUfntn Jenner, Dr. C. J. Haro, and Professor 
Kanthack, and n hearty vote of tlianks was awarded to him. 
A cordial vote of tlianka was also given.to Dr. Norman 
Moore who is retiring from the post of honorary secretary, 
after having held it for three years. The follow ing gentle¬ 
men wero elected to hold office for tho ensuing year:— 
President: Mr. Thomas Bryant. Vice-Presidents : Dr. 
George Fielding Blindfold, Dr. Samuol Jones Gee, Mr. Henry 
Greenway llowso, and Mr, Reginald Harrison, Honorary 
Treasurers: Dr. William Selby Church and Mr. J. Warrington 
Ha ward. Honorary Secretaries: Dr. Thomas Barlow and 
Mr. Alfred Penreo Gould. Honorary Librarians: Dr. Norman 
Moore and Mr. Hickman J. Godlce.' Members of Council: 
Dr. Francis Henry Cbampncys, Dr. Stephen Mackenzie, Dr. 
Seymour John Sharkey, Dr. Eustace Smith, Dr. Francis 
Warner, Mr. W. Bruce Clarke, Mr. George Henry Makins, 
Mr. Robert William Parker, Professor Edward Albert Schufcr, 
F.B.S., and Mr. Edgeombo Yenning. 

PLAGUE IN MADAGASCAR. 

The circumstances of tho occurrence of plague in Mada¬ 
gascar are described in much detail ih a first report com¬ 
piled by Dr. Lidin, presented to the Govcrnor-Genqral, and 
published in the Journal Officiel de Madagascar ct Dfyend- 
ances of .date Jan. 10th, where it occupies n spnee exceeding 
five pages of The Lancet. Dr. Lidin, who is principal 
medical officer -with tho army of occupation, states that on 
Nov. 23rd, 1898, the Administrator of Tamatavo ‘was informed 
by Dr. Chevreau (a civilian practitioner) that several sus¬ 
picious deaths had taken place among natives employed by 
his European patients. Next morning Dr. Sallcbert of the 
military hospital, after an examination of patients and 
of some dead bodies, pronounced them to be cases of 
plague and on Nov. 26th Dr. Clouard found the plague 
bacillus in abundance. Quarantine was immediately 
established. Tamatave is a seaport; the habits of the 
population who number about 7000 are extremely Insanitary. 
Evidently the disease had existed for some time before it 
was recognised by Dr. Chevreau j Dr. Lidin considers that 


| itsf origin must bo dated back for six weeks at least, but 
perhaps hot much moro, aud that it was imported by means 
of bags of rico brought from India. Infection from one* 
person to another was at first not well marked, for it often 
happened that a death in a ’cottage occupied by several 
persons was not followed by other cases among tho 
survivors ; after a timo, however, attacks * occurred 
tho origin of whloh could not ho traced and 'the 
disease became generalised. From Nov. 24th to Dee. 14tli 
there were 114 eases discovered/ including only throe 
Europeans, and during tho same period there wero 
73 deaths. Tho European patients were a lady who 
gave birth to n child during her illness, a sailor in in- 
dUTcrcnt health, and an elderly German governess. The Inst 
died, the two others recovered. Other parts of tho Jonrnat 
glvo tho later information that on Jan, Ctli there were three 
fresh cases with three deaths, and on Jan. 7th six fresh 
cases with six deaths. 1 On Doc. 31st tho Governor-General 
issued an order directing that all possible steps should bo 
taken to destroy rats and mice by trapping them' or by 
IayiDg down phosphorus, arsenic, or strychnia mixed with 
breadcrumb*, meat, cheese, or fried baton. Fleas also were 
to bo destroyed by watering the floors with boiling water or 
solution of corrosiro sublimate, or by applying wax ‘mixed 
with petroleum. Personal cleanliness and general hygienic 
measures vs ere also specially enjoined. 

PARALYSIS FOLLOWING CEREBRO-SPlNAL 
MENINGITIS. 

IN the Boston Medical and Surgical Journal of Feb. 16th 
Dr. W\ N. Bullard calls attention to certain forms of 
paralysis occurring during ccrcbro-spinal meningitis and per¬ 
sisting after tho acuto stage of tho disease. They differ from 
tho ordinary forms and do not entirely correspond to other- 
forms which aro described. All the eases occurred in. 
children. In certain stages they resembled casc3 of anterior 
poliomyelitis, but they differed in tho following respects. 
Pain on passlvo movements persisted to a degree rarely if 
ever found in anterior poliomyelitis. Such pain and tender¬ 
ness may exist during tho acuto stage of tho latter for two 
or three days, but if it lasts longer than a week the diagnosis 
is to be questioned. On tho other hand, not uncommonly in 
ccrebro-spinal meningitis great pain on passive movement, 
especially of the ankles, may exist two or moro months after 
tho acute stage. Tenderness of thb muscles also persists 
longer. There is always a tendency to spastic contracture. 
The knee-jerk on the wholo is less affected, but it may bo 
abolished. In addition to these signs the history* of the 
attack is a guide. _ * ' 

THE ROYAL MEDICAL BENEVOLENT COLLEGE, 
EPSOM. ' ! , 

Both the educational and benevolent sides of the work 
that is earned on at Epsom College have always received 
from ua our best support, for we not only know the measuru 
of good that is done but we realise the enormous extent 
of the good which might bo done if 'anything like 
adequate assistance or tho assistance that misfit ba 
expected were received from the medical profession and 
tho public. To add in some way, however 'small, to tho 
success of the Royal Medical Renevolent College at Epsom 
Jb, in our opinion, something like a duty incumbent upon 
every medical man. Those to whom the act of contributing 
is no burden should give freely for the good of their poorer 
brethren and these should give what they can. No man can 
certainly foresee and guard against all the insidious attacks 
of misfortune or gauge how soon those near and dear to* 
him and dependent upon him may need the helping hand 
which this institution extends to both widow and children, 
TVe feel sure that the lack of support of the College by 
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medical men as a whole, which we have'often ¥a<T to deplore, 
is not due to. apathy alone but partly to,the fact, that.;the 
profession realises • neither . the.gOod which." the College 
already docs nor its-potentialities for. better, things .'if it. 
were adequately supported. If medical men appreciated the 
work at Epsom .at its proper, worth .they would support the 
College more generously themselves and would take advan¬ 
tage' of. their, many opportunities of bring. to-,the notice of, 
their wealthy patients the .claims-which the institution has, 
upon the public. ,As a correspondent in another, column 
pertinently asks: “.How many practitioners sacrifice their 
iiycs'in the service of the.public before they.have had time to 
save!" , If laymen understood.how large,this number is we 
do not believe they would be slow in their, attempts to repay, 
their, benefactors. Dr. Holman,, the honorary.,treasurer, is 
asking ,for aid; in collecting,,the.£6000 which he has to 
find each year for the Council, to . spend on the aged 
pensioners and foundation, scholars.. “ If each member of the 
medical profession,”, to use the words of, a.former appeal, 
‘.‘.would send 10s. to the lion, treasurer or. even 5s. a year for 
a few years the. position of the pensioners and foundation 
scholars would, be placed on a secure financial basis and the 
council would be able to improve the,.school and extend its 
useful .influence still more.” .Who among the poorest in our 
profession could not give just a .trifle,, and how many are 
there who would miss 10s. or even more ? , , 


Dr., .W.-H. .CORFIELD, medical officer, of health of 
St. George’s, HanoVer-square,. has * written to his vestry 
pointing out that while for several years (with the exception 
of 1897) there have been more cases of enteric fever in'the 
parish per month during November ' and December than 
during the preceding three month's, and while this disease 
has been unusually prevalent and fatal in London during the 
last-three months, November, December, and January are 
riot the months for the “seasonal prevalence'” of this 
disease. Dr. Corfield thinks, therefore, that some other cause 
for the excess of it must be sought for and it may be some¬ 
thing more'than a coincidence that in those very months 
London • is feupplied with “water which, according to Sir 
Edward Franklahd’s report, contains “ an .excess of- organic 
chatter.” 

, rT he next examination for the certificates .in nursing and 
attending.on the insane issued under the auspices, of the 
Medico-Psychological Association . of ■ ■ Great, Britain, and 
Ireland will be held on Monday, May 1st, 1899.' Candidates 
should obtain from the Registrar (Dr. Spence, Burntwood 
Asylum, near Lichfield) a schedule, to -be filled up, signed; 
and returned to him at least four weeks before.the date of 
the examination. Monday, April 3rd,, will be the last day 
apon which,' according to the rules;^candidates-can enter 
their names for the Slay examination. 

; We have again to congratulate University College, Liver¬ 
pool, npon;noble accessions to its funds,. At a complimentary 
banquet at the .town-hall to Professor Oliver Lodge, innecog- 
nition .of ;his, having received the .Humford medal of the 
Boyal Society for 1898,. Principal Glazebrook was, able to 
announce donations of over £15,000, towards the estimated 
•sum of £30,000 required to equip a proper physical labora¬ 
tory. for Professor Lodge. _. ., * r •, 

‘ 'TriE Senatu’s Academicus of Edinburgh ..University , have 
resolved' to . confer the honorary degree of LL.D. upon 
William Mitchell Banks, M.D.Edin., jf.K.C.S. Eng., Pro¬ 
fessor of Anatomy in University College, Liverpool. .. 

: Mr. At.pred CoorER, who has been oh' the. active staff of' 
St. Mark's Hospital for upwards of 34 years,.has beeri.elected • 
honorary consulting surgeon on his.retiring froth the,position, 
of surgeon. ■ '■ 
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.Mr. F. G. Parsons, F.R.C.SVEng., delivered a course of '■ ! 
three, lectures upon the Joints, of Mammals compared with " 
those of Manat the Royal College of Surgeons of England,'tile ' ' 
dates of delivery, being. Match ,6th,.-8th., and 10th. In the ' - 
first.lecture the temporo-maxillary articulation; together,.with' 
those of, the shoulder, girdle, were, dealt, with, and in the, '. 

secondthe joints of the elbow,.wristband hip/ ... ' 


'• The 'Senatus- Aeademicus of .'Aberdeen University have- 
resolved to confer the honorary degree' of 'LL.D.. upon James', 
Frederick Goodliart, ' M.D. Aberd:; .' F.R.O.P. Bond.; .'con- 1 
suiting physician to 'Guy's 1 '-Hospital- 'Charles' Stewart',' 
M.R.C.S. Eng., F.R.S., Conservator of the Museum of 1 the 
Royal College of Surgeons of England; and'George Frederick- 
Stout;-Mi A.; 'Lecturer on Comparative Physiology in Aberdeen 
University.-- ■ ' ■' 1 

The Brighton - Town Council - decided without - dissent. at 
their last meeting, on the-unanimous recommendation 1 of the 
sanitary committee to increase.the salary of Dr. Newsholmc, 
medical officer of health, from £800 to £1000, which shows 
that the Brighton Town Council appreciate two good'things-— 
a clean public health bill and a-medical.officer, who-knows 
how to keep'it clean. , ■ . , 

AT a meeting of the weekly board of St. George’s Hospital 
held on .Wednesday, March 8tli, it was unanimously resolved, 
on the,recommendation of, the medical' staff, that in future 
contracts for milk a clause should.be .inserted providing that 
milk should he supplied only from animals which have been 
duly.certified to be free from 1 tubercle.; t 

Mu!. Frederick Treve3, '"consulting' sturgeon to . the. 
London' Hospital, has been appointed an Emeritus,Professor' 
of Surgery'to the London Hospital and will give a course of 
lectures'- in'clinical surgery in 'the winter' session. " The 
special subjects and dates will be announced in due course.- 

'We : understand that owing to -tlie lamented 'death of 
Professor ■ Kantback a session of - the Summer School of 
Medicine at Cambridge cannot bo held'this' year as" was 
intended-. "It is hoped that arrangements may be made to 

hold another session in 1900. * ! ■ ■ 


' ! Professor -Burdon Sanderson, 1 ' F.Riis.,',' Professor., of . 
Medicine' - in Oxford University, will give the Crooniap, 
Lecture before the Royal 'Society oh Thursday, March 15th, 
The subject will be the Electrical Concomitants of Motion 
in Plants and Animals. . . . ..." 

. : The : death is announced, of .Mr.; Francis Nottidge Mac- 

namara, M.D. St. And., M.R.C.S. Eng.,, at .-the agemf 67 

years. .Deceased was formerly in the seryice of the Honour¬ 
able East. India Company aDd was a -prominent authority 
upon tropical,medicine. , . .,. . . • « ■ 

.THE.Council of the British Association have-nominated ; 

Sir William Turner, President of the. General Medical .Council 
and Professor of Auatomy in the-University of Edinburgh, 

,to be President of the Association when it meets in,Bradford . 

next year,;, __>. 

The annual dinner of the Medical .Society of London 
was held.on Wednesday last, March ,8th. , The unfortunate 

indisposition of our representative prevents us from giving a 

full'report this week. "'. 

; The late Professor Rutherford has hequeathcd..tq, Edih- 
burgh' University his valuable medical library and his physio.- , 

logical'and'microscopical specimens and diagrams. 
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THE ROYAL COMMISSION ON THE METRO* 
POUT AN WATER-SUPPLY. 

Tltn fifty sixth Bitting of tlio Hcyvl Commissioners 
wax held nt the Guildhall, Westminster, on 1 cb 28lh 
Tba 0 •munitioner* present wero the Chairman (Lord 
Llanthft), the Bight Hon J. W* Melior, fair John 
Dorington, Hr do Bock Porter, Mr Itobcrt Low Is, and 
MajorGenernl Scott The witnesses examined wero Mr 
Henry Gill (secretary of tho OhoKea "Water Company), tho 
Bight Hon Sir M BUam Bart Dyke, Bart , M V. (chairman of 
the Kent Waterworks Company), and Mr Alexander Dickson 
(secretary of the Kent Company) 

At tho commencement of tho sitting Mr Bilk wd*, on 
behalf of tho Chelae a Company, Bald that tho secretary bad 
ecarchcd the minute books and bad found entries ns to the 
arrangements which had been made botween the Cbolsen 
Company tut 1 tho other metropolitan companies which were 
authorised to supply parts of tho district within tl o statutory 
limits of that company 

Mr GiU said that tho minute books were very voluminous, 
but that bo bad fonnd atranscrlpt ot the'whole history of tho 
negotiations which had been entered into betw eon tho Chelsea 
Company and tho New Hirer, tho Grand Janction, and the 
West, Middlesex Companies with regard to tho partition of 
tho areas These particulars, wo believe, have not hitherto 1 
been published Tho extracts which were taken from tho 
minute books were rather lengthy, and It may bo sufficient 
to state that ultimately, after sorno preliminary skirmishing, j 
a complete arrangement was made and signed by tfio directors I 
of tfio boards of tfio companies interested and it was I 
decided that a formal agreement should be pronared It did 1 
not, however, appear that any binding legal document had 1 
been entered into and Mr Topi-, Q C , pointed out tint In the j 
report of the Parllamentary'Commlttoo which Inquired luto 
tfio London water supply in tfio year 1621 it was alleged that 
no formal agreement had been mado with regard to tho 
abolition of competition between the companies 
Tho witness put In a statement showing tho average supply 
per head per day In 11 of tho districts In which Deacon » 
water meters axo in uso Irom this table It appeared 
that a considcrahlo reduction had been mado in tho amount 
Supplied sinco Deacons motors had been used Tor 
example, in ono district tho average amount per head was 
reduced from 25 7 to 18 gallons per head daily and in 
another district from 39 5 to 19 5 gallons dally 
In answer to Mr Mlllor the witness said that fie 
attributed most of tfio waste which had formerly taken plafio 
to defects in tho fittings ot tho customers of tho company 
It did occasionally happen in times of frost that taps wero 
allowed to run, hut undoubtedly moat of tho waste was duo 
to leakage of tho taps It was possible to have fittings 
which were absolutely tight but tfio time which they lasted 
in a sound condition depended partly on tho quality of tho 
fittings, partlv on tfio amount of use which they had, and 
very greatly on tfio manner In which they wero used The 
districts in which tho reduction had taken place contained a 
large number of new houses and the saving which had been 
made in eonsequenco of a thorough examination of fittings 
liad been very great 

In answer to Mr MFLtOR tho witness said that the 
company had not yet introduced tfio Deacon meters into all 
parts of their district, but they wero now tryin^ them in 
places in which there were a large number of old houses 
Sir Jonn Dorington pointed out that ono of the witnesses 
had told them that it was cheaper to pump a sufficient 
amount of water to make up for tho waste than it was to intro 
dneo a thorough method of inspection, and Mr Pot>f Q 0 , 
pointed out that in Glasgow theyfiad never adoptod Deacon’s 
meters because they had an unfailing abundance of water, 
hut of course where tho supply was limited it was important 
that waste should bo checked The supply to Glasgow was 
given by gravitation and the amount was practically un 
limited 1 

In answer to Mr MEM OR tho witness said that they made 
an extra charge for automatic flushing tanks and tfio charge 
was i calculated at the rate of Is po r iooo gallons This 
charge was mado even in the ca^e of heavily rated bouses for 
they found that in some ca<es tanks were emptied every hour 


and that tin enorrfious amount of water “was wasted ” In tills 
way. 1 f 

In answer lo Mr Mrtion, tho witness* fiaid that lie did not 
think there wm any necessity for these large tanks and tint 
the frequent Hushing was a modern sanitary requirement 

Mr Pori* on behalf ot some of tlio metropolitan water 
conq amid called It “ a modem fad " 

Tho Chairman Paid that ko was quite' startled at tho 
results which hid been attained by tho use of Deacon's 
meters but Mr 1'FMHTR pointed out that even more 
striking results had been obtained at Oxford and at other 
places, and Mr LlTTrru, Q C , stated that at Norwich 
tlio water supply had been reduced to 15 gallons per head 
dally. 

Sir Win TAM IIaut D\kf said that tho customers of tho 
Kent Company did not complain either of ] tho quantity or of 
tho quality of tho water supplied by tho coinpan> in which 
ha was interested The Kent local authorities had been 
content to leave tlio supply In tho hands ot tlio company 
No effort had l>cen mado by any local authority under the 
lNihllc Health Act to carry out a water supply for themselves 
At ono time the local authority of Woolwich lmd a scheme 
hut It was not put into operation, it was handed over to the 
Kent Company 

In answer to the Chairman* the witness said that ho had 
heard nothing of any strong public sentiment in Kent to tho 
effect that people w lidicd to lmvo tho water supply in the 
hands ot " representatives of tho people " 

The Ch VtfiMAH asked the witness to state his views with 
regard to the purchase ot tho undertakings of tho Kent 
Company by 6omo public authority Tho witness said 
that as representing a largo industrial business it of 
course went without paying that tlio Kent Company 
did not wish to he disturbed, but should Parliament 
decide Otherwise they would of eburse have to submit 
Ho did not contend that under no possible circum¬ 
stances should a scheme of purchase ho initiated Strong 
language did not help an argument, but he ventured to 
submit Hint purchaso should be tho last possible resort In 
saying tills ho spoke not only on behalf of tho company tint 
on behalf ot tho consumers and of the public iTor example, 
in tho ease of tho Kent Company he thought that they had 
presidirig over tho destinies of tho company a representative 
and strong directorate, a strong body composed not only of 
bu*dnc«s men but of representative men, men who lived on the 
Ppot and who wero connected with tho interests of the con 
Burners and with tho county of Kent This body presided 
over a district of 187 square miles, including something like 
one fifth ot the metropolitan area They had on tlicir 
board a representative man, tho Member of Parliament 
for ft largo constituency—that of Lewisham, a placo 
situated right in tho centra of their area of supply, 
n large and increasing district— n man who«c name 
was a household word in tho engineering world, one 
who lmd great experience in all matters concerning 
water supply who apart from fils representative capacity, 
po a scsscd a knowledge of engineering which was useful in 
examining estimates and in directing work of that sort in 
which special knowledge was useful Again, they had on 
their hoard Mr Henry i owlcr, who had held high office In 
the Btate and who had been connected from his boyhood 
with municipal life The Lord Lieutenant of tlio county waff 
also on their board The witness himsfclf represented 16 000 
electors m the county of Kent tmd theso gentlemen would 
probably wish to know tho reason at the next election should 
any failure tako place in their water supply and, for his own 
part, he was determined as long aa he held his position not 
to nllow his political opponents the luxury of any solid 
criticisms with regard to the water supply of Kent 

Tho Chairman asked the witness whether there wasnny 
sort of control which he could suggest which would be 
advisable It bad been suggested that extensivo pumping 
from the chalk was injuring private woIIb Xhe witness said 
it was true that that suggestion had been made 

The CHAIRMAN asked whether thorp would he any objec 
tion to have tho wells ganged and the rest level tnkeu and 
information of that sort given to the public The witness 
replied that in his opinion neither the company nor any 
other Corporate body would lose by giving the fullest In¬ 
formation to tho public whenever there was a strong public 
grievance He v> ould bo opposed to too close supervision of 
their works or anythin? harlssing to their engineers but 
with regard to information to the public wbiol they had ft 
right to demdtid w ith reference to the question of lessening 
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water.in. tho rivers ho thought the public ought to have it 
and he went so far as to say that they must have all 
reasonable information given to them.. , '• . .; 

Tho Chairman asked tho witness whether, ho .thought that 
tho management would bo as efficient and as economical in tho 
hands of a public authority as it was at. present, and the 
witness replied that it was possible that men might bo found 
in tho county who would bo able to manage tho undertaking 
of tho Kent Company, but in his opinion there must neces¬ 
sarily ho a loss do the consumers in the disturbance of what 
is good in regard to that manngomont of to-day. For 
example, tlioy had followed a fixed policy from year to. year 
with regard to their future supply. Day by day and week 
by week tho policy of tho Board had been to look forward 
and to keep stendily in adyanco of. tlio immediate needs of 
thoir customers. It was surely better to have men to manage 
snob a business who had boon all tlieir lives at the work, wlio 
wore connected with tho district, who know it by,heart, who 
knew every pipe and every main in tho district, as their 
engineer did, than to imvo new men embarking upon such a 
work. If thoy. look .away a man who know.it all by heart 
and put anotlior man in, his place whatever his . abilities 
might bo tho . water consumers would bo tho losers for 
years. 

Mr. MEET,OR.suggested .that tiro purchasing authorities 
would employ the same engineer. The witness said ..that in 
that, enso. it would bo the same administration minus 
dircotors. i . 

; In answer to tlio Chairman the witness said that the Kent 
Company stood in an exceptional position with regard to tbo 
water—they were self-contained and independent!, . ■ 

The Chairman asked whether tlio Kent Company would 
be injured if some public-authority .bought up tho other 
companies and left the Kent Company, intact. Tho witness 
roplied that thcro would bo a difficulty with regard to tlicir 
pumping stations, of which thoro woro eight at present and 
a ninth in course of completion. Of these stations only two 

woro in tlio metropolitan area. . . . ,, . . 

Tho CHAIRMAN remarked that thoundortnking was a largo 
one and asked whothor it would be in any way injured if-it 
woro loft out of any sobeme or purchase and continued to 
supply the same intrn- and oxtra-metropolitan,,districts as 
it supplied at present. Tho witness replied; that ho thought 
that this would do no injury to the Kent Company. 

Mr. Alexander Diokson in answor to tho Chairman said 
that if it wore necessary that a transfer of tho Kont 
Company’s undertakings should take place he, thought it 
should be done either by agreement, or. by arbitration under 
tho'Lands Clauses Act. In the course of his examination 
tho witness put in a tablo giving a summary, of tlio inorcascs 
and doorcases of wator rates upon alterations in tho rateablo 
values by tho local authorities for the ton years 1887 to 
1890. A tablo was also given showing that the inorcaso in 
the rate valuation list totals was largely, duo to increases , in 
tho assessments of public companies. •. ;.It was soon from 
thoso tables that in the sevon larger metropolitan parishes of 
the company’s district wbilo tbo total increase upon tbo rate 
valuation of all properties amounted to £90,915 no loss than 
£84,365 of this sum arose from tho increased assessment on 
tho properties of tho public companies, tho companies being 
railway, gas, wator, and tramway companies. 

, The fifty-sovonth sitting of tho Royal Commissioners was 
hold at, the Guildhall,' Westminster, on. March 6th. The 
Commissioners present woro Lord LI an daft (tho chairman) 
Sir John Dorington, Mr.de Book Porlor, Mr. Cripps, Q.C,, 
Mr. .Robert Lewis, and Mnjor-Goncral Scott. Tlio witnesses 
examined woro Mr. Aloxandor Diokson, Sir Frederick Dixon- 
Hartlahd, Bart., M.P. (chairman of tlio Thames Gonsorvancy 
Board), and Sir Edward Frankinnd, K.O.B., F.R.S. (water 
analyst to tho Looal Government Board). 

Mr. Dickson in answer to tho CHAIRMAN said that tho 
existing sources of supply and tho prosont pumping capacities 
of tho Kent Oompnny allowed them to distribute 16,250,000 
gallons of water daily. Of this amount 4,000,000 gallons, 
woro supplied to tlio districts ontsido London. Within tho 
county of Loudon tho company could obtain from 8,750,000 
gallons dally, but they distributed 12,000,000 gallons. 
Tho sources of supply outside tho London district 
were, theroforo, moro than sufficient for tlio rural 
parts of Kent, whorcas tho sources of supply inside tho 
county of London woro loss than tho amount needed for tho 
supply of tho metropolitan part of tho company’s district. 
This fact would cause a difficulty in ease of any severance of 


tho company’s supplies between the county of Kent and "the 
London district. The. rural authorities in tho county of 
Kent 'had not exercised tlio powers which' they possessed 
under tho Public Health Act but- wore content to be 
supplied by tho ' Kent Coinpimy, Tlio ' history of the 
company showed a gradual extension, new districts 
having been .added, to tlio : company’s area at tlio-request of 
tho rural authorities concerned. (Tho; history of these 
extensions has .already been given in 'The' Lancet of 
April 3rd, 1897, p. 976.) Tlio Sevenoaks Sanitary Authority 
had requested tho company to supply water to a part of their 
distriot and Kent had, in fact, shown “ nnti-muhicipal” water 
tendencies. -.The county as a whole had been in. favour of 
tho unification of tho water-supply, in tlio hands, of. tho 
company. Very few complaints .were received from the 
customers and it was always found that any complaint with 
regard to the quality of tho water was duo to the arrange¬ 
ments in tho consumer’s own'house.’'For example, a com¬ 
plaint had lately been received from Blacklientli with regard to 
the quality of tho water. An inspector of tho company called 
on the morning. on which tho complaint was received and 
found’that n starling in an advanced state of decomposition 
was • coniaminating tho cistern which was placed in tlio 
roof of tho customer’s houso. ,. AU tbo complaints which they 
received were due to local and accidental circumstances of 
thiskind. : ... 

. In answer to the Chairman, the witness.said;that the 
different, parts of the district were connected by mains 
which enabled tbom to supply water from cue district to 
another so that in tho ease of a.breakdown assistance could 
immediately bo obtained. A case ,occurred,.for example, in 
1898 in. which an accident bofol tho pumps,at Wilmington 
and a supply to that district was sent.from other stations. 
With regard to the rest-levels of 'tlio wells tlio witness said 
that the company would .have .no objection to giving any 
information which was required by the Local Government 
Board but ho did not think that,they should ;givo that infor¬ 
mation to private individuals because tlieir business might bo 
thoroby prejudiced. ■ 

In answer,to Major-General SCOTT, tbo witness said that as 
an. .instance of this a private individual might start a 
brewery.near a successful well which was in the possession 
of the oompany. Ho thought tlmt the company ought to. be 
able to, obtain all the water which tlioy required for the 
supply of tho inhabitants of their district even possibly at 
tho cost, of draining tho wells, of.nil tlieirneighbours. .At 
tlio present time tlio average daily supply was 
gallons,.and the maximum last year amounted to 21, fob,uuu 
gallons.. They could, however, obtain 25,000,000 .gallons 
daily-with their presont pumping power.- Thewitness con¬ 
tradicted an assertion mndo by Mr. Cripps, one of ,.th 
witnesses employed by tlio London County Council, .who 
stated that tlio total possiblo yield daily in the he 
Company's area was 27,500,000 gallons. - The witnes 
put. in a large number of. statements relating to in 
prosont condition of the company.'' These included a n 
account of tlio pumping mains;and- of- the fcrvico : 
statistics of-tlio daily supply from tbo year 1839 downwii , 
and . tables relating to financial matters. . Iho. wilnos 
that the company had never .entered into competition 
any other water company. SVbon tlio Kont.Compay ■ 
started they woro compelled to buy up . inrt'nf 

an existing company. Their water rentB for P 
their district were secured under Letters Paten 
gave them the cxclusivo right of supplying waiter lor a p 
of 500 years within the manors of Sa?cs Court and Last 
Greenwich. 1 Tlio charter giving these rights v,ns T j C . 
tho.Kent Company and is held by them to-day. It • 

therefore,. that no competition; could .take place , \ 

districts without an infringement of those Letters I • 
With regard to tho cost of collecting the .water rents the 
■witness said that somo o£ tlio . collectors oh a -5 
cent, and somo Zi per cent. : In. the - unset of i 
older collectors who woro unable t°’do niucl • he j r 

advancing years the company reduced the . ?ljn0 „ ntc ,i 
work and gavo an additional commission. f . omrni3 . 

to a superannuation payment., Th V°!.f tumrested might bo 
sion was 3 per cent., which tbo witness su £S autricts in 

compared with tlmt of tbo Liverpool outeffio dtstric^m 

which 4 per cent, was allowed to tlio r:ito 5°.. .. * w ;( nCB s 
case of purchase by the Loudon County Council the wfinca 
thought it would be necessary for that body to Have a snu 
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of coll pc tors, bccanso a considerable amount of tho avatar 
rents received were for supplies given by meter or for some 
•special purpose, anil in each case there was a proper charge 
and each demand bad to be made out separately. 

In answer to Sir JOHN DORIS'GTON tho witness pointed 
out that Sir Alexander Binnle, one of tiic witnesses employed 
by tho London County Council, bad made a mistake in tho 
evidence which he gave with regard to the water rents 
charged at Bradford. Tho charges for the domestic 
Supplies In Bradford arc charged upon tho gross value. The 
incidence of tho charges levied at Bradford is tbereforo 
di/Tcrcut from that In London. 

In answer to the CHAIRMAN, tho witness paid that should 
it bo necessary for the comjnny to raise moro capital he 
thought the sinking fund which was imposed with a view to 
the immediate purchase of the undertakings by some one 
body ought In fairness to bo discontinued. It would not be 
fair that the customers in the rural parts of Kent should bo 
prejudiced by a sinking fund which would prevent the 
company from realising tho surplus profits which would lead 
to a lowering of the water rentals, for the money handed over 
to the Chamberlain of the City of I/rndon under the sinking 
fund clause would not be applied for the benefit of the 
people of Kent. 

Sir. JlAl.rOKn BROW.VE, on behalf of tho London County 
Council, proposed to call Mr. Howard Martin, a gentleman 
from Crovdon, to contradict some of tho cvidcnco lately 
givcu by Mr. "Wilkins, secretary of tbe Iambcth Company. 

Sir. PCMnnt, Q C , interposed and stated Hint Sir. Wilkies 
hud made mistakes in somo of the evidence which ho had 
given As a matter of fact tho lower charges for water 
which had been made in Croydon began in July, 1894, and 
the Lambeth Company had received complaints both ns to the 
quantity and ns to the quality of tho water which they had 
supplied, Mr. Wilkins had also forgotten that subsequently 
in the month of October there was a meeting between tho 
engineer of tho Corporation of Croydon and tho engineer of 
the Lambeth Company and that an arrangement bad taken 
place to tho effect that if the Lambeth Company maintained 
the reduction in the water rents the Corporation of Croydon 
would not interfere with tho I/imbcth Company In that 
part of the district in which they had already laid their 
mains. Mr. Pember therefore admitted that in consequent 
of what “might be called" fear of competition the water 
rents had been lowered by the LambeUt Company. 

Mr. Baltovr Browse pointed out that Mr. Martin was 
prepared to contradict a statement made by Mr. Wilkins 
that the Iambcth Company had taken from tho Croydon 
Corporation the supply of 69 houses, and lie pointed out that 
the fact was that a supply was not given by the Croydon 
Corporation on the undertaking that tho water rents should 
be kept at the pre«ent level The Lambeth Company agreed 
to maintain the reduction of rents, and therefore the 
Croydon Corporation had not Interfered with tho supply. 
Mr. Balfour Browno added that Mr. Martin was also pre- 

S ared to prorc that the Croydon Corporation was not, as 
lr. Wilkins bad said, “at the end of tliclr tether” with 
regard to water-supply. They had water from a new sourco, 
and though it was true nt one time that they had warned 
their customers to bo carcfnl of their water they had never 
been really short, and they were now making provision for a 
future supply In largo quantities. As Mr. W ilfcins had with¬ 
drawn everything which he had said with regard to Croydon 
it was not necessary for him to call the witness who was 
ready to give evidence. 

Sir Frederick Dixon-IIartlaM), in answer to tho 
Ghairman, said that tho Thames Conservators had no objee- 
tion to the water companies taking their authorised supply 
upon an average of six months instead of upon a dally 
average if it were dono in such a way that the Conservators 
had command of tho water, so that it should not happen that 
a small quantity only was taken when tbo nver was full and 
a large quantity w as taken when tho river was empty The 
Thames Conservators were primarily a navigation authority 
and their great duty was to keep tho channel of tlio river in 
a proper state. At one time during the summer of 1898 
only 43,000,000 gallons passed in n day over Teddington 
Weir. This was a great disadvantage to navigation. The 
Conservators were afraid that if -the companies were allowed 
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**** Instead of on a daily maximum 
1 quantity when there was a 
cn in a dry season take An 
j would bo very bad for 


The Chairman said Hint it seemed ridiculous that millions 
of gallons of water should g6 down tho Thames and that a 
sufficient amount should not bo taken when the water was 
plentiful. The witness pointed ont that the difficulty which 
the Conservators had was that tho metropolitan water com¬ 
panies wished to tako tho water when there was only n very 
small quantity in tho river. The Conservators wished’to 
Imvo powers of restriction so that tho flow of tho river should 
not Ihj reduced below n certain amount, and they thought 
that a heavy penally should ho Imposed If water were taken 
from the river by the water companies should thoy abstract 
moro than they ought la a dry season. The witness said that 
It was possible to get on Injunction from a vacation judgo 
but it was not bo easy as when tbo courts were sitting. 

In answer to Sir John Dorington tho witness paid that 
ho adhered to the cvidcnco given by cno of the officers of tho 
Board to tho effect that the flow over Teddington Weir should 
bo hot lc*>s than 200,000,000 gallons daily and that all tho 
members of tho Board agreed to Umt estimate. 

In answer to Mr. de Bock Footer tho witness said that 
they wl«hcd that amount to ho an Irreducible minimum 
unless tho amount were reduced below it by nature. Tho 
Conservators wished the metropolitan water companies to 
incrense tho storage capacity of their reservoirs. At tho 
present lima the capacity was insufficient. .The storage 
capacity of the water companies ought to be sufficient for a 
90 days’ supply. 

In nnswer to Mnjor-Gcncral Bcott tlio witness said that at 
present the water companies had statutory power to tako 
130,000,000 gallons daily without referenco to the amount of 
the flow of iho river. Tho Conservators felt strongly that 
their duly was to look after tho navigation of tho river and 
they objected to have their Acts put on one sido. Thoy 
might be content that the water companies should tako In a 
time of drought any amount of water short of that necessary 
for navigation. 


QUACKS AND ABORTION* 

A CRITICAL AND ANALYTICAL INQUIRY. 

VII. 1 

In Tim Lancet of Feb. 25th wo stated that a very largo 
number of London and provincial newspapers contlnuo to 
publish the advertisements of persons professing to sell 
abortifaclcnts and that many of these arc the advertise¬ 
ments of those persons from whom we purchased the pills and 
potions upon which wo founded out series of articles under 
this heading. It is almost inconceivable that tho editors and 
proprietors of nowspapers should bo unaware of the purport 
of these advertisements after the revelations made In tho 
course of the prosecution of the Chrimes brothers and 
after tho full analysis that we published of the wares 
and literature of this infamous trade. Many, indeed, may 
have doubted our statement ns to the continuing of the 
traffic in these medicines, varying, as we showed them to 
vary, from full doses of savin to harmless aperients, but all 
sola os competent to removo tho most “obstinate obstruc¬ 
tions” to the menstrual flow', one of the compounds of savin, 
sold by a Birmingham chemist named Ottey, being boldly 
characterised by him as strong enough to “ shift anything.” 

It will be remembered that wo quoted the case of Owen t*. 
Greenberg to show that the advertising agent or editor 
who has contracted to insert such advertisements cannot 
bo compelled to do bo, bnt even the advertisements of Owen 
(or Allen or the Irristnm Company) continne to appear. In 
order that there may be no question of the wide dissemina¬ 
tion of the advertisements or of the accuracy of our own 
statements with regard to it we give below a list "of news¬ 
papers in which advertisements have appeared during or 
since the month of February either of persons whose trade 
we have discussed in these articles (in which case wo give 
tho name of tho advertiser referred to) or whose advertise¬ 
ments are so worded that pregnaqt wonj fiR» are likely^ 

(o purchase their medieiees for , e and "Cowstais Orde^ 

they arc in fact .™ . ol >°' ft u tho order BluraUl he made 

or of persons whose trade pa, 10rilVJ D(10bt , cs3 Dr- Wnsoa 

. Article. 1.H. HI. IV.. ° f retpdnlions nodcr'llie 

TJec. loth. 17th. 24th, and ji*t. jJksbops Order, as the order 
1839, respectively 
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objectionable- character ? that ,no .'advertisements -of- their 
goods •; should, in our .view, .have.- been, .inserted, without;, full 
inquiry, on behalf-of the newspaper : in .question. We, note 
that; some - o£ y. the worst, advertisers- at times modify 
their usual form "of advertisement;, possibly this- may 
have- been . done to ; -meet’- the views of. the,, editors v of 
individual; journals., In this; case wp are of, opinion that, an 
editor:on whom, an objectionable or. criminal advertisement 
is sought to;be,planted ought to reject it, entirely and-not 
insert it.in,an .emasculated form, because, hov^ever disguised, 
it can., only be' intended, as. a means of. putting ,the. quack, 
whether a. would-be ; abortionist , or. ordinary swindler,/in 
communication-with his .victim. Among advertisements ,of 
which we note, the, occasional modification are those of: 
MadameYraln ..who at times .professes ; that, her pre¬ 
parations are “purely medicinal and not use for any 
unlawful •• purpose.7 As we ■were. mot., able to . obtain 
specimens of these in Teturn.for our. postal order, aud 
consequently'did , not analyse them,'we do not mention 
her name in our list,, but we note that she still, advertises 
in.many organs without any such saving clause, and with the 
usual testimonials as to obstinate cases cured after .weeks’of 
misery and. helplessness, while it is clear, that her. trade 
could hardly ,pay for its advertising if it was exclusively 
devoted, to the cure , of menstrual irregularities unconnected 
with pregnancy. 

. In the list below the names following the names of the 
newspapers arc. those of advertisers to whom wo have called 
attention, In our articles. Wc shall be glad to forward 
copies of the articles to persons responsible,for,the appear-, 
anco of tho advertisements who; may .wish for further 
information. j , •- ; *, 

.... • J . List of PArmig. ' ‘ ' ; 


AUrcUm Journal.' 4 • ‘ . 

Alba Journal. -. , 

Armagh Standard. > * • 

Hath Herald (Martin). 

Jialh Weekly Argue (Davis). ■ 
Dedfordshire Standard (Martin). 
Dcrkhampslead Timet. 

JHceeter JXeratil. -' - 

Jio’nees Journal. 

Jioumsmouth j Guardian {Davis, 
Blanchard). ' 

Caithness Courier (Blanchard). 
Cambridgeshire,Times (Blanchard). 
Carmarthen Reporter. 

Carnarvon JJerald, 

Chard News. 

Cheltenham Mercury* t * 

. Christchurch Time;). 

Otapham Observer. 

.Clifton, Chronicle. 

Cromer Post. 

Daylight (published ntKomicb), 
Derbyshire Courier . 

Dunoon Herald . 

Jfunstable ' Rorough Gazelle 
■ (Blanchard). 

Past >and South Devon Advertiser 
(Davis. Blanchard), 

Past,of Flic Record (Davis), 
Eastern Homing New?. 

' Jh verfh a m News. 

Flintshire Observer. 

Folkestone Express (Blanchard). 
Gateshead Guardian (Blanchard). 

Galway Express (Blanchard). 
Glamorgan Free Press (Blanchard), 
Hampshire Telegraph (Martin, 
Allen or Irmtum). 

Hawick A (tvertiser (Blanchard). 
Hereford Times (Blanchard), 

Herts 'Reporter (Blanchard). 

, Huddersfield Chronicle. , 

Hull New* (Ottey). 

JUuHrated Hits (Ottey). 
Illustrated Police News. 

J*le of Wight Advertiser. 

Jackson's Oxford Journal (Blan- 
1 clmrd). • 

Janow Express. • 

JCrntlal News. 

Kent Herald (Blanchard), 

J?ent Messenger (llercldine). 
Kentish Chronicle (Blanchard). 
JCcnttih Express. 

Kilmarnock Herald. 
JjtuncertonPost. , 

Lincoln Echo. ' ‘ ’* 


. JAncoln Mercury \ Davis). - ' < 

JAvcrpool Weekly McrcurjE ■ 
•Tiowcstofl Standard (Heseldlne).' 1 
Manchester Eastern Hail:, • ". 
Manx Sun. 

Merthyr Times (Blanchard). 
Midland Counties Express. 

■ Midland Eastern News. 
Montgomeryshire Express. 
Newcastle Leader. • ♦ , . 

Neivry Reporter (Blanchard). 
Norfolk Standard (Ifctcldlne). 
North Devon Herald (Blanchard). 

. North Down Herald (Blanchard). 
North Herts Journal. , 
Nottingham Daily JCxprc**. ■' * 

Orcadian (published - at Kirkwall, 
Orkney) (Montrose).*. 

Pelican (Martin). 

Peterhead-Sentinel (Blanchard). 
Pembrokeshire Herald. 

Preston JJerald (Martin). 
Reynolds's Newspaper .(Martin, 
Allen or lrristum, Davis). 
Rochdale : Times (Davis, Blan¬ 
chard), 

Scarborough Post ‘ (Allen or 
Irrlstum). • - 
Shields Daily Gazette. 

Sketchy Pits (Ottcy). 

Sleaford Gazette. 

So m e riel Exp res*. 1 

South Durham Mercury. 
Southampton Times (Marlin, 
Davis). 

Stafford Advertiser. • » 

Surrey Gazette. ■ 

Sussex Advertiser. 

Taunton Echo' (Blanchard, Alien 
or Irrlstum).' ' 

Diversion Advertiser (Bluncliard). 
; Waterford Chronicle. 

1 Weekly Northern Whig (Blnn- 
| chard)/ 

. West Kent Advertiser. ■ 
i West JMhian Courier (Blanchard). 
Western Advertiser. 

Western repress (Blanchard). 
Western Gazette .: 

Western Mercury. 

Westmorland Gazette. . . 

• Whitehaven Advertiser*. . 

1 1 roman (Martin). ' 

, Workpop Guardian. .! 
Yarmouth Mcrcurii. „ .. 

Yorkshire Herald (nurl*). 

*** 'v- _ ; 


Xne sources Ot -fj(ip z n y ihcodltorof the Orcadian explaining 
were, therefore, more tfcnt vras accepted In error and inserted, 
parts of Kent, whereas th* woul <i have been weeded out vrhen 
.r* t idsandnho to fcnotr that the present 

county of London were less . e p eate<1 j v rejected advertisement* of 
supply of tho metropolitan' n i s * 0 refined r to-renew Madame 
This fact would cause a difhc<. We wish other editors would be as 


'• , ARMY MEDICAL REPORT FOR 1697. V, 

; • - / First ’’.Notice... . -V ' , ; 1 ' 

; The report ol the Army Medical Service for 1097 wind) 
has' just "been present.ctl to .Parliament’ dealing 'with (lie 
health and sanitary condition of tbe army gives the average 
Strength'of European troops' serving at . liomo nhd abroad 
during -that’year as 198,294 warrant officers, non-bommifr;. 
'aioned officers, and men. In vdmt follows v;o- cannot do 
|better than' adhere very closely lo’the excellent summary 
Afforded iAtheroport itself,resm-ing"for a futurb occasion' 
itho, consideration of tho report'in more detail. ! The to{al. 
number of admissions to hospital' was 192,C54, and tho total 
;deaths wore 1871; The admissions represent a ratio of 971'5- 
;por 1000 of strength, tho deaths one of 9-35 per 1000 on a. 
strength of 200,058, which includes detached men not shown 
in the returns received. There lias been again a decline in 
;the'admission, and mortality .rates amongst troops serving 
in the United. Kingdom during the year, both as compared 
with the previous year and with tho average for the decennial 
,period/j .•. • - 

! .There was no special prevalence' of eruptive fevers,'except 
at Catcrliam whore there was an outbreak oi scarlet foyer. 
The ratios of , admissions and mortality for enteric fever are 
.the same as in 1896 and slightly below tho average ratios. 
About one-fifth of the admissions occurred in Dublin, in many 
of which tho fever was not, however, contracted there, but 
was traced , to defects in the barracks at Ilirr.; Influenza 
was more.prevalent than in 1896. The decline in venereal, 
diseases, which commenced in 1886 and lias continued prac¬ 
tically, without interruption ever since, was again observed 
in 1897, the greatest decrease, being in primary venereal 
sores. • v . : 

■Passing on to the army abroad wo find that at Gibrnliar 
there was a marked increase -,in the admission for 'venereal 
diseases in 1897; and enteric fever,although below 
the average for this command, was .also moio ,prevn-- 
lent than in.tho preceding year. At Malta,-Mediterranean 
and. olhcr.continued fevers, had increased in prevalence,, 
but many of these cases, as well as a number of cases, 
of dysentery, were contracted,: in Crete,. the statistics, 
of the ifickncss among tho -troops, serving >thcro having 
been -included in tboso of the Malta command, - in 
Canada the health of tho troops was very good, in 
Pcrmiida thero was a somewhat increased prevalence of 
enteric fever, the amount of. which, though much below the- 
decennial average, was abovo that of 1896., Mo may remark, 
'em passant that in the prevalence . of ■ this form or lover 
Bermuda compares unfavourably with that of other com¬ 
mands and appears to call for careful local investigation into 
its causes. The ratio for venereal diseases was relatively low 
at tins- station. There was an outbreak.of yellow l v 
among' tho . European troops in ■ Jamaica . causing! 
admissions and 10 deaths.; , Continued and malarial 
forms , of- fever were unduly. prevalent among the tra p ■ 
serving, in. tho West Indies. Venereal diseases, s 
a very,high admission-rate which has been more 
continuous since 1888. In Sonth -Africa the liea . 

troops was fairly good on the whole, hut enteric _ 
.dysentery caused a considerable amount . of M • 

Natal. In Mauritius the health of the ,, 

was abovo the average, tho amount of roalan , » 

which is par excellence the disease of that statio , 8 

decreased of Into years. - • 

In' Ceylon there was little sickness of » special characler. 
In China ,tho most marked feature wan the coni a 

exceptional prevalence of venereal (liPcaecfl f . xcc<53 

further increase, amounting to nearly 3~^.pcr cen> .. g lra j' (3 ‘ 
of the admissions during tho previous jC nr. 1 f m 

Settlements there was a large amount of sickness w 
malarial fevers, but venerea! diseases decline 
ablv-as compared with 1896 and.wilh -the 
In India there was an increase in admission «ml con 
.stonily-sick rates, largely due to 

was also an. increase m sickness from .cntcrio - 

continued fevers, and cholera. There was 
in venereal diseases. These diseases 

an^l malarial fevers for nearly among the 

of admissions. There were a few- cases .of ^ague^mnon^ 
troops in the Bombay corrnnana. xnc 
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tho troops in Egypt was lower than in 1895 and much below 
the average rate, the most notablo decline being in enteric 
fever, venereal disease*, and dlgc«tho disorders. 


AN HISTORIC CRISIS IN TIIE MEDICAL 
SOCIETY' OF LONDON. 

Ik the course of somo remarks made by tho President of 
the Medical Society of London (Mr. Owen) at the anniversary 
meeting on March 8th, an account ww given of a M lock¬ 
out ” which occurred before tho society wan two years old, 
It happened thus:— 

Tho first meeting of the society was held In May, 1173, 
at which 10 members wtro present, among them being 
Hulmo, a retired naval surgeon, who was eventually 
the first librarian, Lettsom, the first treasurer, and Ford, 
who was asked to act as honorary secretary. Week l»y v.ecl: 
new members were clouted, amongst whom were John 
Millar, who shortly afterwards wan voted into the presi¬ 
dential chair, llhrard and lllaiul, who succor-holy helped 
Ford ns secretary, and ono, Pearce by name, who was, until 
ho ceased to pay bis rent, tho society 1 * tenaut at their house 
in Crane-court, llio part ot this acute which the society 
reserved for 4 Itself was tho first floor, where, ot n con¬ 
siderable cost, they had arranged a large meeting room and 
a small council room. Il\ ary thing was going smoothly until 
tho autumn of 1774, when considerable unrest occurred in 
connexion with the framing of rules. Party feeling ran 
high and the useful work of the society was seriously 
hindered. A special summons was rent out for n meeting 
of tho society on Jan. 10th, 1775, for determining whether 
tho report of the Inws committee should bo confirmed. Thu 
was decided in tho r.fllrmntho by 17 votes to 13, threo 
member not voting. In tho minority woro the presi¬ 
dent (Millar), tiic two secretaries, and tho lato secretary, 
Blizaul. On tho \oto being declared tho president and tho 
secretaries re-igned thoir respective offices but not their 
membership of the society. Now, the lease ot tho Crane* 
court house had been signed on behalf of tho society by tho 
president, the secretary (Ford), and tho librarian (Uulrae), 
and U, together with tho minute books and tho keys 
of the rooms, remained in their hands. On Jan. 18th, 
1775, tho anniversary meeting of tho society was td 
be hold, at which the officers for tho ensuing year 
were to bo appointed, but on tho members repairing 
to Crane-court for that purpose they found the doors 
of their rooms “unwarrantably locked” ami themselves 
without secretaries or minute-books. They adjourned, there¬ 
fore, into one of tho rooms which they ’had let to Pearce, 
wliero in considerable discomfort they elected their officers, 
with Lettsom at their head as president. Tho lock-out con- 
tinned for a month, In the course of which it was reported 
to the Council that Millar, Ford, and Blizard had been heard 
to utter the impious statement that there was no such on 
association in existence as tho Medical Society ot London. 
Though by the action of their late president and secretaries 
the society had lost possession of its lease, its rooms, and its 
books, It considered that it lmd preserved its honour and its 
life, and tho Council recorded their opinion that the impious 
expression given \cut to by those gentlemen warranted thorn 
in erasing their names from the roll of Its members. Mean¬ 
while “the Miliar and his men" had begun to realist) the 
absurdity of the position in which their hasty act had placed 
them. If there were really no Medical Society of London 
what was tho use to them of the leaso which they had 
signed and impounded, and who was going to pay the rent 
of the honse for which they bad rendered themselves 
.respondble 1 In these circumstances they sent Ilulmo, one 
of tho co-signatories, as an ambassador to tho Council, saying 
{that if tho Council would take over the lease and indemnify 
them from all future liabilities in connexion with it, they 
were willing to hand it over, together with the keys of the 
rooms and the minolc-books. This tho wise and gentle 
Lettsom undertook to do, and on March 7th, 1775, he bad 
the great delight tff composing a presidential message which 
was to be sent to all the members of the society “acquainting 
them that harmony is restored, and requesting their attend¬ 
ance as usual." At the same meeting tbe Council, doubtless 
at Lettsom’s instigation, advised the society to consider “the 


Millar nnd his men “ ns members on their declaring them 
selves to he “ friends of the society , v This of course wasdoh 
and as n .proof that neither the society nor Lettsom bor 
Millar any Ill-will for the very embarrassing and peril ou 
courso which, in the supposed Interest of tho'society, lie ha< 
felt compelled to lake, tho society paid him tho high cbm 
pliment of asking him to deliver tho Orntion Itt January 
1770. This also, it is hardly nccc^ary to pay. Miller tva 
glad to do, mid it is very gratifying to fee by tho minute 
book that he had amongst his audience not only Hulmo 
Bland, iSllmrd, and Ford, but Lettsom who occupied tit' 
presidential chair, and a large number of members win 
mu*t have voted against him on that momentous occasioi 
twelve months previously. Fortunately, tho good feohcj 
amongst lt*j members which carried tho infant society safeb 
through the convulsion nnd the crisis of 125 years ago slit 
prevails and shows no sign of diminution’. 
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LOCAL GOVERNMENT DEPARTMENT 

nerpuTS ov medical omccuS of mui/rn, 

Witfihujlon L'rlan District. —Tho compulsory notification 
of measles was discontinued in this ^strict during 1898, the 
council rolying for their future knowledge of both mcaples 
and whooping-cough upon the public and privato school 
authorities nnd on tho hcliool attendance officers. When n 
qxc of either of tlicfio diseases comes to tho notice of tho 
sanitary authority the inspector Of nuisances will at onco 
call at tho insaded house nnd will leave printed instructions 
applicable to tho case, and, it a medical man bo not In 
attendance, this same officer will call at intonnls to Cnsuro 
the carrying out of tho Instructions. Tho inspector will 
also cndca)our to ruaho tho notified cases clues to, further 
ami unnotified cases in tho manner suggested l>y. us 
recently in these columns. Tho day schools and Sunday 
schools invohed will bo notified of the leases nn<i 
printed precautions will bo left at houses near to the ones 
in'adcd. When the or more cases occur in connexion with 
any publio school the avetago nnd present attendances in 
each department will bo ascertained, as also tlio number of 
children known to be suffering from tlisenso, and tho number 
of children absent owing to tlio disease in question existing 
in their homes. When the number of actual eases either of 
measles or whooping-cough exceeds 10 per cent, of the 
average attendances in any department that particular depart¬ 
ment will bo closed unless there should be strong contra¬ 
indications to such a course, nnd if a Sunday pchool is held 
in tho same building a recommendation will bo made to close 
this also. During 1898 the schools did not, Dr.'llallton 
thinks, act as disseminators of cither measles or whooping- 
cough. 

A e-ref or Allot TTrlan nnd Jlural Districts. — Mr. W. 
Harvey, in discussing the pretalenco of enteric fever in the 
urban district during 1897, refers to two eases which, in his 
opinion, contracted tbeir infection from tho consumption of 
cockles, while a third person who partook of cockles nt tbe 
same timo was attacked with gastritis. Having regard to 
tlio interest which at, tho present time attache^ to the 
question of infection by shell-fish it would lia\c been helpful 
had tho date of the cockle feast been furnished, as also some 
statement as to tho condition in which tho molluscs were 
when eaten—i.e., whether cooked or raw. Tho typhoid 
bacillus is, as is well known, killed at a lower temperature 
than boiling-point. Mr. Harvey also refers to two cases of 
typhoid fever which ho regards as having bad their origin in 
tho ingestion of water while bathing. -In/the report as to 
the Newton Abbot Itural District Mr. Harrey refers to* on 
outbreak of diphtheria which he thinks was associated with 
the local school, tho disease disappearing on tho olosure of 
the school and recurring on its ie-opening. ' \ 

' ^Buckingham Jlural District. —-Dr. • Tbilip Lensou states 
in his annual report Unt the couricil of this district have 
refused to put into action the*Dairies and Cowsheds Order, 
and he expresses tho opioicn that tho order should bo mado 
compulsory by tho cent ml authority; Doubtless Dr. Bins on 
is here referring to 'he u ekine of i emulations under'tho 
Dairies, Cowsheds, and > c , 1 ‘Abe-order 
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itself. is already obligatory upon sanitary authorities. ; Ho 
would-like to ,seo “nil cows with diseased udders or 
othorwiso found dangerous on inspection got rid of,” 
tho owners being compensated.. It is : by no means. satis¬ 
factory for Londoners to.hear that in tho Buckingham 
rural district, from which not improbably milk is sent 
to London, cowsheds, See., aro not properly controlled. 
Two villages in,this distriot have roocntly been called upon 
by tho Thames Conservancy Board to treat their sewage, and 
lienee somo progress in this direction has been made. 
Dr. Benson, liowevor, lias still to deploro the fact that there 
is no isolation accommodation other than a tent in this 
district, and bo thinks that bad tho Buckingham County 
Council possossod ;a medical officer of health moro progress 
would have been made. Buckingham is certainly not a pro¬ 
gressive county as regards sanitation, although there. is in 
this county suoii an abundant harvest awaiting tho successful 
sanitary roformer. 


VITAL STATISTICS. 


mean, rate last week from tho same diseases in ,the 33 large 
English teams. The fatal, cases,of whooping-cough, which 
had declined from .43.to 23 in the four preceding weeks, 
rose again to 31 last week, and included 7 11 in ■ Glasgowj 
seven in Edinburgh, six in Leith, and five in Dnndee. The- 
deaths from measles,' which had been nine and 19 in the 
two preceding weeks, further-rose., to 33 last : week, 
of winch 19 occurred in Aberdeen, seven in Glasgow, and 
five in Edinburgh:. The six deaths referred to different 
forms of "fever" exceeded by two the number recorded in 
the preceding week and included four in Glasgow. 'The five 
fatal' eases of scarlet fover corresponded with the number in 
tho preceding-week and included four in Glasgow ; and sf 
tho three deaths from diphtheria two were recorded in 
Edinburgh. Tho deaths referred to diseases of the rospira-' 
tory organs in these towns, which had been 285 and 233 in 
the two preceding weeks, further declined to 213 last week, 
but were 71 above tho number in tho corresponding 
period of last year. The causes'of 52, or nearly 7 per cent., 
of llio deaths in tlioso eight towns last week were' nob 
certified, <■ '■ 


HEALTH OF ENGLISH TOWNS. 

In 33 .of the largest English towns 6730 births and 4718 
deaths were registered during the week ending March 4th. 
Tho annual rate of mortality in these towns which.had been 
19'5 and 20'6 per 1000 in tho two preceding weeks further 
rose last-week to 21-6. In London tho rate was 22-1 
per 1000, wliilo it averaged 21-2 in tho 32 provincial 
towns. Tho lowest rates in theso towns were 13-1 in 
Croydon, 14 6 in Leicester, and 14'8 in Burnleythe 
highest rates woro 25 3 in Preston, 25'4 id Birkenhead, 
29'6 in Manchester, and 29-8 in Liverpool. The 4718 deaths 
in these towns included 437 which were referred to tho 
principal zymotic diseases, against 340 and 364 in the two 
preceding weeks ; of these, 117 resulted from whooping- 
cough, 109 from measles, 96 from diphtheria, 43 from diar¬ 
rhoea, 40 from “fover” (principally enteric), and 32 from 
scarlet favor. Tho lowest death-rates from these diseases 
wero recorded in Croydon, Brighton, Bristol, and Preston, 
and tho highest rates in West Ham, Swansea, Birkenhead, 
and Manchester, Tho greatest mortality from measles 
occurred in West Ham, Derby, Manchester, and Salford; 
from scarlet fever in Sunderland; from wliooping-cougli in 
' Plymouth, Swansea, Birkenhead, Bolton, Hull, and Sunder¬ 
land ; and from “ fever " in Wolverhampton. The 96 deaths 
from diphtheria included 48 in London, 7 in West Ham, 7 
in Liverpool, 5 in Swansea, 5 in Sheffield, 4 in Blaokbum, 4 
in Leeds, 3 in’Portsmouth, and 3 in Leicester. No fatal ease 
of small-pox was registorod last week in any of tho 33 largo 
towns; and two small-pox patients were under treatment in the 
' Metropolitan Asylums Hospitals on Saturday last, March 4th. 
Tho number of searlct-fcvor patients in tlicso hospitals 
and in -tho London If over Hospital at tho end of last week 
was 2584, ngainst numbers declining from 2939 to 2575 on 
tho nine preceding Saturdays; 238 now cases wore admitted 
during last week, against 253, 202, and 241 in tho three pre¬ 
ceding weeks. Tho deaths referred to diseases of tho 
respiratory organs in London, which had been 413 and 484 in 
tho two x>rcccding weeks, declined to 470 last week, and wero 
87 below tho corrected average. The causes of 69, or 1-4 per 
coiit., of the deaths In the 33 towns were hot certified cither 
by a registered medical practitioner or by a coroner. All 
tho causes of death wore duly certified in West Ham, Bristol, 
Salford, Nowcastlo-upon-Tyno, and in 13 otiicr smaller 
towns; tho largost proportions of uncertified deaths wero regis¬ 
tered in Liverpool, Preston, Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS. 

Tho annual rate of mortality in tho eight Scotch towns 
which had declined in tho three preceding weeks from 31’2 
to 24 - l per 1000 roso again to 25'1 during the week ending 
March 4th, and oxccodcd by 3‘6 per 1000 tho mean rate 
during tho same period in tho 33 largo English 
towns. Tho rates in tho eight Scotch towns rangod from 
19 7 in Dundee and 24'4 in Aberdeen to 26 3 in Glasgow and 
28*2 in Leith and in Greenock. The 765 deaths in these 
towus included 33 which were roforred to measles, 31 
to whooping-cough, 21 to diarrhoea, she to “fever," five to 
scarlet lover, and three to diphtheria. In all, .99 deaths 
resulted from thoso principal zymotic diseases, against 76 and 
64 in tho two preceding weeks. These 99 deaths were equal 
to an annual rate of 3‘2 per 1000, which was 1'2 ahovo tho 


HEALTH OF DUBLIN. 

■ Tho death-rate in Dublin which had been' 27 3 and 30 3 
per 1000 in the two preceding weeks further rose .to 
31-9 during the'week ending March 4th. During the past 
four weeks the rate of mortality in the city has averaged 
30 - 3 per-1000, the rate during the same period being 214 in 
London and 262 in Edinburgh. The 214 deaths registered 
in Dublin during tho week under notice showed an increase 
of 11 upon tho number in the preceding week, and included 
17 which were referred to the principal zymotic diseases, 
against eight and 12 in the two preceding weeks; of these, 
six resulted from “ fever,” live from whooping-cough, four ■ 
from ■ scarlet fever, two from diarrhoea, and not one either 
from small-pox, measles, or diphtheria: Theso 17 deaths 
wero equal to an annual rate of 2-5 per 1000, the 
zymotic death-rate during the same period being 
2 0 in London and 3-1 in Edinburgh. Tho deaths referred 
to different forms of “fever" which had been two and four 
in the two preceding weeks further rose to six last week. 
Tho fatal eases of whooping-cough which had been four and 
two in the two preceding weeks roso again to five last week. 
Tho four deaths from scarlet fever exceeded the number 
recorded in any week sinco November last. The 214 deaths . 
in Dublin last week included 25 of infants under one year 
of age and 55 of persons aged upwards, of 60. years ; the 
deaths of infants showed a marked decline, while those oi 
elderly persons slightly exceeded the number recorded in tne 
preceding week. Eight inquest cases and eight deaths from 
violence wore registered ; and 90, or more than a third, or 
tho deaths occurred in public.institutions.. Tho causes o> 
13, or more than 6 per cent-., of the deaths in the city last 
week were not certified. 


THE SERVICES. . 


Royal Navy Medical Service. 

The following appointments aro announced Staff Sur¬ 
geon IV. J. Colbournc to tho Motcarrcn, additional for the 
Agincnvrt. Surgeons: II. Huskinson to the Camlncltje, an 
S. B. Brown to the Vivid, additional. 

Army Medical Service.. , 

Surgeon-General If. S. Muir to- be deputy Director- 
General, vice Surgeon-General IV. Taylor, G.B., who 
vacated that appointment. 

Kosal Army Medical Corps. 

Captains A. H. Bray and J. R. Rivers, and Lieutenant" 
S. L. Cummins and H. G. F. Stallard aro directed to pro¬ 
ceed to Egypt for duty with the Egyptian Army. - J 
H. J- McLaughlin, lialf-pay, is posted to the Western. 
Heights, Dover, for duty. 

Army Medical Reserve of Officers. • 

Surgeon-Lioutenant Conrad .Thcodoro Green, Is o > 

Battalion tho Cheshire Regiment, to bo Surgeon-Lie 

Volunteer Conrs- . _ 

Artillery: 1st Aberdeenshire: Surgeon-Jfajor B. o. ar o 
resigns his commission ; also is granted the rank of h g 
Lieutennnt-Colohol with nermission to continue to v, 
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uniform of tho corps on his retirement. 2nd Sussex; Snr- 
geou-Major II. Colgate to l>e Burgeon-Lieutenant-Colonel. 
2nd Middlesex: Surgeon*Lieutenant A. 13. Lvon to 
be Surgeon-Captain. llijl* : 17th North • Middlesex: 
The under-mentioned Surgeon-Lieutenants to bo Surgeon* 
Captains; I*. S. Spokes and J. AY. Earo. 1st Tower 
Hamlets: George Alexander Cohen to lie Surgeon- 
liieutcnant. M Volunteer Battalion the Trlnco Albert’s 
(SomcrrcteWro Light Infantry): Diehard Gcorgo lVorger to 
be Butgton-Lieutenant. 4tb (Cambridge University) Volun¬ 
teer Battalion the Suffolk Beguncot: Tho undcr-mcntfoned 
officer rerigns Ids commission: Surgeon-Lieutenant G. V. 
Worthington. Galloway ; Surgeon-Lieutenant 1). J). Monro 
to be Sui^rcon-Captain. 4th Volunteer Battalion the Hamp¬ 
shire Ileglmcnt: Surgeon-Lieutenant A. II. Vernon to l>c 
Surgeon-Captain. 4th (Stirlingshire) Volunteer Battalion 
Brince«s I/nd^c’s (Argyll and Sutherland Highlanders); fiur- 
gcon-I.ieutenant-Coloncl M. Benny resigns Ids commission; 
also Is pcrmitto<l to retain his rank and to continue to wear 
the uniform of tho battalion on Ids retirement. 

Tub Examination or Brcnuiw iron the Koval NAvr. 

A correspondent *cnds us a copy of n circular which is 
?>ent out by the Medical Department of the Navy. It reads: 

Will you pJrU*o 'inform n»e f*y return pf jv^t |/ j p ,j » rQ willing to 
famine Recruit* tor the Royal Navy at on the following ac-Me cf 
remuneration — 

(a) IfatondlHteh rejected l>v yon ... w .„ ... Z» CJ. 

(b) If by you, but rejrete-1 on rae-llr.*} grouful* at 

the final examination bv a txwnt of mMleal oncers at 

the llpynt Naval Hospital at the j>ort .. Wf. 

(-) If by ton an t nut rejected on mMlcot gTPurula at 

the final examination . .. 4#. OJ. 

Oar correspondent asks us for cur opinion on this scale 
of payment which bo charncterirex ns "sweating.** At 
first sight the scale may seem to be inadequate. Wc under¬ 
stand, however, that the terms In question bate been offered 
for some time and are those paid to the Admiralty surgeons 
and agents and marine recruiting officers throughout tho 
country. The fact that these appointments r.ro somewhat 
keenly sought after would seem to show that they arc not 
Considered inadequate. Our correspondent's complaint is the 
only one which we havens yet received with regard to the 
subject and wc Imagine that if the pcalo of payment was 
anything like unhervrily regordefl as "sweating'* we should 
have heard more about it. 

The Transport or Sick and Wounded Soldi r.ns. 

We are glad to notice that the subject of our Inadequate 
and defeettvo arrangements for'the transport of sick and 
wounded soldiers is receiving attention This nation is 
lagging behind continental nations in this respect both in 
this country and in India As regards the latter, tho 
amount of railway accommodation requires to bo in¬ 
creased and its quality improved for the more comfortable 
transport of tho sick and wounded towards Bombay and 
tfmntc to .England by troopship , Ti, e arrangements and 
accommodation for invalids on board ordinary troopships 
are not by any means all that they should bo and we need a 
larger number of hospital ships, designed and fitted out as 
such, for tho conveyance of sick and wounded men and 
invalids from abroad Bick soldiers returning from abroad 
and suffering from the effects of malarious and tropical 
fevers or dysentery or invalided after active campaigning 
have a right to expect that they will be brought home in a 
roomy, comfortable sea going vessel where the medical, 
hygienic, and other arrangements for their recovery are 
made tho main and not a subordinate consideration. 

The Absent Hospital Smr and the Omdurman 
Campaign. 

We are not surprised that Colonel Lonsdale Hale is not at all 
satisfied with tho further explanations of the Undcr-Secrctary 
of State for War in amplification of thene which he afforded 
the House of Commons on Feb. 16th. Mr. Wyndham was, 
of course, fn no respect personally responsible fa the matter; 
his task was to defend a grave mistake, to say the least of 
it, which had occurred before lie was in office, There is no 
doubt that there should have been a hospital ship present 
at Alexandria if not two; that there was ample time, if steps 
had been taken to prepare ono after it had been first asked 
for by the Army Medical Service, to have had a hospital ship 
there; and that the want of it was sorely felt and preju¬ 
dicially affected the interests of the sick and wounded. 


ItEcmurrg. ’ .■ 1 

According to tho recently Issued Deport of the Inspector- 
General of Itccnilting 66.501 recruits presented thcrasolvcs 
for medical examination last yoar.. Of theso.23,287, or 35 
per cent,, were rejected for yarious ailments or for want of 
physical development; 13,969 for tho first reason and 9318 for 
tho second. This Is not calculated to afford a favourable 
impression of tho progressive Improvement in tho health and 
physiqno pf those classes of tho civil population from which 
recruits nro mnlnly drawn. 

The Operations in West Annex. 

Among the names brought to tho notico of tho Minister * 
of War in the late despatch of Die Secretary of-State lor tho 
Colonics arc tho following: Mr. E. II. Tweedy, Assistant 
Colonial Surgeon, Gold Coast; Dr. J. O. Coker, Assistant 
Colonial Surgeon, Gold Coast; Captain E. M. Hassard, 
Boyal Army Medical Corps ; Mr. W, II. G. H. Best, Assistant 
Colonial Surgeon, Lagos; and the late Mr. F. W. Bock, 
Assistant Medical Officer, West African Frontier Force. 

The Soudan. 

The Khalifa's forces are stated to ho raiding the districts 
and oppressing tho«o tribes in tho Soudan who were friendly 
to us during tho late campaign and tho impression is growing 
that a fresh expedition on a small pcalo against tho Khalifa 
will be required. Meaiiwbllo, tho health of the British troops 
at Khartoum is excellent and there irf little or no fever 
prevalent among them. 

Honorary Surgeon to the Queen. 

Wo havo to congratulate Burgeon-Major and lion. Deputy 
Inspector*Gcncrnl J. Jec, Y.O., O.B., half-pay, late Medical 
Department, on Ids being appointed Honorary Surgeon to 
the Queen, \Jco Surgeon-General Sir J. Mount, K.O.B., V.C., 
deceased. 

Death in the Services. 

Bnrgcon-Major John Stuart Smith (retired), late A.M.D., 
on March 1st, at his residence In Edinburgh, aged 84 years. 


CnrrcspoiTbcnrr. 

"Audi Alteram partem.** ■ , 

THE PREVENTION OF PIITIIISIS AND 
NOTIFICATION. 

To the Editor/ of THE LANCET. 

Sirs,—I have read with much interest the abstract of 
Dr. Ncwsholmo's address published in The Lancet of 
Feb. 4th, page 279; but while very much has been said 
of late about "The Prevention of Ththlsis” I cannot feel at 
all surd that at this tlrno there Is sufficiently conclusive 
evidence to justify tho doctrine. 

As regards "notification" of the disease to tho medical 
officer of health, this will of course follow when tho means 
of diagnosis shall bo certain and infallible. Possibly the 
Local Government Board may bo able to arrange a special 
diagnostic department tho officers of which would relieve 
us of much anxiety in cases in which tho diagnosis was not 
quite certain and our patients of all doubt in a number of 
cases in which we feel unable to form what an actuarial 
friend of mine was always demanding—“a firm opinion." 
As I began medical teaching in 1850 I Bball necessarily be 
called old, and perhaps a fogey or fossil in addition, but arc 
we not going too fast and too far with regard to tho "Pre¬ 
vention of Consumption" question? Nay, are we ns yet 
justified in leading the public to infer that consumption 
certainly can he “ jrrerented ” or 11 cured " ? 

Everyone who has been engaged for many years in medical 
woTk in hospitals and among, the more, fortunate people who 
can command tho "best advice of their time "has probably 
also seen many cases pronounced to be phthisis which were 
not of that nature—many cases in winch the disease was not 
suspected or diagnosed m its early stages—and many more 
cases which were "doubtful" for a long time. I can 
remember the cod-liver oil enthusiasm, the warm climate 
enthusiasm, tho open window treatment in high altitudes in 
midwinter. Other cases, again, in which great careers were 
needlessly cut short—cases In which money was wasted, and 






Y22 The'Lancet,-] 


iVV. THE, CENSUS . BILL: FOR 1901; 


[MARCH:11;1899; 


misery caused or much increased by steps being taken in 
consequence of .“threatened'tubercular disease,” as well as 
sad’eases. which at .first/.seemed, to ' be A only a‘:coid,” but 
proved - to be what we then called “acute phthisis” fatal in 
a few dayVor weeks.' Of course sueb^sad misfortunes would 
.be no'longer possible if in every case-of. phthisis the bacillus 
was detected, and was not. present in' any, ‘case in certain 
respects resembling the.diseaso,' , • ]’ A ■ ’ 

, Then, as to|tho.qut-ddor treatment 1 'would ask,; Are,there 
not Hundreds of careful, intelligent'members'of our profes': 
si on in suitable places in all parts, of'the country by whom 
-doubtful cases'might be watched for J, a'time-and serious 
' Cases‘efficiently-.tended —both’classes of . patients - being 
happier, and chronic invalids better .placed as .to-nursing, 
medical'treatment, food and comforts.than would - be possible 
in' hospitals,, homes, or sheds, with-strangers, hundreds' of 
miles away ? Lastly, there is the'unfortunate proposal about 
" notification ” and the imposition of yet' more ." laws' ”1-. Are 
we not already burdened with laws, inspections,-orders,-.noti- 
. fications and authorities- with the .right'of .disturbing us in 
onr homes enough? Would, -not,, the public have been 
better.off by this time had they heeh ailowed to take advice 
from'us,.instead of ;being subjected ,to compulsory laws' to be 
afterwards’ .abrogated, left in abeyance, or: neutralised by a 
“ conscience ” or other clause 1 It years ago vaccination had 
been left .entirely in our hands and to our teaching and 
persuading powers, would there have' been at this time .'a 
single imvaccinated’ or discontented person inlhe couhtry 1 
Of course I shall be told to look at Germany and her vacci¬ 
nation success—but, the' mental constitution of the German 
and the Briton is, indeed, very different. Perhaps .from 
being less logical, we are not to be managed on precisely the 
"same principles as those applicable to some of. onr foreign 
friends—especially where ideas of health and' freedom are 
concerned. I am, Sirs, yours faithfully, 

. Feb. otb, 1E99. LIONELS. BEAMS. 


* THE CENSUS BILL FOR 1901, 

' To the:Editors of The Lancet. 

Sirs, —The Census Bill for 1901 being now under the con- 
. sideration of the House of Commons it behoves all persons 
interested in vital statistics and sanitation (whether medical 
officers of health, practitioners, or members of the Statistical 
Society) to exercise their power in order to obtain a “ Quin¬ 
quennial Census” Bill instead of a “Decennial” one, also 
• that the same be taken at the end of June. A quin¬ 
quennial census is practised in Prance,. -New Zealand, 
Queensland, Manitoba, and North-Western Territory of 
Canada, and in some German States a triennial. Vital 
statistics must always furnish the basis on which sanitary 
reforms shall rest and as these are obtained from the 
population of districts, unless the said population is accurate 
the. results desired, after the trouble; of gathering the 
statistics, are worthless. Means have been adopted to obtain 
the-estimated population of places for. intercensal'periods,' 
. hut these are found to be inaccurate and;the error increases 
the further the calculation is removed from the last census. 
The effect of migration is so great in this-country and 
especially,in rural districts, of which.,Cumberland, West- 
‘.'morland, and Cheshire afford numerous examples, that no 
c$\neans can be adopted to cope with the same "except 
v^'requent census returns.” Trusting jthat some of your 
AAViders in each Parliamentary division will petition the 
’‘wtesentative of that division to support and'vote for,a 
pAiinquennial census ” when the, Census Bill is before the 
Ii'.jse, ... , I am. Sirs, yours truly, , , 

v) , John Pennst, M.B., B,Sc. (Public Health) Edin. , 

. Great "Broughton, near Cocbermouth, Feb. 25th,.1SS9. 

[Inclosere;] ; • " 

(Copy of letter forwarded to each M.P./for Cumberland, 
Westmorland, and Cheshire by me.—J.P.) . 

‘THE CENSUS BILE FOR 1901. • 

■. .' , Great Broughton, near Cockcrmoiitb, 

. March, 1SS9. 

Deak Sir,—T he Census Bill for 1901 brine-now under discus-ion I 
take this liberty in writing to ask if yon will -kindly support-a “ quin¬ 
quennial census’’ instead of a decennial one. also to pave the same 
taken.at'the end of June. A’quinquennial census is practised in 
France, New Zealand, Queensland, Manitoba, and North-Western Terri¬ 
tory of Canada/and in same German States a triennial.- -Vital statistics 
must always furnish the basis on which sanitary reforms shall rest and 
as these are obtained from the population of districts, unless the said 
population is accurate the results desired, after the trouble of gathering 
tt e' statistics, are worthless."'Means ba-e been adopted to obtain tile 


estimated population of; places, for, intercepsal.periods, but these sat 
1 found to.be inaccurate and the error increases the further the calcula¬ 
tion is removed from'the last census'. - The cfTect of migration is so 
great in this country and especially in rural districts, of which Cumber-' 
land, Westmorland,-and Oheshire-ailord,numerous examples that no 
means can bo adopted to cope with the same “ except frequent census 
returns." Trusting-you will do what little you can by speaking in 
favour of a‘quinquennial census When the Census Bill is belore tbfr 
House and voting for the same,’ . ' .. I remain, yours,-Ac. 

EPIDEMIC) INFLUENZA: ITS PEGULIAEITIES 
■ • AND TREATMENT. ■ . 

> -Tothe Editors of The Lancet. ' - . 

Sirs,—T he Thames Valley, like other parts of the country, 
has of late .been suffering from' an epidemic’’of influenza 
and an opportunity has thus' been 'affordeA us of studying 
the. disease in,'its latest'phases; The: poison on this as 
,oh other occasion's seems to' be expending itself on the 
nervous ‘ sys,tern .and though, the ‘cases ‘are■ not‘ usually 
serious Ihey are very trying'both .to’medical 'man'and 
patient and exhibit signs' 1 of great prostration, 7 It 
mostly manifests. itself in two. , different forms, . First, 
in neuralgic pains about the head and limbs; and secondly; in 
spasmodic cough similar to whooping-cough. It is somewhat 
Curious to find that the temperature in-these two'forms is 
not as a rule identical. In the former it is usually above 
the normal, while in the -latter it. is-below, generally 
only 97 3 F. As regards duration the first,is, as a rule, 
much shorter than the second, but both are' associated 
with great .‘debility. As 'regards treatment-, the neuralgic 
pains .yield .pretty readily -to salicylate, of soda, but 
the spasmodic C/wA' most undoubtedly a very difficult 
symptom - to • da . j, for as far as I have been 

able to: see,it is >d little or' nothing, by any'treat¬ 

ment, whether genelocal.’ 1 have tried diaphoretics, 
nerve sedatives (so? s hydrobromic acid; prussic acid, 
conium, codeia, and s Rbemihum), stimulants (as ammonia), 
tonic (as ..quinine ant/rWk),. inhalations of steam (friar’s 
balsam and oresyline),)^id connter-imtation applied to . the 
throat by means of chili! paste covered over with damp lint 
and oiled silk. Of allmithods I think the last-mentioned is 
the best, supplemented w ith diffnsive stimulants and bark. ’ 

‘. I ami Sirs, yours faithfully, ’ 

Surbiton, March 6th, 1899. { ’ ■■ /. B. P; ATKINSON; 

THE CLINICAL RESEARCH ASSOCIATION. . 

■ To the Edithrs-of The LANCET. a • 

- Sirs,—A s I am constantly receiving letters with preference 
to specimens sent to the Clinical Research Association for 
examination I should like, to point out:that ; l have never 
been on the staff of this body and, indeed, am not even a 
subscriber.' By allowing this statement to: appear in your 
columns you will save me considerable trouble in replying 
to letters about matters in which I am in no way concerned. 

Iam, Sirs, yours faithfully, ■ 

Cavemlish-place, W., March 7th, 1899. : J.-W. V ASHBOBRN. 

; :' ’ ’ “HUNTER v. CLARE.” . .. 

To the Editors of The Lancet.’ ' 

. Sirs,—A s there have been since the Hunter case’ state- ■ 
ments and inquiries all seeming to cast doubt on the right 
of-a Licentiate of the Royal College of’ Physicians o 
London to style himself “ physician,” I.would .reiterate tho 
well-known answeT given by the then Attorney-General, 
Sir R-, Palmer, to a question ’submitted to him by the Roy 
College of Physicians whether their Licence conferred up 
the.holder the title of physician, the answer, being, m_ . 

affirmative. Secondly, that whatever may have been said 

the way or in passing by the'judges in .the Hunter case 
any inference therefrom is not authoritative, the only s -- 
ments'of a judge which are.so authoritative being Dio= 
which actually form part of the judgment on,the qne._ 
at issue; So I submit that the title of a Licentiate of the 

Royal College of Pbysicians is in no waj'alteret y / 

obiter dictum or inference therefrom in the Hunter Cl . 

I am, Sirs, yours faithfully, 

Hastings.; March «h. 1899. FREDERICK W COhVVSGVTOOV ., 

To the Editors of THE LANCET. - 
: Sms.-As’I see that MbwJV 
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of my Lite husband, I tliink it only right to stnto that tho 
real complainant wa nnother medical man, ns can easily bo 
proved. Beyond trying to get an honest living in that man’s 
neighbourhood tny poor husband never did him any harm, 
but the action which resulted from hh complaint caused 
my husband's death at tho early ago of 31 years, leaving me 
completely unprovided for. 

Mr. Bredin was n tnie and loyal friend to ns both. 

1 atn, 8irs, yours faithfully, 

CAunusE Ki>a«lct Hunter. 

Warwick street, S.W., Match 7lh, IPSO, 


“SYMPTOMS OF POISONINGFROM A SMALL 
BOSK OF TINCTURE OF CANNABIS 
’* INDICA." 


To the Editor* of The Lancet. 

SUH,—1 have been interested by reading In Till: LAXCl.T 
of Dec. 24th, 1098, tho valuable observation on cannaldi 
Indica by Mr. Antony Roche. I had a similar experience not 
long a go" which might interest your readers. The patient, a 
young woman, ngeil 19 years, strong and robust In health, 
consulted me for dysmcnorrlura. 1 ordered her three- 
quarters of a grain of extract of cannabis Indica and added 
some camphor to it to be made into a pill, Tho next day her 
friends were alarmed by her condition and rent for me. I 
found that after taking ©no pill she was noticed to Iks 
different from her usual manner and tho pleasurable Intoxi¬ 
cation of Indian hemp was present In a feeling of happiness 
and excitement. Soon, however, she complained of dizziness 
and went to sleep On awaking the next morning she wn* 
herself. The druggbt assured mo that no mistake had been 
made and that a similar preparation was sent to nnother 
person who took it without tho least symptom of intoxica¬ 
tion. I quite agree with Mr. Roclic that some people ate 
more susceptible to the action of the drug than others, in 
spile of the variation in strength of Uic official extract or 
tincture, and it would be better to begin with very small 
doses to test the patient's toleranco of it. 

I am, Sirs, year* faithfully, 

Antonie* J. Mavamf.h. 

Brumsai, Jnn. 10th, 3ST> 


“REGINA r. 11 HI OllAUDT.” 

To the Editor* of The Lancet*. 

Su^,—Referring to Dr. Goodbart's remark, •' l will not 
take up your spneo by discussing with Mr. Sow ‘what con¬ 
stitutes insanity,'" 1 can assure this gentleman that I am 
better engaged on this occasion and have nothing whatever 
to do with the subject beyond what is involved In tho legal 
aspects of tho ease. As 1 gather from Dr. Goodharl's letter 
ho claims for certain privileged pcrsoi.s n. kind of moral right 
to break tho Jaw—at least, ho appears to hco no reason why 
rases of temporary insanity should not ,bc treated in un¬ 
certified houses ; but if so, what fa tfic use of legislation on 
the subject 1 The point I intended ,to bring before you is 
©no of extreme simplicity. l»r. Reichsnlt, ns I under¬ 
stand, received a patient suffering from some indefinite 
form of nervous disease which rosultrd, in suicide. 1 
submit therefore a prima-faotf t case presented itself 
that the law was being tampered with. 1 °ay a 
pri inn facie ca*e w tie created to this effect and how 
could the caso be decided on its merits without resorting to 
a court of law? The fact that the case hail boon seen by 
Dr. Savage, Dr. Goodhart, end Mr. E, 0. ICingsford who pro¬ 
nounced it unripe for an asyium 1 further submit was not 
sufficient reason for deterring the Commissioners from taking 
legal proceedings, otherwise the administration of the law 
with regard to the control of insane persons would practically 
lie at the caprice and mercy of, private individuals; ami 
although, of course, tho Iona fide* of these gentlemen is un¬ 
questionable—and I say this with perfect sincerity—the fact 
of the case having been seen by the aforesaid gentlemen and 
considered unfit for an asylum is not sufficient reason for 
keeping the law in a stato of inertia, otherwise there is no 
guarantee that on any future occasion men of equal integrity 
might be concerned and as an ultimate consequence of 
establishing such a precedent a refined system of covering or 
evading the law might be thereby created. 

I am, Sirs, yours faithfully, 

Clement II. Sers. 

QoeenV toa<l, Beckham, s E, Teh. 18tb, 1E90. 


THE ROYAL MEDICAL BENEVOLENT 
COLLEGE, EPSOM. ‘ 1 *’ 

To the Editori of The Lancet. , 4 1 

Sirs,—T ho appeal to tho general public made by the 
treasurer of tho Royal Medical Benevolent College,at tho 
end of last year appears to me tp bo well,founded. 

How many practitioners sacrifice their lives in the ser¬ 
vice of the public before they have had time to save. 
Dr. Holman asks for no help for tho school, but urgently 
asks for aid-in getting together tho £6000 he lias to find 
each year for tho Council to spend on tho aged pensioner! 
and young foundation scholars. The appeal although 
addressed to the public in no way docs away with tho 
claim* of this institution to the support of tho profession. 
A perusal of tho annual report tells a miserable tale of the 
scant support the College receives from medical men. AY ho 
can tell how soon misfortune may overtake n practi¬ 
tioner 1 Would it not lie well cveiina a small insurance to 
subscriho to the Collcga and thus to constitute a claim if 
necessity should ariso to reap somo of the benefits now 
offered but which might be eo largely extended if money 
vvns forthcoming 1 l nm, Sirs, yours faithfully, 

» M.D. 


“DIFFICULTIES UNDER THE NEW 
VACCINATION ACT." 


To the Editort of The LANCET 

Sirs*—I n The Lancet of March 4tli two gentlemen write 
on tho above subject. One says: " Privalo practitioners have 
tho game in their own bands. They have simply to take 
care that all their eases are vaccinated or accounted for to 
the vaccination officers before they are four months old." 
Tho second says: “Because your correspondent's patients 
and thcmfftic* [the italics nro mine] do not comply 
with the law they try to male tho public vaccinators 
nn*\vemblc." May 1 ask what these gentlemen mean? 
It is, I think, tho imial practice with privnto practi¬ 
tioners to vaccinate or sign postponement ccttiflcates.only 
when the children aro submitted, to them. Both these 
gentlemen seem to imply that it is part of private practi¬ 
tioners* duty to either call upon tho parents of such children 
as they have brought into tho world without being sent for 
or to send them a reminder before the child Is four months 
old as to tho law on the matter. To take either of these 
step* would be offensive to most medical men, I think, and 
might lay them often to tho charge of touting. Besides, ft 
is no part of their duty and however tho public vaccinator 
.racy bo bound by tho law the omission of thc«o steps In 
no way justifies your second correspondent in saying that 4 
the medical attendant “ has not complied with the law”; 
'tho parent may not have complied, but the new Act imposes 
no obligation whatever upon the raodlcahattendanfc. 

General practitioners havo considerable justification for 
feeling sore on the point. Briquette toward* a professional 
brother is violated by visiting and “offering to vaccinate'’ 
hts patient. It may bo the law, but I should not care to 
carry it out and visit another man’s patient in defiance of 

the ethics of tho profession. . 

I am, Sirs, yours faithfully, 

jisn-h «ir, 7399. * General BiucnTioNr.it. 


To the Editort of The LANCET. 


SriB,—Mr. T. F. I. Blaker must pardon me when I suggest 
that he lias not qnilo grasped my argument and that that ig 
why he finds my letter “silly." He simply begs the question 
when he justifies the public vaccinator ( as one “doing his 
duty.” I say that to call on strangers and offer professional 
services iSwork that no professional man ought to Under¬ 
take. It is only his “duty" inasmuch as he has volun¬ 
tarily undertaken it. Tho medical officer of a canvassing 
medical aid society might as well plead that it was his “duty ” 
to countenance canvassing and he might even say that the 
society was recognised by Act of Parliament. Parliament is 
no supporter of, but rather opposed to, our ethical laws. He 
must also pardon me for objecting to his suggestion that we 
must plav.the game by paying unasked visits ourselves and 
so defeat the public vaccinator. It is this very calling on 
peonh? who have not requested our services that I think So 
undignified and unprofessional. Such visits would be very 
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irksome 'to me, i and I hope they, will be so to allpublic 
vaccinators ;'that is all the ‘'trouble” I wish these officers. 

' “ Fairplay,” in spite of his strongly worded opinion which 
is useless in an anonymous correspondence, gives away his 
side entirely. lie says, “There is nothing interfering" with 
professional etiquette if the ; law is complied with,” clearly 
implying that if it is not complied with there is such inter¬ 
ference. But it is th c parent's duty to comply with the law ; 
it does not in any way bind the private practitioner; so if 
through ignorance or negleot the parents db'not comply with 
■the law “ Fairplay” practically confesses that the public 
vaccinator will act in a way “interfering with professional 
etiquette,” That'exactly expresses the view I hold. 'The 
truth is “Fairplay’s” common-sense is too strong for his 
partisanship. His new-reading of the' 24 hour rule again 
allows his true opinion to escape. Of course it ought to he 
made clear to the public vaccinator - that bis services are 
desired before he calls, but in spito of his efforts to do so I am 
-sorry to say “ Fairplay ” cannot read this into the Act; ' As to 
■“ Fairplay’s” last argument, it would-no doubt ho unfair for 
n solicitor to abuse a policeman for arresting one of his 
•clients, but I think lie would justly blame a brother solicitor 
who so far forgot' the dignity of his profession as to accept 
the duties of a policeman, and he would be still more 
indignant if he suspected that his rival was using the police¬ 
man’s office to win clients. This is the true reading of 
“ Fairplay’s’’ analogy, and I believe ho felt that the public 
vaccinator was playing the unworthy part of a : policeman 
when he thought of the comparison. The schoolmaster is no 
analogy, for ho does not and would not call upon defaulting 
children. “Fairplay” will not find an analogy in any other 
profession, for their members have too much self-respect to 
accept similar duties. 

With apologies for such a long letter, 

I am, Sirs, yours faithfully, 

, March 6th, 1899. ' ' F. F. 


■ , OXYGEN *IN PNEUMONIA; 

‘‘ To the Editor; of THE LANCET. 

' Sins,—Now that the calamity Which loomed over the 
"English-leading world is happily no longer formidable, may 
1 as an, old-fashioned practitioner of medicine ho pardoned 
for asking tiie following questions? 1. What proof is 
there that crude oxygen when used as a remedy in 
pneumonia ever reaches the blood? 2. Assuming that an 
augmented intake of oxygen leads to an increased absorp¬ 
tion, would not a similar end bo gained by directing the 
patient to respire in double quick time, after the manner 
recommended some years ago as a universal panacea by 
General I) ray son, It. A., in the Nineteenth Century Magazine ? 
3. Is it not possible, or even probable, that in pneumonia' 
artificial oxygen should act as a. direct irritant bn the 
-unaffected portion of the lung tissue, thus favouring the 
spread of the inflammation and prolonging the duration of 
the disease? 4. Ctm it he that oxygen in lung affections 
will turn out to be one of those remedies to which a 
distinguished physician referred when ho was recommending 
liis pupils to be sure and make use of them while they were 
still capable of effecting cures ? 

I am, Sirs, your obedient servant, 

March 3rd, 1899. A RETIRED SURGEON. 

*** The use of oxygen in pulmonary affections — e.g., 
bronchitis—is by no means new. It was employed by 
Dr. (afterwards Sir) B. W. Eicliardson more than twenty- 
years ago.— Ed. L. 



Exeter Dispensary.— The annual meeting of 

this institution was held on Feb. 28th under the presidency 
of Mr. A. J. Mackey. The report stated that 6144 cases had 
been treated during 1898, being a decrease of 174 on the 
preceding year. The financial statement showed that legacies 
to the value of £1970 had been received and that a favour¬ 
able balance of £38 remained. A discussion occurred as to 
the advisability of increasing the area of the home-visiting 
. of patients by the medical staff. Dr. Davy>dtnvt.- attention 
to the fact that all the medical staff we&jJ,,P ! ?tary and 
recommended that a salaried medical aould be 

appointed to visit patients. On the motion**of Canon 
Hobson it was decided to refer to the committee the 
advisability, of Dr. Davy’s suggestion. , 


/ THE BATTLE' OF THE CLUBS. 1 : - 

.(From our Special Commissioner.)'. . ' 

Weston-super-Mare (concluded fromGSl). 

One of,,the general practitioners at Weston-super-Mare 
explained to me that some , 14. years ago he came to this 
town, having bought a small practice estimated at £300 
a year. This practice included the post of medical officer 
to the Liverpool and Victoria Legal Friendly Society. At 
that time .he, was quite ignorant as to. what this sort of 
work involved, but when he found out he at once , began 
to agitate against such a system. His employers there¬ 
upon .selected another medical man in the town and 
transferred all the members of the Liverpool Society to 
him., In a very short time, however, their new medical 
.officer likewise rebelled against their mode of procedure, 
so the . Liverpool Society imported another medical man -' 
into the town. This their third officer failed to give 
satisfaction and the society was now, obliged to advertise 
for someone to replace him.' ■ In answer to this advertisement 
they got a fourth medical man, but he only stayed three 
weeks, and then they had to advertise again. This time they 
got’“a.strong man,” but they seem, to have.“caught a 
Tartar.” This the fifth medical man who in a very brief 
period had been engaged by the Liverpool Society had come 
from a considerable distance.. Ho was energetic,and able. 
He did the work well and gave satisfaction to the patients, 
but I am told be was not long in the town before he 
began to organise a rival clnb of his own and that he . 
employed a young woman to canvass for him who went about 
collecting per week from the. porsons whom she per¬ 
suaded to join the medical man’s own private club in 
preference to the Liverpool Society. In her active canvass 
tbisyoung woman did notfail to create some irritation among 
the better class patients who resented her importunities. 
Thus this medical man while working well for liis employers - 
of the Liverpool Society was also competing against them. 
The other practitioners in the town rose in indignation 
against him. They took advantage of his connexion with a 
purely speculative and commercial .company and made; 
this the basis of their attack. Meeting together they 
agreed to draw up’ a letter in which they qualified the new¬ 
comer’s connexion with the Liverpool Society as unpro¬ 
fessional and declared that they would not meet him in 
consultation, &c., so long as he held this appointment. Tins 
action of the members of the medical'profession caused con¬ 
siderable agitation in the town. • 

After a while and as ’his position became more ana 
more unpleasant the medical officer of the Liverpool 
Society resigned his appointment. In the meanwhile the 
medical men practising at Weston-super-Mare had, as 
already described, 2 formed themselves into a union.:• They 
now approached the canvasser who had been working for the 
Liverpool Society. They pointed out to Irina after 
all that liad occurred it would • be extremely difficult lo 
this company to get another medical officer. It there¬ 
fore ho would consent to leave them the medical men o 
the town would start a medical provident organisation ot her 
own and employ-him at a fixed salary as their collector. I o 
would hot have to do any -canvassing or touting, which is 
always unpleasant work and which was contrary to the 
principles of the Medical Union,-but would only have to 
collect- subscriptions due. This offer was accepted, . n R“ 
Liverpool and Victoria Legal Friendly Society, having f 
lost both their medical officer and their canvasser, was fa y 
beaten out of the field and since . that day has disappe. 
from Weston-super-Mare. This is a signal ’rfatory 
triumphantly demonstrates what can be done by a un ( 
effort. At the same time the • employment of the 7 K 
woman to canvass for the private club of the Liverpool.. 
Society’s former medical officer was Q lso en up, 
the private club still exists and the Medirml Union is . 
somewhat puzzled as to how to deal with it ami dr 
officer. This, indeed, is the only clement of discord that 

still exists among the medical men the town. , 

The Provident Medical Association which tons aro. e out 
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of tho «htn of the Liverpool Society is based on the 
follow lug principles. First, all medical practitioners in 
the town are eligible as members of the medical staff and 
thus the dancer of creating a monopoly is effectively guarded 
against. All officers of the association, such as chairman, 
secretary, treasurer, and committee of management, Ac., nro 
elected annually. All members of the medical staff are on 
the committee of management and there Is for working 
details a business sub-commit tco consisting of the secretary, 
the treasurer, and not less than three other members 
of the committee of management. These latter aro appointed 
quarterly. Tills nub-committee meets at least once a month 
and moro frequently when neeeswy. Tho eommiUeo of 
management meets onco a quarter bat may bo convoked more 
frequently at the written request of three members of tho 
staff. All notices convoking meetings of committees must 
state the nature of tho busme-s to bo discussed. Tho election 
of members of tho 6taff is by ballot; a tw o-thirds vote is 
necessary and tho candidate mast be proposed and seconded 
by members of tho staff Members of tho profession who 
start practico at Wes ton-super-Mara without introduction 
cannot be elected to tho association during tho first > car of 
their residence In the town, but if a member of tho associa¬ 
tion or lilt representatives transfer Ills practico his successor 
Is Immediately eligible if ho conforms to tho rules. Of 
course, no medical practitioner who has been guilty of 
•infamous conduct or other objectionable practico in a pro¬ 
fessional sense can bo cicotcd. The following important 
rules nro worth quoting tactually 

Tl»ft tnffnlKTi of the medical staff bind thtmiMre* not to utiilmell 
any of the pre*ont medical o"lr«r« of existing or future club* anil not to 
countenance any medical jtnictU loner who dues in. 

No medical practitioner shall 1* fUgil 1ft for election to the medical 
daft of the Provident Medlrnl Association who autrtWjuentlj to Iho 
foundation of the nrlclnal staff •Unit haro had any connexion whatever 
with mtsllcal aid or similar aocteUea unless he ran satisfactorily explain 
his position fn the commftti-e at the next quarterly meeting 
Jin member of the association shall meet in OnsnUallon any medical 
man who sul*sequent?v to tho fonnathm of the JL'roWdeiit Medical 
Association practise* In the town as medical otTevr to any meiilial aid 
or similar society. 

N'o member of the medical staff shall hold tv private chib This 
mlo I* not Intended to apply to what ire usually understood *» 
Individual contract patient*. 

An additional object of the association shall l*> to safeguard Iho 
lntcreit* of tho medical practitioner, to promote fair and honourable 
practice, to prevent abuses In the medical profession, and finally to 
encourage friendly relation* bctiuen medical men hi tho district. 

This last rule it will be seen embraces all the elements for 
tho formation of a lighting union destined to defend the 
economical interests of tho profession. Should any serious 
cause of complaint arlso against a member of tho medical 
staff a special meeting of the committee is to be convoked and 
tho person concerned Is to be informed by registered letter 
of the details of the charge. Sneb charges must be brought 
forward by at least three members and If proved to tho 
satisfaction of at least three-fourths of tbo members of Iho 
committee of management tho offending party can bo expelled 
from tho association. All members of the association bavo 
to subscribe £2 towards the working expenses and to give a 
guarantee of £3 more if needed. The money is deposited in 
a bank, but ail current expenses arc paid during each 
quarter. Accounts are presented nt each quarterly meeting. 
If thero is a balance in hand £2 tier member of the 
medical staff is to bo kept in the bank as a reserve fund, 
after, of oourse, duo provision has been made for all known 
liabilities. When this has been demo, if thero Is btiil a 
surplus in hand it is divided among the medical 6taff so 
that each member receives a part of such surplus that is in 
proportion with tbo sum which the members on Ids list bavo 
subscribed to tho association. The great point is that an 
effort ha3 been made to insist, so far as practicable, on the 
principle that all members, whether they be men, women, or 
children, should pay a penny por week. This rule is based on 
tho undoubted fact that women and children require more 
attendance and medicine than men. There is, as a rule, no 
entrance fee. A charge of 2d., however, is made for the sub¬ 
scription card unless the member is over 60 years of age 
and then an entrance fee of 2s. 6d. is levied. Persons 
who are not members and only seek to become members 
when they arc ill are immediately admitted on payment of 
10s. 6d. This subscription should be paid before the first 
visit of the medical officer If not the collector must call 
within 24 hours and if it is not paid within another 24 hours 
tho patient is not accepted as a member of the association. 
-Persons suffering from chronic complaints are charged an 
extra weekly premium which is fixed by the committee 


according to tho nature of tho case. Tho premiums 
may bo paid weekly, monthly, or quarterly in advance, 
but anyone who is more than six weeks in arrears will not 
be entitled to benefit. Members who aro unable to attend 
at' the medical officer's house most, if possible, send 
before 9.30 A.M., and emergency visits between 9 p.M. 
and 9 A.M. arc cimrgod 6rf. extra. Nor does membership 
wholly cover tho cost of surgical operations or of surgical 
appliances. Administration of nnacsthcUcs and con¬ 
sultation with any other medical man arc also charged 
extra. Special arrangements must be made with the medical 
officer for confinements, miscarriages, and vaccinations ; 
nor does membership cover illness Drought about through 
vice, intemperance, or Immorality. The consultation fee*- 
aro tho property of tho consultant and must bo paid directly 
to him, but if this cannot bo done tho collector may collect 
them by such instalments aft may be fixed by the 
consultant. Extra fees paid far confinements, miscarriages, 
accidents, nnd snrglcnl operations aro the cxclusivo property 
of the member of the staff attending tho patient. In such 
eases the cost of medicines, surgical apparatus, Ac., shall 
not be defrayed out of the funds of tho association. 

The question of medicines had next to bo decided. The- 
Provident Medical Association could not open a dispensary 
of its own for want of funds. • This can only bo attempted 
when there ore n great number of members and a large 
income. Ench member of tho staff might iinvo been left to 
dispense hU own medicine, but this does not suit medical 
men who only giro prescriptions. Consequently contractu 
wero entered into w ith dispensing chemists of tho tow n. All 
qualified chemists and druggists were admitted subject to 
the approval of tbo committee. A pharmacopoeia was drawn 
up 'by the comraittco and approved by tho druggist, the 
latter undertaking to provJilo only drugs of tho best quality. 
The patients have to supply their own bottles and jars. 
Eight dispensing druggists accepted these terms, the members 
nro free to select any whom they prefer, and tho treasurer 
pays It. per annum to the druggist for every member on his 
list. Tho payments aro effected quarterly, 3d. per quarter 
per member. 16 practitioners aro now on tho medical staff 
and tho members may select from this list the medical 
attendant whom they prefer unless tlio member of the staff' 
lias as many subscribers on his list as he can conveniently 
attend and this Is already tho caso with five out of tho 16. 

Such are tho principal rules of the Provident Medical 
Association bo far as Its administration is concerned. With 
regard to tho prevention of abuse tho main points are the- 
establishment of a wngo limit, the refusal to accept children 
as members at per week, and the prevention of mono¬ 
poly by accepting on tho medical staff all resident and quali¬ 
fied practitioners. Of courso, in fixing a wage limit great 
difficulties have arisen. Account had to bo taken of the Jact- 
tliat at Weston-super-Mare there aro hardly any workmen’* 
houses. Cottages at 4r. or 4*. 6rf. per week aro not available. 
The rent of nearly all the poorest cottages is from 7*. to 9*. 
a week. Thus oven workmen have to pay from £15 to £25 
a year for rent and the taxes largely increase this sum. 
Under these circumstances the wage limit for a family is 
fixed at 35*. per w'cek; but outside the town boundaries at 
Uphill, where rents arc muoh cheaper, tho wage limit b* 
25 per cent, lower. To enforce the wage limit it was at 
first decided that the honorary secretary should make special 
inquiries with regard to tho income of each applicant. In a 
short time, however, such an undertaking was found to be far 
too burdensome. It was then agreed that each member of the 
medical staff should make investigations with regard to such 
subscribers as were on bis own list. As a rule, of course, tbo 
members select for their medical attendant a practitioner with 
whom they are already acquainted; thus the medical officer 
knows something of most of the persons on his list even 
before he begins to make inquiries and it is for him to safe¬ 
guard bis own interests by preventing abuse. But Jn this 
there is always the great difficulty, that in such a place as 
Weston-super-Mare nearly overyone lets lodgings. Even in 
the poorest back streets very high pricos are paid for lodgings 
during the months of July and August. If rooms are let 
for only three or four weeks in the year this makes a con¬ 
siderable difference. In a poor > back street as much as 
30/. per week can be obtained for two small bedrooms and 
one sitting-room during the two favoured months of the year. 
Nevertheless, the letting of lodgings is such an uncertain 
and hazardous matter that it is not practicable to include 
tho income which may result in fixing a wage limit. 

The Provident Medical Association has now been in 
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■existence two years and. there are. at .present-. 456 members' 
or subscribers on its books.; Tbis.is.but a small number;; 
on the other band, the medical staff is not so anxious,to have- 
a.large number of subscribers as it is-anxious to prevent: 
abuse. • Also the number :of members is increasing in a : 
marked manner. Thus, comparing the last quarter of ;,the 
second year with the: first, quarter of the same year it .willt 
be : found -that the increase.of members is equal to.28 per 1 
■cent. - Nevertheless,- the fact that there are so few members 1 
is a very serious; matter, for how can the general expenses- 
be. met with ‘so ■ small, an income? -It is true that, these; 
.expenses - are at - present very slight. - The collector is 
paid only- 7*.* 6 il.- per - week-;, all ..the - rest - of -the; 
work - is done gratuitously- and -the cost - of; postage; 
amounted to only 2s. during, a whole quarter. In. spite, 
of .this- the-medical-staff .have-not received more -than: 
from 54 to 55 per cent, of the money paid by the subscribers.; 
'.This.is less, than balf-a-crown per annum per member on' 
their-list, and-3s. 'per annum :per member can, easily be' 
obtained from an insurance company- or. from a benefit' 
society. The loss that .this difference. represents will , he 
willingly endured for the sake of the cause for at.least a few. 
years, but it-would not be wise or. fair to , expect the whole 
of the profession to make such a sacrifice for an indefinite 
period... Energetic measures must therefore betaken to.place 
the Provident Medical Association on a sounder financial 
basis. Of the As. Ad. paid by tbe members Is. goes to the, 
druggist, aud' of the remaining 3 j. 4 d. the collector’s salary,, 
printing; postage, and-other expenses reduce-the balance to, 
less than 2-t. 6i. s • - - ■ - r - ' 

There is, fortunately, an obvious solution to this difficulty.. 
By bringing to bear the necessary, pressure" by the united- 
action of the entire medical profession of "Weston-super-Mare, 
it should not be difficult for the Provident .Medical Associa-; 
tion to take over the-provident dispensary connected with 
the hospital. This latter institution is in an anomalous! 
■position and constitutes in itself a crying abuse. Indeed, it 
is difficult to see in what this dispensary differs from the 
clubs, the benefit societies, or the insurance companies which 
have been so warmly denounced bn .-all sides.. As already 
stated,.the-income derived from subscribers amounted last 
year to £356 and out of this only £87 6 j. 9<£. was paid to 
the medical officer and £5 6s. to a locum-tenent. - Together 
they did all the medical work. For this total of £92 11s, 9 d. 
no less than 6334 visits were paid to patients , in their 
own homes, not to mention the far larger number of 
patients who received advice at the dispensary. Thus, 
if no allowance at all is made for- the large number 
of patients seen at the dispensary,. the. above sum is only 
equal to a little over 3 id. for each visit made at the patients’ 
houses. As a rule the patients who go to a dispensary 
are two or three times as numerous as those who have to be 
seen in-their own houses. On this basis the dispensary 
medical officer would scarcely receive more than Id. per 
consultation whenever given. Considering that the hospital 
makes a profit of about £100 out of all this, badly paid work 
the hospital dispensary may well be qualified as a “sweating” 
institution. As previously stated, the payment made over 
last year.by the dispensary to the hospital amounted to £179. 
Even if we allow £79 for drugs aud as rent for the use of 
premises at the hospital there remains £100 net profit, and 
it is difficult to see on what grounds the hospital can be 
entitled to this profit sweated out of the labour of the dis¬ 
pensary medical officer. The subscribers who pay the money 
• have no voice in the disposal of the profits which result from 
their payments. If they had the spirit of organisation they 
could leave the hospital,, hire premises elsewhere, aud keep 
their profits for themselves. • 

■ The grievance, however, does. not consist merely of 
- sweating a .profit out of an underpaid medical officer, the 
hospital dispensary competes disastrously against the Pro¬ 
vident Medical Association and injures the interests of the 
profession- throughout-the town. It accepts children-.at 
■id. per week and does not impose a wage limit. It, is 
true that of late a few well-to-do persons have been struck 
off the hooks, hut this is a mere dabbling with the grievance. 
Last year-there were no less than 2279 subscribers to the 
hospital dispensary, of whom 1210 were children. The ad- 
. missions of new members were 488 in 1893, as opposed to 399 
. in 1897, so that the' evil is not decreasing; To the suggestion 
that the hospital dispensary should be abolished two prin¬ 
cipal objections are,raised—firstly, that the hospital-is short 
of funds and could-not-afford -to lose the-£100 or so profit 
that It makes out of-the dispensary. _On,tbe .other.-.hand; 


the existence of . this .dispensary occasions -a good deal of 
resentment against the hospital among .the members of the 
profession. This feeling could be easily-removed and in 
exchange-.the- medical-profession could'undertake,to. use 
their, influence so. as to , increase, .the subscriptions and 
donations-.-made to-the- hospital. - Such; increase would 
more, than compensate..the loss of-the profit';.derived from 
the dispensary. The second objection is that. ;i£ the hos¬ 
pital was abandoned there would he- some 2300 persons 
available for some insurance company to canvass. Bnt.in 
answer to this it is urged that,as.such an insurance com¬ 
pany ■ was. broken up ■ when ■ the .medical, practitioners, of 
the town were -not so-united and. well organised as they- 
.are at present a second victory would therefore he more easy 
to win than the first. Of course, to this it may be urged 
that the first victory was due as much to good luck as to the. 
.strength., of the medical organisation. But certainly - the 
moment 1 the hospital consents to give up its provident dis¬ 
pensary the- Provident Medical ' Association should ■ be' 
organised and ready to take over, the subscribers, who 
belonged to the hospital provident dispensary... No interval 
should be allowed during which some.outside insurance com¬ 
pany could step in. Thus ,it will he seen that the obstacles 
are not very great. The medical staff of the hospital are all 
members, of the medical union and it would he impossible for 
the hospital to refuse a demand made by all the medical 
men of the town. Nor is there any reason, why. the com- : 
mittee of management of the .-hospital should refuse since it 
wonld lose nothing and would, on the contrary, get rid of 
the discredit of running a sweating institution. 

... The Medical Provident Association has not got 500. sub¬ 
scribers, but by abolishing the hospital dispensary it may 
increase its membership to I more than 2000 and ■ thus 
acquire a sound financial basis which it does not at present 
possess. ' -. - , . -' ■ . , . . 

Weston-super-Mare, March Etli. - 


"'The Bradford and West Riding Medical Union. •; 

This union appointed a committee to draft,a set. of by¬ 
laws, rules, a tariff, aDd the like. The draft report was . 
submitted to a meeting of the union held on March 2nd - 
and approved of. Besides the ordihaiy rules for the conduct 
of a society there are resolutions forming a code of medical 
etiquette which are sensible- without being faddy. • In 
Part yi., suggestions .for a scale -of fees, .we -find the 
following: “It is a responsibility^..... to endeavour 
to, secure and maintain a .fair and generous;■ standard 

af.fees. This cannot be effected merelyby raising 

the minimum charges of, practitioners. ...... Thu general 

standard is ruled bv the average fees charged by. the leadejs 
of the profession in any locality.” . Then follows a -standa.a 
table of minimum fees calculated on the usual basis or 
rental. . We are glad to see that tbe minimum club tanlr is 
at the rate of 4s. per member per annum. . 

Medical Attendance in the Durham Coalfield. ■ 

Wo have upon previous occasions 1 commented on the 
relations between miners and their medical ■ men no 
only in the Durham coalfield hut also in the elsli co< ^ 
field. The matter in the Durham district has reached a 
rather acute stage, for we see from various paragrapn 
the UV «rcastle Daily Chronicle that many miners associations 
hare decided to refuse the demand of-the medical 
for a rise of 50 per cent, in the subscriptions. Ape 
article from the same journal points out with great 

that the miners are in an “ awkward predicament. 

They cannot dispense with' medical attendance., .^^ot^ouM ' 
import cheap medical labour from outside, h*® 1 ”®tbrntal capitalist 
lie to descend to measures which the lasest and mostwho is 

Iocs not now dare resort to; nor can .they empTOTMyMrsonvuw 

not a member of the medical union, because that woul 1 unionists 

tbc'blacBec. The blackleg, « know, «. so odious to 

that no self-respecting unionist pitman wIH ^““^^voutof the 

him or even pray in the same chapel ynw nnrujMci 

deadlock that ye can see is for the miners to .pay the extra M per 

md thank God that trade union principles are extejfun & . j ^ ' 

Ihis Is common-sense. Ifc moy.be very fine argument o^y 
that- the" consciousness of .duty done will repay PT - or thv 
man for all his toil, hut this feeling, though PJ® - ' - j 

will not feed or keep tbe practitioner, and .not e con _ 

grasping income-tax commissioner would asse-s 
iciousness under schedule D. . 

, The matter is being fully discussed m tUclocal i spape 


T "Em LiSCZT. Soy. 12th and Bee. 21th. 2S.°3, and Fob. 5-h, . 
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and In the S’ctreaitU Daily Leader Of March 7th i* a very 
h’mpcrato letter from, v. o presume, a miner. This gentleman 
whose name Is James Henderson nd\Iscs his fellow miners to 
meet the medical men in a friendly spirit nnd to try to arrange 
matters amicably. Tills is very sound advice. The miner is ns 
n rale a haul-headed and sensible man and so is the medical 
practitioner, although there nro exceptions on both sides. 
In another letter attention is drawn to the practice which 
seems to prevail of a practitioner or firm of practitioners 
beeping numerous assistants simply to do tho colliery work. 

Medical Attendance in the \Veu»h Coai.fiuu». 

let our iMtte of Deo. 24th, 1093, wo mentioned the forma¬ 
tion of tho Eastern Valley Medical Association and Its 
demand that the terms upon which medical nssKtanco was 
guaranteed should bo raised. Most of the works ami 
collieries In tho district hn\c already granted an increase 
of Id, in the £, hut Cwmbran Colliery has refused this 
rise. Therefore the medical man in charge, Sir. 0. S. Bowker, 
has resigned. Ttic following resolutions w^re passed at a 
meeting of tho association held on March 4th 

1. I’rO|M>»<Htt>>*Mr. H IV. lUiUtl »mt »cconilMl>yMr. S. 1J. Mmon 
that the *c<veUry "ritu to \srU*u« medical *octet!ri miurKtlnK tbrm 
that In tht> event of im aiUertlJcmrnt *t>jv4rlfnr lor Uh- position of 
<tirjre<m to <tnr colliery or wort* In tha K4«{rrn Vitlry, «nit atfiocfallr 
tfaa Owiui>r*u Colliery, thrv will me their Influence tadiuui lo intend- 
lor applicant j /or the appointment. 

2. lliAt Intending applicant* for tho \An\nt \^y requested to 
communicate with the honorary secretary of the Eastern Valley 
MMicat Awuclillon, Mr. A. 11. Avaroe, CrosifleM House, illaetiavon, 
Mon. 

%• Wo have tin to the pn**ent treated the question of the piv of 
colliery lurgeotn in Another column As tho question tint nose mtumol 
a phase of nrlfe t«. tween the tnedlrtl unions and the miner** unions no 
have transferred It to tho present heading.—-En. I.. 


NOTES FHOM INDIA. . 

(From oun Steciai* Ooiuiespokdent.) 

Panther Experiment* with Curathe forum.—The .layup 
GmmMon.—The Improvement Tnut and the Housing vf 
the Poor.—The J'rogrest of the Plague,—The Indian Sub .! 
ordinate Medical farcies.-* Opposition fa Inoculation at 
Hyderabad. 

The latest experiments with regard to plaguo curative 
ecram do not throw out much hopo of success. Two kinds 
ore now being tried in Bombay. About 25 cases havo been 
inoculated with Roux's Beruro received from p ar j 8 and a 
similar number of cases imvc been taken as controls. The 
results so far do not show any advantages among the 
injected eases. The mortality in both series has been high. 
About 30 cases have been inoculated with Lustig’s serum 
which has been prepared by Dr. Galeotti at tho laboratory 
in Bombay. The results here, also, are equally doubtful. 
Little or no improvement js shown In tb«j mortality, but to 
those who survive somo benefit is thought to accrue jn tho 
lessened tendency to snppn ration in the glands. Ko com¬ 
parison can be made with the averago of cases admitted to 
hospital because moribnnd cases are fq r fr, e most part 
excluded in these experiments. Ono ia loth to report that 
no appreciable benefit can be detected in this form of treat¬ 
ment of plague. 

Tho Plague Commission has been UJdng evidence at 
Baroda. Mr. A. D. Cooper, the health officer, stated that 
plague in a mild or modified form was present along the 
Konkan Coast at Reradanda and other places in North 
Konkan for somo years before its v presence was officially 
recognised In Bombay. Cases of painless general lymphatic 
'enlargements with and without fever were also observed in 
Bombay but as the significance of the phenomenon was not 
recognised no notes have been kept by the observers. In 
Calcutta, he said, casta of this description had also given 
rise to great difference of opinion. Flaguo appeared in 
BaToda in the latter part of 1896 brought by a patient to 
Kharvawad from Surat. He had found that nearly two* 
thirds of tho total deaths from plague escaped detection 
which shows the great difficulty of working in the 
midst of an ignorant, obstructive, and se ere the popu¬ 
lace and also marks the necessary limitations of a 
body of men working in the midst of a large unwieldy 
population. He also referred to Jhe occurrence of cases of 
plague in houses which had been thoroughly disinfected by 


pQtchlorido of mercury. He held that qunrantino and watch¬ 
ing and restricting tho movements of the people should bo 
done away with ns being inadequate for tho purpose of protoc* 
tion and therefore unjustifiable. With regard to the deaths 
of monkcyB ho had rondo tho observation that these sagacious 
creatures left off frequenting tho neighbourhood where they 
found plague. As regards the bottles of prophylactic serum 
ho noticed a copious granular sediment almost invariably, On 
rcmoi al of the cork a foul putrescent smell was discernible*—- 
a smell very much liko thnt of putrefying meat—but no 
living organisms were detected microscopically, not even 
sarcinw. Tho sediment showed 6omc inorganic crystals 
and somo irregular forms of matter which imbibed tho stain 
of anilino bine. Other evidence repotted is of no interest. 

Tho district of Bombay which is to bo razed to tho ground 
under tho Improvement Trust Schema Imd a death-rato in 
1896 of 40 42, in 1897 of 59*10, and In 3898 of 61*61. Con* 
corning the displacement of the population on which ranch 
apprehension prevailed tho chairman baa announced that tho 
board would build accommodation for tho poorer and work¬ 
ing classes occupying premises actually on tho lino of tho 
proposed streets or sanitarily unfit for habitation and that 
such accommodation will bo provided where possible ifn situ 
or In tho vicinity, but encouragement will be given to tho 
population to spread by also building in tho northern 
suburbs. 

Tho plaguo shows no sign of abatement. There has been 
a further development in Bombay city and a riso in the 
Belgamn and Bijapur districts. At Karachi it shows signs of 
spreading slowly and steadily, cases having occurred in as 
many as seven quarters of tho town. An increase Is reported 
in the Madias Presidency also at Anantapar and North Arcot. 
Also in Mysore city five plaguo deaths havo occurred at 
Jullnndcr in tho Tan jab and two suspected cases havo been 
discovered in Calcutta. In tho Kolnr Gold Fields ty is 
rapidly increasing. For tho past week 2228 deaths have 
occurred in tho Bombay Presidency, of which number 543 
aro recorded for Bombay city. 1000 would more nearly 
bo the correct number. An examination of the excess of 
deaths over tho averago of tho three years preceding the 
plaguo outbreak shows that in Bombay city probably over 
60,000 persons havo died from plague. The official figures, 
however, aro much lower. 

Tho Indian Subordinate Medical Department is admittedly 
undermanned, tho members bear great responsibilities and 
tho w*ork is onerous, bnt tho Government of India 1ms 
sanctioned a scheme of changes in the conditions of service 
of tho members of its Military Assistant Surgeon Branch. , 
Excluding the commissioned ranks, military assistant 
surgeons aro divided at present into tho following 
classes: Third class, Bs. 60 per mensem; second class, 
under five years' service, Its. 85 per mensem; second 
class, above five years' scrvico, Rs. 100 per mensem; 
first class, under fivo years’ service, Rs. 150 per mensem ; 
first class, above fivo years’ service, Bs. 200 per mensem. 
Tho sccvico will henceforth be divided into four classes 
on the following rates of pay, tho existing class on 
Bs. 60 being abolished : Fourth class, Rs. 85 per mensem ; 
ffifrt? class, Rs. 110 per mensem; second class, Its. ISO per 
mensem; first class, Its.200 per mensem. In lieu of tho 
present system of promotions to fill vacancies in each class 
a service of five years in the fourth class and of seven years 
in the third and second classes respectively will entltlo an 
assistant surgeon to promotion to tho next lugher class. Ho 
■will thus ordinarily reach tho first class on Bs. 200 after a total 
service of 19 years, instead of 24 years, the present average. 
These new regulations will have effect from the commence¬ 
ment of the next financial year. This department is largely 
recruited from the Eurasian sons of European warrant and 
non-commissioned officers, and it offers'a very fair career for 
them. Tho personnel of tho department being scanty tho 
work ia laborious. It is said that in every military hospital 
two men are doing the work of three. Very little leave 
also is obtainable. On the whole, however, the service ia a 
satisfactory one. 

Plague shows no signs of abatement in Hyderabad terri¬ 
tory, but fortunately its ravages are exclusively confined to 
remote villages. It is said that very strict measures arc 
being adopted with the hope of preventing its incursion into 
Hyderabad city. Official opposition to inoculntlon-is still 
very pronounced. In consequence “ j : o* 
of tho prophylactic which were J * 

been found to hate “’go* 3 *® haw 
there have thought'.fit oojy 
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and to describe Haffkine's fluid as “ a putrescent .organic 
liquid.” -They appear to shut their ."eyes to -the results 
obtained', elsewhere, but deign- to - withhold their .op¬ 
position to the use 'of , it after' it has .been sterilised 
in the laboratory of the Hyderabad Medical School. 
The; preparation, storage, and distribution of this material 
doubtless require very great care ana it is known that 
occasionally a bottle of it has been found'to have under¬ 
gone change. The fault, however,'does not, necessarily lie 
with the distributing laboratory in Bombay and it is quite 
possible that scientific precautions may not have -..been 
exercised in its use. To tamper with it in the Medical 
School at Hyderabad is wholly unjustifiable.- Specimens as to 
which any doubt exists should be discarded. . Studious pre¬ 
cautions are practised in the . laboratory -at Bombay and the 
fluid is sent out fit for employment. "There have been very 
few untoward results foliowing.its .use. With some operators 
abscesses - are not uncommon but there is' every reason to 
believe that they are avoidable. At any rate; the fault does 
not necessarily lie ' with the serum. With, regard to the 
prophylactic serum your readers will find further particulars 
in The Lancet. 1 ■ 

Ten. nth. __■ 


MANCHESTER. ‘ 

(From qtte own Correspondent.) . 


: Measles and the School Board. ■ 

At the meeting- of the Manchester School Board a 
fortnight since great dissatisfaction was expressed at the 
action of the Sanitary Committee of the corporation with 
regard to measles. A report was presented by the Office 
Committee as to the closing of. the schools'by order of the 
Sanitary Committee of the'City Council oh account of the 
prevalence of measles and the serious effect such action was 
having outhe school attendance. Boring 1897 no less than 39 
schools, of which 24 were voluntary schools, were closed. In 
.Manchester the role at present is for the' medical ■ officer to 
close a school when the actual cases of measles exceed 
10 per cent, of tire average attendance, and this, the report 
urged, was going beyond "the recommendation of the Local 
Government. Board. It was contended also that schools were 
being closed as a matter of routine and unsuccessfully as 
regards preventing the propagation of disease. It was 
stated that in Birmingham, Bristol, Huddersfield, Hull, 
Liverpool, Salford, ana Sheffield schools were not closed 
on account of the prevalence of measles and nowhere 
did the practice obtain to anything like the extent which it 
did in 'Manchester: The disease has- been very prevalent 
here-of late years and “the attempt to'cope'with the 
disease by the frequent closing of schools had not succeeded.” 
A circular issued by the medical officer of health, dated 
Feb. 16th, recommending the exclusion from school “ of 
every child showing symptoms' of a cold” would, if 
acted on, the report held, in inclement weather' nearly 
empty the schools. The xeport said that “ in the opinion 
of ’ the committee' the solution of the problem of how to 
prevent the spread of epidemic sickness in' schools lay in 
the rigid exclusion of individual cases.” The prevention of 
the spread of measles will certainly require the harmonious 
working' and the best efforts both of the hoard and the 
medical officer. The chairman of the hoard deplored any 
conflict with the sanitary authority but “maintained that it 
was the duty of the hoard to ascertain from the Education 
Department ahd the Local Government Board” the right 
course to take. 

IGcnerous Offer to the Manchester Hospital for 
Consumption. 

At the annual meeting of the Manchester Hospital for 
' Consumption and Diseases of the Chest and Throat, held in 
the town-hall on Feb. 22nd, the medical board reported that 
in the ont-patient department there were 33,664 attend¬ 
ances, the number of new patients being 10,914. The 
£0 beds at the Bowdon Hospital for in-patients were 
constantly occupied and “ before many months- passed 
it was anticipated that the Liegehallen system of 
open-air treatment would be in full working order.” The 
Lord Mayor,- in moving the adoption of ;the report, said that 

. 1 Tun Eaxcct. FeO. 27th, 1HS7, p. £07; March 13th. 1£97, p.,.767; 
March 27th, 1SS7. p. 907: April 3rd, 1S97. pp. 976,931; Jutv 24tb, ISS7, 
p. 225; August 7th, 1E97, p. aoo; and Dec. 11th, 1E97, p. 1575. 


they were doing their best in -Manchester to prevent the mio 
of milk from tuberculous cows and had inserted' clau'es in 
the Corporation Bill for that purpose, and as Lord Mayor 
he should.make it ..his .-duty to -see -how far ther could 
carry, the clauses in question. • Dr. A. Ransomc, now of 
Bournemouth bnt formerly.one ol the staff of . the hosnitai 
gave an address on the Prospect of Abolishing Tubercu¬ 
losis, in the course of which he said that the disease was to 
be abolished “ by stopping the presence of the seed by taking 
care that no susceptible persons sbonld be found in the com¬ 
munity, and, above all, by rooting out wbat he had ventured 
to call tubercle nests'in all great -towns and especially, he 
was sorry to say, in Manchester. Practically, -then, thev 
would have to renovate the town.” He wished the admirable 
by-laws of Liverpool and London dealing with - obstructions 
of light could be adopted for Manchester. The gradual reno¬ 
vation of the town can be brought about if the requisite 
money can be found, but. the . getting rid of the sus¬ 
ceptibility to tuberculosis is a inore difficult matter, for the 
human factor comes in with its varying degrees of-igno¬ 
rance, stupidity, and helplessness. Mr. IV. L Crossley, 
chairman of the hoard, in moving a vote of thanks to. the 
Lord Mayor and the Lady Mayoress said that they had £0 
beds-at Bowdon but there was no. room for-more, 
“therefore it was proposed that 100 beds should be 
put up elsewhere and money was offered for that purpose 
if Manchester would guarantee to support the beds.” .It is 
an open secret that the chairman himself makes this muni-' 
Scent offer to build ahospital of 100 beds if Manchester will 
maintain it, and surely the citizens who can easily raise t he 
£3000 or £4000 a year required will not fail to .provide what 
will be paid back in the increased health and well-being of 
the community. 

A Tragedy Averted. 

It rarely happens 'that'ahything'humorous lights up the 
gloom of attempted suicide;. but yesterday at the Man¬ 
chester police-court a ..man; was brought Up who after -a 
quarrel with his wife sent a son for sixpennyworth of carbolic 
acid which was refused to him. - He was • then -sent for 
sixpennyworth of chlorodyne hut with the same-result. 
The prisoner then went, himself to the druggist's shop 
and asked for sixpennyworth of chlorodyne but received 
instead a bottle containing a halfpennyworth of carbolic 
acid with a liberal quantity of water. The man went 
home, took the dose, and kissed two sons, ‘ saying that 
bo was leaving them as he had taken poison. Then he 
kissed his wife who was brought in from a neighbour shouse 
and bade her good-bye. He refused to take an emetic ana 
the policeman who was called in thought he was “rather 
lively ” for one who had taken poison. When ashed lie said 
that be had taken “sixpennyworth of chloride of lime. The 
prisoner bad taken a little drink as well as a'little poison: 
The druggist whose suspicions had been roused by a young 
boy coming for carbolic acid and then for chlorodyne was 
complimented by the bench on his shrewdness and the 
prisoner was remanded for some days to give him time tor 
reflection. 

March 7th. ' ’ ‘ 

T ■ iii i — r*. 

' ' SCOTLAND. 

i (From our own Correspondents.) - 


Si. Andrews University .: 

Mr. T. G. Xasmtth, M.D.Edin., D.Sc., D.P.H., medical 
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officer of health of Fifesbire, has been appointed examiner 
in Public Health for St. Andrews University. 

The Will of the late Trofessor ButherJortl. ’ 

: Professor Rutherford in his will bequeaths to the Medical 
Faculty of the Senates of the Edinburgh Lmrer.,ity ins 
portrait on porcelain by Barraud and Jerrard, 

Senates Academicus all the diagrams .used by him 
physiological department,do remain in that depar 

charge of the Professor of Physiology, and also a 1, ^_ 

to physiology,, histology, 


anatomy, 


codujuuu uuiib luey axe ^ — rtT nr 

department- in charge of the Professor- of P 
Institutes of Medicine to assist him in the vrorP .S 


ana examination. , _ „ 

Edinburgh Beyal Infirmary. ■■ • ■ 

of the managers of the Edinburgh 


At the weekly meeting 
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{loyal Infirmary, held on March 61U, Mr. Janice Dunumurn, 
F.U C 8 Edin , took hi* feat ns a re preventative from the 
Royal College of Surgeon* on the Board of Management, in 
room of the la to Sir John Strothers, 

The Chair* of Physiology in Edinburgh Untrersdy. 

Iho curators in whom the patronage of the chair of 
Physiology in Fdinbnrgh Unhomty is vested nro Inviting 
applications for the chair which has been tenthf«l vacant by 
tho death of I’rofe^or Rutherford. Candidates arc requested 
to lodge Uicir applications ntul eight copies of their lesti* 
menials with the clerk to tho curator*, Mr. It. Herbert 
Johnston, W.S , 6G, h rede rick-street, Edinburgh, not later 
than Suturday, May 20th mxt. Ono copy of tho application 
should be signed. Tho election will be mode on a date to be 
afterwards fixed. 

She Mr Dr, John Sifart Smith. 

Tho death is announced on March 1st at his residence in 
Edinburgh of Dr. John Stuart Smith, retired Surgeon- 
Major, Army Medical Department, at tho ago of 8-1 years. 
Dr. Smith was an cider brother of Bord Slmthccna and Mount 
Royal Ho retired from active servile altfmt 35 years ago 
Ho was educated at Aberdeen University*, wlure ho 
graduated in arts, and in the University of Edinburgh 
where he obtained ids degree in medicine. He then enter*d 
the Army Medical Department and served twice In India and 
in tho first Chinese War, being present. at the taking of 
Cmtoc. II© served in Ireland during the tloio of tho typhus 
fever epidemics in 1817 and 1810 Jb also had principal 
medical clvargc in New Zealand during the Maori War. 

Church of S otland Deaconesses' Hospital. 

Tho fourth annual meeting of tho contributors and friends 
of tho Church of Scotland Deaconc«ses.' Hospital was held 
in Edinburgh on March 1st. The report stated that the 
accommodation consisted of 24 beds in all. The number of 
patients treated during the year was 333, as against 264 in 
1897. The average daily numlx'r under treatment was 23 
In all 179 operations h id been t-erforincd by the surgeon- 
ordinary, tho extra physician for diseases of v-omrn, and tho 
extra surgeons for diseases of tho cat mid throat rnd eye, 
and no deaths had resulted. 3 lie accounts showed a balance 
in hand of £207 6». Id. 

Pdlnburyh Uniters dy Honorary Dt greet. 

At ft meeting of tho Scnatu* Academlctu on March 4th 
the benntus resolved to confer the honorary degree of Doctor ! 
of Laws on tho Might lion, l,ord Balfour of Burleigh, Secre¬ 
tary for Scotland, Lord Hector of the University of Edin 
burgh, on March tl4lh, the occasion of the I ord hector’s 
address, and at tho graduation ceremonial on April 14tli on 
■several other eminent persons, among them Mr. William 
Mitchell Banks, M.D. Edin f F.B.C S.Lng. 

At ad true Honour* to Medical Men, 

Among those who are to receive tho honorary degreo of 
LL D. from the University of Aberdeen are Mr. James 
Frederick Goodbart, M.D., F.B.C Y. Lond., and Mr. Charles 
Stewart, M.K C 8. Eng., P.R S., Conservator of the Museum 
of tho Boyal College of Surgeons of England. 

Mi»rd> £tli. ' 


IRELAND. 

(From our own Correspondents.) 

The Irish Poor-law Medical Sen ice. 

A series of rules under the new Local Government Act 
affecting the Iri»h dispensary medical service was pub¬ 
lished in the Dublin Gazelle of March 3rd. Important 
innovations are made in the system of granting medi¬ 
cal relief tickets and the payment of salaries during 
incapacity from illness is placed on a satisfactory 
footing. Only guardians, relieving officers, and wardens 
appointed by the guardians will be empowered to issue 
relief tickets and they may not delegate that power 
to others nor may they sign tickets in blank and leave them 
to be filled up by others Provision is made for establishing 
a reduced scale of medical lees for poor persons unable to 
pay the usual fees. During the illness of a medical officer 
the guardians must pay to Ins substitute such remuneration 
for bis services as the Local Government Board may approve 
or direct Continuous sick leave on full salary may he 
granted to a medical officer for six months, after which he 
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may ho allowed salary for a further period of six months at 
not more than half tho ordinary rate. ' 

, Health of Belfast. 

At tho meeting of the city council held on March 1st It 
was reported that in tho past four weeks 229 ca e es of zymotic 
disease hnd been notified, 50 of scarlet fever, 54 of typhoid 
fever, 41 each of simple continued fov cr and erysipelas, 25 of 
diphthorla, sit of membranous croup, five of puerperal fever, 
and one of typhus fov cr. There wero 65 dcatlis from zymotic 
dl«raso, 93 from phthisis, nnd 167 from respiratory diseases. 
Tho annual death-rate wus 251tpcr 1000. Tho outbreak of 
typhoid fever has died out and tho disease has again n'aunicd , 
the normal level which scorns to be persistent in Belfast. 
54 cases liavo been notified m tho month, against222 in the 
corresponding month of last year, nnd the deaths were 10, as 
compared with 27 last month. Measles, scarlet fovor, and 
influenza aro al«o very prevalent. 

“ She University Pd u tat ion Question in Ireland." 
I’rofc^or Wliitlft, Professor of Jlatcrm Mcdica in Queen’s 
College, Belfast, hn* published through Messrs. Strain and 
Sons nt tho modest price of G<Z. a very clear little >pamphlet 
with this titlo. AH who want to understand the “ins” and 
“ouU ” of n very difficult matter should read what Professor 
WMtla has to say. 

The Ulster Medical Society. f 

The March meeting of the Ulster Medical Society was held 
on the 2nd fust. In the anatomical department of Queen's 
College, Belfast In tho largo room of the anatomical school 
a typical collection of fractures from the medical mustnm 
was plated, as well as specimens illustrating surgical patho¬ 
logy and deformities amt medical pathology. The most valu¬ 
able demonstration of the ov cuing was that given by Professor 
Hymlngton and his assistant,\Dr. Jolm«tono, on “TliO Topo¬ 
graphical Anatomy of the Thoracic and Abdominal Viscera," 
'lwo cadaver* (male and female) have since November been 
enreldlly prtpared and hardened in formol and eo deftly 
manipulated thnt the various organs can ono by one be 
removed and replaced again eo that a most extraordinary aqd 
vivid idea can be given of the whole body or of any separato 
region of tho chest or abdomen. Finally, Dr. Johnstone 
read a paper on Two Fatal Monsters and Professor 
Symington illustrated by diagrams a Comparison of this 
Pelvic Viscera and the Fclvlc Floor in Two Adult Mato 
Subjects. 

Death of Mr. P. J. O Tiara, M.D. II. U /., Ballymena. 

I regTCt to announco tho death of Dr. O’Hara which took 

f ilaco on Feb 23th at the residence of his father at Bally* 
csson, Bali) menu. Dr. O’Hara, after studying at Qncqn’s 
Collcgo, Cork, and in Dublin, graduated M.D of tho Royal 
University of Ireland in 1884 nnd shortly afterwards settled 
down in his nativo district, Ballymena, where ho gained a 
large nnd lucmUvo practice. IIo was a fekilfnl physician 
nnd a great favourite and his death is much deplored in 
Ballymena. ' 

The Jlayal Victoria Hospital, Belfast, 

For somo time past Mr. Henman (of Birmingham), tho 
architect, and the staff of the Boyal Hospital have been hold¬ 
ing consultations in reference to the plans of the new Boyal 
Victoria Hospital and, although matters are not finally 
settled, the principles of its construction aro in the main 
agreed upon. It is to b© heated and Ventilated on tho 
“plenum" system and the wards are to be one storey in. 
height, 

The Water-supply of Cork 

The water-supply of Cork has been seriously impeached, 
apparently on good grounds, by Mr. Ji W, Hunter m a letter 
to the Cork Constitution. That journal in a leading article 
calls upon the corporation of the city to hold a searching 
inquiry into the matter. 

March 8th. . 


PARIS. 

(From our own Correspondent.) 

Hospital Abu'e in Partfr^y 

At a meeting of tho *' * " Yv V' j :ntly held *«. 

Dr Le Blond proposed r ^ 4 ’ sub¬ 
mitted to the Superior * — 

1. The hospital shall 

2. Hospital treatment 
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domestic servants, workmen, . and employes whose wages 
do not exceed a, certain sum to. be ..hereafter deter¬ 
mined. 3. No one whose rent exceeds in Paris 1000,francs 
or who pays rates shall be 'entitled to benefit by 
the services of a hospital. Exceptions may be made 
in the case of those who after a searching inquiry' are 
found to' be incapable of paying for a serious operation at 
the usual fees. 4. In every district shall be nominated one 
or two charitable persons whose duty it shall be to make 
inquiry into every case before such case be admitted to the 
hospital and to whom every patient desirous of entering a 
hospital must apply. 5. The medical men attached to the 
. charitable organisations of every quarter shall have the right 
to give out admission tickets to hospitals if . in-their opinion 
the patient is really poor and unable to be'properly cared for 
at home. Such an admission ticket shall be followed up by 
an inquiry into the merits of the case, 6. No sick person 
shall be admitted at once into a .hospital without inquiry 
except in the case of an emergency. . 

Prognosis in Erysipelas l>y Examination of the Blood. 

Speaking at the meeting of the Society of Biology held 
on Feb. 18th M. 1 Chantemesse took occasion to remark 
that there' existed hardly any clinical signs by which could 
be diagnosed the course of an attack of erysipelas, whether 
it would resolve or whether, if once resolved, a relapse would 
follow. Examination of the blood- in erysipelas, whether 
made during an attack or during the period of con¬ 
valescence, furnished valuable information upon this matter. 
The curve of the number of leucocytes in a case of erysipelas 
followed very closely that of the temperature, but this leuco- 
cytosis did hot show equally throughout the various blood 
elements. There were polynucleated cells which showed an 
increase as soon as the malady was established, while at the 
same time the number of mononucleatcd cells diminished, 
such diminution occurring chiefly in the lymphocytes. IVhen 
recovery took place it was signalised by a fall in the number 
, of polynucleated ceils. The eosinopbile cells which fell in 
number during the course of the illness only appeared again, 
when the blood infection was altogether at an end. M. 
Chantemesse had noticed that sundry suppurative affections 
which appeared in the course of erysipelas were generally of 
favourable import, for he had often noticed patients with 
erysipelas recover who had suffered from this complication. 
M. Malassez stated that some time ago he had occasion - to 
examine the blood in a number of cases of erysipelas. He had 
always noticed profuse leucocytosis and the .formation of an: 
abScess in such patients produced a veritable shower of white 
corpuscles. M. Vagnez said that he had often been able to 
prognose septic affections by finding marked leucocytosis in; 
patients who were under treatment. 

The Water-borne Origin of Enteric Fever. 

At the meeting of the Society of Biology held on 
■Feb. 28th MM. Ch. NicoIIe and G. Spilman communicated 
a paper upon the Importance oE the role played by Drinking 
Water in the Etiology of Enteric Fever. A very considerable' 
number of facts went to support this theory. The observers 
thought tha't one very striking example which they were able 
to bring forward bad not yet been made public. The town' 
of Falaiso possesses an excellent supply of drinking-water of' 
which a battalion of infantry forming the town garrison.par- 
took. Enteric fever is very rare among the men forming thiB’ 
garrison, there having been only four cases in 10 years— 
namely, two in 1889, one in 1891, and one in 1892. At the 
close of last year, however, there were many interruptions to 
the supply of water to the barracks; three times was the 
supply interrupted between Dee. 8th and ISth and once 
•between Dee. 22nd and 25th. Fatigue parties were sent 
out to the various hydrants of the town to bring in water. 
Some of these fatigue parties, however, .instead of going 1 
to the appointed places for their water—places which had 
been very carefully chosen—preferred, because it was not 
so far to go, to get water from two wells, the water of which, 
manifestly polluted by certain cesspools in the neighbour¬ 
hood which had not been emptied, bad not been used by 
the civil population for a very long time. As a consequence 
four cases of enterio fever appeared, the diagnosis being 
verified by the serum test. The first appeared on Dec. 27th, 
the second on Dec. 28th, and the two remaining ones on' 
Jan. 3rd. None of the men attacked had been on leave 
for a long time. Two others were admitted into hospital 
at the same date with the same symptoms, hut the diag¬ 
nosis was not confirmed when the cases were submitted to 
.the serum test. Working with these facts as a basis' 


Dr. Lonstalot, the surgeon-major, examined some samples 
from the wells in questiop in the bacteriological labora-' 
tory of the Rouen School , of ..Medicine. Here, following 
the method of Eisner, he had ho difficulty in isolating from 
the water of one well the bacillus typhosus .together with 1 
another bacillus very similar to the first but differing from it 
in that it gave no agglutinative reaction with the serum of 
animals inoculated with an undoubted enteric culture.. 
In the.water of the second well only the 1 bacterium coli was 
found; It was difficult to understand the part played by 
the bacillus which is so like-the'real bacillus typhosus;. 
So close is the resemblance that but for the serum test it 
would certainly have been called a real bacillus typhosus. 
Possibly there is some relation between 'this microbe and the 
two doubtful cases of enterio fever in which the sernm test 
gave a negative result. If it bad been wished to experiment 
upon human beings as to the part played by water in the' 
distribution of typhoid fever one could not have a moro 
striking result from experiment than the condition of matters 
at Falaise. .. . - ’ - - , , . 

March 7th. ‘ 


BERLIN. 

(From our own Correspondent.) 


Cultivation if the Enteric Fever Bacillus. 

A new method available in the diagnosis of enteric fever 
has been described by Dr. Piorkowski at a meeting of tbo 
Berlin Medical Society. In 1898 he discovered that a marked" 
difference existed between a colony, of bacterium coli and 
one of the enteric fever. bacillus, for the former grew in 
gelatin with a distinct edge whilst the latter showed 
irregular radiations. From a practical point of view it was,' 
however, a disadvantage that these differences were visible . 
only after 48 hours. Dr. Piorkowski has now succeeded in, 
accelerating this development by using media containing- 
only a very small amount of gelatin. The culture ■ 
medium used by him is composed as follows: urine 
two days old which has become alkaline and has a specific 
gravity of 1020 is mixed with 0 5 per cent, of peptone and 
3’3 per cent, of gelatin, boiled in a water-batli, and filtered. 
After being run into glass tubes it is sterilised for 15 minutes 
and on the following day .again for 10 minutes at a tempera¬ 
ture of 100° O. In this culture-medium' the bacterium cob 


appears after 20 hours in round, yellow, fine-grained and 
sharply-defined colonies, whilst enteric fever bacilli show a 


peculiar arrangement in the form, of tendril-like' figures 
somewhat similar to spirocbietie and quite different from the 
colonies of bacterium, coli. These characteristic signs, how- . 
ever, appear only in the above culture medium; on 10 per 
cent, normal gelatin no difference between the two species 
of bacteria was visible. ‘ In test tubes containing the above ■, 
urine-gelatin the colony of bacterium coli appears in a fine 
grey-white line and grows largely on the_ surface of tbo 
gelatin; enteric fever bacilli only grow within the gelatin . 
and ' not on the surface.' 1 The Same differences appeared 
whether specimens were taken from water artificially infected 
with bacilli or from the fmces of patients. In one cose t c 
characteristic symptoms described by Dr. Piorkow’ski were 

present, whilst IVidal’s reaction was not obtained. 

A Congress'on 'Tuberculosis. _ 

A congress to disenss measures against tuberculosis vi ,. 
be held at Berlin from May 24th to 27th under the patronage.- 
of the German Empress and under the honorary presideny • 
of Prince Hobenlohe, the Imperial Chancellor, lbe subjects 
of discussion will be : (1) Spread of the Disease, to be intro- 
ducedby Dr. Kohler, Director of tbo Imperial Health Office, 
and Dr. Ivrieger, chief of the Medical Department of Alsace- 
Lorraine; (2) Etiology, by Professor Koch ' 

Friinkel; (3) Prophylaxis, by Professor GerbardtanlDr; . 
Scheming, of the MedicalDepartment of thei War ■Office,.. 
(4) Treatment, by Professor Ziemssen of Munich and o» - . . 

von Schrotter of Vienna; and (5) Sanatoria, by Drri) . 

of Falkenstein and Dr. Gacbel, director of riie lmpmann 

surance Office. The Governments of D' 0 Stoles of the German 
Empire, the municipal authorities of the greater. n . 
Germany, the medical corporations, the employer <- -• 

tionsi the medical faculties of the German umye s _ > . 

other bodies have been invited to send representnti 
congress. The Presidents of the congress are the Duke of 
Ratibor and Professor von Leyden. The committee co - 
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of ft great many distinguished medical men ami philan¬ 
thropist.**. among whom way be mentioned Professor Ivoch 
and VrMc*>*or Guhardt o{ Berlin, Professor 7lcm*^cn of 
Munich, Professor Ildgge of Breslau, Professor LScbcr- 
mehtrr of Tdbin r en, nnd others 

A le'nale Doe tor of Thilotophg of Jlerhn University, 

An event for over mcmomblo In tho history of Berlin 
University happened on 1 cb 18U>, when for tbo first timo 
ncalemicnl honours wero conferred upon a lady, Fruulcin 
Ncimann.who wns created Doctor of Philosophy. During 
tho last fen year# tho Government and the lTi{\cr«Ity 
authorities have diown themselves not unwilling to admit 
female* to academical studies, but a good man) difficulties 
duo to the regulations ftt that tlmo existing had to be over 
come before the nev “doctor’ Could attain the object of her 
ambition Tho graduation ceremonial drew on enormous 
audience, so that tho aula vurgna of tho Unlvcrdtv was 
overcrowded long before tho commencement of tho 
proceedings It was obviously not by Interest in the 

''dt^ertntion’ that so many people were attracted, and the 
majority of tho audience were hardly Ukftly to understand 
mtuh about the “disputation” in matters of philosophy, 
physics, and mathematic* Most of tho*o present were 
evidently mo\ ed by mere curiosity to see a lady taking the 
principal part in tho quaint usages of a university graduation 
ami were not n liltlo astonished to hear her disputing without 
anj embarrassment against her “opponents,’ of whom two 
weronen nnd one was a lnd) doctor ct a bwiss university 
After the ‘disputation ” nw finished tho dean, Vrofc”‘>or 
bAiwurz, addressed tho meeting, pointing out the cxcep 
tional interest of this occasion on which academical honours 
weru for tho first tlmo In the history of tho l nhcrdty 
granted to a candUlato of tho femalo sex Ho congratulated 
the University authorities ou their atlitudo towards the 
question of female education and tho ramlidafeon her per 
tiovi ranee After tins spcoch lie proceeded to confer the ; 
dogTec in tho customary manner and the new “doctor" was 
received by the audience with loud opp1nn*c A further 
proof of the change which Is coming over public opinion 
with reference to tho higher education of women is famished 
by the intention of tho Government to ndrnit women to the 
examinations for mcdlcat qualifications Some periodicals 
have reported that this question will he decided In con 
notion with the forthcoming alterations in the Stato 
examinations in rocdlunc, notwithstanding the opposition 
of leading medical men An evidence of unfriendliness to 
medical women was recently given by tho committee of the 
Berlin Medical Society A medical woman in Berlin, 
qualified in Switzerland, made an application to be received 
as a member bat was refused by the committee presided over 
by Professor t irchow because tho regulations of tho society 
were considered to preclude the admission of female 
members Two member? of tho society then moved that 
the regulations should be altered, bat the committee refused 
to support tho motion nnd when It was again brought before 
the committee it was once moro rejected, so tluit according 
to the rules of the society the question must now be post* 
poned for a year 

March fth _ 


ROME. 

(FROM OUR OWN OORRESPOVDENT.) 

The Health of Leo XlJl , 

“Vem, Yidi, vici, Professor Mazzoni Is entitled to say 
considering tho promptitude with which his august patient 
has responded to his surgical intervention The incidents 
preceding and attending tins tho sharpest curve yet 
descrll ed by the comparatively even tenonr of tho pontiff s 
health are soon told For two years past he has suffered 
with progressive frequency from Intestinal catarrh of 
a mild description, from occasional winter “ raffreddori ” 
(colds), and now and again from vertigo, bat it was only 
quite lately that his body physician, Dr Lappom, had to 
accentuate Ins precautions and impose a peremptory restnc 
tion on tho number and duration of hw receptions Among 
other ceremonies of this kind the audience fixed for the 
Princess of Sweden had to be postponed, but the rest and 
relaxation from official strain soon told and for about a 
fortnight thereafter the Pope was as accessible as 
ever, while the magnificent weather at the clo*e of 
February tempted him out into the Vatican Gardens On 
Sunday, Feb 26th, however, after celebrating mass 


in his private chapel, ho complained of slight malaise 
and loss of appetite, whereupon Dr Lapponl concluding 
that it was one of tho usual “ raffreddori ” caught during the- 
garden exercise, prescribed rcpo«o In the evening the pulse 
was regular, but the skin was dry On the next day it wan 
deemed advisable to keep the patient in bed till on Tuesday 
morning, tho febrlctila returned contemporaneously with palm 
in tho axilla. A minute general examination thereafter dis¬ 
closed somo inflammation of an old cyst in the left lumbar 
region—a evst of tho sizo of a turkey’s egg. lucmatio in 
nature and hitherto so quiescent ns hardly to give notico of 
its presence Immediately Professor Mazzoni was called 
in with tho Popes sanction (quite necessary to ob¬ 
tain under existing relations between the Vatican* 
and non clerical Homo) and removal of tho cyst was pro¬ 
posed and agreed to Tho Tope, with a doprecatory smile, 
asked “K dunquo neces'ario tagliarc questa arnica cistr 
chc ho con mo da taut! anni ?" (Is it necessary to apply 
tho knlfo to this fricudly cyst which I havo had about 
mo for so many years ?) and tho pleasantry with the 

f iluch which it implied helped to reassure tho operator 
n dcaheg with a nonagenarian Tnucleatlon was per¬ 
formed without chloroform but with suoh local amrsthesia 
as was possible and during the operation tho Pontiff gave 
only threo half audible gTOans, ending m “ basta, hnsta '* 
(enough, enough) when tho encapsulcd tumour W'as finally 
removed Tho niter treatment was equally successful and 
tho last bulletin announced full convalescence, all the 
symptoms being satisfactory IVlmt rendered surgical 
intervention necessary, and that immediately, was the 
incipient inflammation manifest in the cyst nnd the 
danger of its contents, so modified, finding their way 
into the circulation with reradventuro toxic results 
Another consideration counselling prompt Interference wnsv 
tho patient’s 89 winters , there was not an hour to lose. 

His energetic will wan in his favour and this—not tho 
blunted sensibility of old ago—explains tho absence, 
nearly perfect, of nil expression of pain In n very 
partially nnmsthctiacd patient But that energy was 
more mental than physical and there is no saying how*- 
soon it also may have collapsed, had tho inflammatory con¬ 
dition of the cyst been allow ed to extend It may Interest 
your readers to know that Professor Gaotnno Mazzom is a 
yrirat-xlocent In ppccial pathology in tho University of Homo 
und “ cldrurgo pmnario " In tho San Giovanni Hospital Ho 
is a nephew of tho great Roman surgeon Oostanzo Mazzoni— 
a teacher and operator of European fame—of whom Tub 
I/ASCLT gavo an extended obituary notico in 3885 1 
Under graduate Muting in the University of Turin 
Tho riots at Palermo and Naples to which I referred on 
Jan 28th havo had their counterpart m Turin, where the 
military anu has had to be invoked nnd many students have 
been arrested Tho cause of this most uuscemly outbreak 
resolves Itself Into the dissatisfaction af the medical 
undergraduates, mostly those of tho second, third, nnd even 
fourth year*, at tho appointment of Professor Fusaritothe 
chair of Anatomy Uhls gentleman, with every scientific 
qualification for the post including an ndmirable record 
as a teacher, was, it seems, the reverse of a jjertona 
grata to the students whose preferences were all for another ; 
but the authorities kept true to their origmal choice which 
Ills Excellency Dr Baccelli Minister of Public Instruction t 
confirmed Ever since the University has been in a ferment. 
Professor Fu^ari has been boycotted; ho has also been 
violently interrupted in his prelections and no insult or con¬ 
tumacious demonstration on the part of his young adver¬ 
saries has been spared him Matters came to a head on 
Saturday, Feb 25th, when Professor 1 usari was engaged with 
a class of first year s students who had the courage to attend 
The rebellious majority, many of them at n stage of their 
curriculum when a steadier, more dignified demeanour might 
have been expected, proceeded to interrupt the lecture, 
lolled in their attempt to get into the room they tried to 
re«cuo their ringleader and laid violent hands on the vice 
inspector of the public force The captain of carabineers 
then fired a revolver in the air which brought up re¬ 
inforcements, wherenpon the rioters fled, leaving three 
of their number prisoners later in the afternoon, 
on attempt to rescue these resulted in more arrest*? By- 
this time the Bersaghen (a crack infantry regiment) 
came up, followed by another flight of the rioters and 
still further arrests—those ^arrested, like their predecessors, 
being accommod w lodgings ” ^ <hc“ 

^ \ 
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judiciary prisons. - Those students -who are-still- at large 
were/-when last heard of, patrolling the -sfcreetsln a heavy 
snowstorm,-invading the newspaper office's; and..generally 
making-themselves and their ■“ grievances" known..-. -Dr. 
Baecelli is at the moment.engaged in examining the circum¬ 
stances of- the riots-with a yiew-'to inflicting ;disciplinary 

- penalties on their authors. .He will haveithe sympathy o£ 

all doling.Italian learning and professional decof’nmif his 
actionis “short, sharp, and decisive.’! .• ■, 

--March 7fcb. ' ■ - * ' '' - : ; . - - - 

■ ’ ■ . V' ; . Vienna. ":;.' /AV'A 

■ (From odr own Correspondent.) . ' 

Treatment of Typhoid Frier.' ' . ' • 

At a recent meeting' of the Wiener Medicinisches Doct'oren- 
. collegium Dr! V.'Jez described the mode'of preparation and 
the action of the ‘ 1 antityphoid extract'” prepared.by himself. 
.Babbits after being made highly immune by^ intra-peritonea! 
injections of bdhillon-cnltnres-of, the typhoid, bacillus' are 
hilled,,land the thymus gland,'spleen,.bone-marrow,' brain," 
And spinal cord .are rubbed up together' with a' solution of 
common salt, alcohol, and glycerine/a small;quantity-of 
carbolic'.acid, and of pepsihe'.being, added. The.'liquid 
thus obtained is pnt oh ice. .for, ,34.hours and after' 
filtration yields a . reddish liquid . which is by Dr! Jez 
-called ‘‘antityphoid extract/ Jt is'-adininistered internally 
. in - doses of.- from 20 to 36 .grammes.' (from " three-quarters 
-of an. ounce to' onpNonnce). every two hours-, in cases of 
typhoid fever. DA Jez has ‘ treated. 18 cases of , typhoid 
fever with -this remedy, and. he states that he obtained very, 
favourable results from its use. The temperature curves iose' 
their typipal character and the fever shows, remissions under.' 
the use'of the extract ’; at the. same time the pulse becomes 
better, and apyrexia sets in very soon. .Dr. Jez states , that 
the use of this remedy is not attended with any inconvenience. 
,,if .further,trials of this.extract should confirm, these results 
' it would he'very interesting from a. theoretical - point of'view 
because'.'this extract would be' the first antitoxic remedy 
which'would act from the intestinal tract and wonld'show in' 
.this respect-a similarity with the organic'.extracts, prepared 
from the thyroid or from the suprarenal glands. , 

; Infection and• Bloodprcssufc. •• j , : 

-in a preliminary communication-recently made to-the 
-Gesellschaft der Aerzte of Vienna Dr. Federn drew attention - 
-to the influence of the infective process on the blbod-pre'ssure, 
mi influence which is very marked in malaria-and in scarlet 
fever. .According to his researches, rise, of temperature has 
mo influence on the blood-pressure unless it is'associated 
with the diseases mentioned. , He believes that a high blood- - 
pressure may be regarded as a diagnostic means,corroborative 
■of .scarlet fever in doubtful cases, as this symptom is absent 
fin-other febrile diseases' and that it, has,, some connexion' 
with the infection itself. , .' ... 

:• The Sale of Organn-therapeutic Remedies. 

■ The Government has recently issued ah-order prohibiting 
the sale of organo-therapeutio preparations by .druggists un¬ 
less they are prescribed by a medical practitioner. At 'the. 
same time the druggists have been-advised to buy’-such 
preparations only from reliable manufacturers; '1 am in¬ 
formed -that this -measure was due - to"-the increasing 
tendency of the public to make use of thyroid extracts and 
-similar remedies without medical advice,. a practice which 
has led to some serious accidents on account of too large 
■doses having been taken. A second motive for this 'order 
which will meet with the- approval of the medical profession 
lies in the fact that-it is very difficult to ascertain whether 
.an brgano-tlierapoutic preparation really contains the active 
principles which it should contain, as there are no simple 
-chemical tests to prove or disprove-the statements made'by 
manufacturers regarding the composition-and-the value-of 
their products. 

' March 6th. 

NEW YORK. 

(From oort own Correspondent.) 

.Forcible Introduction of Sanitary’ Reforms into Cuba. 

- f ;,Thb;S pecial United,States Commissioner who has been 
almost continuously in Cuba-in. an official capacity, since 
hostilities were, suspended, says . that in Santiago may be 


seen in full-operation the work which the Government- of the- ■ 
United -States has been impelled io undertake. ■ : Here may be ' 
studied the -character of the' forces upon which the people of ' 
the United-States must rely in the work, of reconstruction '■ 
now in .progress. The machinery of -government is 'running . 
with a-fair, degree of smoothness, and the men. responsible 
for it; from the' ; humblest'official to the commander of the 
province,tmd&stand th'eir business .and are,masters of the • 
situation.' . The disagreeable smells of ,the , typical Cuban ' 
city are less pronounced in Santiago, while whitewash! 
liinewash,"fresh .paint, [ and,all- sorts -of disinfectants have 
deodorised, the,surrounding - atmosphere'and made the old 
town habitable.',"' The streets are no' longer used as sewers,' 
and the unhappy individual who violates the law‘and escapes 
the lash of the sanitarian’s whip is compelled to work,cm the 
streets for 30 days. This' official and his'106 men dressed in 
spotless white and 32 good United State's mule teams and 
carts-have' dng ontfromthe; streets'of "Santiago the filth of 
ages and are now able to keep them clean.'Every day, by the ; 
aid of'.that great disinfectant petroleum, the garbage of the 
city .is burned. .The work'of sanitation is" not confined to .the 
streets, but it extends to the dwelling-houses,' the shops, and - ■ 
buildings of all kinds. Indeed, the campaign against dirt and , 
disease has"been as sharp and hot as" the charge on San Juan 
Hill, and if has been equally productive, of results., -The ' 
resistance on the part of the’inbabitants is quite as stubborn', 
perhaps,more so,.than that of the Spanish"soldiers to the- 
American.forces, around Santiago. The. doors of houses had 
to bo,, smashed in; people making,.’sewers of tho public.- 
thoroughfare’s , were publicly, horsewhipped ; in the Streets'-of 
Santiago; and eminently respectable citizens were' forcibly' 
brought before'the cqmmanding , general and'sentenced to 
aid in cleaning the streets , which they were in the habit of 
defiling. . The campaign ended in complete surrender -to thE 
authorities, and the inhabitants of .‘Santiago, regardless of 
class,'have had their first'object-lesson in the new order of 
things introduced by the,war.’. .On looking',backward'five 
months, picturing Santiago in. July and,comparing it with 
the more; hopeful condition existing on all,sides.at thepreseiit - 
moment,, it is easy to see .the,omens which .point;to,.the 
coming prosperity of the. whole island under, intelligent and ■ 
honest government. ‘ - 

The Mm York State Board of Medical Examiners. 

The report of a committee states that of the 809 applicants 
before the Board, representing the. State society, 29;9 per 
cent, were refused. The rejections by topics were; anatomy, 
55; physiology and hygiene, 41 chemistry, 67 ;.surgery, 
54-;' obstetrics, 62; pathology and diagnosis, 68;. therapeutics, 
practice; and materia medica, 78. Among the hew iork 
graduates there was one. for -’every-three, students, ft was 
evident that these schools graduated better qualified men than 
other similar institutions in tho United 'States. It had been 
decided to hold hereafter only four examinations instead o 
five each -year. The faculties of the various medical schools 

badr been asked to furnish, 30 questions, on every-branch 

taught in these schools for the use of .the question committee. 

It had been proposed to alter somewhat the plan of examina¬ 
tions—viz., separating pathology and diagnosis, divorcing 
medical practice from materia medica and therapeutics, a 
grouping on one sheet questions dh-chemistry and hygiene. 

The Report of the Commissioner the Conduct of the 

The following, is a summary . of .the .finding ot U, 
Commission as to the Army "Medical Department: A 
outbreak of the war the'medical department was, a ..- 
men and materials, altogether -unprepared to meet 
necessities of the army 'callcd 'out. As the result 
generation of contracted and'. contracting 'metho .. 
administration it was, impossible for the departm 
operate largely, freely, and without due . 

cost. - In the absence; of a 1 special corps ‘ of in P° , 
and' the apparent infrequency of inspections - by -• 

surgeons and of official; reports of the . 

in .camps .and hospitals there was not sn ?^ £‘ , 

of the. sanitary conditions of the army as w.tbe nr . 
imposed upon the department by the remilati • , 
nursing,force during the .months .of May, «f“"j . 

■was neither ample nor efficient—reasons for w . - dno : 

; found in the lack of a proper volunteer hospita 
to . the ' failure of Congress to authorise .” 1S “ £ 

ment 'and to the non-recognirion-in the h gi ; 

the value, of, women nurses and of the ext) - n 
their services could be secured. , ’The deman ,' t j, e 

! the resources, of-■ the,- -department m the- c ■ 

; sick and wounded was.veqr,much greater tha 
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exacted and consequently iu liku proportion thesa demands 
■were imperfectly met. The department Iniing powerless to 
transfer supplies from point to |K>int except through tho 
Quartermaster's Department, tt was seriously crippled 
in Uh effort* to fulfil the regulation duty of 
“fumMitnf all medical hospital supplies." Shortcom¬ 
ings In administration and operation may junly be 
attributed In large measure to tlm burry and conlnrion 
ineirUut to tlm assembling of an army of untrained officers 
and men, 10 time? larger than before, for which no prepara¬ 
tion In advance bad been or could be mnflo bccivu^o of 
existing rule* and regulations. Notwithstanding v all the 
errors of omfarion rather than commission which weYo mani¬ 
fest, a vast amount of good work was done by medical 
officers, high and low', regular end volunteer, and there were 
usually few deaths among the sick and wounded. 

Be serve Corps of Xursa AY? ?/<•«/. 

Tlio Army Investigating Committee recommend the follow¬ 
ing improvements in the medical service; A larger force of 
commissioned medical officers; authority to establish in 
time of war a proper volunteer hospital corps nnd a reserve 
corjts of selected trained women nurses, ready to servo 
when necessity shall arise but under ordinary circumstances 
owing no duty to tlic War Department except to report 
their residence at determined intervals; a year's supply 
for an army of nt least four times iti nctual strength 
of all such medicines, hospital fnmiturc, and store*? as arc 
not materially damaged by keeping, to bo held constantly 
on hand in tho medical supply dejAts; tho charge cf 
transportation to such extent as will securo prompt ship¬ 
ment and ready delivery of nil tucdical supplies ; tho 
simplification of administrative “paper work" so that 
medical oflicera may bo able to discharge their sanitary and 
strictly medical duties ; and tho rccuriug of such legis¬ 
lation as will authorise all AurgeoruLin medical charge 
of troop*, hospitals, transports, trains, and indepen¬ 
dent commands to draw from the 8ab*i*tcnco Department 
funds for tho purchase of such articles as may be 
* necessary to the propor treatment of soldier* too sick to uso 
tho regular urmy mtion*—thifl to take tie plnco of nil com¬ 
mutation of rations of tho sick row authorised. Conva¬ 
lescent soldiers travelling on furlough should be furnished 
with transportation, sleeping-berths, or state-rooms, and 
51.50 per diem for subsistence in lieu of rations, tho soldier 
not to be held accountable for tins amount. 

Stott* Core of Ctmuiriptltfs. 

At the recent meeting or tho New York State Medical 
Society a resolution was passed urging tho present legislature 
to adopt a measure for the establishment of a Stato hospital 
for consumptives. It apiicars that 13,000 lives ate lost 
annually in the State of Now York Jrom pulmonary 
tuberculosis. Only one Stato in the Union—namely, 
Massachusetts—has a Stato hospital /or consumptives. It 
was .urged that ideal isolation can only bo secured by State 
care, and that segregation should ho employed among 
tho poor by establishing special hospitals near tho 
largo centres of population. Thus far tho cottage plan of 
treatment in the Adirondack Mountains iu tlm northern part 
of tlio State lia3 proved most successful and It is in this 
region that it is proposed to establish tho State hospital for 
this class. 

Feb. lSlli. _ 


NEW ZEALAND. 

, (From our own Correspondent.) 

The Annual Meeting of the A 'em Zealand Branch of the 
British Mc<lteal Association , 

The annual meeting of the above association commenced 
its sittings in Auckland on .Tan. 3rd and terminated on 
Jan. 10th. The members met in the large room connected 
with the University College buildings which had been 
kindly placed at tho disposal of the Auckland section The 
gathering was under the presidency of Dr. Scott, whilo Mr. 
Hope Lewis acted as president of the local branch and Dr. 
Pabst as secretary for the annual meeting. 

The city was besieged with visitors from all parts of New 
Zealand. Accommodation was consequently extremely diffi¬ 
cult to obtain and prices as a result ranged high. Other 
attractions were the Auckland Exhibition, which bad been 
opened but a short time previously by his Excellency, Lord 


lUtifurly, ami tlio fact that tho Auckland Itacing Club held 
Its annual meeting during tbo conference week. Notwith¬ 
standing thrse additional allurements, tho attendance of 
members nt tho medical conclave was not ns numerous as 
had been anticipated, but it nevertheless brought together a 
fair sprinkling of medical men from tho North Island. The 
members of the Auckland section mado the visitors’ stay in 
their city mo^t enjoyable. Aided by perfect weather tbo 
latter wero enabled to thoroughly appreeiato all tho outdoor 
relaxations which were nvailablo. nnd they were not a few, 

Auckland is certainly from n picturesque point of view tlio 
most beautiful city in this colony. .Tho glorious Ilnnraki Gulf 
studded with its fantastically shaped Islands, tho beautiful 
blue water, tlio magnificent foliage of native trees every¬ 
where to bo seen ail tend to impress ono most favourably. 
From tbo summit of Mount Eden (an extinct volcano) a vlew¬ 
is obtained which stretches from tlio cast to tho west coa“l 
of tho North Island and in my opinion fs not to bo surpassed 
for loveliness in the southern hemisphere, with porhapa the 
exception of tho harbour of JVavail. Auckland was decked 
in its gayest npparcl on tho opening day of the‘medical 
meeting. Tho harbour was brilliant with bunting. A boat, 
race took place in tho afternoon between the Maories and the 
mnn-of-war’s-mcn from 1J.M.S, To tt rang fitted Boyol Sovereign . 
Tho Maories won easily nnd n war danco iu honour of their 
victory concluded the day’s sport. ( 1 , 

The agenda paper, owing to uhforcsecu circumstances, had 
to bo altered and accordingly 51 r. llopo Lewis opened the 
meeting with an excellent paper on Cases of Abdominal 
Section—a paper characterised by methodical arrangement, 
of tbo various types of cases and a carefully prepared 
description of tlio minor details associated with each case. 
The<e details of operative work were much appreciated trail 
an interesting discussion ensued in which Dr. Graham Camp¬ 
bell, Dr Clighoro, and Dr. Saunders, took part. A hearty 
voto of thanks was accorded by the members present for the 
paper read. 

On "Wednesday evening tbo installation of tbo President, 
for tbo ensuing year took plnco followed by tho Presi¬ 
dential Address—a precis of which I append. Tho retiring' 
President, Dr. Fell (Wellington) in vacating tho chair 
thanked the members for their kindness during his term of 
office ami at the same time paid a high tribute to tho manner 
in which Dr. Grnliam Campbell (Christchurch) bad carried 
out tlie duties of general secretary. There Is no doubt that 
tbo medical profession of this colony is very much indebted to 
Dr, Campbell for the untiring Industry which bo has displayed 
since his election to this post. TIo certainly* possesses all 
tliovo qualities which tend to mako an excellent secretary 
and ho assuredly exercises those qualities in a most aatfs- 
factory manner. , 

Dr. Scott, tbo president for tbe coming term, then took 
tlio chair nnd dclh ered bis inaugural address, bis subject being 
Sanitation nnd tho Public Health. At considerable length, 
lio enumerated and criticised the laws of Great Britain and* 
tho colony concerning publio health and complained of the 
lack in Now Zealand of administration ,nnd ,tho want of a 
controlling and advising body, srfch ns tlio central board was 
in Great Britain and should bo in New Zealand, 'ibe- 
1’rcsidcnt contended that tho mode of appointment of health 
officers nnd inspectors of nuisances was in a yery unsatis¬ 
factory stato in the colony, because these appointments were 
not compulsory, were not subject to tbo approval of the 
Central Board* of Health, and were not made under any 
regulation issued by that body, and tbe tenure of office was: 
insecure. In concluding his address Dr. Scott said; “ There 
is everywhere a lack of order ancl method and a want of 
Unity in the management of sanitary affairs which have 
brought about tho culpable laxity in administration. 
Tho remedies for such a stato of affairs must necessarily 
bo directed to the correction of the shortcomings of 
the law8 and of their methods of administration." It, 
is a repognised fact that no law can be efficiently 
carried into effect unless its value and importance are under¬ 
stood and appreciated; therefore, my first recommendation 
would be—cducato the public by means or: I. The instruc¬ 
tion of the children in the State schools. This Is being done 
to a slight extent m the primary schools, but it is remarkable: 
that no such instruction is given in the secondary schools. 

2. Through tho formation of societies somewhat after the 
pattern of ambulance societies which would arrange for 
periodical lectures and demonstrations in sanitary matters. 

3, Through tbe press, which would then in its reports of tho 
foregoing even more freely than heretofore give its valuable ' 
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aid in creating an interest in the subject'.' - 4. Through the 
New Zealand University, by inducing it to follow the 
example of Cambridge in 1875 and copied by, .1 believe, 
all the medical- corporations in Great Britain. since that 
time, and to grant, as they do, diplomas and degrees after 
a full course of, instruction and examination in sanitary 
.-science. We should then have an educational force acting 
•vigorously among us and without a-.break from the lowest to 
the highest grades, which would' eventually compel the 
authorities to value each human being at some 38 times the 
value of swine. The work of educating the masses requires 
much time and as immediate reform is urgent it is abso¬ 
lutely necessary to call upon the authorities to at . once 
enforce' the present Health Acts; then, without any amend¬ 
ment of the laws, the Central Board could bavp at its 
disposal an efficient' staff of medical and other officers to 
•carry out their requirements which was the function for 
which it was established. The board, on receipt of the 
-annual reports of the local authorities (if it carried out the 
trusts committed to it), would through its officers, investi¬ 
gate the causes of exceptional sickness within the district of 
any local board and would thereupon issue such orders or 
instructions as might be necessary for the protection of the 
■health of the community. The members of the CentralBoard, 
using the powers which they already possess, would soon find 
ant where the present machinery is faulty and’could ask for 
•such amendments in the law as might be necessary for the 
better protection of the public with ah' absolute certainty 
•that their reasonable demands would be complied with. 
There are, however, some amendments clearly required 
without further delay, such as : (a) the compulsory amalga¬ 
mation of small road boards so .as to form boards of health 
whose administration would at the same time be both eco- 


should- in every place bo possessed by one responsible lotal 
authority kept in action and assisted by a superior authority ’ 
All sanitary. legislation in Great Britain since that time' 
has been, initiated in furtherance of the propositions there 
set forth. The recent British Local Government Acts are 
calculated to carry out this principle to a greater extent than 
any preceding enactment. We in this colony cahnot go far 
wrong if we implicitly follow this same policy and even carry 
it further than Great Britain by the establishment, as I have 
already proposed, of a department' of sanitation. Notwith¬ 
standing the 70 Acts and amendments passed relating to 
sanitation there has been no practical advance made in our 
sanitary legislation since 1876. Tho Municipal Corporations 
and Local Authorities Bills now under the consideration of 
the Ministry do, however, indicate an attempt at progress as 
they provide' for—(1) county councils acting as rural boards 
of health in lieu of road boards; (2) simplification and 
amplification in the process of making by-laws; (3) the 
authority for the Governor to frame and gazette model' 
by-laws; (4) the better attention to the prevention of over¬ 
crowding and over-building; (5) and, finally,"a more readily 
available means of compelling the carrying out of sanitary 
measures notwithstanding the'neglect of - a ■ local board. 
This provision is taken from the Local- Government Act, 
1890, Victoria, and reads: '* 1. If any council const!-' 
tuted under this Act in the opinion of -the Governor 
wilfully refuse to act in ' conformance; or exercise of 
the duties or powers respectively reposed, and vested 
in it by this Act, or in. the like opinion substan¬ 
tially so: refuse to act, the Governor may make-'such 
provision as lie thinks fit for the dne performance of 
such duties and powers either by himself or any other person. 
2.-In particular the Governor shall have and may exercise 


■nomical and efficient; (b) provision that a competent staff 
-of officers shall be appointed by all local boards subject to 
■the approval of the Central Board—these officers to be 
strictly independent of the local board and to be responsible 
■solely to the Central Board who should authorise the payment 
of part or all of the salaries of these officers oh being satisfied 
■of the efficient performance of their duties and on these 
•terms alone; and (c) in each of the four centres of popula¬ 
tion there ought to be appointed a medical officer of health 
whose services should he entirely at the disposal- of the 
sanitary authorities but who might have other suitable 
duties assigned to him and be by virtue of his office an 
■official investigator in all cases of inquest, a public 
bacteriologist, pathologist, and analyst, and possibly 
-also one of the certifying practitioners under the. Lunacy 
Acts. This officer might also advise rural medical 
officers and supervise their work. It might be well 
to consider in connexion with such a scheme whether 
the districts of the present hospital and charitable aid boards 
would be advantageous for the local administration of public 
.health affairs and whether these boards, with or without 
some slight amendments of their constitution, would be 
suitable as either intermediate or local boards of health. The 
present local boards, under such circumstances, could still 
exercise minor jurisdiction in sanitation within their paro- 
■chial districts. The Central Board should be so constituted 
that it would be actually the supreme authority in all 
matters relating to public health. This board should be 
required to exercise full and direct control over all- local 
■boards and should be granted power to compel such boards 
to carry out all works necessary for the preservation of 
■health, inclusive of those of such magnitude as sewerage 
and water-supply. The local boards, enlarged in area and 
.powers, should be able on their part to direct and control the 
■parochial boards subject to appeal to the Central Board. Our 
Government-, as 1 am fully persuaded,'is earnestly desirous of 
furthering the welfare of the community in every par- 
rfcicular. . It cannot carry out this object of its existence in 
any better manner than by completing the organisation I 
have faintly sketched out by forming a Ministerial depart¬ 
ment of public health. We have departments of justice, 
• defence, and education, all doing important and valuable 
work, but none is of such vital importance to the welfare of 
the community as would be a department of public health. 
This proposition is so evident as to require no argument in 
its favour, as all appreciate the commercial aud physical 
advantages of security of health. In 1869 a Royal Com¬ 
mission was appointed in England which reported in 1871 
that 'the administration of sanitary'laws should be made 
uniform, universal, and imperative throughout the kingdom; 
that all powers requisite for the health of towns and country 


all the powers of such council to make, levy, and recover 
rates and to expend the same,’’ These are valuable -amend¬ 
ments. Nevertheless, the provisions of-these Bills-would 
not affect materially the unsatisfactory-position of sanitary 
'administration as there is no provision for compelling the 
Central Board to do its duty. All the duties and obligations 
of the local boards which are optional in our .present Acts’ 
remain so in these Bills and-therefore would not come within 
the penal provisions. I think our branch would be doing an 
admirable work were it to devote time during tho present 
year to revising the sanitary sections of 'the •-Municipal 
Corporations and Local Authorities Bills. In the main we 
must admit that the responsibility, for the present unsatis¬ 
factory state of the administration of sanitation in this colony 
must rest with the members of our profession who haying 
the requisite knowledge and the special opportunities 
for observation and comparison have failed to direct atten¬ 
tion to reforms with that force which is so necessary to move 
public opinion. It might well have been, objected to any 
proposal for reform that if we were satisfied . the public 
might rest content. We have not done our duty in the past, 
but in the face of the examples set us by other communities 
we should delay no longer or speak with uncertain sound, 
but insist that in the interests'of the community reform must 
come and come speedily. We must rise to our responsi¬ 
bilities and no longer be content ’ with spasmodic ana 
individual action, but set ourselves unitedly and strenuously 
to bring about such changes as our experience has clearly 
shown to be necessary, and in so doing we shall, be carrying 
out onS of the primary objects of our association. 

Jan. 16th. ■' - . 



©Iniuam 


FREDERICK ASHTON HEATH, H.R.C.S.Exg., L.S.A. 

Mr. F. A. Heath, one of - the consulting surgeons of tho , 

Manchester Royal Infirmary* died on’March 2nd, after a ong 
and painful illness, at the age of 69 years.. He was born in 
Manchester, where his father was a well-known practitioner- 
and he lived and died in the city of bis birth. He recel 
his medical education at the Manchester Royal be 
of Medicine, now an important department of .u«enb 
College, and this course was supplemented by ' 6 W X " 
Guy’s Hospital and in Paris. Mr. Heath was tor 7 
years one of the surgeons of the. infirmary and a * . . .. 
“fixed period” of 60 years became one.of, the cons =>. 
staff. He was a careful and judicioils surgeon 
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successful operator 3Ih kindness of heart cndcnrvd him 
to his patients, whctler in tho Infirmary wants or in 
their own Mints, and though his retiring disposition and 
great modesty prevented him from taking so prominent 
nnd public a } os it Ion as ho inlpbt ha\o done, thc«e 
qualities, together with his cheery and kindly manner, 
gained him many fnend% by whom Ids death wilt be 
gtcntly regretted Ho was buried nt Prcstalch Church 
yrlor to which a service was held at the Manchester 
Cathedral, where ho Jnd been an attendant from boyhood 
In addition to the members ot his family there were present 
represent uthes of the Infirmary Hoard with many ot hi* old 
colleague* on the Infirmary stall and a large number of 
medical and lay friends 


ItUbicnl Dick. 


Rg\AL CotLEGK OF SUROtONS OP Es'CttVSD— 
The following gentlemen liavmg passed the necessary unml 
nations and conformed to the by laws and regulations have 
been admitted Members of the Collcgo nnd lia\c received 
their Diplomas — 

Denali Acklat t l J arln., ero«i Itosittftt llaroll L vttcrrll Alarm 
Ml t tiroes llosjUal CHvlUe bmlth Api*** C! aril R-cross amt 
St. Mary * Ho j Ital* Junw Alniw» -ai I JIenr> Burge bltlej 
Ander* n Ouni G Rcg«* *1 it Herat Infirtnrv Maiehcrttr 
Ho All t ilarrl on Allj* rt. Hi. Tinman* II xpitnl Maurice l lore 
Illclefct 1 Antemn, bt V»m Hwplulj Uc»rl\n Amo! I Balas, 
St. Larlholon cat * Hi ft pltal Noel V -an Har livtll King • C< Ilcpe 
aoi ] lint urrti Liixeraltj CUKont tiffin llvmes Lxinbrilgo 
IJnUmiti bii tSt Barthol tnew • Hospital Jol n Arthur I rrclxal 
lltmet bt Hart! olomew s H tpltat j HaroM SI ittlexrortti Ban rll 
fit. Untg*** Ho*jiUl Henry Albert IWtty Unlreralty ol 
T ronto m \ Loi don Hfwpltal; J in llenrv Reliant) IIrtli 
Cillrp* ait General Infir«nar\ blertleltj llerl-ert Mell>oi roe 
Bemcurtle Qim Hosjltxt Au lrvw Herat University Cot 
lege on 1 61 Tl omasa liosj Ual Morgan Mix Wake Owens 
College MnnU ester nut SU George* Hospital Iratik 
iotmrre It n 1 Westminster Hospital Lrpest Clarkson Bounta* 
bU Thomas* liosj ltnt Alfred Bowie* Untvrralty totlece 
ant Bt. Mary a Hosjltal; John Bmdlev Mason College Q teen a 
an l General Boa; Itala, Birmingham J rnticis W lillam Brook Guy a 
It *t tat Herl*it Jwne* Bryan I/uJon Hospital, Jredcrlek T 
It itlrr O ren* Collegn »« 1 Hoval Int rmarx Manchester I tnarst 
John Bud t Bu 1>1 and Charlc* Stanley Cato, Westminster Ho*rtUl 
\rthir Hunton Carter, Arthur I meat CUrke Mncent Jame* 
Crvwlor.1 amt J erey James Curtis Gu\ * HosjltAl; Frederick 
Art! ir Coate* l ntveralty College and Uoyal Infirmary Bristrl 
Jol n bcott Cl alllce Dmdnn ami bt. Miirv a Hospitals and Royal 
Infirmary lalllit urgh James Alfred intrlck Culjrn. Lou loti 
tin pltal William Herbert Das Is Ldmuut Clappcrton Dean an! 
Mo tigue Dixon University College Hospital 1 rank fiherwlll 
Dave *rU Mary a Hospital Thomas Denman Dawson Et 
Bartholomew a Hospital; Qulrlno Bonifacio Do Freitas KlnR# 
Collrg Ho j Ual John 1 homos Dunston an! Jnn Ivans, 
< uj -* II<r»pluit 1 Igar fitccio I twaids. University Cotlego and 
Koval Inf rmixry Bristol Airxanlcr 1 vans Itoyat Infirmary 
•ill Mun.n* College (llaagow and Guy a Hospital irederich 
Gccll t irartr St Mary • Hospital Joseph Jtegtnat 1 Froat, Unlvci* 
Hltv College ant Kosal Infinnary Bristol j James Gaff an l Cecil 
Manrlco Goodliodv tit Tlomas* Hospital i lreterick Augustus 
llajlley King* College Hospital ICfchan! btlrka liemylne Hearn 
and ifarol 1 Jol n Hutchens, St Bartholomew* Hospital William 
Wvile Henterson University College Royal Inllrmary Liverpool 
ant Lon ton Hospital, Arthur I dvrlu Horn ant George Arnoli 
Hutcl 1 son fit Alarva Hospital Bernard 1 catherstone Howlett 
St Tlo m* Hospital George Ostwroe Hughes University of 
\ irglnla ant Unleersltv College Hospital j Samuel James Royal 
Collpge of Surecom T lint urgt ant UnUemlty College Horj Stal 
Arthur W et b Jones University College and fiu Thomas * Hospital 
J 1m Henry Jones Guj a Hospital Lewis Jot es ant Alfred 
Reginald Kay bt Itsrtl olomtw • Hosj Ital John Harold Kemp 
Cam! r igt luilverultt and St Birtholomew’s Hospital Alexander 
Jol h K» o vJton Ml 1 Ilexes Hospital Albert Henry Beaumont 
Kirkman Tl mas Haml^v« Whittington Inng Ion John Matthews 
an! W illliu i Tayler Milton Guy a Hospital James Adrian 
'ftCom! Lon Ion Hospital William John TdcCoy University 
of Madras an! Bt Bartholomew a Hospital j James Lmest 
Mnnlove Bt Bartholomew a Hospital Robert CollEaa Martin 
"St George r Hospital; Joseph Arthur Mawson Yorkshire College 
an 1 Gel eral Infirmary Leeds and University College Ilosn tal 
William Bjron Milt anke University of Durham George \ alenttne 
Miller and Samuel Lee Oraigle Mondy University College Hos 
pltal Charles Martin Mitel ell Universitv College and Royal 
jnfirimrv Bristol Cuthtwrt BUindeHMoavBlundeil St Thomas* 
Hospital Irancia John Nlcholls Camtiridge University and 
Guy a 1J >spital Herl ert Brand# I arker Cambridge University 
an l St Bartholomew a Hospital Edvard James Parry St George's 
Hosj Ual Thomas Perrin fit Thomas a Hospital Gee l Westland 
Blld er Oxfor l University an 1 St Thomaa’a Hospital William 
C or n e lorter Charing cross Hospital; Robert John Irltchard 
Uu> a Hospital Harol l Vaughan Fryce Cam) ridge University 
*u I St Birth lomew n Hospital Francis Lionel Rae Cambridge 
llnl»crslt\ an 1 Guy s Hospital James Herbert Rhodes and Francis 
( ral Am Ulcl ar Is fit Bartholomew a Hospital; Ilubert Richard 
Hit Mason C Hope Queen a and General Hospitals Birmingham 
an l Lo i Inn Hospital George Maurice Oswald Riel ard* and llenry 
Harold Rnbmron Owens College an 1 Rojal Infirmary Manchester 
Arthur Ricketts University College Hospital James Herbert 


Rnl Inson anl Letsnri Joseph Rode Clarhyeross Hospital, 
1 Iw anl Walton Spcmcr Ilowlan 1 Cam! rf !gc Unfit rally andGuya 
Hospital Irank At-lurley Ro«e anl J rdyn llerce Sewell, 
Uamlrllge bulvertlly an l St Bartl olomew a Hoijltal Gusach 
R i e\ 6«.l uflcl I Owen* C liege and Royal Infirmary Mane! t-stcr, 
an 1 SG Mary a Hospital Walter Josoj h bchuller Ixm loti Hospital j 
Cl arlea Wafler bcott J-attnt urch Unixersity and St. Bnrlholoi lew a 
Hospital Hugh Wllllim bilvcr Cl arlng-cro«s anl UtiHfralty 
Gollev.® Htwi Bala Snvlgnac Bell Sic !m*in St. Thonma b 11 onplUi 
Gm rgo Arthur Hjieir, bt. B irtl olommv a Jli spltal Keginnl 1 John 
blHWLif O vet s Citlcge an 1 Royal Ir firmary, Maucl Cater, 
anl Westminster Hospital John Henry Tallent anl 
William I Jim Tuchrr Catnbri Igc Unlvcrilty ant bt 
George# Ho«jltnl; Divll Junes Thomas. Ix>n ton Hospital 
Irani* B-smlficr TI oinpacm St George it Hospital Iratik 
Douglas Turner nut HsrrybtsnJcy Turner Guy a Hospital Arthur 
I lenelljn Aaugl an St Bartholomew a Hosj ftal; I linond Ur /u 
hnrl Melchior \on 11 k its anl 1 rcdrrick Richard WslinvrlLiit 
McGill University an 1 General Hosj ital Mmtrcnl I rc lerick 
1 Iwart Walker Guys Hospital Joim Friderjck W'alker and 
C rncll is A Irian Wetsils, Lon ion llosjltal, Arthur Maitland 
Wan Camlrllgc Hi iverslty an 1 St BartloTmcwa Hospital 
Henry Gamons Williams bt Thomas# Hospital Alexanltr 
Garrick Wilson Cainl rilgc Uilvmltj anl 6t Mnrvs Uoajital 
1 tward Scott WortMnrton Trinity University Toronto and 
Lon ton Hosj itnl Basil tenlou W fngate St Marj a Hospital, 
].dvrart Toung London Hospital and John Charles Young 
Mason College Queen a anl General Hospitals, Illrmli gham 


Box At C’oi tears or Physicians or London and 

SuitGRObS oi Esgi and— The following gentlemen Iming 
inssed tho nccc o «arv examinations ha\o been mlmUtetf 
bfpiomalcs In Hubho freallh — 

bamuel Daxev ItR 0 P Lond , M II C S Png London Hoipltal tn 
Klnp’aCollegi' I/mdon, John Rhode* Dickson MB 0 M Llln , 
1 lint ugh Li lx ersity anl University Colt ge London Jol ti 
Klchnrl Dod 1 M D Durli , FltCS 1 ng Dirham Unlveralty 
ai 1 bt Bxrtli lomews Hospital GeorgM Fowler L.1LC P A $ 
J«d!n, L.I I 8 Olaig Malms 1 ilnl urgl and 01 arh g 
cross Iloajltal William Franc!# Grant MD CM 1 tin J^lln 
l nrgh University an 1 1 hlvtrtlty Ccllego Ixmdon I lmun 1 
WBlUm Uerrlngtoo HR G P Lo n l. MHOS Fng 1.8 A 
I-oi 1 St Mary a Hospllal William I^nslale At D Durh 
L.R.O r Lon l M R.U b rng I 8 A. Lond , Durl nm Uni 
xerrlly anl Guys Hospllal Roliert Georgo McGovan, 
Mil AI R Abcrd Al>erileen Ui IvrndLy an 1 University Colleg" 
Ism Ion Waller Augustus Powell L 1L0 1 Lon l MILCH Rng, 
Charh g erosa Hospital i Jamis Tracy Simpson LTL0 1 AS RUn., 
J.FPb Glaag kflrkshlre Collcgo and Gcnerallnfirmary I/'Cils, 
and University Coilege Ixmdon Ceorgo Charles Walk<r MB, 
ChBMct Liter Lon 1 MHOS Lug LSA Lon I Uni 
ver»ltv Collcgo anl Royal Infirmary Ilvcrpool I rnest Graham 
HamlU n W llllams, UlLO 1 Ix>nd , SI JLC H Lng Charing cross 
Hosj Ual and l nlverslty College London; an 1 Fmeat Mortem 
Wyche H1LC 1 Lonl M ILO H J ng I<on Ion Hospital 


Foreign UMvcnsm Intelligence — Bale. 
Dr Gm6 of Eostock has declined tlic Invitation to tho chair 
of Surgery in euccc«sion to tho lato Dr Socin — JJerlin, - 
Dr I’aul Jacob assistant in tho First Afcdical CHnfc, tmder 
Professor >on Leyden, nnd Dr Max Hothmann have been 
recognised as prhnt docenten of Medicine , Dr Fmlcclstcln 
of the Charilt as jrrnat docent of Children a Diseases, and 
Dr Grabowcr as yrnat docent of Laryngology— Uolagna - 
Dr Oraiio Modlca has been recognised as pntai docent of 
Forensic Medicine.— Catania Dr Annibale Costa 1103 been 
recognised as jtnrat docent ot Surgical Pathology — Florence - 
Dr 0 Baducl has been recognised as jmiat docent of Medical 
Pathology— Ireilurg Dr Hugo Sclhcim has been recog¬ 
nised as pneat docent of Midwifery and Gynecology — 
Titrieff ( 1/orpat ) Dr Czcrmak has been promoted to the 
Ordinary Professorship of Comparative Anatomy Histology, 
and Embryology — Munich Dr von Rothmund, Professor 
of Ophthalmology, Is about to retire —Naples Dr Gatta 
has been recognised as prnat docent of Medical Pathology, 
Dr 0 Coluccl as prnat docent of Psychiatry, Dr 6 
Gbillmi as prnat-docent of Orthopedics, and Dr Pietra- 
valle as priiat-docent of Midwifery and Gynaecology Dr 
Pietro Ca'stellino of Padua has been appointed Professor of 
Medical Pathology —Paua Dr A Monti of Palermo hae- 
becn appointed Professor of Pathological Anatomy, Dr 
Carlo Ceni has been recognised as prnat docent of 
Neurology, Dr Cosimo Binda as prnat docent of Forensic 
Medicine, and Dr Cesan Paden as jrrnat docent of Pharma 
cology and Materia Medica —IUo do Janeiro Dr Marcos 
Cavalcanti lias been appointed to the chair of Clinical 
Surgery in succession to Dr 0 Enlhoes, deceased Dr 
Domingos de G6es e Vasconcellos has been appointed to the 
chair of Operative Medicine, vacant by the promotion of Dr_ 
Cavalcantf — Home Dr Sevenno Boezio PiergiH of Genoa 
has been recognised as pnrat docent of Otology Dr 
Roberto Blnaghi has been recognised as prnat docent ot 
Surgical Pathology and Dr Constantino Gorim as pnis' 
docent of Experimental Hygiene — Rostock Dr Robert 
formerly Professor in Iuriell (Dorpat) lias been appointed 
to tho chair of Pharmacology and Medical Chemistry in 
succession to Dr 0 Nassc, resigned — Straslurg Dr Adolf 
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Magnns;Levy,. formerly"ofBerlin,' has been - :recognised as 
yrirat-docent o£ Medicine .—Vienna Dr. W. Pauli ,has been 
recognised as ■'privat-docent o£ Internal'. Medicine.— W^urz-, 
piirg: Dr.,Pick, Professor of Physiology,;'is about to retire ; 
Dr, Andreas : HosenbergeT, .. Extraordinary Professor .of 
Forensic Medicine, has retired.; d; 


Medical Magistrate, — Mr.. Eh K • Eliot, 

F.B.C.S. Edin., . ' L.R.O.P. Edm/, , .VE,P.P.S.' Glasg.,’ of 
Southampton, has - been appointed a magistrate for, the 
County Borough of Southampton. * ■ • * 

The Medical Officer of Health of Wilt¬ 
shire.— Dr. 1 Maxwell Ross, who was recently appointed 
medical officer of health of Wiltshire, has decided'mot to; 
accept the appointment. In accordance with 'the terms of. 
the resolution recently passed by. the'. Wiltshire County 
Council.the post has, been, offered*to Mr. John T. Thomas, 
the medical officer of health of Leicestershire-and Rutland ’ 
combined districts'; 1 . 


the medical ’service of the volunteers,- more'-particularly to t 
anomalous position {of tho brigade bearer companies: and whethp! 
avas proposed to so organise tho volunteer medical service as tbassimil, 
it to the regular medical service of tho army both as regards 'rant 
the medical officers and the organisation of tho VoluntcerJIedieal Si 
Corps ana the brigade bearer companies ana thereby render it dleoti 
ns one of-the -.departments-of the volunteer force —Mr Poim 
■Wmnmrs, replying for Mr. Wimnus, said: An increased" estobtl* 
ment has been given'to all companies, of the Volunteer Medical St- 
Corps m order to complete the personnel for transport sections j 
allowance will.be given to enable them 1 to practise transport diiti 
There is no intention to make an alteration in the rant of volimtr 
medical officers. The question of the reorganisation of the voiuntc 
infantry brigade hearer companies is under consideration. ■ .- 


'County .‘Laboratory for Glamorganshire.— 

At a recent meeting of the SanitaryOommittehfor Glamorgan- 
shite it was■ decided to ask University College, Cardiff, to. 
utilise the laboratory for instruction in public health work, 
And to : ascertain whether'the Cardiff Corporation wished to 
have a share in the laboratory.' : Ibwas also, decided that 
bacteriological examinations of water, should. be made gra-. 
tuitonsly,'' but only when the . samples ^were - submitted by 
registered medical practitioners or medical officers of health.- 
Various fees will be charged for other examinations.' 

■ University of Cambridge.—T he Medical 
Board-'propose a change' in' , the, regulations fof the M.O. 
degree whereby Masters of Arts who have becoine' legally 
qualified to practise surgery may apply for admission to 
take the degree on account of their original contributions to 
the-advance of the ,art or .'science of surgery.—At' the 
Congregation.: on Match 2nd. the. following medical and 
surgical degrees were ■ conferred :—M.B:'and-B.C : S'. A. 
Godson, B;A., St. John’sA.;W. Daniel, ; B:A., Emmanuel; 
II. J. Wilson, B.A.,'Emmanuel. M.B.f .A. G. Butler,_B.A., - 
St.John’s.'. - ’■ ; -/•' ■ •. ' 

Presentations to Medical Men;—A t the 
fortieth anniversary dinner on Feb. 21st of the Uoyal Albion 
liOdge, Independent Order of Oddfellows, Manchester Unity * 
AVcst* London, district), Mr. Frederick Henry Alderson, 
M.Ol St., And., late' surgeon]; to the lodge, iwas presented! 
upon his 'retirement with, a testimonial consisting of a gold 
iewel emblematical'of the Order and an, address artistically 
wrought, being surmounted by the symbols of the Order, and an: 
excellent photograph of himself in the centre, as tokens of 
■"rateful'recognition of his 30 years’ faithful service to the- 
lodge.—The members of the St. John Ambulance class at 
Hewlyn, Cornwall, have presented, Mr. A. B/Field Eyershed, 
U.B.O.F- bond., M.H.C.S. Eng., of Penzance, with a 
copper , pipe-rack 'suitably, inscribed as mark., of their, 
appreciation of, his services as honorary instructor.—The 
members of. the St. Agnes (Cornwall) branch of the St. John 
Ambulance ,* Association ' gave a complimentary dinner 
•recently to.Mr 1 ‘William Whitworth, M.R.C.S. Eng, L.S.A., 
j n , appreciation of his services as honorary instructor of the 
class.,' ’• ■: ; __■ 


■ . . .‘-j The Vaccination Question* * • ; *. 

\ Mr. STRiCKEY asked the Presiifent-of the liocal Government Boa 
whether in view of the objections felt by many medical men at havh 
their patients visited by the public vaccinator he would take in 
consideration tho desirability of paying for vaccination by the faro! 
medical attendant.—Mr. ChaplXx ; I have no information to the effc 
that objections are felt by-many medical, men at’having ih< 
patients visited by the public vaccinator-.- / The duty of the pub! 
vaccinator to visit the home'of an urivaccinated child does not an 
until the child has attained the age of between four and fr 
months unless the parent requests him to visit the home at * 
earlier^ date. There is therefore ample, opportunity for the .priva 
practitioner to perform the operation if it is desired. The silggc 
tion-of the hon. Member was fully - discussed. during- the pr 
sage of the Bill last year but was rejected .by a - majority ot mo 
than two to one, and I sec no reason for altering that decision now. 

Mr. Chanxing asked the President of the Local Government Board ( 
with reference to a letter of the Local Government Board addressed la 
December to one of the vaccination officers of the Reading Board < 
Guardians in which it was stated that it would be contrary to -tl 
Board’s• practice to advise.an officer of aboard ofguardians wifchoi 
.reference to the guardians in a matter in which the guardians ha\ 
jurisdiction, whether the matter submitted to. the Local Governmei 
Board and touched upon in their reply was notion- by the vaccltu 
tion officer in prosecuting defaulters under the Vaccination,Acts; (1 
whether vaccination officers were to understand from this letter that \ 
interpreting tho instructions to vaccination officers in tho fourt 
schedule to the general Vaccination Order of Oct 18th, 1893, in bu! 
section ( d) of section 6 of those instructions , and elsewhere that it wr 
their duty in the first place to take the orders of the guardians as t 
prosecuting or nob prosecuting defaulters, or to abstain from prosecu' 
ing any defaulter if so ordered by the guardians; (3) whether, for seven 
years fbefore the Vaccination Act, 1893,' the Local Government Boar 
had left the boards of guardians free to decido whether -prosecution 
were: to be undertaken or not-and - had repeatedly addressed to in 
boards copies of the Evesham letter urging the-boards not to repea 
prosecutions; and (4) whether he would forthwith send & circular to at 
vaccination officers that they were to act according to the instruction 
given in the Reading letter referred-to in-this question; ana with tnj 
admitted practice which the Local Government-Board baa now anowei 
for several-years past.—Mr. OHAMJN: The bon.-Member is 
misapprehension as to the correspondence to which he,auuae3, a. 
such letter as that referred to in the question was .written by Tl 
Local' Government Board in December last. .But Janm y 
1898, one of the vaccination officers -of the Reading union 
to the Board asking for their advice in tho matter n 

without specifying any particular point and the repl;y to the 
'to the effect suited in tbe question; As «Sfds the second.and fouti 
paragraphs’ it will be obvious that that letter had no.bea g 
instructions to vaccination' officers in the' Yawlnat on 
Ootobcr, 1888, as it was written nearly nine »om,fntirinswhic 

the Order. 'As regards the third paragraph, wf"**’“f^Sian 
were in force until the present year it was the duty of t K 1 . 
to-'cause -proceedings* to he -taken- against S", 

under the Vaccination Acts and for this purpose to giv] 

the vaccination officer to institute and. conduct the p ce g 

was the practice of the Board to point out 
their duty to give directions to the 


their duty to give directions to tno vaccra, u . 
was decided in the case of Bramble f.-Lowothat notai Aj j 

regulations then in force the power of taking PfJ?f e £ i i ?LA“ B ny dire 
the vaccination officer under the' Vaccination Acts wit ndhsrin 
tions from the guardians which were held to s “?fTL e officers ( 
regard to that decision and to the opltUons given Wtheto 
the Crown the Board have not-in tMU-new Order iropos 
either on the guardians or vaccination officer as reg r 
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- - • HOUSE OF COMMONS. 

" ‘ Tuesday, Feb. 23th. 1 

Convalescent Borneo jor Soldiers. 
wyxdham, replying to a question addressed to him hy Captain 
NORTON avid that in the opinion of the Army Medical Department 
there Was not the same necessity for establishing convalescent stations 
for soldiers in Ireland ns existed in England because tho barracks were 
mostly situated among small populations and healthy sammndings. It 
was thought that the barracks at the Curragli. Holynood, and Queens- 
tmvit would afford the necessary change ior Blok soldiers quartered at 
Dublin,.Belfast, and Cork respectively. ■ 

, •. u J fours of Labour in Bakehouses. . • . 

Mr. Troops introduced at this sitting a Bill to restrict the hours of 
labour in bakehouses to 43 per week. 

. , : *. Thuksdat, Ma^ch 2xp. 

'• The'Medical JSerrice of the Volunteers. / , • ■ . 

• -nr PalyuthAusov asked the Under Secretary of State for War 

whether hllMtention had been called W the unsatisfactory condition of 


either on the guardians or vaccination officer as rej, t 

and conduct of proceedings. . ' . ' 1 • > - "• 

• Examinations for Sp.nii(T^Tti^sclord..r 

• Mr. 0HATPIN, replying to a question by .Mr._Ho» 3Gover: 

association had been formed with the concurrence of obtainir 

ment Board for holding examinations for W* «“ f “ 6 j^et™ , 
certificates of competency for.-the •• office of^ sa, ras , 
inspector of -nuisances. One o f t be_objects °fAh. might ! 

prescribe such course of study-and technical* ufl vdvmg S, 

calculated-to ensure the fitness of “Ln, instruction* f, 

tlicse offices. Several bodies, some of whom P _ 


on the examination board and represenian*v=„ nrov e<l 1,V tl 
additional bodies as might from time to time be.approio 
Bocal Government Board. S -, ' . ; 

Mr. Ohaxxko asked the First Lord of OentTri*»? 

SSSL& ChamK SSSS.1 A 

tion, and many other representative, bodies ^ ene gtate , 
questions relating to tuberculosis should be ^ Government u'ou! 
legislation for the whole country, HerMajesty secure nnifon 

introdi.ee a Bill or Bills to meet. this lyr. Badvoub i Tt 

administration throughout thh Unlte<i niSoose legislation on th 
Government are not at present prepared to propose jc„, » . 

-subjecl. V '• \a fan ,. . 

Mr. MacNeik. asked the Home r^lford'on'Seph'^dSt 11 to 

-at an anti-vivisection meeting held at Bradioru on ovi , . 
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•BIRTHS; MARRIAGES, AND DEATHS, ' pf arch 11 , 1899 : 


Forsteiw Fred. C., M.R.C.S., L.R.C.P., has hcerx appointed. Assistant 
House Surgeon to the Royal Berkshire Hospital, Reading; 

Fretkr, J. K., L.K.Q.C.P. IreL, L .U.C.S., has been appointed Govern¬ 
ment Medical Officer and Vaccinator for the District of Tenterfield, 
New South Wales, vice IL T. Morioe, resigned. 

Halford, A. C. F., M.B., Ch.B. Melb., has been appointed Resident 
; . Surgeon, Peak Downs Hospital, Clermont, Queensland. 

Hart, J. W., M.B., Ch.M. Edin., has been appointed Government 
Medical Officer and Vaccinator for the District of Binpara, New 
South Wales, vice G. C. Carv. resigned. — 

Hoffman, A. H., M.D.St And., L.R.C.P., L.R.CJ.S. Edin., L.F.P.S. 
Glasg., has been appointed Medical Officer , of Health by . the 
Knignton Rural District Council, vice It. F, Cox, resigned. 

Jonks, F. F. t M.R.C.S., has been appointed Medical Officer of the 
No. 2 Sanitary District of the Bath Union, vice ID C. Hopkins, 
resigned. ' • ' • ■ '‘ i * • 

Jonks, It.-It., L R.C.P. Edin.,-M.R.C.S., has been appointed Medical 
Officer to the Bangor Post Office. 

Kay, .7. Graham, M.B., C.M. Edin., has been appointed Public 
Vaccinator for the Sbirenewton District by the Chepstow Board of 
Guardians. 

Kenny, A. S..M.R.C.S., has been appointed Medical Superintendent 
. of the Government Sanatorium at Kotornn, New Zealand. 

Kerr, J. L., M.D. Aberd., O.M., has been appointed Medical Offlcerfor 
. the Biddenden Sanitary District of the Tenterden Union. 
Lawrence, A. G., 1LD. St. And., M.R.C.S., L.S.A-, J.Pj, “has been 
appointed Public Vaccinator for Chepstow by.the Chepstow 
Board of Guardians. 

Mackenzie, E., M.D. Glasg., C.M., has been appointed Medical Officer 
for the Workhouse and the Cheadle Sanitary District of the Cheadle 
Ujiion. , * • *’ . 

;Mackinnon, Charles, M.A., M.B., C.M. Glasg., has been re-appolnted 
Medical Officer of the South District of the Cireucester Union. 
.Miller, - Victor, M.B., C.M. Edin., has been appointed Honorary 
- Ophthalmic Surgeon to the North Ormsby Hospital, Micldlesbrough- 
on-Tees. * ..... 

Parr-Dudlf.y, Arthur Dudley, L.R.C.P. Lond.,- M.RJC.S., L.S.A., 
t>een appointed Medical Officer and Public Vaccinator for the Fifth 
District of the Chipping Sodbury Union, 

Pattinson, H. A., L/R.G.P. Ire!., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Seaton Urban District Council,. 
jSi’exce, H., M.B., Ch.B. Melb., has been appointed a Public Vaccinator ; 

at Strathmerton, Victoria, Australia, vice B. B. Hoggan, resigned. 
*Truknam, Herbert Leslie, M.A. Cantab., M.R.C.S, L.K.C.P., 

. L.S.A., has been appointed Public Vaccinator for the whole 
District of Gravesend and Milton. 

Treves, Frederick, F.R.O S., has been appointed ’an Emeritus Pro¬ 
fessor of Surgery to the London Hospital. •< 

’Turton, W. H. t M.B., C.M. Edin., has been re-appointed Medical 
Officer of Health bv Heanor District.Council: 

Walden, F. J., M.B., C.M. Edin., has been appointed Officer of 
Health for Sorell, Tasmania. - • ' 

Williams, F. B., L.R.C.P. Lond., M.R.C.S.;'has been re-appointed 
. Medical Officer for the Sixth Sanitary District of .the St. Neot's 
Union. • * 

*W oodhoofe, R. P., L.R.C.S. Ire!., has been appointed Medical Officer 
by the EccieshiU Urban District Council. • v 


Liverpool Noktheiix Ho3riTAi.-Rc3ldent House' Surgeon's! 'Assist-' , 
ant for six months. Board and lodging provided. '. ~ 

Lo>moy Hosfitai, Whitechapel, B.-SurgieaV Registrar.- Sa!irv £l» 
perannum. ;• . ' J 

MnxnK Hospital axd. Bor at. Kept Dispeksary, GtcenwicWroad, 

.. S.E.—Junior Resident Medical Officer for six months. Salarv£«d 
.' perannum, with board, attendance, and washing. . 
MONMoUTitsmBE Asylum, Ahergavcimy.—Third Assistant Medical 
.°fflcer. Salary £100, increas ng by two yearly.fnstalmenta to £150 
with board, lodging, and washing. •• 

North Ormesby - Hospital, Middlesbrough;—House Surgeon, 'non* • 

• resident, single. Salary £200. , , • ' " u 

Royal College of Physicians of London and Royal Ooixec.E or’ 
Surgeons of, England Conjoint Laboratoriks.— Director of the ‘ 
Conjoint Laboratories. • / ... 

Eoyal Infirmary, Sheffield.—Junior Assistant House Surgeon.- 
Salary £50 per annum, with board, lodging, and washing. - 
Royal Hospital for Sick Children, Glasgow,—House Physician 
Salary £50, with board and washing. " 


Royal South Hants Infirmary, Southampton.—Assistants House 
Surgeon for six months; Gratuity £10, conditionally. 7 
Royal Westminster Ophthalmic' Hospital, King’ William-street; 

West Strand, W.C.—Assistant Surgeon. * 

Seamen’s Hospital Society (“Dreadnought *7, Greenwich, S.K.— 
House Surgeon for Branch Hospital, Royal Victoria and Albert 
. Docks, E. Salary £50 per annum, with board and residence*, 
Staffordshire County Asyluji, Stafford.—Junior Assistant Medical 
Officer, unmarried. Salary £100 a year, with furnished apartments, 
board, &c., and rising £25 per annum up to £150., . • • 


Staffordshire General Infirmary, r Stafford. — Assistant' House • 
Surgeon. Salary £30 per annum, with board, lodging, and washing. 
Stockport Infirmary. —Assistant House and Visiting'Surgeon. Salary 
£70 per annum, with board,'washing, and residence. 

St. John’s Wood and Portland Town Provident Dispensary. N.W.— 
Third Medical Officer. Applications to the Secretary, 1, Henstridge 
' Villas, St. John’s Wood. 


St. Mary's Hospital, Paddington, W.—Surgeon for- Diseases of tlm 
, .Ear for five years. , . ■. >. 

Swansea General and Eye- Hospital.—H ouse Physician for one 
year.. Salary £50 per annum, with board, apartments, wash in 2. 

. and attendance. . 


Tottenham Hospital.— Resident Medical Officer for one year.' Salary 
£60 per annum, with board, lodging, and washing. 

University of Edinburgh, —Professor of Physiology. 

West London Hospital, Hammersmith-road, W.— House Physician 
and House Surgeon for she months. , . ' - 
West Riding Asylum, Menston, near , Leed 9 .—Fourth - Assistant 
Medical Ojficer. Salary to commence at £100, rising £10 annually 
* •' to £150, with board and apartments. ' , • , 

e n i i i i i — 


fardiitics. 



for further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Mlackburn and East Lancashire Infirmary, Blackburn.—Junior 
House Surgeon. Salary to commence at £50 per annum, with' 
board, lodging, washing, Ac. , 

-Borough Hospital, Birkenhead.—Junior House Surgeon. Salary £60 
per annum, with board and lodging, .but no wine,, spirits, or 
beer. 

Chakcng-Ckoss Hospital, London.—Assistant Physician. 

Ohelsea Hospital for Women, Fulham-road, S.W.— Registrar for 
’ three yeare, subject to annual re-appointment. Honorarium 

1 20 guineas per annum. 

Chester General Infirmary.— Visiting Surgeon for two years. 
Salary £S0 per annum, with residence and xnafntenauce in the 
house. 

JChorlton-upox-Medlock Dispensary, Manchester.—Resident House; 
Surgeon, unmarried. Salary ;£100 a year, with furnished rooms ’ 
. and attendance/ 

County Asylum, Whittingham, Lancashire.—Junior Assistant Medical’ 
Officer, unmarried. Salary commencing at .£1C0 per annum, 

, increasing to £250 according to promotion, with furnished apart- < 
ments, board, attendance, and washing. 

•Cumberland Infirmary, Carlisle.—Assistant House Surgeon for one, 
• year. Salary £40 per annum, with board, lodging, and washing. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. • Salary £100 a year, 
with board and residence. 

Dinorwic Quarry Hospital.— Assistant to act ns Assistant Surgeon. 
Salary £150 a year, with half midwifery fees attended by him. 
Applications to Mr. Roberta, Dinorwic Quarry Hospital, Llanberis,' 
North Wales. 

Essex County Asylum, Brentwood,—Junior Medical Assistant Officer, 
unmarried. Salary £120 per aunuin, with board, residence, and 
, washing. f 

Hospital for Consumption and DisEAses of the Chest, Brompton.— 
Assistant Physician. Also Resident House Physicians. 

Liverpool Dispensaries, 34, Mooriields, Liverpool.— Assistant 
Surgeon, unmarried. Salary £80 for the .first year and £90 per 
annum afterwards, with board and residence. 


,, . BIRTHS. . 

Anderson.—O n March 1st,-at East-street, Fa vers Kara, the wife of • 
Charles Macdonell Anderson, M.D., M.R.C.S., of a daughter. . - 
•PATcn.—On March 5th, at the Fernery, Chudleigh, South Devon, the 
wife of H. H. Lloyd Patch, M.R.C.S., L.R.C.P. Lond., L,S. A. Loud., 
of a eon. . ' ' ’ ; ' * , 

Shaw-Mackenzik.—O n March 4th, at 31, Grosvenor-street, u 

wife of John A. Shaw-Mackenrie, • M.D. Lond., of , a „ son atai 
daughter. _ 

MARRIAGES.- , - _ . 

PiPIU-os—F atox—O n Feb. 14tb. at St. Margaret's. Church, West¬ 
minster, by the Iicv. W. L- Paige Cox, Vjcar of T J io ^ e S? 

Rural Dean of Birkenhead, assisted by the Rea. Lennox Tindall, 
Vicar of Ore, Hastings, brother-in-law ot the hr degroom. Godfrcj 
, Keppel Fapillon.of the Manor House, KingscliiTe, Nortbampton- 
ahire, son of Philip O. Papillon, J.V- anii L-D., 

, Sussex, and Lexden Manor, Essex, to Jessie MJmfred, only daughter 
- of J. Wilson Paton, M.D., Rockferry, Cheshire. . . 

PEDi-rr—W olsey.—O n March 1st, at Denmork-place Baptist Chapel, 
Samuel Edward Pedler, L.RC.P. Lond., M.K.C.S., L ; D.S.. 
Camberwell, to Ada Elizabeth, daughter of James Moisey, ot 
Shelford Lodge, Camberwell. ' - • . : 

'■ DEATHS. V . 

LTCiS.-On March hth, at his father's residence, Berar Valc-ma;!, 

■Ramsgate, Alfred Hugh Burns, L.K.C.F.I .,LA A., aged.41.y 
ABTi.fT.-On March 4tb, suddenly, at Sackx-iHe-street 
1V„ John Alexander Gartlev, L.D.S.R.C.S. Eng., v, 

ocGEns.—On Feb. 21st, at Ross, suddenly, Marshall Prime I ,-'.j 
L.R.C.P., L.R.C.S., youngest son of the lato J. M. P. 3t« f.e« «> , 

. Queniborough Lodge, Leicester. Deeply regretted. Into 

osx—On^MArch 1 '7tb, at Dale Bank, Chesterfield, suddenly, John 
Rose, M-D. (Retired ListR.K.), aged 76. , ;. rvunbiirch. 

jith.—O n March 1st, at Stuart Loilgc. Fob' 

John Stuart Smith. M.D., retired Surgeon-Major, Array W 
Department, aged 84 years. ‘ • 

X.B. — J. ft! of Bt. is charged for l he insertion of polices of BniM 
Harriagest Deaths. 
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OPERATIONS 
MT*T1 OPOUTAN HOSPITALS 
MONDAY (LJthL—Lon Ion (2 r Jr J, St. Bartholomew > <1-30 rx) St, 
T! ornav* (AAO IM) St Ororge # <2 r M Opf tt Mmla 115 rx), 
8t, M*ry * (2 JO rv), VII llrvr (1 30 r X ) St Mark a (9 30 A u ), 
Chelsea (2rv), Samaritan (GymrcoloelfAt, 1-y rhr*lcian> 2 pm), 
£oho-tquATK (2 PV\ Jfojal Or!) o)*r<!)C (2 P V >, City OrtbejKrdlc 
(4 pm), Gt. Northern Central f2.JO I v ), Writ Lori Ion (2.30 i u ) 
WratmlnMer (2 PM), London Threat (2 pm) 

TURBD AY (lUhL— T/Jji loti (2pm) St.lUrtt nl imen « 0-30 p M ), Guy ■ 
(1 20 ruk bt Tbonvu« (3.30 I M ) Ml Idle*** (1 30 i m ) Wwm* 
mlniter (2 PM) Wrat Lon Ion (2.30 PM), Unlvertlty Ctlleco 
(2 pm), St Grorgci (1 rx) St Minti (1 ry), bl Murk's 
(2.30 r M) Cancer <2 p M ). JMropoIUari (2.30 P jf.) Lon loti Throat 
<?. r M and CrX) Hoval Kar (3 pm). 

WEDNESDAY(15 th) —St- Bvrtbolommr ■ (1 30 p v \ VnWerrlty College 
(2 pm), Hoval free (2 pm) JIM Here* (1.30 pm). Chartnc-cro»i 
(3 j m) 6L Thomas a (2 pm ) London (2 p m \ King’* Collrre(2p v ), 
St. Mary «(2p m ) Nttlonal Orthor ,rd »c (10 * M ), St Jete?s(2» M) 
SimarltAtt (2.30 l M ) Ot Ormon 1-atrvet (9 30a v) Gt. Nirthem 
Central (2.30 p n ), Wertmlr »ter (2 P M ), Metropolitan (A30 PM), 
lam Ion Throat (2PM) Caneer (2 p M ) 

THURSDAY (16th) -St. Barthoh mew • (130 pm), St- T1 maaa 
(3J01 M>. UnUeraltr College (2 rat), Chartnp-crosa (3 i Mk BL 
Georg* a (1 P at) Lon Ion (2 pm) King*# College (2 r ar) Ml ((leva 
(1*50 i mA 8U MarVa (2.30 P M ), Sohcvjq ure (2 P v ) North West 
London (2 p ar ) thebe* 12 r at) Gt- Northern Ontral (Orntroo 
logtml 2A0 r M \ Metropolitan (2.30 r«l London T» mat (2PM) 
FRIDAY (17th).—lx>nIon (2PM), 6t Bartholomew a (1 30 pm), St 
Thomtu a (3 30 pm) Ouv a (1 30 i M ), Mil 11e*ex (1 30 pm) 
CliAring-cm** (3 r m \ St George* (l PM ), Kins'* College (2i u) 
EL Mary a (2 p at Dpi tbalmics 10 a M ), Cancer (2 pm) Chelsea 
(2 r m ) Gt Northern Central (2.30 P M A W eat London (2. 30 J M ) 
London Throat (2 P K and 6r«) 

RATUFDAY(18th) —RoyalFree(9 a m and2r m ) Middlesex(1 30 pm), 
St Thomaaa(2P M ) London (2 pm) UnlreraltpCollege 10 15 r M ), 
Charing-crrwa (3 pm) BL Gcorgoa (l r M-), £>t. Mary a (10 r M ) 
London Throat (2pm) 

At the Royal Tye Hospital (2 pm) the Royal London Ophthalmia 

8 0 a.m) tie Royal Westmln§t« r Ophthalmia (1 30 i m ) anl the 
entral London Ophtlialmic Hasp Hals operation* are performed dally 

SOOIETIES 

MONDAY (13th).—M eticil Society or Loxnov —8 30 p m Mr J 

_Langton: Radical Operation for Inguinal Hernia—an 1 aftemar la 

TUESDAY (11th).—R oyal Mkuical axij CmRinioiCAL Socirrr 
(20 Uanover-equare 11 )—630 PM Faperi,—R r T R Brad»haw 
tin 1 Dr wr B Warrington i Tho Mort 11 Anatomy an l 1 ethology 
of Dr Bra 1*) aw a Cate ot Uyelonatl Jo Albumoa iri*.—Mr Q ll 
Matin*, On Prevesical Hemli with tl a Relation o( a Case In which 
S iluicute Strangulation occurred. 

I lURMicnrriCAL Society orGiiKATBnrrAtxG? Bloomsl ir\ square 
W C)—8 l M Prof J 1L Green i Acbem Condiliona an I t! eir 
_Remedies In tl e I ife of Flanta 

WEDNESDAY (15th)-R oyal Mtci n«ooriCAL Society (20 Hanover- 
square, IV ) —Sv if llr L Wrighti Tf e Peol ctlon Microscor* 
NoutuMfst Lomkiv Ciwicu Sociktt (Northwest London Hos 

£ 11*1) 20 p it Annual General Meeting Election of Officer? 

lemonstratlon of Caie* 

Rotai. Metlokoiooical Society (Institution of Civil Engineer* 
Gt Georg e-street, Westminster b W ) —- 7 Jo rM Ortllnarj 
Meeting Papers —Mr 3 Brodie The rroloneM Befielencv of 
Ra in fn 1£97 and 1608 —Rev H W Yorke The Climate of Jeriev 
THURSDAY (16th)-~llAtivttAT SoclCTT or (Stafford Rooms 

Titchhome-street, Edgware-road) —S 30 p ar Lr Mouiilot Modem 
V lews on Gout In Relation to Treatment 
Roi-i! S ciitt—I rof Burdon Sanderson Tie Electrical Con 
comitanta of Motion In Flint* and Animals (Croonlan Lcct« re ) 
FRn>AY (17th).--Fm»EMtoT/)OiCAE Society or Ixtvnot (11 Cl an loa 
street, Caienllsh-square W ) —830 PM I*p er _u r IV 11 
Crosse Blackwater or Hscmoglol lnuric Fev er 
Society or A*tsntCTiSTs (20 Uatioier-square 3V)—Pniera 
hy Mr II B Garlner «n l Mr A Granville Casual CommunI 
cations. 

LFOTURE8, ADDRESSES, DEMONSTRATIONS, AO 

MONDAY (13th) — Royal Cottxar or Sckoeovs or Eiouvn - 
Irof O Stewart: Alternation ot Generation and Recent 
Additions to the Museum 

West Ixjtoojc Fobt-Giuduatb Course (West London Hospital, W) — 
6 PM Mr G L Cheatie The Treatment of Wouuds and their 
Complications 


TUESDAY filth). Couior or TmvcUM or L/jvdoy — 

6pm Dr (I It Mt rraj s The Pathotogy of the Thyroid Gland 

(GoolslonUn Lecture ) 

Wrsrrsn Hosiital ron Dt*iu«fs or tup Npryocs SiTtrsf (73, 

Wrllieck street 3V)-( ) « Mr H W Dodlj Case* of Manat 

Disonler In relation to DGease* of the Nerrou* System 
Natiohil Hoimtal tor mr. Fakaltsko avd Kpilkptio (Bloom#* 

lury)—3 30r« Dr Taylori Syphilitic Diseases ot the Nenou# 

System 

Royal IftnTnrrioT or Great Biiita(v —3 pm I'njf H Ray 

_Lanke«lpr« The Mon hology of the Mol!u»ca 

WEDNESDAY (lflth).— ilonu Colieok or StHOEovy or Eyolatd — 

6 i M 1 rof O Stew art: Alternation of Generation nn 1 Recent 

Ad lit Ion* to the Museum 

Ftrlita IlOM ital (Southwark hrl Ige-road, S V) —4 30 V M Mr 

8 8ty)hen*0ni Clinical Demonstration on Ophthalmic Case* /run 

the Ward* (Post Grn luMo Course) 

IIoariTAL ion Co'isuMPTlo'f Ann DisFijiwi or toe CuicsT (Dromp- 

_font —4 pm Dr Rl**i Cbronia Pneumonia. 

THURSDAY ncthk—R otal CoumE or I iit*iciai« 3 or Lovpot — 
6 pm Dr 6 G«» The Causes nnt Form* of Bronchitis 
(Lumlelan Lecture) 

CrfABrco-cROM Hospital.— 4 r m. Dr W Hunteri Fathologtcil 
Demonstratimi (Pcnt-Gnutuate (Rasa) 

Tue If >si ital ron Sick (Kifimn (Gt Omion f-ntreet W £7 —4 r m 
D r Still i Demonstration of Selected Ca»e# 

Br Jojira Hosiital ron Diskase# or tiu. Bkpi (Lelcester-aquare, 
W 0 ).—4 20 pm Dr M Dockrclt« Case* of Purpura and other 
Htemorrhaglo Affection* 

Loxnow Temperarci Hospitai.—2 p m Dr 8 Fenwlcki Clinical 
an 11 athologteal Demonitratlon to Senior Student* 

West Lohpok I oaT-OHAnuATK Course (We*t London Hi pltal 
W I —5 p m Mr O L. Cbeatle j The Treatment of Woun la and their 
Compllcarion* 

FRIDAY (17th).—R ital Cotuor or Suuofxivs or Rtolatd —6 pm 
I rof O btewart ARernallonof Generation an 1 Recent Additions 
to the Museum. 

B tai I«i#titutiot or Great Bmtaiv— 9 pm Prof F OoicJu 
T» e I lectrioFlah ef the Nile 

8ATURDAY (ISth).—R utal Ixstitutiot or Gi ut Britain —3p m 
Right Hon Loid Rayleigh: The Mechanical Properties of Bodies 


|!oks, SJjorf (Coimiunts, nntr ^nslurrs 
ia Cfliusponboits. 

EDITORIAL NOTICFS 

It Is roost Important that communications relating to fiio 
Ftutorial haziness of The Lancit plioukl bo addressed 
excltuncly “To the Editors/ and not Inanycaso to any 
gentleman who may bo supposed to be connected with tho 
Editorial staff It Is urgently necessary that attention bo 
given to this notico _ 

It is especially requested that early intelligence of local events 
haring a medical interest, or tvhick it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office 

Lectures, original articles , and reports should be rvniten on 
one side of the paper only, and whfv accompai ied 
BY BLOCKS IT 19 REQUFSTLD THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI 
FICATION 

Jitters, nhether intended for insertion or forg>nvate informa 
tion, must he authenticated by the names and addresses of 
their renters , not necessanly for gtublicatton 
We cannot prescribe or recommend practitioners 
Local jxipert containing rejwrts or news paragraphs should be 
marled and addressed 1 To the Sub hditor 
Letters relating to the publication, sale, and advertising de 
part meats of THE Lancet should be addressed “To the 
Manager ’ 

We cannot undertake to return MSS not used 
MANAGERS NOTICES 

THE INDEX TO THE LANCET 

The Index to Yol II of 1898 which was completed with 
tho issue of Dec 31st and tho Title page to the Volume, 
were guen in The Lancet of Jan 7tli 

VOLUMES AND CASES 

Volumes for the second half of the year 1898 aro 
now ready Bound in cloth, gilt lettered, price l&t , 
carriage extra 

Cases for binding the half year a numbers are also ready 
Cloth gilt lettered price Zs , by post 2* 6 d 
To be obtained on appbeation to the JfeRager, " ^jied 
by remittance s », 
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. “THE JUST POSITION 0? BACTERIOLOGT/.' .-i . 

Untie ft 'this' heading: a‘letter 'has appeared* In some/’London, end 
•many provincial papers, which letter-is sighed Maurice L; Johnson.' 
i, and contains a complete misrepresentation‘of .Tiie LiXcnr.’ As 
1 a rule wc do not pay any attention to these misrepresentations, lmt 

- when we have reason to believe'that no error is being made but thut' 
our words have been twisted with the wilful intent to prejudice the; 

. .medical profession in the eyes of the public we do not always remain 
'' silent. Mr.Maurice L. Johnson, in his communication to the lay press, 

- quotes from an article written by. the late Dr. C..Egertoh Eitz-Gchild 

• of Folkestone’which' was published in our issue-of Feb.'-4th-and 
which contains .some passages reflecting upon the undue importance— - 

■ ' in the writer’s opinion—that is now attached to, bacteriology. / In the 
course'of this article'Dr. Fitz-Gerald had occasion to "quote from . 

, Professor Virchow’s, address delivered under circumstances that will ’ 
be fresh in the miiids t of many, of our headers ■ at/ the opening 
of the- last winter ‘session of the ; Charing-cross 'Medical^School. 

' Professor Virchow in this address said that every contagious disease* 

, must not yet be,attributed.to a micro-organism, and Dr. Fitz : Gerald,' 
the purport of whose little-article was-to enlarge upon, this .text, , 
•alludes to Professor Virchow in-the following terms:, “It will be! 
admitted that men of his eminence,? age, and scientific attainments . 
are far'better' able to calmly/review and dispassionately.'judge of. 
'■ the value of new discoveries arid researches than the'pure scientist 

• who,; with ,6ome self-complacency,, may choose 1 to dub such .views 

• old-fashioned. 1 ” • . -- •• ; t V •*. - - < ».*•. •• > "t * ,* 

Mr. Maurice; I>. Johnson’s letter quotes .certain'passages in Dr. 

' Fitz-Gerald’s Article in which'the position of bacteriology is slightingly 
referred to and asks the public‘to, take a similar, view’ upon the 
authority of The Lancet, This is accomplished by attributing to the 
Editors of The Lancet Dr. Fitz-Gerald’s eulogy of Professor Virchow 

• aridmaking the subject of that eulogy Dr; Fitz-Gerald himself. We 
have the highest respectforthe memory of our frequent correspondent 

• the late Dr. C. EgerbonFitz-Gerald and have put that respect on record 
in our obituary notice, but we made rio editorial comment whatever | 
•either'upon his article or upon his scientific attainments.*- We bave 
pointed out this fact to Mr. Johnson who writes regretting a “com¬ 
positor’s error.” The explanation is unconvincing to us, particularly 
as'the* letter appears iri the*'same'mendacious, form in’so>many 
different papers ;'but whoever made"the mistake it is’one that we feel 
should be pointed out -in detail and at once or it will become the Bource' 
of endless misrepresentation. Every faddist who wants to throw a 
brick at the medical profession, “the pure scientist,” or ourselves, will 
certainly quote our supposed, compliance with a belief that the pre¬ 
tensions of bacteriology have become exorbitant as well as our 
remarkable tribute of praise to Dr. Flfcz-Gerald for having exposed 

’ those' pretensions: IVe have experience in the methods of certain 
’> papers the proprietors of which have made abuse of the medical 

- profession a part of their general policy. / • - ; 

THE THERAPEUTICS OF COMFBEx’ V. 

To the Editors of The Lancet. 

StRS,—Can any of your readers supply information as to‘the use of 
comfrey (root or leaves ?) applied externally in the form of a .poultice to 
tumours such as sarcomas which cannot be removed? How it-is'pre¬ 
pared ? and has any benefit, even temporary, been derived? / Also infor¬ 
mation's to the internal administration of chelidoniumin similarcases. 

, I am. Sirs, yours faithfully,. 

March 6th, 1S99. . /\Y.S. 

ALCOHOL AS A FRIGORIFIC. ’ ' / 

The story goes that in the winter of ‘ 17B6 Prince Potemkin,' the 
magnificent Prime Minister to the ( great .Empress Catherine of 
Russia, gave a grand banquet in his spacious palace at St. Petersburg 
in order to do honour to a saint who In his lifetime had been 
, renowned for his asceticism. The Prince’s dinners were 1 celebrated 
alike for their sumptuousness and the 'multitude of guests invited, 
but on the present occasion all the previous efforts of* the ambitious 
Amphitryon were placed in the shade. The tables 'were spread with 
•’ the utmost profusion and it is on record that-no fewer than 22,000 
persons assembled to do justice to the fare.. .As may,be imagined in 
such a hard-drinking age strong liquors were ' by nomeans 
lacking. Brandy, or more • probably , vodka, literally over¬ 
flowed ; the symposium gradually deepened into a furious 
orgie, and before long the entire company became more or 
less intoxicated. The weather that winter happened to be severer 

• than usual. There was not very much.,snow, but a black frost 
had solidified every atom of moisture iri (lie soil whilst to add to : thc 
general inclemency an icy north-east wind Which cut like a knife was 
blowing furiously. When the drunken revellers emerged at length 
into the night air they were almost immediately overcome by the 
intense cold. AU or nearly all were enveloped in furs, sheepskins, or 
other non-conducting wrappings which under ordinary circum¬ 
stances would have sufficed to protect ’ them, but owing to the 
fatal influence of the alcohol which' they had imbibed the 

. demon of Frost was able to penetrate their defences and seize 
upon their “vitals.” Stupefied and incapable of directing tlielr 
‘unsteady . footsteps they wandered .vaguely' to‘ and fro in a 
vain endeavour to reach the shelter of, their homes; but very 

• soon one after- another they stumbled and fell to the ground and 
of those who thus embraced their mother Earth,not one in*>20 


ever rose again. Tim. number of those who perished is put down i 
16,000, but although, this may, be an exaggeration there is 
i reason to believe that “more than half of the carousers lost their lin 
on this, memorable-occasion. A T ow, whether the.sad 'fate of p f i m 

• .Potemkin’s .guests ,be authentic or not there is a moral hi tl 
tale .which, all .who are wont occasionally • to.indulge in.moi 
spirituous liquors than they are accustomed to would do well lobe? 

. in mind. Consumed in-moderation nlcohol'dces little' or no hann l 
' healthy persons* while in'many forms of illness it is undoubtediy 
. very valuable medicament, ktill it'cannot be denied that the limits i 
physiological 'moderation arc often exceeded by people who regai 
"themselves- as strictly- temperate and: are so esteemed.* IVhe 
alcohol has been ingestecl in a larger dose than the system can dispo* 
of promptlj'the surplus becomes jv source of danger to the'ingesto 
Instead of acting'as a ttimulant and heat-producer It tends (whetht 
. bv inhibition and paralysis or not it is unnecessary now'to inquire) 1 
..bring about„tlie.congestion of internal organs at the expense of U 
."periphery which is' thus* rendered' comparatively'bloodless aii 
consequently colder than in the normal state. In this conditioi 
with Jbis * blood * irregularly. VUstribhtefl,. the '* Imbiber !■ of surph 
alcohol is* peculiarly ■ susceptible to the assaults' of - cold.: c it 
true that after a good dinner in a well-warmed room he may n< 
feel in the least indisposed.' On the contrary, • when under sue 
circumstances the bottle, hns been circulating freely his feelings in a 
.probability will lie distinctly pleasurable; but ho sooner is he expose 

• ' to'a lovv temperature than at once the’sensation of wetf-be5ng'be£ir 
. to . vanish* the rapidity of its disappearance being in direct ratio t 
’ the - quantity of alcohol which he has failed to assimilate.'--Die 
r it is;that what are known, as “chills” are so liable to attack th 
• f 'badly-protected* otganisrii. To guard against'these subtle foes th 

. 'greatest care is needed on the part of all who after spending the tim 
. at' a festival in heated rooms are compelled to face the' night’air vhil 
returning to their domiciles. Too many wraps can .scarcely be won 
' and if in spite of them a chilly feeling should make itself felt whil 
in transitu a warm drink on arrival at home'will be found invaluable 
The ingredients of this “night-cap" are not of much importance 
Tea and coffee are suitable for!such as can withstand the peculia 
effects of these beverages, or else’ cocoa, chocolate, soup, &c., may b 
‘1 taken. •‘Whatever the potion may.be the essential point Is that i 
... should be piping hot. „ • - > 


. ... TESTIMONIALS TO QUACK liEMEDIES.-j, • 

The following extract from on advertisement sboiva very well what t 
chemical.analytical record should not soy H- 

Post's C.B., <2.: . j ' 

-THE NOST EFTECT 1 VE' CtmE . nrr DISCOVERED rOR GOVT ASX 
■ . . ..BHEmuTis.v. ■ . 1 ; 

• Extract'Jrom Certificate of Anatyzik. ’ 

• ' . -‘it # - *. - % 

. “ I consider it to.he perfectly harmless in use, effective in action 

and an admirable specific for. the cure-of , rheumatic gout, sciatica; 
'. lumbago, neuralgia, &c.' ■ .. GkastJLLE H. Six AS PE, F.C.b., .. 

. .- \ “Analyst; late Principal of the Liverpool College of Chemietry 
Member of the Society of Cbemlcal lndustry, «sc., Ac. 


It would not be expedient, perhaps,- to' : give in Tmr LAXcrr ai/. 
additional notice of the'above'.quack remedy (which occupie ' 
whole'columns in the Times of March 6th)'but the inquiry m g 
reasonably be made how. a late Principal.of the. Liverpoo o g 
of Chemistry and professional imalyst’(according to his ownsboivinf 
can have acquired the experience which can. entitle him us 
language lie does in the latter part of biscertfficate. Even as eg 
the preparation being “harmlessVhe can.only define as _ 

.tried to find and did not find there.' Its positive virtues he can in 
nothing about. But if he will 1 express a deliberate^ P° 

what he know T s nothing about, of what value is his ata 


• • “GLYCALyMPH." ; . l,„. 

To the-Editors c} The Lascet.'. : ' 

Sins,—I think it woutd' be very desirable to find a 
sasily 'pronounced .name for • giycerinated “ ,f !„d raucli toil 

propose " giycalymph," which is shorter by 11 *5Li. r : ne • Tl 

to say, the y, of course, retaining its sound inJ , ono 'tic e s • 
descriptive words might be used in full for ■.few number tl 

vaccinate and in a few other cases, but in !>y tar the g .j 

word ii giycalymph” wonldbe prelerable and would s Y 

mentA—X am, Sirs, vours faithfully, - ■ - ' 


Trmvbridce. ’Wilts. T\Tarr*b 6th. 18^. 


THE TEETH OF THE ANNAMITES. 

•the Eecitc Scicnlifiquc 6fF£b. lBth M:nrf^by't! 

ccnmit of the method of blackening the tee 1 P j th 

atives of Annum. AU travellers, he 6 ^* °" “/^ Sj. oi tl 
ountry for the first time arc astonished to find * b j ac jj,:rJ 
iatives are of a uniform lustrous black C0 '°“J'". ,,»tcl,althoui 

:his unusual condition is not the result of chct g jns fl ; r t ] 
elusive statements to that effect arc rnade.fy white t« : 

urpose of misleading foreigners. The Annaiu ■ , monstsd 
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and whit© teeth rittnji a pie©* of meal rrtfiuW« ft hungry wt. The 
process of Msckcnlng the teith l« trialwiratc ant! tedious. After being 
well washed they are rut lei firat with powdered coral a rut thru 
with rl«* vinegar. In the ntxl plaeo, the operator, using 
rprflil small brushes paints their entire surface with ft 
mixture of homy, animal Hack, and powdered calamliac 
(tos* ifnfjft) groutvl together, Several successive appllc*- 
tl< m of thta kin 1 are made every day and afterwards the person 
upended on has to keep hU mouth open until the material dries 
This sutwtftnce becomes ft kind of xarnUh which forms ft pmteelho 
covering hut dors not pemtrato to II (1 fn'crlnr l-jera of the tooth. 
The natives Rsrert that lh«*lr n markable freedom from tootlusrhr Is 
due to thli practice. 

cum. rnAtrnoi: in mtstiiatia. 

To the Editort of Tun Ltvcfrr. 

Sms,—1 enclose >ou a copy of a letter which I receive 1 on Feb 20th. 
It mnv le of Interest to your renders ri giving further cslilene© 
of fl © deplorable state of affairs with regard to clut* practice In 
Australia. You ran make any tt*e you like of it. 

1 mis Sirs, yours faithfully, 

Hrrton-psrk, S V., T\b. 22nd. 1E99 F. Di as. 

[ftctoxt’ltlwj 

Victoria, Australia, Jan 

Sis,—I hive read with Interest Hr WuuderifchVi and your letter 
oi tho National DqvisU l'riendlv Society and ft tnmi to mo 
that you have l>oth made out ft good cue for the roojety an! 
1 would like to bcenmo more acquainted with Jta working, Ac, 
In oiler that I may b« fthle to t »e thj* knowledge for ft pro- 
peed conference Utwrtn tlie friendlj* societies and ©nrselvrs. 
iYrmrslly, I have had considerable dlfllculty here lit Inducing th* 
l>Vo I hold to agree to a wage limit That such was necrMary you 
ruav judge when 1 tell von I lias© Iwd on my lM a memtvr worth 
£43,OC\\ and at present! has© several worth from £bCC0 to £900 a vu»r # 
esc’iuh© of the bank manager, Ac. By agreeing to tnko tltr*o(who 
w« ro already on toy prcdr«s*or» li*tj the lodg* has glvfii’.me power 
urt ally to reject any other memt-ers, although, as they wen careful to 
point out, their constitution (M.U.I OF.) does not permit them to 
reject any applicant on the score of wcaltli, hence their luat lllty to giro 
rue a isrittin agreement to do so. I get ZOi. for atteiidancw and medl 
cireper rnemler (which Includes wife and family up to 10 years) per 
annum. I get no pay for fracture* or minor operation* excel t uterine, 

I aru Infinitely belter paid than many men who g«t only 12a ftl j»*r 
memVr per annum in the larger towns Iictc. It U the abuse of the lodge 
system ly the wralthy hero (Australasia) which rend., re medical practice 
•0 hard aud unremuneratfsc. Wo ore endeavouring to alter matters 
and have held an Intercolonial conference rf medico* to consider 
the situation at which ft wage limit of £200 a jcar was ftxid upon j 
Our next movolstolmx© a conference txdwien the friendly snclellei 
ard ourselves In about tbreo months time, Meanwhile ivo arc 
endeavouring to form ourselvr* Into a united txxlyr and to collect all 
Information on friendly society matter*, and It |* ( or this reason I 
write to you. aa tho National Deposit FrIcudlj|Siciety sesms to hate 
conceded much that we arc hero seeking for. 

Thanking you Innntlclpallon anil hoping I am not Impairing unduly 
on your time. 1 remain, yours sincerely, 

(Signed) -- 


JESSE FOOT, SUltaEON. 

3*0 the EiUlori Of Tire Lancet. 

Si«.i,—Can you Inform iue ff Jesso Foot, Surgeon, wna connected 
With the Lock Hospital, London f 1 have a copy of Ms treatise on the 
Lues Venerea—lectures delivered according to the titte-pago In 1790 and 
1791 in Dean-street, Soho, and published In 1JG2. 1 bought It a few 
days ago at a second hand bookshop In Colchester, 

I am, Sirs, yours faithfully, 

llmvu.Tr,'M.D Alford. 


V Jes'c Foot wm a woll known authority on his subject but doea not 
appear to have lx>cn on the staff of the Lock Hunital (seo the 
“.National Dictionary of Biography").—Kn. L. 


•'DOrS ASPIRATION OF AIK THROUGH CHLOROFORM 
RENDER 11 1KLKT AS AN Ahd STJ1ETJC r 
To Fie Editor* of TnE Lavci't 

Pip\—H aving seen a communication with the above heading in 
Tut- Lxacrr of Feb. 11th, In width Mr. A. Alison Eradbume wk« if 
anyone bn? had a similar experience to Ida own with the chloroform 
that has Wen use 1 in Rrohne’s mrdlRcation uf Jimkir’s inhaler, 1 beg 
tosaj that my own <xpc*f?nce to a ctrtafn exfmt agrees with his and 
that along with ether men bers ol tie »lsg <t ( t j, e Kj^bley 
IIospHd who have nisi failed to Induce *alory an-vathoia 
with chloroform thit lrd letn previously u« e) i t h e ,jpj,ratus 
j uw use a Ire»h Bupji’y o' ch oroform for each adndnisfraMow 
-rtai lug only tried this sppiratps r o a few mcmtlia ) do not feel able to 
speak atrj positively of its merits l>nt I certainty tlilnk that by Us use 
'he chloroform Is more quickly taken than by tho open method and one 
learns to feel more secure against mishap |u the knowledge that at no 
time Is the patient getting more than a safe percentage of chloroform 
vapour. I a ra , Sirs, jours faithfully, 

Keighley, Feb. 27th, 1599, John D Buhut. 


“THE NEW LONDON D181’i:NSATORlV 
To the Editors cf Tan Lixctrt, 

fitns,—I have picked up an old book entitle), "Tho New London 
Dispenfrtory" by one Salmon, publHhcd *‘from the Red lltlli in 
Sallabury-Court, Fleet street, London, Mircli, 157f.’' If Is a bulkv tome 
and apparently complete. Is the work of any value p Ferhftpa wwtm 
of your readers mnv know. 1 nm, 81rs, x our* faithfully, 

From?, March Gth, 1599. 0. R. IVoon, M B , M.D. Durh, 

••WHAT IS ADVERTISRAIENTP” 

To the Editors o/Tuk Laxcet. 

Siii*-,—M any thanks for your kindly receipt of my letter in re tho 
supposed Interview with mo reported Jn tho Echo, I heed not trouble 
you further tut lor the fact that tho person mentioned therein ns 
ha\lug cMIel on me for "literary purposes ” turn* nut nol to hat o l««en 
tho author of tho *tld ••interview"’ at all. 1 Jinvo just rccehed 
(naturally lo my gnat surprise) from an Intimate peraonat friend who 
mainly gained hi* Information from the itud> of my books tlie acknow¬ 
ledgment that ho wrote all the articles and cost the third Into the form 
of an Interview with me, purely on hU own Inltlathe, for the purposn 
of making a more popular article In treating a difficult subject. This ho 
did In utter ignorance that medlcit etiquette would lx* then by 
Infringed He Is excerdlngly sorry, ftnd, needier* to add, so am.1; hut 
I feel that I owfc to the J c\o newsjwiper the publicntton of this 
explanation. I nm, Siri, joura faltlilullj’, 

JlBnnujT Svow. 

Oloiicestcr-plsce, rortmnn-squaro, V., March 8th, 1899. 

•,*• Wo withdraw the unfax ourabte comments upon the Echo which 

Dr. Snow’s previous Communication elicited from us — Ed. L. 

.WANTED A HOME. 

To the Editors o/Tirg Lancet. 

8ms,—Can you or nny of your reader* Inform me of atiy institution, 
where ft child with Infantile paralyala affecting both extremities would 
boreceHedf Ho is lntelllgint and al>out four years ot nj*e. A small 
payment could b<‘ inmle.—I nm, Sirs, yours faithfully, 

J. Lioxu. Stbktjox. 

27, Church-street, Klddcrnilnstcr, Frb 26th. 1899. 


S. S. .V. S.—1, Such an advertisement If brought before the nottee of 
the General Medical Council at the time of Ita appearance might elicit 
tv rebuke from that body. Wo doubt If the practitioner responsible 
for It would 1 o rtruelc off tho Register. 2. W© do not think It nt all 
likely that the CouncR would punish a practitioner now for an offenco 
committed ten years ngo, unless, perhnps, it coaid 1>© shown that 
during tbo whole decado Ids conduct had l>c©n aimilarly unprofes¬ 
sional. 3. The alreof a practltionee’adoor-pUtn or noUce txvanl atating 
his professional hours, Ac., ha* never been under the notice of tho 
Council, and wo do not think that in this cn*o It would consider 
tho Ixwrds as evidence d Infamous conduct. 4 nnd 5. Tho advertise¬ 
ment published ten years ago was a proper reason for medical men 
refusing to meet the practitioner in question, but ir ho has sine© 
repented of his wrong-doing eomo of his professional brethren may 
hold It right to pardon him C and 7. There U no method of repara¬ 
tion open save to lito a professional life that Is conspicuously free 
from advertising, hot if thin has !>cen done for ten year* we ehould 
lie unwilling to counsel great rigour, ( 

F if, R.—Gerrard’a Dreometer Is oue of the best and most convenient 
(Baird and Tatlock, 14, Ur03s-strei-t, Hatton-garden) For sugar 
Johnson’s Flcro-saccharometer Js accurate and reliable (0. E. Muller 
and Co,, 148, High llolbom, W.C.). 

P. L,—Tbo point has not been put to us before. The answer will I*’ 
found against tho same inltlaU next week 

COMMOSICATION3 not noticed In our present issue will receive attention 
in our next. 


During the weefc marked copies of the following newspapers 
bare been received: lreshnorland Gazette, ComUh Ttmct, Ptier* 
borough Stmidard, Korfolh Standard, Tlangoon Times, Times of 
India, Pioneer ifait. The Morning, If amp shire 0 turner, Scotsman, 
Builder, Citizen, Architect, Western Morning Ecus, Cheshire Obserier, 
.VetrensIIe Duffy Lender, Bradford Obsen cr. Daily Chronicle, Morning 
Leader, Yorkshire Post, .Sheffield Daily Telegraph, Financial Ecxct, 
Scarborough Pod, Manchester Guardian, Hierpool Daily pod. 
Public Health, Bristol Mercury, Brighton Gazette, Leeds Mercury, 
Sanitary Iteconl, Middlesex Hospital Journal, Watford leader, 
Eottingham Dally Guardian, Slam Free Press, Forth Eastern Daily 
Gazct'e, Local Goiemment Chronicle, Mining Journal, Tunbridge 
Rett* Adrertl'cr, i/erf/ordjMre Mercury, UincUey Free Pres\ 
lltnckley Times and 1 oncod't Her Id, Beading Mercury, Oily Press, 
Birmingham Argus, Lent atd Sussex Courier, Carl Constitution, 
Citizen (Gloucester), Windsor Chronicle, East Anglian Dally Times, 
Surrey Advertiser, local Goiemment Journal, St. Helen's Advertiser, 
South AfrlCJ, Berkshire Chronicle, Clitheroc Adiertiser, Bicester 
Adiertlter, Weekly Lree Press cntl Aberdeen Jlerad, Wc*t London 
Obscner, Ac. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Haech 11, 1899. 


Oomimmi cations, Letters, &c„ have been 
received from— 


A.—Dr. Aldersrmith, Loud.; Prof. 
Clifford AJlbutt, Cambridge; 
Mr. IV. H. Allmghsra. Loud.; 
Archive* Gi.n(rdlc? de ^Rdcciac, 
Paris. Editor of; Messrs. 'Armour 
nx>d Ctu LcucL; Dr. J. C. Arm¬ 
strong. Treorchy. 

E.—Dr.'F. L. Benham, LonA; Dr. 

J. Brantou, Lo«A: Professor 
Burdon-Sanderson, Oxford; Hr.- 
It. A. Bayliss, Bath; Berkrield 
Filter Company, LonA; Black- 
• burn Indrmarr, Secretary cf; 
' Bayer Co., Lob A; Breakfast 
'Health Beverage Co., Bedditch; 
Hr. E. Badcock. LonA; Messrs. 

: Burroughs, Wellcome, and Co., 

. LcnA;T. B- Browne, Ltd.,Lend.; 
Hr. C. Birchall, Liverpool; 
Birkenhead Borough Hospital, 

* Secretarv of. 

C. —Hr. IV. Coates, • Manchester ; 
Dr. Raymond Cmwfuril, Lond.; 
Hr. E. F- Con oily, Lond.; Dr. 
Wallace Cnxskery, Bckington; 
Messrs. 'J. and " A. Churchill, 
Lond,; Hr.'H. F. Cheese, LonA; 
-Messrs,. Crossley, Hoir, and Co., 
Lond.; Messrs. Car-crick and Co., 
Lond.; Dr. Walter Colqnboiin, 
Glasgow; Mr. A. Chopping, Col¬ 
chester; Mr. J. Black Cameron, 
Lond.; Hr. F- W. Clarke, 

- Chorl ton-cum-Hardy. 

D. —Hr.. F. Davblson, Lond.; Hr. 
hT. Davies, Cowbrifige; Dr. 
Clement Dukes, - Rugby; Hr. 
Davis, LonA; Messrs. W. Dawson 
and Sons, Lond. 

Tv—Colonel Engledue, Bvfleet. 

P.—Messrs. Flynn an fi Co., Cork; 
'Fromms Extract Co.. Lond.; 
Messrs. H. Francis and Co., 
LonA 

G. —Hr. Charles Grant, Lond.; 
General Post Office. Lend., Secre¬ 
tary of; G. T. B.; G. P. E.; Dr. 
Gee. Lond. 

H. —Hri W. Herbett, Liverpool; 
Dr, T. Harris. Manchester ; Dr. 

A. 3L Hall. Lond.: Mr. H. W. 
Hunter. Cork; Hovis Bread 
Flour Co., Macclesfield; Mr. A. 
Helbig, Lond.; Hr. G. Hermanni, 
Lond.; Messrs. Hirschfeld Bros,, 
Lond.; Hastings Urban Sanitary 
Authority: Mr. T. Garrett 
If order, 'Cardiff; Mr. J. Hey- 
wood, Manchester; Messrs. 
Bawkes and Andrew, WiHiton. 

J. —Mr. Raymond Johnson, Lond ; 
Mr. Robert Jones, Liverpool; 

• Hr. T. E. Jessop, Leeds. 

K. —Dr. Hebert Kirk, Glasgow: Mr. 

B. Kuhn, Lend.; Messrs. K» A. 
Knight and Co., Lond.; K. H. A.; 
Mr. W. W. Keen, Philadelphia. 

L. —Mr. K. W. Lamb, Crewfccrne; 
Mr. H. K. Lewis, Lond.; Mr. 

C. J. Lownds, Lond.; Mr. C. H. 
Lee, Spllsby; Mr. Lowndes, 
Liverpool; Dr. Lee, St. Leonard’s¬ 


on-Sea; Hr. P. G. Laver, Col¬ 
chester. _ 

EL—Mr. E.' J. Moore, Castle. 
Island; Hr. J. C.• Meadowcroft, 
Lond.; Monmouthshire Asylum, 
Abergavenny, Clerk of;* Mr. 
It- H. Mills-Roberts, Llanberis 
.Comte de Marill.sc, Lond.; Dr. 
W. Mitchell, Bradford; Dr. W. 
M&ckie, Elgin; Dr. MacIntyre, 
Glasgow ; Mr. A. B. MecDowall, 
Lond.; Mr. L. Macfarlan, Xew- 
biggin-by-the-Sea; Mr. J. Milne, 
Lond.; Mr. H. C. Marr, Lenrie; 

M. E. G.; Dr. F. Milward, 
Birmingham; Mr. Christopher 
Martin, Birmingham; Mr. T.' 
Meredith, Coventry. 

H.—Mr. N. H. Xixoi), Lond. 

O. — OrTr.rli rl- A drniitcr. Editor of; 
Orcadian-, Editor of. 

P. —Mr. . J. Pennington, Lond.; 
Mr. ,A. Phillips.- Manchester; 
Messrs. Potter and Clarke, Lond.; 
Protebe. Co., , Lond.; Messrs. 
Parke. Davis, and Co.,* Lond.; 
Proprietress, Lond.; Dr. Porter, 
Stockport; Mr. X. J. Pentland, 
Edinburgh; Mr. J, B. Pike, 
Loughborough. 

R. —Dr. J. Evan, Tinea; Hoy a! 
College of Phvsirians of Ireland, 
Secretary of; Royal South Hants 
Infirmary, Southampton, Secre¬ 
tary of; Dr. H. D. Bolleston, : 
Lond.; • Messrs. J. Hichardson 
and Co., Leicester. 

S. —Mr, C. J. Symonds, Lond.; Mr. 

G. Stegmann, Lond-; Sanitary 
Institute, Lond., Secretary of;- 
Spectacle-makers, Companv qf, 
Lond-; Mr. C. C. Skardon, Ever- 
shot; Stafford County Asylum, 
Medical Superintendent of; 

Messrs. Sparkes. Trebtrne, and 
Son, Lond.; Smith’s Advertising 
Agency, LonA;' Sanitas Co., 
Load.; Mr. Noble Smith, Lon A; 
Hr. Lionel ' Stretfon,. Kidder¬ 
minster; ‘Mr. .J, Sellers, Lond.; 
St. John’s Wood Provident 
Dispensary, Secretary of; Dr. 
Spence, Lichfield; Dr. S.; Messrs. 
W. H. Smith and Son, Man¬ 
chester; Dr. Sraeeth, Stockport; 
Dr. H. Scurfield, Sunderland; 
St. George’s Hospital, Dean of; 
Messrs. Street and Co., Ion A; 
Messrs. A- F. Sharp and Co., 
Glasgow.- 

T. —Dr. J. C. Thresh, Chelmsford ; 
Tasmanian Eucalyptus Oil Co., 
Lon A; Dr. J. C. Thomas, Port 
Melbourne; Tuborg Lager Beer 
Agency, Newcastle - on - Tyne; 
Dr. Turck, Chicago; Messrs. J. 
Turner and Co., Queensfeny. ■ 

TJ .—University of Durham, College 
of Medicine. Newcastle-on-Tyne ; 
Universal Food and Cookery 
Association; Union Assurance 
Society, Lond., Secretary of. 


V. -Mr. jf. W.VJdrers.Lond.; Mrs. j . Dr. S. West. Iona., Dr. 

D. Veale, Harrogate. Iisum, Iona.; W. If’ F - Mr M 

W. —Mr. G. Wardle, Ihehmond; Walsh New Hose • 

WH»t«»lL tafanfSta?** ESt 

Mr. G. A. Wright, Manchester; |S.—X-Itay. . 1 

Dr. A. D. Whitehead, Leeds;!Z.—Dr. Zavitzianor, Pera, ' 


Lstters, each with enclosnre, are also 
acknowledged-from— 


A-—Mr. F. C. An gear, Chatham- 
Mr. W. F. Abbott, Addlestone; 
Mr. *F. C. Allen, Ashton-unde^ 

• Lyne; Apollinaris Co., LonA; 
A- W.; A. S.; A. L; Mecsrs. 
Allen and Hanburya, LonA; 
Dr. E. Allison. Liverpool, < 

B. —Mr. H. B. Brown, Settle;’Hr. 

C. E. S. Brettingbam, Ilcbeste;r; 

. Messrs. Burgoyne, Burbidges, 
and Co., LonA; Birmingham 
' Hospital for Skin Diseases, Secre- 
- tary of; B. J.; Bury Dispensary 
Hospital, Secretary of; Mr. C. ll 
Bediord , Birmingham ; Mrs. B.; 
Messrs. Blackwell and Gross, 
‘Lond.; Mr. H. A. Bull, Great 
Haywood. 

C. —Mr. J.\N. Cregeen, Liverpool, 
Mr. M. Creasy, Lond.; Chester 
General Infirmary, Secretary of 
Messrs. J. Cowen and Co., LonA 
Dr. W. L. Cane, Peterborough 
Mr. W. F. Clay, Edinburgh 
C. E. M. K.; a W. M. G. 
Messrs. A. Cohen and Co., Lond.; 
C. K. H.; Dr. J. Crawford,. 
Walworth. 

D. —Mr. A. Driver, Chelmsford 
Hr.N. Daly, Kingston Bagpuize 

. Dawes road (113), Fulham; Dr. 
A- Davies, LonA 

E. —Mr. F. Edwards, Sawston ; Dr. 

C. C. Easter brook, Edinburgh ; 

Mr. D. E. Edwards, Tonynandy; 
E L. T S 47 * . 

F. —Dr. G. C. H. Fulton, Eston; 
Dr. H. Fraser, Harpenden; 
Messrs. Fletcher, Fletcher, and 
Co., LonA: Dr. F.; Dr. W. D. 

* Findlay, Ftmworth; Francis, 
Stevenage; Mr. R. F. Flood, 
Sutton-on-Trent; Mr. K. K. For, 
Cork. 

G. —Dr. C. F. Garratt, Enstone; 
Dr. J. W. Geddes, Winterton; 
Mr. W. Gardner, Nunney; Mr. 

D. F. Gardiner, Brighton; Dr. 
J. A. Gibb, Aston Upthorpe. 

H. —Mr. A. G. R. Harris, Slirewa- 

• bury; Mr. A. Hawley, WirkE-J 

worth; Mr. H. E. Havcock, ! 
Alfreton; Mr. J. J. Holland, 
LonA; H. M.; Mr. E. V. Hunt, : 
Claugbton. i 

L—Mr. R. C. Ivison, Lond. 

J.—Messrs. W. and A. K. Johnston, 
.Edinburgh; J. B. F.; J. G. C.; 
J.P.H.-.J. J.M.;J. L, K.; J. K-; 
J. O.; J. M.; J. R. Liverpool; 1 
J. C. W.: J. L; J. H. B.; J. C.; 
Dr. A. H. Jeremy, Netley. ‘ 

K —Mr. E. Knight, Lond.; Dr. W. 
Knott, North Ormesby.; Dr. 
H. R. Kenwood, LonA * . 

L.—Mr. IL C. Linden, Compton 


Martin; Dr. F^ J. Lea, LonA;‘ 
L. C.; Dr. J. J. Ixmg, Limerick: 
‘Liverpool . Northern ; .Hospital 
Secretary of; Mr. E. S.-Lane- 
worthy, Lond.; Mr. R. A £ 
Lowry, Londonderry. 

EL—Mr. . H. p. Merry, Hemri ■ 
'Hempstead; Mr. W. A Mnsh4 ' 
LonA; Mr. J. M. Martin, Cam- 
. bridge; Captain C. Milne, Janu- - 
‘ pur, India; Dr. F. B. M&llett 
Bolton; Dr. -H. V. • Mackenzie, 
Torquay; Manchester Hospital 
for Consumption, Secretarv of; 

. Messrs. Mason and Son. Bristol; 
Male Nurses* Temperance Co- ; 
Cperatlon, LonA, Secretary of* 
Dr. W. J. McCardle, Birming¬ 
ham; Metropolitan Machinists* 
Co., Lond.; Manager, LonA; Dr, • 
J. McCarthy,,St. George’s; Mr, - ; 
J. McMurtrie, Glasgow. 

N. —Mr. W. Newman, Stamford; 
Dr. E. Nlemeyer, U6echt. South 
African Republic; Dr. E. Norton, 
Folkestone.- 

O. —Dr. J. W. Ogle, LonA . 

P. —Dr. W. H. Packer, .Cressage; 
Dr. J. IV. Pa ton, Rock Ferry. 

R—Dr. N. Kivellini, Rome; Mr. 

. C. H.'J. Robinson, H.M.S. Battler, 
China Station; Jl B.; R C.; 
Reliable, ■ Eastbourne; Royal 
Mineral Water Hospital, Bath; 

. Mrs. Rodgers, Clifton; Mr. B. 1L 
Redington, Clieshunt: Mcears. ■ , 
Richardson Bros., and Co., Liver¬ 
pool; B. M.; R. H. O. 

S. —Mr. T. A Starnes, Lond.; St 
John's Wood Provident Dispen- • 
eaty, I/)nA, Secretary of ; B. ,0.; A 
Surgeon, Cbellaston; Messrs. 
Spiers and Pond, LonA; Dr. H. 
Snow, Lond.; Sheffield Jndcr 
pendent Prew ; Mr. IL B. Shcp- ■ 
herd, Castleton; Mr. J. Sellers, 
Lond.; S.-Newbery; Dr, J. A 
Shaw-Mackenrie.'Lond. . 

T. —Dr. E. F. Trevelyan, Leeds; 

Mr. J. Thin. Edinburgh ; Mr. W. - . 
Thomas, North. Featherftone; 

The Thom, Hayes; Tottenham -. 
Hospital, Hon. Secretary of; 

Mr. H. T/tafie, Londonrlerry. 

—Dr. G. R. Vicars, Wood Palling; 

Mr, E.-Vitali, Ion A; Messrs. G. 

. Van Abbott and San, Lond. 

W —Pr. Whitcombe, Aldermaston ; • 
West If am Hospital, Stratford, 
Secretary of; Messm* V. and i. v 
Walker, Liverpooli W. D.; V.- . . 

W.H.G.: W. H.P.S W. F.G-J 
Dr. L..Forbes Winslow, IgnA, - 
Mr. Whorlow, LonA; Dr. IL 
WooA Frescotj'Mr. B. Wheeler, 
Manchester. • 
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RKONTlllTlS, • 1‘Ul,SIONARY EMPHYSEMA, 
■ AND ASTHMA. 

ZWtirn/J ?efere the Uoi/al CoUnje ef J'hyilcians t>f fafiden 


By SAMUEI, GEE, M.RLonh, 


tbo result being an exci'^Uo accretion, Tlio correspond¬ 
ing lotion of structure—that Jk to say, inflammatory changes 
in tlio mucous membrane—Is called "bronchitis," a word 
which was imented in 1814 by Dr. Charles Had 1mm, u 
Fellow of this College, and which has to a great extent 
superseded the old phrase of "pulmonary catarrh.", It is 
lumping to contrast tho diminutive duodecimo of Badham 
with the gigantic work of Schneider, The use of tlio word 
“bronchitis" marks the predominant influence of ruorbirt 
anatomy. Bronchitis and pulmonary catarrh although for 
the moht p irt they denominate different aspects of the same 
disease yet do not exactly tally; bronchitis is not always 
catarrhal; for instance, it may bo attended not by iUix of 
mucus but by formation of false membrane. 


LKCxnm i.» 

tkUrcrfil on March V lft, !&j 
O.s TUI CAtflKS AM) FottWS Ot BltOStlUTl*. 

Jin, I’lttMbFNT AND Gfmi.mii The Itoynl College of 
l*h)sienna of I/mdon has never forgotten tho exhortation 
addressed by Haney “to tlio Fellows and Mcmlwrvof tho 
said College to search and study out the secrets of 
n ittire by way of experiment" No doubt ho used tho 
word “experiment" in a wider sen-c than that which 
' It Inars at the present day, for In hi-* Uino the terms 
“experiment" and "experience," originally synonymous, 
had not yet acquired tho stmrply distingmriicd inc.uungs 
which we glvo to tho words My predecessors iu this | 
lectureship lia\o usually drawn the material wherewith 
tiicy have fulfilled their duty from their experience in I 
the detection and treatment of disease, and the con- 
dltfons of my life for many years past liare put the necessity ] 
upon me of following in the eune track to the best of my 
ability. How much more difficult a task this is than to 
Compile lectures out of the unlimited data of that fa< til ions 
experience which wo distinguish as experiment is brought 
home to mo when I recall tho preparation of the Oonlutnnian | 
Lectures which 1 gnvo in this room nearly 30 years ago 
Experience cultivates a capricious soil, which too often yields 
a scanty harvest; tho fruits of experience ore those which 
nature happen? to afford and no more 0»r hor^s for tho 
future Ho in tho Helds of experiment where m> can work , 
under conditions of our own making and can, ns it were, 
propose question? to nature and compel her to answer them 1 
llcsultK bo beneficial to mankind as those afforded by the 
antiseptic treatment of wounds and by tho serum trertrntnt 
of diphtheria mako tho followers of Hippocrates and Syden- 
huni look with regret upon their methods; eo slow when com¬ 
pared with those of experimental pathology. 

Definitions. 


Bronchitis is a disease of much Interest for tiic English 


people inasmuch as in our country n pulmonary catarrh is 
the commonest of disorders at all agon and in nil ranks and 
conditions of life. In speaking thus of the frequency of 
bronchitis it is worthy of note that this opinion ia derived 
from clinical experience and tliat bronchitis is not n condi¬ 
tion which Attracts much attention on tlio post-mortem 
table, where the severe forms only of the disease arc 
recognised, or, indeed, one might almost say, can bo reco¬ 
gnised, without much morn minute examination of tbo 
bronchial tubes than they usually receive. When we ask 
why bronchitis should bo so common we are led to consider 
tho causes of tho malady. JjCt tia begin with the bimplcst 
care po-siblo and seemingly tbo most Intelligible. 

A number of men arc working in a room when a largo 
carlK.y of fuming nitric add is broken They nil flee. After 
a tirao a healthy joung man, having tied a wet towel round 
his mouth, goes back Into the room and opens the windows, , 
Symptoms of bronchitis immediately appear, painful sore¬ 
ness down tho sternum and dyspnoea, bis voice remaining 
natural. Noxt day lie has a harsh dry cough ami abundant 
small mucous rules oil over both lungs; Ids temperature risen 
to 101 4T., his pulse to 100, and his respirations to 66 in tbo 
minute On tlio third day tho temperature varies between 
99° and 101®, tlio respirations fall to 44; tlio signs in tlio 
chest are much tho same On tho foutth day the tem¬ 
perature falls from 100 6 in tlio morning to tlio normal In tho 
afternoon; tho riHes have almost disappeared. On the sixth 
day ho is quito well. 

Bronchitis, being au inflammation, presumes irritation of 
tho mucous membrane and in tills case there was no reason 
for supposing that tbc irritation was originally duo to any¬ 
thing besides the nitrous funtt*. oven if we admit tuc 
possibility that microbes might afterwards come to play their 
part upon a soil thus prepared for them. But the cause of 
bronchitis is seldom so simple ns this. ’ 

Breathing dust bus long been recognised as a cause of 
pulmonary catarrh: for instance, ltnraaz7im two centuries 
ago devoted several chapters of his book “I)c morbis nrtl- 
fieum” to the diseases, chiefly pulmonary, wtueh attend 
dusty trades. At the outset it seems to bo necessary to dis¬ 
tinguish between dust which is alive and inanimate dust. 
Taking inanimate dust first as being the less complex toplo 
wo must again distinguish between duat which contains 
soluble constituents and that which docs not. 

Insoluble dust is in most cases of mineral nature, yet the 
air of n cotton null is smoky with vegetable dust. The 
bronchitis resulting from dusty trades is very chronic, in* 
Bidtous in onset and slow in progress Insoluble dust is 
supposed to net as a merely mechanical irritaut to tho 
bronchial membranes, bat can wo Bay that any sort of dust 
is absolutely insoluble! And when wo endeavour to look 
more deeply into the matter other doubts arise, as usual. 
We suspect tliat the tendency to bronchitis which prevails 
among workmen in dusty trades is often aggravated by 
intemperate habits in re3peot of alcohol and tobacco. Pro¬ 
bably in some workmen there is an original disposition to 
suffer in this way, such as we see in imany asthmatics 
who are very sensitive to dust. Moreover, the dust of un¬ 
clean and ill-ventilated rooms will bo very likely to contain 
morbific microbes and the irritation of the air-passages set 
up by inanimate dust will favour the operations of the many 
bacteria which are potent to cause bronchitis. It obviously 
would be very improbable that these microbes should swarm 
in impure air and should not be found iu the upper air- 
passages of man. And thus, as a matter of fact, our mouths. 


Scattered through the Hippocratic lieaUsci nro frequent 
references to a doctrine that the brain resembles n gland and 
is iho “metropolis" for separation or secretion (words which 
hvc almost the same meaning) of cold and viscid humours 
When these humours have accumulated in excessive quantity 
the brain purges itself by discharging them upon tho lower 
parts of the body—a process called catarrh, defluxion, or 
distillation of rheum, pitulta, or phlegm. In the name of 
the pituitary body we find a survival of this doctrine. The 
diseases which result from defluxion of rheum have says 
Plato, "many names, becauso the places subject to the Bax 
urc manifold " By the Hippocratic writers seven kinds of 
catarrh are enumerated; by the time of Cclnui tlio number 
had been reduced to three. In the Salernitan verses these 
same three defluxions are enumerated, but tho namo catarrh 
is restricted to defluxion upon the lungs, catarrhus ad 
pulmones, pulmonary catarrh. 

Tiie change from ancient to modern doctrine Is marked by 
a voluminous treatise in six volumes quarto, published 
between 1660 and 1664, and written by Schneider whore 
name has been given to the 8clmciderian membrane. We 
must admire tho divine leisure of the times which could 
allow any man to write such a book or any man to read it. 
This change m the doctrine of catarrh was brought about 
partly by the progress of anatomy and partly by Harvey’s 
discovery which sapped the authority of tho ancients. 

Since Schneider's time catarrh has denoted excessive 
secretion of more or less altered muons from a mucous 
membrane. Hence pulmonary catarrh signifies a dis- 
ordered function of tho pulmonary mucoo3 membrane, 
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becoming active and virulent, when, to quote tlie Virgiiian 
phrase of .which Sydenham was so- fond, qua, data porta 
riiunti' " .. -. 


Although it is probable that inanimate dust is sometimes 
noxious.'by reason of its soluble constituents yet it'is not 
easy'to’ point to.' many instances of .this kind.. The dust of 
ipecacuanha, whicli is often referred to, produces asthma 
rather , than catarrh, but it may be that this is a distinction 
without real differenced , . . ’ 

The topic of living'animated dust follows in natural order. 
The best instance of this kind of dust is afforded by the 
pollen of .grass which seems to have been proved capable of 
causing liay fever in some susceptible persons,'though that 
in.which tlie irritant power of pollen inheres, is hot known. 
And the question is complicated by the’fact that in. a few 
persons the mere odour of roses and some other flowers seems' 
enough to provoke catarrh, although, since tlie famous 
experiment of Dr. J. Noland Mackenzie,.with an artificial 
rose; We •' have learned how large a part in the production of 
such a catarrh can; be played by the power of imagination. 
Moreover, tlie ■ particles which convey tlie smell of flowers 
must be far tod minute to be rightly called dust and therefore 
we will not pursue the subject here, but only remark that 
hay fever affords the best evidence of that idiosyncrasy'which 
predisposes toicatarrh. • • '/''■• ’' 

The catarrh which is caused by the living dust thrown off 
by certain moulds and fungi is sometimes a much more 
serious affair. The best known of these fungi is the dry rot 
of deal wood—merulitis Jacrimans. The disease it sets up is; 
sometimes fatal. Beside the catarrhal symptoms indicated 
by the, epithet “ lacrimans ” there are signs of poisoning of 
the Whole body. " The fungus grows upon the mouth and 
fauces, whence we may assume that the morbific agent con¬ 
sists of living seeds which under fa% T ourable conditions will 
strike root • in the human body, will increase and multiply,' 
will become, in fact, true parasites, and will poison us with 
their secretions. 

Grass pollen is morbific, dry rot is morbific and parasitic, 
but they are only’ accidentally so ; it is hot the purpose of 
their life to cause disease in man. But there are certain 
living ’ particles called “microbes” which are essentially 
morbific and parasitic, which to the best of our know-' 
ledge are that and nothing else, which continue to exist 
by causing disease and for that sole purpose, as it 
, seems to us—which are morbific or nothing at all because, 
being merely parasitic in animals, it follows that ‘ if 
.these animals ceased to exist the microbes also Would 
become extinct. Some of these microbes are found almost 
everywhere; they pursue the’steps of men and are apt 
to. attack us at all times and places. But some microbes 
thrive only under certain circumstances; the best known 
of tlieso. causes of bronchitis arc typhoid fever and 
influenza. In some forms of bronchitis the disease is local 
and expends itself upon the mucous membrane ; the catarrh 
is protopathic. But in typhoid fever and influenza the'case 
is different, the catarrh is deuteropathic and secondary to 
infection of the whole system. These two diseases are 
members of the great class of specific fevers and we are 
. compelled by analogical reasoning’to believe that other mem¬ 
bers of that class which are still more powerful causes of 
bronchitis are also microbic in nature—for example, measles 
and whooping-cough. How they cause bronchitis is a ques-' 
tion not yet ripe for answer, meanwhile we assume that 
some irritant is conveyed to the mucous membrane by the 
blood.’ ' - ' ‘ 

We have now passed from the simplest to the most com-' 
plex causes of bronchitis so far as our knowledge will allow 
and yet by far the greater number of actual cases of 
bronchial catarrh remain unexplained. What is the explana¬ 
tion of a common cold 7 We can hardly doubt that chill by 
exposure of the body has often something to do with it, but 
how'7 Let us note that colds are seldom caught, as 1 we say,' 
in pure air—at sea, for instance—no matter how great the 
exposure. Let us note also that common colds are often con¬ 
tagious with an incubation period of about three days. Ton 
will remember the deeply interesting experience of the 
St. ‘Hilda cold, a fact which seems to be well proven not¬ 
withstanding the incredulity of Dr. Samuel Johnson and 
which seems to show that persons who are not themselves 
suffering from catarrh may yet convey the disease to others, 
and that a cold past and gone confers temporary immunity. 
We have heard of late that, upon some of the small islands in 
Torres’St mil tlie natives until they took to wear clothes 
■ were exempt from coughs and colds. But it is difficult to 


nndcrstand.hpw the mere fact of clothing purefind,simple 
can have been the cause. of .those disorders. At would seem 
to be more probable that the inhabitants have been infected 
by their clothes or other means aha that' the catarrhs have 
been really due to the ihtrudiDg-forcigner who .brought alone 
with him his civilisation and his diseases. ' .. 6 


The Catarrh. 


Of the signs which make.bronchiiis manifest in the living' 
body the . most important' is the catarrh, - the excessive 
secretion of mucus. We might- expect that physicians 
would pay great attention to the sputa, and such has'been 
tlie fact from the earliest.times. A sharp distinction has 
been drawn, since Hippocrates at least, between transparent- 
sputa and opagne sputa; chiefly for prognostic reasons based - 
upon the old doctrine of the concoction of humours, opacity 
being the sign of maturity and a stage which the secretion 
must pass through before the -catarrh, can end in recovery;' 
This distinction being ' of supli prime importance'in the -' 
opinion of ancient physicians, it is, remarkable that they 
had ho words in use to correspond with their Idea’s. 

“ Phlegma,” “ blenna,” “ pituita,” “ mucus," all these words 
were used haphazard to signify matter constituting the 1 
sputa, whether transparent or opaque.. In truth, the dis¬ 
tinction is. not. of great value ; however true it may lie of 
acute coryzal secretions that the mucous discharge becomes ' 
muco-purulent on the vyay to recovery we do. not always, 
mark these stages in bronchitis even When acute, while in 
chronic bronchitis the distinction is of 'small importance, 
either prognostic or diagnostic. How common it is to see 
mucous and purulent sputa in the same spitting-pot,;‘ to see 
purulent sputa floating or lying in thin, transparent, colour- - 
less mucus: probably the different,secretions come from - 
different parts of the bronchial tract. How common it is 
to observe that sputa expectorated at, different tiroesjof the . 
day., are different in character, the secretion being, for - 
example, nearly pure muons 'throughout the day, but much 
more purulent the first thing in the mbrhiDg after sleep. r 


■fi 

Vi 


Pituitous Catarrh. r 
To the general rule that the distinction between.crude and. 
concocted sputa is unimportant there,is one exception worthy 
of special note. Lacnnec, in his chapter, upon' pulmonary 
catarrh, has much to say concerning a form ot catarrh.which 
he, calls “pituitous.” He uses the word “pituita m a 
sense of his own ; he makes it. signify colourless, transparent, 
stringy sputum, frothy at the top, and which when the froth ■ 
bat been removed resembles water stirred up with white ot 
egg. We must all recognise the truthfulness of this descrip¬ 
tion. Louis compared the sputum to gum-water, Borsicn to 
soapsuds. It is to be wished that the word ‘pituita. >c 
used to denote this kind of sputum only, because there is no 
doubt that the catarrh .which Laenncc culls pituitous does 
present peculiar characters. 1 . , 

He remarks that pituitous catarrh is sy mptomatic of ot opr. 
pulmonary diseases besides mere bronchitis, especially a-ce < 
of the lungs and miliary tuberculosis. . respect 

oedema of tlie lungs let us note that the nlbnminoqs^ 
serous, expectoration whicli occasionally ensues, p 
paracentesis for pleural effusion,' and which depends p 
acute oedema of the lungs, and which always. = 

danger -and often death, - has , to. the eye « ...; 

characters of pituitous fl«r ; . Testing Uic.sp 
alone distinguish the two: serous -expectorationi is g J 
albuminous; pituita is not albuminous at all. v> itb r pc - 
to tubercle let us note that not only-miliary, tube^ -a 
bnt also massive grey tuberculous infiltration m.y 
attended by pituitous expectoration. A man, 35 y ’ 

had a shivering fit oil Sept. 6th. . On the ,8th he felt 
sudden pain in the right side of his chest, he i c ug , 
and was feverish. On the 16th lie. was adnntft , , ■ 
hospital, being the eleventh day of his disease. 
tioh df 'tho upper part of the left lung was’ ‘ m ji v 
previous symptoms having been those which ™°- ' 

attend pneumonia it was thought that the lung w . P 
Used. But the consolidation did not clear 'up ' 

expected; on the contrary, the phj’sical signs A‘ 0 [ 
increased, and by Oct. 10th (the end of *be fifl*. n ‘ us . ; 
illness) the breathing about the left nipple was c ^ 
All this time the sputa were pituitous, a (apM m-rora the 
contrary to the notion of ulcerating tubercle . morco . 

expectoration was examined twice for tubercle >. . ' T 

bably with insufficient care, and I a ’ n speaking ■. . - 

seven or eight years ago 'when there was css 


v 'i 

R'i 
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comparative 'case ; arid that these .phenomena of laborious 
breathing, particularly the long-drawn, exhausting, ,in- 
adequate inspiration, are probably quite peculiar to obstructive 
bronchitis." But surely these propositions are far from being 
.Universally true; Even in slight .bronchitis occurring .in a 
.man who never had; bronchitis before the expiration may he 
.much more forced than,the inspiration in consequence of the 
■provoking .'tracheal: sensation-'spokeni of before. In,chronic 
bronchitis when the patient raises phlegm with difficulty 
the most obvious thing about’.the respiratory movements ,in 
'many cases, is the .forced-expiration.If we-would see 
inspiratory dyspncea-in .its highest degree and purity' it.is 
■not to bronchitis,- but -to .laryngitis, that we must look-; to' 
angina Iaryrigea,-not angina bronehialis. In mere bronchitis 
wc seldom: see anything like the inspiratory dyspnoea "of- 
iCroup.. 

■' LlVEDITT. 

' ''Lividity is not a marked symptom of bronchitis except in', 
the worst cases’. ’When:we see a patient whose dyspnoea 
’amounts to orthopnoea and whose lips are purple or almost 
black we suspect at first sight'disease, of' the heart, rather 
Lhandisease of the lungs.’ Again, if we see’ great lividity 
.in : a .case of bronchitis we suspect some- complication—■! 
for instance, • pulmonary emphysema, exterisive collapse,, 
broncho-pneumonia, ■ scattered tubercle,or ^distended 
-heart.". ‘ - • ' >’ . . ■'■ 

‘ The phrase “suffocating catarrh’’-has been used in senses 
so varied that some persons have suggested that it shouldbe 
wholly discarded-. Even apoplexy and'croup, have’borne 
ihht-name.’ We can coritinue. to' use’ it’only- on condition: 
"that suffocating catarrh’ shall signify bronchitis in which the 
patient is in, danger of being stifled-by bronchial-secretion- 
-thrown’out more rapidly than it can he expectorated. The- 
metaphorical phrase “paralysis of the lungs” has'-been 
applied to these cases of catarrhal' infarctus. ■ Wc meet with 
suffocating'..bronchitis under 1 three Conditions! First,' in. 
infantsand a .main cause of their liability to suffocating 
catarrh is to bo 1 found in the shape of their -thorax which, 
being 'almost circular . on horizontal section is incapable of 
more than .’small lateral expansion. The only extraordinary 
enlargement which their chest can undergo es by vertical 

- elongation, upwards by means of the accessory inspiratory. 

muscles and ‘downwards by excessive diaphragmatic con¬ 
traction. Moreover; their ribs are often soft' and rickety.’, 
Next,';’we meet wutli suffocating bronchitis in adults’when 
they are attacked by pituitous catarrh in-a-severe degree. 
Arid, thirdly, suffocating bronchitis is common"as an exacer¬ 
bation of. chronic bronchitis - in persons who aTe for the most 
part advanced in life. ,' - ’ 

; In these' cases, post mortem, we’often find.that form of: 
pneumonia which'bears' no name adopted universally.' - Our' 
.'ownNomenclature givbs us the choice of three names.--'.We 
may' use the name “ lobular pneumonia,”'in'contradistinction, 
from lobar pneumonia; dr “broncho-pneumonia” in contra-, 
distinction from pleuro-pneumonia; or catarrhal pneumonia; 
in contradistinction from what has been called “ croupous 
pneumonia.”' The name 1 of broncho-pneumonia is to be pre¬ 
ferred. Croupous pneumonia is what Polonius would'have 
called a.very'vilepbrase.“Tt is amusing to’ bote how the, 
Lowland Scotch word 1 * croup” (the cognate'English‘word is. 
“roup”) which signifies a certain kind of noise,' has come to 
he applied to a morbid-’ exudation—a perversion duo to, 
foreign pathologists who could not have known the meaning, 
of the word which they were' using or'.abusing. And- thus 
.croup, having undergone this strange metamorphosis in the 
course of his'travels .abroad, comes; back" disguised to his 
native land and we receive him with open arms.- Such are 

- English’ ways. 

Broncho-pneumonia is the last stage • of inflammation 
extending downwards along the air-passages, into the pulmo¬ 
nary- lobules. Catarrh' implies a mucous membrane ; but 
the bronchiola whicb feed the pulmonary lobules with air 
’possess• no mucous membrane; in these parts, therefore, 
lobular bepatisation takes the place of bronchial catarrh. 
The difference in the products of exudation depends more 
upon the situation of the disease than upon- any difference in 
its cause. The microbes found in lobular pneumonia are the 
samo as those ' foand in'bronchitis although the relative 
frequency with which they are found is not the same in the 
two diseases.. To the last volume of St. Bartholomew’s 
Hospital’reports-Dr. Horton-Smifh has contributed a valuable 
.paper upon the bacteriology of acute ■ broncho-pneumonia. 
■He finds .that the' microbe most, frequently - present is 
pneumococcus,' less frequently streptococcus, and still less 


frequently staphylococcus.. He finds that:the broncho-’ 
pneumonia of typhoidfever is duo to these-common microbes 
and not to the special typhoid bacillus.. But he -thinks that '■ 
the •broncho-pneumonia of diphtheria,'arid influenza most V 
frequently depends upon-their several, proper and peculiar 
microbes; and-yet that in ,a few cases the pneumonia is cot 
specific—that is to say, none-but the common pyogenic 
microbes arc found. One very, practical truthhas-bcen'wd] ; 

established—namely; that .in measles the. frequency with- 
which broUcho-pneumonia occurs' is' dependent upon the ’■ 
degree of impnrity.-in the air breathed. The main cause of 
death in measles is broncho-pneumonia, and the mortality ■’>: 
in some epidemics has been as high-as 50percent. Thus 
any mysterious change of,’type, or -epidemic constitution 
seems to be resolved,.so far as concerns measles,.intothe ■ 
condition of. the air breathed: by ;the patients. Hence the ‘ -ri 
necessity for isolation, for ventilation, and for cleanliness. 

The pneumonic part of broncho-pneumonia is a post-mortem : ' 
-disease or, in other words, it can seldom be detected with •' 
certainty, during life. In .severe iprogressive capillary or "> 
suffocating bronchitis which threatens, the patient .with 
death wc may assume that lobular' pneumonia : is present, 
iAasmucli as it is the last stage of the disease.. Neither 
. symptoms, nor' physical, signs help ns ranch; the patient is - '• 
-too ill to bear prolonged examination,; nor does it matter in' 
theleast whether we detect.the pneumonia or not, for our . 
■treatment is the same in both cases., .... -a:. -, : , ' ’• 


CmtOXIC:B ronchitis. ... ■ 

Chronic bronchitis associated with emphysema, and.in all 
respects like the disease common -in- old people; is by. no 
means very uncommon in 1 the.young—that is-to say,.in 
patients• under 20 years of age. But this is .the case 
especially among the lower classes of .the people; . among the 
well-to-do. chronic bronchitis is uncommon. in the young. 
"When we bear in mind that with asthma it is quite the 
reverse—that juvenile asthma is common among, the well-to- 
do and uncommon among the' lower. classes—the suspicion 
arises that we have to do with what is essentially the same 
-'disease assuming different forms under different conditions of 

life. The poor are very careless with regard to their health 

-and it is probable that: through neglect what would .other¬ 
wise he asthma becomes a chronic pulmonary catarrh. ■ . 

Tho heart is dilated riiore easily in children .than m adults 
arid thus cases of juvenile chronic bronchitis gradually pass 
into a'state wherein the'symptoms :of dilated .heart pre¬ 
dominate over those of the original disease, ^ome .years 
ago I'examined the body of a boy, 13 , years old,.who had 
-suffered from chronic bronchitis since-18. months: ot,age, . 
when be had measles, and:'whooping-cough., . lie. was 
deeply’cyanotic that the question ofi malformed heart aro., . 
his fingers were much clubbed and there was universal drop y. 
The'post-mortem examination showed, emphysema, or 
lungs, especially of their anterior .parts. -The right s 

the heart was much dilated .and hypertrophied, Ira 

was no valvular disease nor was there any maiform ... 

The liver was nutmeg. • ' <• 1 ,... _ 

■ That'predisposition which tends to make bronchitis g* 
is, often hereditary and is often acquired. In many pe- 
a powerful assistant cause of the chronic - r ,_ . : ; 

alcohol, Sydenham alludes .to riNis. fa<a^^yvben spere 
“peri-pneumonia notha,” which no doubt for the P 
consisted, of febrile exacerbations of chronic ’ ■ 

He says that the disease “affects those who are ag< 

or, what oftener happens, those who are .older a. 
been tqo much given to spirituous liquors, e-p ‘A. 
brandy." The evil effect of alcohol, is _ E °™times seen ^ 
persons who cannot be justly. called_ intcmpc , ^ 

marked diminution of the tendency to broncbiti -^. 

times occur in patients w’ho become total absa. 
having been in the habit of drinking not more • - d 

quantity of wine. The swollen, deeplv red, 
soft palate of many hard drinkers probably aff , 

the nature of alcoholic bronchitis. - - — ’ r ™V : -nast 

Post-mortem examination, of the -beams of persons 
middle life reveals the fact, that tneircbron , ^ UaI y . 
seldom unassociated with chronic nephritis, ar 
sclerosis, chronic endocarditis or pericarditis r -' , nar - 
and atheroma of the aorta, not .to. speak nf 

emphysema—lesions which .constitute an impo . 1 .. 

the condition which we designate “old age. . ,_ ancT to . 

. .That a tendency to chronic bronchit^ and a tcndcnc^ , 
gout concur in many patients is afreqnen -- - fflc , qjy 
there can be no objection to our espres. g 
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cattinp tho bronchitis gouty, provided the etidrncoof gout 
be mi hclent Rut I fear that gouty bronchitis is often 
talked about when tho evidence of gout is Mrudl Before 
the term '‘gouty " is predicated of any disease tho re isons for 
tho nfhmnUon ought to bo uaiofuily examined. To define 
tho word “font” is cot possible, tho c'sentbl nature of 
gout we do not know. Doubtless them are satisfactory 
Criteria or notes of gout, Mich as regular attacks in the hand 
or foot, tophi, and tho discovery of urio acid in the blood 
Rut medical men arc often content with much loner proba 
bllity than this is hen they pronounce a patient to be gouty 
and I am far from raying that they arc wrong Howbeit the 
name of '‘gout” has ln.cn extended in Hanning *o xui to 
include a vast number or diseases hut whether those specula 
lions aro na sound as they arc ingenious, whether they 
are solid structures grounded on truth or no raoro than tho 
phantoms of a lively imagination i will not take upon 
myself to determine Time will show “3Tddlcina coil 
In go mi human! partus cst ecd temporis flha ,f 

PivimsoiD iRtoscums 

There is n form of chrome bronchitis which bears a close 
nsemblanco to tuberculous palnornry coiutomptlon { tho 
disease is nothing but bronchitis, yet the symptoms arc those 
of phthbis pulmonalls Tho interest of this topic is tnninly 
antiquarian for us hccauso It throws an Important light upon 
tho progress of pathology, llcfore the Invention of ausculta 
tion tho patients alluded to were necessarily believed to ho 
suffering from pulmonary consumption, anil, indeed, they 
were so suffering In tho original •cnic of tho phniso For 
tho epithet, “ consumption ' or “ phthisis,” related ta tho <.on 
dition of tho wholo body, to the progrosho emaciation in fact, 
while Um word “pulmonary' inthi atrd that tho disease, 
whatever it was which caused tho cmicUtion, was stated 
in tho lungs TUs was tho sense In which our eminent 
Fellow, Richard Morton, used tho phra«o In his admirable 
book entitled " 1‘hthisiolcgia ” In the phtidnoid or con¬ 
sumptive form of bronchitis thero 1 b an abundant cxpcctora 
tion of purulent sputa Tho early physlclaus knew of no 
sonreo of pus but an ulcer and hence they Inferred that the 
lungs vera ulcerated The first man to discover tlrnt tills 
was not the ease was, that singularly faccurato observer 
Antony do Hacn; hut even after ho had shown that the I 
lungs, examined post mortem, wero to all rppnranco sound, 
free from all ulceration, and yielding not a d T op of pus on 1 
section, yet matters were not much advanced for practical 
TOcOJcJiio because tho diagnosis could not bo made during | 

life And hm tho subject stood until the time of Laenneo 

Terhaps you remember tliat Sir Thomas Watson confessed In I 
ins lectures that ho ouco made this mlstnko and pronounced 
a young woman to bo In the last sfogo of consumption r.ho , 
Boon afterwards made a rapid and complete recovery ho 
having omitted to auscultate her chest Even auscultation 
does not always ennblo us to distinguish these eases with 
Infest certainty, but since Hol*rt Koch', dU^of tbo 
tubercle bacillus wo have n potent auxiliary to <lncniovf< m 
the microscopic Einmmatlon 6l tho sputa ‘ ■» 

Conclusion. 

In conclusion, we will revert to the results cl our search 
into the onuses of bronchitis Wo fouud it to bo h,ot.lv 
probable that most catarrhs aro duo to a snocitlc infection 
and they often depend opon contusion sprcSl 0 from ^an 
to man Tins doctrine las very Mportaut bSnnmT mon 
medium practice It leads ns to belle™ that tho wSn, P bv 

and'elS.SrT 11 , 1 fT* foundmvonUtaiS 

ana cleanliness, If, indeed, ventilation bo fio t « i, n d of 

cleanliness Espenonco confirms this belief \Yhon enldemic 
catanh prevails where do wo find mo S t of o« mcmtal 

cL thonTttev ho T °'” l r' y i* 0 »“ «»" 

. wjoogu they be the spacious houses of the neb 

^Wfaw^thTiES 1011 ? Catch their catarrh? Either 
l ‘‘e kind which L Iiaio mentioned «r in 
bwUdtags where men most do congregate esucciallv in 
offices, shops, and churches Large Sops 2uf./Li 
public museums and libraries aro \onHuF* ana s ‘ oros » 

trchitectaro does not becaas0 tho,r 

which exclude thn fc Those “ ncb windows 

fresh at Til r^„ifoV r d ?nr° rS0 ,^' m . ‘hey ovclndo 
the sanitary point or v 1 ^ othlc a rchitectiiro has been, from 
forctatEof tho LSSS ■J.PW'fnustaVc Our despised 
s or the eighteenth century erected plain and 
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• which enables .It to carry more oxygen in face of 
the adverse conditions under which the ,' circulation 
is carried on. Marie regards a similar increase . in 
the number of the red corpuscles which occurs in those 
who live at high altitudes as a similar compensation. The 
glandular organs of the body have also, remarkable powers of 
development under the influence of appropriate stimuli, as, 
for example, the development of the mammary glands during 
pregnancy. Both secretory and excretory glands can undergo 
compensatory hypertrophy when a portion of the. gland has 
been disabled by, disease or design in such a manner as to 
throw an increased amount of work upon the remainder.. 
The stimulus of working at higher pressure than normal here 
as in the heart leads to a, development of a compensatory 
hypertrophy, such, for example, as is seen in one kidney after 
the removal or destruction by disease of the other. 

It is important in all.cases to ascertain the minute structure 
of organs which have thus developed a compensatory hyper¬ 
trophy for it is not necessarily a simple hyperplasia or exact 
reproduction of the normal structure. In the kidney Larazns- 
liarlow 3 states that there is hyperplasia of the cells and 
hypertrophy of the glomeruli, and he quotes Eckhart’s state¬ 
ment that if the hypertrophy is the result of congenital 
absence of one kidney there is both hypertrophy and hyper¬ 
plasia of both glomeruli and tubes ; if later in life one kidney 
is destroyed or removed hypertrophy without hypeiplasia of 
either glomeruli or tubes is found in the other. Owing to the 
special anatomical position and physiological properties of the 
thyroid gland it affords unusual facilities for observing some 
of the phenomena of compensatory hypertrophy. 1 It is now 
, a well-known fact owing to the work of Horsley, 1 Halsted,® 
and Edmunds c that when a portion of the gland is removed 
the remainder undergoes compensatory changes in virtue of 
which it is enabled to supply enough secretion to prevent the 
appearance of the symptoms of athyroidism. The portion 
removed at one time may be one-half or even three-quarters 
of the whole gland and Halsted lias shown in the dog that 
successive portions, if removed "on three or four separate 
occasions, may be excised until only one-eighth or even one- 
sixteenth of the original gland is left without symptoms of 
.athyroidism being developed, so great is the power of under¬ 
going compensatory hypertrophy. Although these changes 
mre accompanied by an increase in size the hypertrophied 
-remainder does not attain the size of the original gland, so 
that weight for weight it .has to do more Work than the 
-original glandular tissue. Under these circumstances it is 
. not so surprising that the structure of a piece of the gland 
which has undergone compensatory hypertrophy should 
. differ somewhat from that of the normal, gland. And this 
we find to be the case, for when sufficient hypertrophy 
has developed to supply as much secretion as is necessary 
we do not find a simple hyperplasia of the original glandular 
tissue but considerable change in structure throughout. The 
alveoli instead of being nearly circular become irregular in 
outline. This change is due to the folding of the wall which 
projects at different points into the lumen of the alveolus. 
In advanced hypertrophy the lumen may appear to be star- 
shaped or it may be almost obliterated by neighbouring 
folds of epithelium coming into contact. The appearance in 
places may then closely resemble that of a racemose gland. 
The epithelial cells themselves are. also altered. They are 
considerably increased in size, the ordinary low cubical 
epithelial cells being converted into tall columnar cells. 
The result of these two changes is that in equal areas the 
secreting cells are greatly increased both in numbers and 
size in the hypertrophied as compared with the normal 
gland. The colloid lying in the gland is diminished 
in amount and appears to be more watery in consistence 
than normal. This change in consistence cannot, however, 
be accompanied by any deficiency in the active ingredients 
oE the secretion as it is able to prevent the onset of any 
symptoms of athyroidism. The appearances just described 
are evidently those of glandular tissue working at high pres- 
,-sure and just able to supply the necessary amount of 
secretion without storing any in reserve in the alveoli as is 
usual in the normal gland. 

In illustration of these changes I may refer to an experi¬ 
ment in which I removed the whole of the left lobe and the 
; greater part of the right from a rhesus monkey. After the 
operation there was slight hebetude and harshness of the 

3 Manunt of General Pathology, p. 537. 

* EriU Med. Jour., Dec. 5th, 1893. 

G Johns Hopkins Hospital Deports, 1896. 
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voice. No other, symptoms developed although'the animal 
was kept under observation for 14 months and then was killed 
as it contracted general tuberculosis.. A piece of .glandular 
tissue which had developed from the smalLportion of 'the 
right lobe left at the operation was found, weighing • 
0 42 gramme. Fig. 14 shows the changes in structure which 


Fig. 14. 



had.taken place. The folding of the. epithelium giving a 
larger, secreting surface is clearly seen and in some of the 
smaller alveoli near the centre the. consequent irregular 
shape of the lumen is evident. The epithelial cells have 
become columnar in type while the. colloid is scanty and 
seems to be.watery in consistence. : • 

The remarkable results which have been shown: by Dr.. 
■Rose Bradford to follow the excision of a portion of the 
kidney and which were so well described ■ by him in bis 
.Goulstonian Lectures last year raise the question as- to 
whether these changes in the structure of - the.thyroid are. 
due entirely to the wants of the body acting- as a 
stimulus to the compensatory growth of the glandor whether, 
they, are in any way due to some other local or general 
effect of the operation itself. If the compensating growth of 
the one lobe takes place simply in response to a call for more 
secretion to make good the loss of the other lobe no 
hypertrophy should take place if this want is fully supplied 
from other sources. This point may be tested by removing 
one lobe of the gland and giving thyroid 1 secretion con- 
tinuously for some time and then removing the otner looe 
for examination. If no changes indicating _ compensatory 
hypertrophy are found in the second lobe it goes, far o 
show .that the hypertrophy ■ develops simply as the result o 
an insufficient amount oE thyroid secretion hemg present in 
the blood. To test this point the right lobe and para¬ 
thyroid were removed from a male bonnet monkey, f 
the next three weeks 12 minims of thyroid extra 
were given in the course of- _ each week. ine 
the animal became rather emaciated .-the quantity , 

reduced to half this amount for the next five •• 

Slight myxoedematous symptoms then appeared, out 
diminished on increasing the dose to 24 minims i 
week; this was continued for two and a half , weeks whe 
animal died from dysentery. The left lohe was fou 
pale in colour and only weighed. 0;03 gramme. -.N P 
thyroid was found attached to it. Microscopical- . 

showed no signs of compensating. hypertrophy e - 

earliest stages. In another experiment the right ^ 

parathyroid were removed and.one minim per.die ,» «if thyima .. 
extract was given by tbe mouth for 16 weeks ^ 
left lobe and parathyroid were reaioi ed. rig . . 

the parathyroid which was removed first = . , . .. 

gramme and was found to be ahnonnal m structure to stora . 
with, as it resembled a hypertrophied gland in 
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Similar appearances were found by Hnlsted in the thyroid 
gland of sev eral healthy dogs. The occasional occurrence of 
an eh changes in apparently healthy animals is at present 
difficult to' explain. The interesting point In this caso is 
that after the prolonged interval of 16 weeks during which 
the extract was given the left lobe was found to be paler in 
colour and it weighed 0 25 gramme. The microscopical strut:* 
ture was normal and showed no signs of commencing 
compensatory hypertrophy. If this lobe was originally in 
the same condition as the right the treatment seems to base 
restored it to a norm il condition, and If not ft at any rato 
showed no signs of compensating hypertrophy. As fat as 
they go these experiments tend to show that if the proper 
amount of accretion is supplied after the rumor at of one lobe 
compensating changes do not take place in the other. 

Tn connexion with tlds part of the subject I base tried 
the effect of prolonged administration of thyroid extract 
upon the healthy thyroid gland. It is well known that 
parenchymatous goitres often decrease in size when treated 
by thyroid extract, Oro explanation of this result is that 
a partial atrophy from dim«c is established when the full 
amount of secretion' Is supplied from an external source. 
Two experiment* have been mndo to ascertain if any atropine 
changes could ba induced in the healthy thyroid gland by 
supplying accretion ready made, as It were, and so doing 
away with the normal stimulus to secretion. Tim thymus 
atrophies after tho first year of life from disuse and the 
thyroid docs so Itself in old age possibly for the same 
reason. 

A small bonnet monkey was given one minim of thyroid 
extract /vr diem by the mouth for 44 days and then three 
minims for 31 days. The thyroid gland was then removed 
It looked small and pale [n colour and with tho two 
parathyroids weighed 011 gramme. Tho microscopical 
appearance of the gland was normal, tho epithelial 
cells and their nuclei Ixdng stained as usual and 
tho alveoli wero well filled with secretion. In another 
similar experiment a male honnet monkey was given 
one minim of thyroid extract for 44 days and three 
minims daily for 42 days. 'Hie thyroid gland was tlion 
removed and witli the parathyroids weighed 0-14 gramme. 
Tho nuclei were all stained and tho alveoli were well filled 
witli secretion There was rather more fibrous tissue in tho 
interalveolar spaces than is generally seen in tho normal 
gland, but not a sufficiently well-marked increase to amount 
to a pathological change. Tho glands were certainly pale m 
colour and light in w eight and appeared to have undergone 
some diminntion in sire, but no evidence of atrophic changes 
was found in the microscopical specimens. Possibly if 
larger do«es had been given for a longer-period some more 
definite change in the structure of the gland might liavc 
been found. 

Goithe 

The pathology of goitre is a subject of much Importance 
for the disease is still endemic in this country in tho valleys 
which drain the Pennine Range of hills cast and west from 
the Border as far south as the Peak In Derbyshire Time 
will not permit me to discus the origin of endemic and 
sporadic goitre, hut I wish to draw attention to tho interest¬ 
ing effects which have followed the treatment of siraplo 
parenchymatous goitre by thyroid extract. At first sight 
such treatment may seem somewhat superfluous, but experi¬ 
ence has shown, and to that of others I can add my own, that 
this method of treatment frequently leads to a notable 
diminution xn the sizo of tho goitre. Adenomata, cystic 
adenomata, and other new growths are not influenced 
by the treatment though the parenchymatous enlarge¬ 
ment which often accompanies them may ho diminished, 
fn the treatment of goitre it Is advisable to begin with 
10 minims of liquor thyroidei each night. In tho courso of 
a few days if tho pulse is not accelerated beyond 90 or 100 
this dose may be given twice and at the end of a week thrice 
daily, If well borne the dose may bo still further increased. 
The treatment should he continued for three or four weeks 
to give it a fair trial and longer if the goitre continues to 
decrease in size. In several cases in which the general 
enlargement of the gland has been sufficient to cause 
dyspncea by compressing the trachea, so that an opera¬ 
tion had to bo considered, the gland has been reduced 
to two-thirds or even one-half of its former size and 
all tlio symptoms of pressure removed and with them the 
necessity for nu operation. Tho beneficial, effects of this 
treatment may bo due to the iodine which is present in 
combination with a proleid in thyroid extract, for iodine has I 


long been used with good results in tho treatment of golti 
We have seen that the healthy thyroid of the monkey show 
pome signs of diminution in size under tho same treatme 
and I would suggest that the decrease in sire in goitro may 1 
due to part of the enlarged gland passing into a resting co 
dition and consequent diminution in sizo if there is not 1 
actual disuse atrophy as a result of tho treatment. 1 

Exophthalmic Goitiie. 

Exophthalmic goitre, with its many varying phases, is 
disease of great interest from several points of view. Ti 
various clinical types in vvhlch it comes before us nz 
tho great difficulties in treatment which it often presen 
render a tme solution of tho problem of its patholo^ 
of tho greatest Importance. The circulatory and ncrvoi 
systems lmvo each in turn been considered to bo 1 
fault, and it is only recently that attention has bee 
drawn to the important part which is played by tl 
thyroid gland in tho pathology of tho disease. Tl 
central and sympathetic nervous systems have been carcfull 
examined in a considerable number of eases; in some the 
have been found quite normal, in others various lesions hav 
been described, but these have varied in different cases an 
on the whole nppear to be rather secondary than primary i 
origin. I slinll not describe tho various lesions vvhlch hav 
been found, as I have already elsewhere 1, discussed the! 
rclativo importance. Tho lesions found in tlio thyroid glan 
aro far more constant in character than any yet described i 
tho nervous system mul it is tho most obviously disease 
organ to bo found in a case of exophthalmic goitro. I 
nearly all cn<c* of exophthalmic goitro tlicro Is a palnabl 
enlargement of tho thyroid gland. On looking through m 
ca«e-boohs I find notes on 70 eases of exophthalmic goltt 
which I have seen during tlio last nine years in tho North c 
England where the disease is not uncommon. Of the? 
eases eight were men and 62 were women All th 
eight men had enlargement of the thyroid ; of tho 62 vvoraei 
all except three had enlarged thyroid glands. Taking hot! 
pcxcs together we find that only 4 3 per cent, of these case 
had no goitre. It 1ms been shown by Maude that in som 
eases enlargement of the gland may bo present at ono Um 
and not at another, so that even In those three cases whicl 
wero only seen a few times there may have been som 
enlargement at some other time during tho course of th 
disease which had escaped observation. In any case, in 9 
per cent, of my cases there was either enlargement oE th. 
gland nt the time when tho case was seen or there was 5 
distinct history of enlargement at an earlier stage. 

Tlio enlargement of the thyroid gland in exophtlinlmh 
goitro is as a rale uniform. In eases of long duration it maj 
bo irregular In shape and consistence owing to the develop 
ment of fibrosis leading to tho formation of irregular strand' 
and masses of hard fibrous tissue in some parts of the gland 
Tho veins on the surface arc largo and their walls are thin 
In well-developed cases tho goitro is very vascular and tb< 
arteries aro dilated and tortuous, indicating that there was t 
liberal supply of blood during life. On section tho cul 
surface presents a uniform appearance; it is lighter in coloui 
and exudes less colloid titan a normal gland. Tho micro 
scopical appearances have been very clearly described 
by Greenfield,’' Stewart and Gibson, 9 Edmunds, 10 and 
Abram. 11 Tho general appearance^ ia that of a gland in 
a state of great secretory activity and has been aptly 
compared by Greenfield to that of the mammary gland during 
lactation. The number of alveoli is not only increased by 
the total increase in size of the gland hut in equal areas more 
secreting tissue is seen than in the normal gland. In many 
places the lumen of the alveolus is irregular rn outline owing 
to folds of the alveolar wall covered with epithelium pro¬ 
jecting into it, so that even when the gland is but slightly 
enlarged there is a marked increase in the amount of the 
secretory epithelium. The lumen of the alveolus is in 
consequence diminished in sizo in some cases to a con¬ 
siderable extent. The actively secreting part of the gland 
is thus increased at the expense of the storage room which 
is so ample in the normal gland. The epithelium which 
lines the alveoli and covers these folds is changed in type, 
for the cells instead of being flat or cubical arc tall and 
columnar. There is less secretion to be seen lying in the 
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and a free exit is provided for any secretion which .may find 
its vray into the wound, such symptoms will in ail probabilitv 
but seldom arise. 

It is now well known that thyroid extract has a bad effect 
on patients with exophthalmic "goitre. Under its inficence 
the pulse becomes more frequent and the other symptoms 
are increased. In some instances where other treatment- 
had been, followed by marked improvement the adminis¬ 
tration of thyroid extract has been followed by a 
relapse into the former condition. In my opinion it 
should never be given, in exophthalmic goitre as it is 
only adding fuel to the fire. The results of surgical 
treatment of exophthalmic goitre undertaken with the 
object of reducing the amocnt of secreting tissue by removal 
of one lobe, or of inducing atrophy by ligature of some of 
the arteries which supply the gland, are of great- interest. 
Unfortunately, the operation itself though sound in principle 
is at present by no means free from risk. - The steady 
improvement, however, which has resulted in many cases in 
which it has been successfully performed affords still further 
-evidence that the symptoms of exophthalmic goitre are due 
to the over-activity of the thyroid gland. 

It is a fact of considerable interest that along with the 
enlargement of the thyroid gland in exophthalmic goitre 
other ductless glands may be increased in size. The thymus 
gland is very often enlarged; in all the cases recently 
examined at St. Thomas’s Hospital Hr. H. Mackenzie 1 ’ has 
found the thymus persistent and enlarged, the microscopical 
structure being normal. Exophthalmic goitre and acromegaly 
are sometimes found to occur together. I have recorded two 
examples of this and collected records of three others. 15 In 
acromegaly the pituitary gland is enlarged and the enlarge¬ 
ment seems to be ahalogons to that of the thyroid in 
exophthalmic goitre, so that we have the remarkable fact 
that all these three ductless glands may be simultaneously 
enlarged. V.*e know no explanation of this bat it suggests 
that possibly some common factor may be the cause of the 
enlargement. That some association exists between the 
thyroid and pituitary glands is further shown by the 
enlargement which takes place in the latter when the former 
is removed or disabled by disease. 

These facts all indicate that in the treatment of exophthal¬ 
mic goitre attention should be directed to the thyroid 
gland. Time will not permit me to discuss the question of 
operative treatment, hut there can be little doubt that 
removal of part of the enlarged gland is a rational method of 
treatment and when the risks of the operation are diminished 
it should be more frequently employed in severe cases'in 
which medical treatment has failed to do good. Of medical 
treatment much has been written. In my own cases inunc¬ 
tion of red iodide of mercury ointment over the goitre and 
belladonna given in large doses internally so as to check the 
hypersecretion of the gland have been of most service. 
If the palpitation is excessive convallaria has proved more 
useful than any other member of the same group of drugs. 
Where.there has been great nervousness the bromides have 
done good. In only one case have I seen decidedly good 
effects from taking thymus. In this case three tablets of 
dried thymns were taken each day for nine months, for the 
.last six and a half of which the red iodide of mercury was 
ased as well. As a result of this treatment the pulse-rate, 
which varied from 132 to 143, fell to 84; the thyroid gland, 
which had been considerably enlarged, returned to its 
normal size; the tremor became much less; and the exoph¬ 
thalmos was diminished. 

In conclusion, Mr. President and gentlemen, allow me to 
thank yon for the kind help which you have given me by your 
attention in my endeavour to place before you some of the 
facts which help to explain the function of the thyroid 
gland and the practical uses to which such knowledge can 
be put in the treatment of disease, and I trust that the 
wishes of the founder of this lectureship have thus been 
carried out in the spirit, if not in the actual letter of his 
bequest.' 
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LECTURE I. 

’ Delivered on ifcrch Clfi, 1:10. 

Is this lecture the temporo-maxillaiy and shoulder-joints 
as well as the articulations in connexion with the clavicle 
were treated. In the temporo-maxillaiy joint special stress 
was laid on the fact that in man the external lateral 
ligament of the jaw ran downward and backward and 
was attached below to the posterior part of the cuter 
side of the neck of the condyle. The occasional 
appearance of a post-glenoid process in man’s skull was 
pointed out as well as the fact that the long axes of the 
condyles ran backward and inward. In the lower Primates 
it was shown that the glenoid cavity became more and more 
flattened by the non-appearance of the eminentia articnlaris 
or pre-glenoid process, while the post-glenoid process was 1 
constantly present and was situated only af the outer part of 
the back of the cavity in the catarrhine monkeys. In the 
lemurs, on the other hand, it was directly behind the centre 
of the condyle and in these animals the long axis of the 
condyle was quite transverse. . 

The suggestion was made that the obJiqnity ot the trsas- 
verse axis of the condvle in wan was due to the fact that in • 
the higher Primates the pbst-glenoid process checked the 
backward movement of only the outer part of the condyle. 
The backward direction of the external lateral ligament was 
found to be present in monkeys as in man, and it wns shown 
that when the mouth was opened this ligament became 
tense and checked the backward movement of the 
neck of the condyle; the jaw was then converted 
from a hinge into a lever of the first, class ana the 
condyle moved forward on to the eminentia articularis 
without the necessity for any action of the extema- 
ptervgoid mnscle. The various mechanisms op the jaw m 
the different orders of the Mammalia were then oealt with m 
detail, and among other things it was shown that the inter-: 
articnlar meniscus was present in all mammals until tne 
Edentata were reached in descending the scale. In tom 
order the structure was shown to he absent in the armsmlio 
as it was also in the Tasmanian devil (Dasyuros) among the 
Marsupialia. In the Monotremata it was also wantiDg. 
This absence of- the meniscus among lower mammal:» toe- 
lecturer regarded as telling against the likelihood o l 
representing the quadrato-jngal bone o. lower vertebra ^ 
and he inclined to the belief that it was simpy ■£ 
p3d adapting the joint to various, difierent km _ 

_—....... t„ .. -l-Tirtilar articulations it w«-s 


11 JUlbutt’s System of Medicine, vol. iv., p. E03. 
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movement. In reviewing the clavicular articulations ■ 
pointed out that when a clavicle was pre^en ’ 
connected with the dorsal side of the prestemura 
in a generalised mammal there was usually a too of cartm-g 
which connected the two bones. In tins rod ® n - 
nodule was frequently found and this the lecturer ga 
as the homologue of the sternal epiphysisi of the c 
the Primates. Synovial joints might be developed between , 
the cartilaginous rod and the sternum and_ 
instances between it and the bony ctende, • 

inter-articular fibro-cartilage or man IP*. ~ '‘bilitv 
be a constant structure in the pnma.es and ^JL^ndic^ 
of this being a mere fibrous ingrowth fr ?“ “ . 

tissues to adapt the joint to various kinds or mo - -.. . 

discussed. The coraco-clavicular ligament, ■ _ . 

was.single below the higher Primates and m som. anmi ^ ; 

e.g., D Ay pus and Braqypus-was verv long- 
clavicular joint existed only when the cb- Afibreii-" 
ossified, otherwise the bony ends were connec - - . 


: These lectureswill be published in fellin the?o-raMo--Am- 
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tissue v.! !ch Id the case of tho three toed sloth (Iirndypus) 
had entirely disappeared 

In the shoulder the coTaco-kumcrol ligament was described 
ns being peculiar to the Primates nnd the lecturer's expen 
cnee rondo him think that It had little or no morphological 
connexion with tho distal end of tho pectornlls minor Tho 
three gleno humeral ligaments of man wero called attention 
to and It was stated that tho inferior ono wns unsatisfactory 
and difficult to recognise The tendon of tho biceps in man 
was free in the joint cavity, hut In every other mammal in 
■which it was intracapsular a reflection of synovial membrane 
pawed from its ventral border to tho ventral j\art 
of tho capsule Tho lecturer stated hb opinion that 
tho upper of tho three clone humoral ligaments in 
man, lying as Jt did anterior (ventral) to the tendon 
of tho biceps, was tho rcroainB of the reflection which 
in other mammals connected tho bleeps with tho 
capsule Tho middle glcno humeral ligament -of man was 
ehown to be more or less persistent all through the main 
malian class, sometimes, as in ltodcntla, being very prominent 
and sometimes indistinguishable but always when present 
running from the attachment of the biceps tendon to tho 
lower part of tho lesser tuberosity of the humerus A 
ligament corresponding to it In position was shown in the 
f!boulder joint of tho Monotrematn and it was pointed out 
that this ligament was of great functional importance In the 
cnechatitem of tho joint of those animals 


LECTIKE XI 

Ik Arm! on March 5th JS9? 

In this lecturo the elbow, wrist, and hip Joints were dealt 
with In the elbow tho presence of an oblique ligament 
passing from tho internal comtylo to ti e radius just behind 
tho tubercle was noticed and the name of “oblique radio* 
I umerd ligament" was suggested for it It laj superficial to 
the cajvsulo and checked pronntlon It v.as frequently found 
among tho Primates, CarnVv ora, and Ilodentln A distinction 
was drawn between the elbow u«ed only for support 
and that u«ert for prehendon Tho ungulate elbow was 
•taken as a type of the former and it was noticed 
that tho radius lay entirely in front of the ulna, 
that Its head was transversely elongated, that there 
was no orbicular ligament, and that the lateral ligaments 
wero both attached to tho radius Tho human elbow 
was taken ns a tvno of tho form ndnnlcd tn „mi 


drawn attention to, and it was shown that in the lower 
Primates these wore less well seen and that in other 
mamma!-, they were not present at all Tho lectuier had 
been utnblo to find any oudcuco supporting tho theory 
that the lllo femoral ligament represented a degenerated 
scansorius or gluteus quartus muscle, he regarded tho 
lignment In question as a thickening of tho car»ule due to 
tho gradual assumption of the erect postnro The presence 
of tho ligamentum teres was next drawn attention to and it 
was shown to bo absent in tho orang, many Tn^cctivora, the 
Flnnipcdo Cnrnlvora, a fow of tho Ungulatn, some of the 
I dentala, and both examples of tho Monotreniata Tho 
lecturer expressed his ignorance of tho factors which 
detcrmlno tho prcronce or absence of this structure, 
but stated that it did not necessarily vary with 
tho prcsenco or absence of tho glcno humeral ligament 
of tho shoulder In the Cape liyrox and the armadillo 
tho ligament was shown to bo continuous with tho pubic 
portion of tho capsule instead of being free in tho 
iolnt, whilo in some animate, such as tho horse, goat, 
nyrnx, and Capo Jumping hare, it was continuous through 
tuo cotyloid notch with extra capsular structures~a fact 
tending to confirm Sutton b view that the ligamentnm tores 
was the remnant of an extra capsular muscle 

LECTURE III 
Jk Ixcrtii o» J/irc/i 1 th iSOi 

Is this lecturo tho knee and ankle Joints w ere described. 
In dealing with the lateral ligaments of tho knee it 
was shown that in almost all mammals tho fibres of 
tho external lateral ligament showed a twisting In such 
a way that those attached posteriorly to the femur became 
superficial as they descended and finally wero the moat 
anterior at their attachment to the fibuln In some animals 
a twist iu tho opposite direction was evident in the internal 
lateral ligament The low attachment of tho Internal lateral 
ligament was ehown to favour rotation and in the bat'e knee, 
which was a perfect hinge, it was pointed out that the lateral 
ligaments were attached just below the joint cavity In 
the armadillo, which bad verj freo rotation of tho knee, 
the internal lateral ligament was attached to the middle 
of the shaft of the tibia Tho oblique ligament of 
Winslow was stated to bo practically a human charac¬ 
teristic Five varieties of tho ligamcntum mucosura 
were demonstrated (1) in which it was quite unconnected 
with the femur as in tho lemur, (2) in which It was feebly 
jonnectcd with the femur, as In man, (3) In which It formed 
m antcro posterior partition between the two condylo tibia! 
irtlculatlons, as in many monkeys and tho otter, (4) in 
vhich it completely subdivided the knee into three joints, 
wo condylo-tibial and a trochlco patellar, ns in the three- 
oeo sloth (Bradypus) and the Ormtliorv hnchus , and (5) in 
Inch it subdivided tho knee into two unequal joints, the- 

«,l.Ul „r Ann tllln Ulnrr cUnt nfT tfnrv. tVn ,M» «« i.. 
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not at all improbable that the kidney has. an internal 
secretion, though absolute proof is not;yet forthcoming. 
In some few cases in which I have used-the renal extracts 
they have been followed by an increase in the amount of 
urine and an improvement in the general condition'. ' The lise 
of .renal substance extracts is still, in a purely experimental 
stage. Judging by the analogy of myxcedema, it would -be 
in the cases of chronic renal cachexia only that-we should 
look for striking results, and this requires early and correct 
diagnosis. In acute uraemia there is so little time to act that 
recourse must he had to other and more active measures. 

- The task, set before me is finished. . My choice of granular 
kidney was inspired by the hope that what bad interested me 
might prove of interest also to others. I trust I may not 
have misjudged.' I have not hesitated, to express my own 
opinions, even at the risk of appearing egotistic, though-1 
trust .with 'sufficient modesty to escape the charge - of 
dogmatism. On a subject so full of difficult and con¬ 
tentious questions H cannot expect that my views; will 
commend themselves to all. Yet defined opinions challenge 
criticism and criticism tends to advance knowledge. 


of the-mixture in y?ater to be taken occasionally-but not 
oftener than once in six hours. This from the first gave 
marked relief. During an illness of six-months the woman-' 
clung tenaciously to the “ little bottle ” and from time to' 
time had- the mixture repeated. .For the last two months 
she has been able to he about again and.fpr that time ban 
required nothing. It might be doubted whether the par¬ 
aldehyde in the above mixture was to be credited 'with the 
result, but from close observation of the case 1 am strongly 
of opinion that it was the paraldehyde which gave the relief. 

: As with most drugs of the kind I. have found paraldehyde 
when frequently exhibited in'the same, case eventually fail 
to produce results in ordinary doses, but I, am decidedly of 
opinion that this tendency, is much less marked in the case of 
paraldehyde than of many other drugs. In some cases, how-, 
ever, no such tendency has been observed after prolonged 
use. I have never seen fainting on its exhibition, as occurred 
in,some of Dr. Macgregor’s cases, but I,have usually pre¬ 
scribed it mixed with equal parts of syrup of orange .peel or 
syrup of hemidesmus and always ordered it to.be given freely’ 
diluted with water. Where tinctures are present, as noticed 
by Dr. Hearder, it becomes fairly miscible in water with' 
other drugs. - 

Elgin, N.B. ■ _' 


PARALDEHYDE AS A RESPIRATORY- 
. " SEDATIVE. 

Bx WILLIAM MACKIE, M.A., M.D. ABBRDl 

■ Since I .first suggested the use of paraldehyde ■ in 
spasmodic asthma, 1 now over six years ago, I have :had 
frequent occasion to administer the drug both in purely 
functional respiratory troubles and in dyspnceic conditions 
arising from various causes, in many cases even where 
complicated with grave organic lesions. In no case where ' 
.1 have, used it have I ever had occasion for regret, but, on 
the other hand, have always been pleased, and often more 
than pleased, with the result. I am glad to find that Dr. 
Macgregor s has found it equally satisfactory in the cases in 
which he has used it. I may say that the suggestion of its 
use! in asthma has not been altogether a dead letter. Dr. 
Hearder, 3 of West Biding Asylum, Wakefield, in 30 cases 
of asthma, many of which were complicated with severe 
organic disease, found that it came quite up to the level 
of expectation and I have on several occasions had 
private inquiries from medical men as to the propriety of 
prescribing it in particular cases. To those I have uniformly 
replied that paraldehyde is a safe drug and may be freely 
given under almost all circumstances. So assured of its 
value in dyspnceic conditions generally have I become that I 
have long ceased to take notes of particular cases, but the 
two following, both of which were complicated with grave 
- organic lesions, come fairly within the range of memory. 

Case I.—A woman, aged 34 years, with chronic kidney 
disease (large white) for some years in the last stages suffered 
from-gradually increasing oedema of the lungs with corre¬ 
sponding dyspnoea, restlessness, and eventually sleeplessness. 
-After failure of the admissible hypnotics (sulphonal being 
one) and-sedatives in what was considered legitimate doses, 
one drachm of paraldehyde given diluted in water repeatedly 
gave three or four hours’ sleep without perceptibly afieotiDg 
the other symptoms but to all appearance with muon 
temporary relief. 

-Case 2.—A spare but plucky woman, aged 50 years, had 
from the month of June of last year onwards much dyspnoea 
with bronchial spasm and some expectoration. She had had 
to my knowledge for at least six years valvular disease of the 
heart, both aortic and mitral, but this was the first appear¬ 
ance of anything like marked dyspnoea. The case was in the 
circumstances one of some anxiety and a consultant who 
saw the case at an early stage “ventured to hope” that the 
attack might prove a temporary one, but neither of us had 
really -much hope of eventual recovery. Many drugs were 
tried with little result. At last the following formula was 
hit on: one drachm of tincture of strophanthus; eight 
minims of solution of nitroglycerine ; 36 minims of solution 
pf strychnia ; one and a half drachms of paraldehyde; and 
one and a half ounces of infusion of calumba. One drachm 

l Brit.' Med. Jour., veil. i., 1S93, p. €5. 

* Tits Laxcet, Feb. 11th. 1SS9 
* Brit. 3Ied. Jour., vol. 1., 1ES6, p. 725,. 


FURTHER STATEMENT AS TO RESULTS 
OBTAINED BY OPERATION FOR CANCER 
OF THE BREAST. . 

.' Bs W. WATSON CHEYNE, M.B.Edin., F.R.C.S.Exg.,' 
F.R.S., - ’ - 

I-BOFESSOR or SUKGEIIY IX KIXG'S COtLEGE ; SURGEON TO 
KING’S COULEGE HOSPITA1, .ETC. 


Three years have now elapsed since I published in the 
Lettsomian Lectures and subsequently in The Lancet 1 the 
results’which I had up to that time obtained by extensive 
operation in cases of cancer, of the breast, the operations 
being carried out in accordance with the pathological and, 
anatomical facts contained in the researches of Hcidenhain 
and Stiles. At that time I was able-to mention 61 cases 
which had been operated upon at periods varying from one 
month to six years; in 21 of these from three to six yearn 
had elapsed since the date of the operation. , As three years 
and more have now elapsed-(from three to nine years) since 
these 61 cases were operated upon. it seems to me desirable 
tb state as far as I can what is their present condition.. I- 
need not reprint the list of cases here, the numbers which 
I give are those under which the cases are described in thc- 
former paper in The Lancet. . 

In the first place, let us take those cases ,in which at the 
time of my last publication three years or more had elapsed 
since the date of the operation. These were 21 in number, 
and it will he remembered that at that time recurrence tiad 
taken place in nine, while on the other hand_13, or o/ per 
cent., had remained well for over three years. Of the latter, u 
were at that time alive and well and one had died from acute 
bronchitis, without any trace of recurrence of the disease, 
three years and five months after the date of the operatio 
At the present time nine of these' patients are, I know, s i 
alive and well. One I knew' of up till-about a year ®S >- 
when she was also well, but she has left her former nddr 
and I have not yet been able to trace her. One on y 
died, and the cause of death is stated to have been bre r 
rhage from cancer of the intestine; apparently therea 
recurrence in the region of the breast, dhe following 
the cases, giving the time which has, elapsed - since 

operation.^ f ^ mer report). Alive and well; nine years. 
4. Reported to have died from' cancer of the. intestine abou 
six years after the operation. 5. Alive , and we , £ 

years and three months. 6. Alive and.well up to > «?. „ 

(seven years); since lost sight of. 11- Mivc an . » 

seven years and three months. 13. Alive and.we 1, 
years and two months. 14. Alive and well; seven years and, 


years 
one i 
month 


I UlUmUb, ah. “““ -* "x _r,f\ 

one month. 15. Alive and ..wellseven j® M ® A a 


in. jo. .Alive j-—- . 

16. Alive and well; six years and 10 month--. 

J The Lancet, Feb. 15 th and 22nd and March 14th, 16&. 
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19 AUvc ft ml v,cll, sir years and one month 21 Alivo 
and v,cU , nr years 

The results thn« remain very roach the f-ame as before In 
only ono case lias tbo disease reappeared In tho w o who were 
well threo years ago ami from wliat l hear it is quite possible 
that this may ha\o been a fresh cancer altogether and not a 
recurrence of the ono remove 1 from the brens* I may add 
that quite recently a pa'icnt on whom 1 had operated In 
October, 1089, fame to the hospital for another troubles 
altogether and was quite well ns far ns &n> sign of cancer 
was concerned, nnd htiU Teitmlns so, and If this co*o bo 
added to the above list my percentage of successes remains 
practically tbo Fame as in m> former paper 

I*et ns tako next the ca«es in which at tho Umo of m> 
last publication threo years had not yet <lapsed since tho 
operation liicso wero 40 In number, nnd at that time 10 
had shown signs of fresh disease (It may be remembered that 
ono of these was really an inopornblo cn*-e and that In ono 

I only assumed from wlmt I was told that there was a 
recurrence , further, npart from tho Inopcrnblo case, 
several of them were very bad eases to start with) ono died 
from the operation two had been lost eight of and 27 had 
not then had any recurrence Let us trice the fate of these 
27 eases 

No 26 Cannot trace her 27 Alive and well, five 
Years and three months 20 Alivo nnd well, four years and 

II months 31 Alive nnd well, four years and 10 months 

32 Alive and well, four years and 10 mi nth*? 35 Alivo 
nnd well four ycari nnt\ eight months 37 Died from 
internal recurrence about two ami a half years after tho 
operation 39 Alive and well, four years and four months 
40 Alivo and well four years and threo months 42 
Alive and well, three years nnd nino months 43 Alivo 

and well, three years nnd seven months 44 Alive and 

well, threo years and seven months 45 Alive and well, 
three years and Beven month*- 40 Alivo and well, 

threo years and seven mouths 47 AUvc and well, 

three years nnd mx months (a very bad case) 48 Died 
from recurrence 49 Died from recurrence 50 Alivo and 
well, thrtc years and six months 51 i)i C{ ] f r0 m in 
fluenra and ncuto pneumonia two and a half years after 
the operation No sign of external or Internal discaso 
53 Died from recurrence internally about 18 months after 
operation 54 Alho and well, three years and four 
months 55 Alivo and well, tlirco years an 1 four mouths 
57 Died from recurrence 58 Died, recurrence (1) 59 

Alivo nnd well, three years and two months 60 Died 10 
months after tho operation , recurrence In u vcr ( a very bad 
case) 61 Alive and well, three years and one month 

Thus of tho 27 patients who ha l had no recurrenco at the 
time of my last publication, 18 arc still alive and well and 
one died without recurrenco In other words of the 37 
patients who lived after the operation and the fate of whom 
can be traced 19, or over 50 per cent, remained freo from 
recurrence 16 certainly had recurrence one probably died 
from recurrence and In one I do not know the result This 
gives us a total in tho 61 cases of 30 patients who remained 
free from recurrence, 29 of these having passed tho threo 
years limit, one died from tho operation and three have 
been lost sight of The results therefore in cases whero 
they are ascertainable arc about 51 per cent of successes— 
i c , of patients remaining alive and well for over threo 
years 

As regards the value of tho three years limit—or indeed, 
of any time limit—it is interesting to note that of the 11 
coses alive and well at the time of the last report (three 
years or more after the operation) only one has shown signs 
Of fresh disease and it is doubtful whether that was a recur¬ 
rence or a new development Farther 0 f the 20 patients 
alive and well at the time of tho last report one year or 
moro (from one year to six years) after tho operation 
17 still remain well This shows the great chance of 
freedom which patients alive and well a year after the 
operation have gained by tbo thorough procedure which I 
advocate 

It may be of interest If I add a further list of the patients 
operand upon up to the end of 1897 which brings tl e totals 
up to 99 I need not give the more recent ca«es as up to 
a year tie chances of recurrence still remain considerable 
whilo after a year they are comparatively slight as has just 
been Bbown 

I may say that the statements as to prognosis m this list 
represent the Impression left on my mind at the conclusion 
of the operation and which I put down at the time It 


refers essentially to the state of matters fonnd ns regards 
tho breast glands Ac , nnd was hardly Influenced by other 
considerations such as tho age of the patient, the duration of 
tho disease, Ac 

Tho result of these 38 fresh eases in wldch from ono 
to three years have elapsed since tho operation is the 
following —26 patients remained welt without recurrenco, 
ono refuses to say how sho Is but appears w ell, In one tho 
result is unknown , one died suddenly about a fortnight after 
tho operation, seven died from recurrence, one (in whom 
thero had been recurrence) has probably died, aud ono (in 
whom also there Ind been slight recurrence) lias been 
operated upon and appears well The total Is 09 cases In 
which from ono to nino years have elapsed slnco the opera 
tlon and of theso 66 certainly Imv c as yet had no recurrence 
It will bo qnito evident from tho nature of tho eases 
described that tbero has been no selection of eases from the 
point of view of obtaining good results by operation A 
number of tho patients operated upon wero, to my mind, 
eases in which it was very doubtful whether an operation 
should be performed or not and I could easily by selection of 
cases have obtained a vory much higher percentage of 
successes I had only to refuso to operate on the eases in 
which tho prognosis Fccmcd to mo to bo bad ns Indicated In 
tho above list and tbo result would have been over 80 per 
cent of successes But such selection, however it might 
help to establish the operation, would not havo been fair to 
the patients and In sovcral instanccR where 1 have thought 
that early recurrence must tako plncc 1 havo been agree 
ably surprised to find that the patients remain well 
As a matter of fact I havo only refused to operate upon 
patients in whom it was evident that removal of tho 
di«casc was qnito impossible cither on account (1) of tho 
presence of internal deposits, or (2) of deposits externally 
in situations which were irrcmovcablo (ns, for example, in 
the ribs, In glands behind tho sterno-mastold, Ac ) or (3) of 
extreme weakness Short of that I think tluat every patient 
should havo the clmnco of operation even although tho 
local disease eccms to bo so cxtcnslvo that tho probability 
of tbo existence of internal deposits Is very great and, ns I 
have just said, 1 bavo been agreeably surprised in several 
instances to find tliattbo patient remains well 
I need not again describe In detail tho operation which 
I perform as I havo already dono so on more than one 
occasion, but there aro some points with regard to it on 
which I should like to lay stress 
} xjiforatory incisions — 1 One not unfrequenily meets with 
cases in wlilcli, either on account oS tho early period of tho 
disease and tho consequent small i to of tbo growth or on 
account of the great sizo of tho bif. it tho deep-seated posi 
tlon of the growth and the difficu. \ In manipulating it or, 
again, on account of the very diffu j and extensivo nature of 
tho growth thcro Is considerable doubt ns to tho diagnosis 
Lnder such circumstances an exploratory operation Is of 
course proposed, and considering tho great importance of 
early operation in cancer an exjloratory operation should 
be at onco proceeded with instead of waiting to see what tho 
effect of external or internal remedies would be The opera 
tion however, should not he an exploratory tru man into tho 
swelling If an incision is made into a cancer tho cancer 
cells escape from the alveoli in which they aro present 
soil tho knife the fingers of tbo operator, the skin of tho 
patient nnd tho surroundings generally, nnd the result 
may very possibly bo that the wound made afterwards 
with the view of removing the breast and glands may be 
infected by cancer cells which have escaped from the incision 
This is not by any means a purely theoretical danger I have 
already referred to cases of auto infection in my Lettsomian 
Lectures and I havo since on more than one occasion 
had similar experiences more especially where glands have 
burst during removal and where the result has been a 
diffaso cancerous infection of the wound in spite of the 
greatest care having been taken to clear out all the 
material which had escaped from the gland Hence, In 
the caso of an exploratory operation the suspected swell 
Ing should be excised along with an area of ajyparently 
healthy tissue aro iml and it should only be cut into after 
its removal from the body and from the vicinity of 
the operation It is best if it can be managed, that the 
incision into the swelling should be made by someone who 
is not directly associated with the operation afterwards or 
if it be made by the surgeon that he should not touch it 
with his fingers and should afterwards discard the Instru 
meats which have been employed Should the swelling 
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Second; feERiEs’ oF:. Cases : of^ Cancer ' op'' the/Female -Breast,. 1896 -and, 1897 (teuipied ' te MibRoscowrAt > 

■ ' * Examination), in aviixgii the 3£irst Operation was performed by-Mr..'Wasson Cheyne. , • / '■ 



<v ' 

1 Date ‘ 

, v . :i v " . : .* . •; ... _ 

■ ! 5S 

<i . 

of opera- 

' Nature of. case. ’ ' ‘ •• - J 


••'*tion.i> i 

I i - 

*• ; l 

"• 62' 

37 ' 

li/3/96 ’ 

Ex^chkivo. scirrhus of right, breast. below and internal to 


{.. 

;; „ * 1, ]: 

’ nipple. ! Adherent to slnn and muscle. Two other nodules 
■iiv. breast Numerous- glands in axilla and also in. posterior 
,, triangle of the neck. ,i Swelling (fibro-adenoma) in- left 


r . 

>» > \ J 1 

, breast. Noticed for three years. .Very bad prognosis."' 



S/4/93 

Scirrhus behind the left nipple of the .size of. n two-shilling 
piece ; adherent to slrin but not to the deeper’ parts. -Several’ 




glands of*moderate size in’the axilla. • Noticed for five 
Umouths.!.Fair prognosis. \ ■ >* 

. 64 

42. 

i »« 

15/4/96 i 
,1 > . 

Seen six weekk before with large ‘scirrhus In>right breast, but- 
ns the patient was. just going to be. confined the operation 

>, , 


• 

was deferred. On returning the swelling-had, increased in 



■;r, i 

, size, there Were large glands in .the' axilla, and;there was . 
*’ ‘a suspicion of a deposit*in tlie liver. Disease noticed for 



,- ; f -,;i 

' ten'weeks. Very bad prognosis. . r - 1 *" . ! 1 • '• • • 

' 65 

i{> ' 

,51'- 

,29/4/96 . 

Schrhns of left breast, about the centre} involving skin and 1 
',, muscle. A good many glands.! Noticed for soveral month's. 


t *, 

*.,? • . ! t 

Bad prognosis... t , 

-.60; 


.,.6/5/96, , 

P.retty large scirrhus .bohind .nipple.,., Glandssonl}* slightly 



' 1 

affected. Noticed four months. Good prognosis. . 

.67; 

61 ( 

2/6/96 : 

Scirrlius at outer part of breast. Some small glands.' First 



; .S/B/sii 

noticed two. month’s, ago. Good prognosis. . , 

,-. es 

.42. 

Very* diffuse thickening of right breast 1 occurring very 
rapidly. X was. uncertain of the diagnosis and therefore 

1 excised a portion of the thickened tissue. . Even with the 
■ naked eye I was still not sure of the diagnosis as between 

‘ •• 

, ; 

; k 

,e » o 

tubercle'and cancer. Microscopical examination showed a 

\K < 

• t «’ 

rapidly-growing. cancer, The, breast and: glands were 
therefore removed some days after the exploration. Very 

*1 ' 1 

Si' 

5 

i « t* 

’’ bad base.' 1 . • *• *• ' i”'v - * ■ ■■ • 

.;rf 

* *-. i ■, 

71 

''^0/6/96" 

l-.J ’I •< * 

’< i 'l-'/.-d 

Small scirrhus at the outer side p! jeft breast. Several small 

i.v'l 

.!'n 

'. -- 

■'49 

' gl4nd5. Noticed twomontli'.' Good-prCgnosi?. , 

. Scirrlius above the right, nipple of the size of a Brazil nut. 1 
' Puckering of skin. Numerous Email glands. Noticed 18'v 

70 

M 

j:«. i • < 

'.!0/6(9S 





months. Fair prognosis. ■ • • » • ) 

.71 

67' 

, : 23/6'S6 ■ 

Small scirrhus in- upper and outer quadrant of left breast. 


\ ‘ 

V '■ 

Good many glands in,axilla. Noticed a.month. Good 
prognosis, * . ,. 

'72 

55. 

,,^3/6/96 

.Large cancerous mass in centre .of right breast, adherent to 

*1 ■ 

M* J 

the skin. A good many mod Crate-sized glands. Noticed 
for six months. Bad prognosis. 

ll‘ 1 

•’•73 

60 ■ 

'• 1/7/S6' ‘ 

Smalt scirrhus at outer side of right breast. A good many 


r 

’ . 1 • • 

small glands.- Noticed five weeks. Good prognosis. 

' 74' 

’49 

■ 19/9/96 

Scirrlius at outer part of left breast of tho size of a Brazil nut. 


I - 

» *• ■ 

Several small glands..Only noticed a fortnight ago. Good 

* 


» 

prognosis. 

. 75 

40. 

, -2/10/36 

Extensive diffuse scirrhus of left breast with laVgo glands in 




axilla. Only noticed recently. Very bad prognosis. 

■ ,76 

.49, 

■ 9/11/96 

Small scirrhus to inner side of .the right nipple. Two or 




three glands. Noticed for six mouths. Good prognosis. . 

,’,77 

40 

: n/n/x 

Very extensive diffuse soirrhus of the breast. Axilla full of 
ctands and some in the posterior .triangle of the neck, 
very bad prognosis. 

75 

53 

'15/12/36 

.Swelling in left breast just.above'nipple of the size of half-a- 

' 

t 

crown. A few small, hard gland's in axilla. Noticed for 
two years. Doubtful prognosis. 


-•■79 

43 

•16/12/36 

Diffuse cancer in right breast. Largo glands in axilla. Arm 

. >i : 

> 

painful and swollen. Noticed 18 months. Bad prognosis. 

''so 

) 53 

,16/12/96 

Large tumour in left breast with large glamls. Noticed tor 


] . 

. . 

six weeks. Bad prognosis. „ ./ * 


5-39 

, 16,12/96 

Lar^e scirrhus involving upper and inner segment of-right 


breast, adherent to muscle. Large glands in axilla. Noticed 
for 10 months. Bad prognosis. ’ ‘ 


*• 

*'S2 

rS, 

■ 5/1/97 ' 

Dirge scirrhus of left breast at upper part. . Glandular r.ffec- 



; 1 ■ . 

tion only slight. Doubtful prognosis. 

■ 83 

i’35 

271 / 37 ’ 

Largish tumour towards centre of breast.. Several small 

• 

M 

glands. Bloody discharge from nipple noticed for a year 
. and swelling for several months. Doubtful prognosis. 

■ ■* ' . 

. Si 

,<15 

4 / 397 .. 

Diffuse scirrhus of left breast. * Several nodules ih the breast. 

. 

r «’ 


. Axilla full of glands. .Glands -also removed from the 
. posterior triangle of the neck, but apparently not diseased. 

‘ Very,,bad prognosis. . /- 

•* 


Scirrhus at lower part- of left breast .ulcerated, glands modo- 
' rate in isizo and few. Noticed"some months. ,Doubtful 

- ’ 



! ' ' 


prognosis. ‘ : - ' • • ! ‘ 


Result. 

■ , V ‘ 


Recurred locally and generally within d year. Inoperable. 


Alive and well; two; yearsand 10 .mouths (a cyst was. 
removed from the right breast in' August, 1833, but there ’ 
was no Bign of cancer anywhere).' J 


Died from cancer of the liver six months later. 


Alive and well; two years’and nine months.’ ■ 


Alive and well; tivo years and nine months..- 


Alive and well; two years and eight months. . 


Recurred in sternum and‘.internally in, the. pleura* and 
mediastinum. Died one year and two months after,the 
operation. ‘ V _• ' * ' ‘ ‘ 


r Continued sickness .and retching after the operation for 
several days and a good deal of flatulent distension; , No 
rise of temperature.., Stitches removed on ‘June 19th. 
Patient allowed to get up on a couch on J»hc 20th. 
Shortly after . getting ,up became livid and collapsed; 
recovered when pot back to bed. • At 8.30r.M. onthe samo 
day was seized with severe dyspncea and died in two 
minutes. On post-mortem examination there was a clot - 
in the right ventricle extending into the pulmonary 
artery hut not adherent. There was no sign of pulmonary 
embolism. There was old-standing tuberculous disease 
of the lungs. There were healed cavities in the lungs 
and adhesions between the--lungs and the chest wail. 
The colon was much distended." There was extensive uiuuso . 
thickening of the wall of the sigmoid flexure and rectum, 
so that the lumen of the bowel was in parts very narrow. 
There was no sign of cancer internally. • , , i} •, 

Alive and well; two ycars anti seven and a half months. ^ ^ , 


Alive and well; two’years an • seven months. 


Alive and well; two years and seven months.., 

Alive and well; two years and seven months. ,, .: ■ 


Alive and well; two years and four and a half months. ,, - 


Recurrence externally and Internal’}*; died in about ninfl 
months. s > .. , ' ~ * 1 4 / '• t 

Alive and well; two years and three months. „ 


Recurrence in abdomen; died four months later. 
Alive and well; two years and one and a half months. 


nil nodule noticed in region of ’furtherfigno* 
lemoved. X>atient ’looks well unit lias no further fig. 


Small 
Removed, 
recurrence. 


Died from recurrence Internal !y (lungs, &c.) one year ^ ■ 

nine months later. ■ v . ' ‘ . ; 

Alive and well two years and one month. . . , 


Alive and well; two years and one month. 
Alive and well; two year.-?. .. 


Alive and well; tw o years. 


Alive anil well; one year and 10J nmntlw-, ■ 
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Ei.cosp Smites or Cabu& or Caxciir or nits Vkuau: Breast, 189G and 1897 (vriunuo nz Microscomoar 
Exvminavion), in \\ men Tin: First Orhuation was i’Eiu'oumj.d wy Jin, \Vatbon Cm a nr—( Continued ). 



Dill' ! 
'1 U[»'U- » 
tMU. 


Nature cf c-vw. 


Result* i • 


"83 ] 

33 * 

11/3 I 

Very jw-lrrlmi loft btmvi, GlMidunnly 

; 

i 


hllp.htly affected. Rad rfoRuml*. 

51 

<0 

up in 

* 

Sitvvll sdnhus lit left 1 rtsvt. Sev oral MnvU gUtuli in axilla. 
Noticed for a few v\tekv. Gco>l prognosis. 

13 

65 

WJI 

Smalt idtrlnn Itt left brtsit and *nnll rKihIj, Notl«xl ,-v 
wvtlc ago. Good prt>Rno»D. 

D 

43 

IW 

Hciftlitn ot tlie «lte of a walnut In lower and inner part of lift 
Virtnst, adherent to jnctoraL Small glanda in uxUln, 
Kotlcvsl four nionthi. 1‘alr pro^newis 


!A 

ZlFVt 

tnrRe man in left and hrR<* elandf In atllla. Noticed 

hIx memtha. llad prognoaia. 

61 

61 

i/7,to 

Small ♦vlrrlnw In upper tart of rlRht lma-l, alherent to 
niu-tlr (llandi nn.au. Noticed ale months, flocxl 
pn>(tno*ta. 

62 

so 

3 nm 

Tumour of the fire of an egg In upprjart of rlchthrva.it, 
adherent to aWn Qluuht not much affcctcil. Ntdlml two 
an. Doubtful progiuwia. 

03 

!3 

inw 

Sciirhua In both 1>n*aat« ;on the left*! le larce ulraralvd. and 
ndlu rrut t * tl»e !UiKle}on the ri:;ld al.lo a *mall mj«i. 
(Hand* ill both axilla, larprit on tho right hide, Tho left 
l>rnail tiotlre.1 for 10 rauntni Th« l>rra*ta itmovM «t a 
v. eck'a tntccval. Ihul t*rc»Rw»* lv 



lORfJI 

Cl 

47 

9/1;j7 

Small tumour In h-nait and until glands. G*>o«l proguoM*. 

OS 

42 

ltoto 

Vatrlv Urco »cln-bui in npter jvut of left 1 rent. Olnnda 
notlvnl jor hi o inouih% ( 4 oo*\ prognoM*. 





£0 

S7 

03 

00 


Ci I 13 A3.01 l birgHi iuv« In cvntto of twwd. A. many rUivK 

Noticed li>v month*. Doubtful prognwal*. 

45 1 13/11/07 | Diffuse rAiiccr at outer put of lefthrmit anil a umalkr nodulo 
• 1 1 the Innrr aide, JJwir elands t,ut small. Noticed 

i , nine month*. Good pmjpmdil 

40 I 12A1/97 , -Small rclrrhun of rlfihl breast and r, few eUndi. Notked two 
1 i months Good prognosis 

60 I £4/1207 1 Small celrrhtH Mdndnlpplo. i&rre eland* in axilla, Noticed 
I I six months. PouMful prognosis. 


Has U-eomo a" Christian scientist" and "docs m>t search for 
dhc-ase.” Hart seen »o intdfca! man sfneo Hie Operation. 
Will «ol uv anything a" to her health hut leads an 
active life lxv,ks will and there I* pn numbly not much 
the matter with her. 

Alive and will; ono jnr and 10J months., 

Alive and svclt; one year ami 101 months. 

Alive and well one year and nine and a lislf months. 


Died fiorn can«.r In tlio liver about 11 months Inter. 
Alive and well; one year anil turn month*. 

Has loft former oddrisS and fanned trace her. 


Alls * and sv<ll, one year and nun mt nth*. 


Alii e and vn 11, on« jrtir and seven months. 

Db-d from recurrence In mediastinum and ph ura 14 months 
later. No csternal recurrence, rost-mortemexamination 
showcsl numerous mas«cs of ennevr in both lungs varying 
lnsircfrornajieatoatwoHihlllJnRpieoo. 1a ft lobe of the 
liver uUodiseased. Donblo aortic disease. 

Alive aud well i one year and three and a half months. 

Alive and well. one year and two and a half months. 


Alive and w dl; oucyear and two ami a half months 
Alive and well; 13 months. 


turn out to be n cyst or a patch of mastitis tho cscisloi 
T/blch has been carried out H the best possible procednro 
&Du, on tnc other band, should it bo n cancer tbero Is 
less, risk of infecting tho subsequent wound by excision than 
by incision. It is of course possible tint, even where tho 
tumour is excised as described, lymphatic vessels contain¬ 
ing cancer cells may bo cut across, but tho cells in them 
lymphatic.vcs*els are few and as a rule more adherent than 
In tho original growth, and they are therefore legs likely 
to bo spread over the surface of tho wound. Neverthe¬ 
less, it is well in all cases after exploratory operations to take 
special precautions against tho subsequent infection of tho 
wound and when a tumour has been removed and the 
bleeding baa b<u;n stopped a small sponge should be fituffed 
Into the wound which is then closely stitched up. The skin, 
tho hands of both tlio operator and tho assistant and tho skin 
of tho patient should again be thoroughly disinfected as at 
urst, and the instruments used should be laid aside and not 
ogam employed for an operation till tboy have been 
thoroughly boiled. 

Removal, of shin .-—One of the most important parts of the 
operation is the free removal of skin. This should in 
tbc first place tm carried out quite independently of the 
.question of how the wound is to bo closed afterwards, 
otherwise one is very apt not to take enough skin away. All 
bre ? st I >r0 P er should be taken away, how- 
tl i 0 gro ? r V , » aQd where tho tumour Res to one side 
or tnc breast special incisions must bo mado around it in 
we } 1 wide of it. In the accompanying figures 
*J lave represented some of tlm incisions which should be 
v Cd * ln , caS( ; 3 ol tu mours situated In different parts oi 

indirnt^Vfe J?®*’ \ \° 5) - In thes e figures the cross 
indicatcs the position of the cancer and tho dotted lines the 

iSv!A f i n ? ,S1 °. n in , ea 5, h cas ,°‘ ^ hgurcs speak for them- 
wl.t not , e thafc tlie y are drawings of the virgin 

'RM n “ ^ 1Q a lar E0 pendulous mamma the lines would 
TO*’ Th0 beafc Wa y of determining the 
npper lino In the latter case Is to raise tho breast and Bee 


where the fulness begins abovo and make tho line of incision 
about an inch above that unless where tlio cancer Res 
towards tlio upper part when tho Incision must be in tho 
form shown in l ; ig. fi. 

I bcllovc that in the free removal of tlio skin lies ono 
of the chief reasons why I have liad so seldom local 
recurrence after my operations. And, further, not only 
should tho skin bo freely removed in tho manner represented, 
but the skin incisions when mado should not go straight 
down to the niusolo. After tho akin incisions have been 
mapped out, tho skin and just sufficient fat to enable it 
to retain its vitality should bo dissected up and the 
muscular fibres Bhould not be exposed- till just below 
tho clavicle above, beyond tho middle lino in front, 
over tbc origin of the abdominal muscles below, and over the 
edge of tho lati B slmns dorsl muscle behind. The fat with the 
outlying lobules of tho mamma and tbc lymphatics and 
vessels contained in it aro thus separated from the akin and 
aro then removed along with the fascia or muscle beneath. 
Another advantago of this freo undermining of tho skin 
which is necessary in order to remove the outlying lobules 
of tho breast is that ono can generally succeed, possibly 
with a little extra undermining in places, In bringing the 
edges of the akin together with the employment of some 
force. In some cases I liavo had to skin-graft the surface or 
part of the surfaco left, and tbc results obtained by skin- 
grafting are most excellent; but in the majority of eases I 
succeed, in spite of tbc free removal of skin which I advocate, 
in stitching up the wholo wound. No doubt at first there is 
some compression of the bide of tho chest from tho skin 
which is drawn so tightly over it, but in tho course of a few 
weeks tbc akin gradually accommodates itself and in three 
or four months tho fecUng of tightness and tho actual 
tightness of the skin havo gone. 

-Removal of the breast .—-what has just been said as to the 
method of dissecting up the skin indicates to wlmt extent 
the breast should be removed and I need only remind tho 
' reader that the breast extends far beyond any part ,tbat can 
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doing so not being so much the removal of mscnscd tissues 
as with tho view of opening np the axiilA folly a* to get 
away all tho glands. Indeed, Halsted go^s further and not 
only removes tho pectoralis major hut also tho pectoralis 
minor, or at least no divides the pectoralis minor and turns 
it aside, l'rom tho point of view of clearing the axilla I con¬ 
sider tliat the removal of the whole of the pectoralis major 
mnsclo and more especially of the pectoral^ minor muscle is 
quite unnecessary, and I am afraid that the tendency may come 
to be to attach too much importance to the removal of 
muscle and too little importance to tho removal of the out¬ 
lying lobules of the breast and of tho shin in the*e oncm- 
tions In my own experience when the lower half of the 
pectoralis major mn«cle has been taker* away it is quite 
easy to completely expose the axilla and the removal 
<sl Uvu y'iC.tortdU* valunt muscle l«. qultfe un.oecess'iry for 
this purpose. The fascia over tho pcctofftli* minor mn«cle 
should of contbO bo removed, as well as that over the 
pectomlls major, and when it has been detached from the 
upper and lower edges of the muscle, the muscle which is 
quite narrow where it payees over tho axilla can be. pulled 
upwards and downwards so as to afford a free view of the 
contents of Uiat space. After detaching tho fascia over tho 
under surface of tho pectoralis major it can ho lifted up so 


T)n. h. 



that ono can see quite up to tho clavicle, and then the 
costo-coracoid membrane, the fat over it, and the fascia over 
the pectoralis minor can be removed and one can sec right up 
to the apex of the axilla. The pectoralis minor can be 
booked down and one can see behind it at the upper 
part, and hooked up and one can sec behind it at the 
lower part aud thus the whole of the axilla can be easily 
cleared! I think that my results fully justify my contention 
that it is unnecessary to remove the whole of the pectoralis 
major muscle and the pectoralis minor in all cases ; in fact, 
my results are practically tho same as these obtained by 
Halsted. 

Jtemoval of glands .—The thorough clearing of the axilla 
is of course an absolutely essential part of this opera¬ 
tion. When the lower part of tho pectoralis major muscle 
with the overlying breast has been detached and turned 
forward, the fascia is dissected oil the serratus magnus 
muscle along with tho superficial fibres of that muscle 
and then separated from the latissimus dorsi and thus 
•the whole of the fat and glands in the lower part of 
the axilla are raised in one mass up to the level of the 
vessels. The breast then being allowed to hang over the 
side, the pectoralis major and minor muscles are held out 
of the way and the fat is* directed downwards ard inwards 


from tho upper part in frdnt of the vcstclu and nerves till tho 
vein is exposed. Tho sheath of the vein ia then opened and 
'stripped otT from the arm up to the apex of tho axilla and 1 
then tho fat and glands below arc also detached. In tills 
way tho wholo of tho glands in front of and below tho 
axillary vein are removed and there t>nly remain the glands 
and lympluxtlcs which run up behind the vcjjch towards tho 
Interior trianglo of tho neck. The vessels and nerves must 
thereforo bo lifted upland this mass r£ fat and glands lying 
in tho trinngular space between the vessels in front, the 
scapula outside, and the chest wall 5n«ido, should also bo 
taken away. ' 

Another question wldcli hns to Ik* considered is whether 
and when It is necessary to clear out the posterior trianglo of 
tho neck. The lymphatic infection in cases of breast disease 
(oVIaws. two llo.es. \ la the one. ca 5 . 1 i-, awl that owiat lyrnwia!y, 
tho infected glands run up in the immediato neighbour¬ 
hood of tho axillary vein and generally towards the 
pectoral side of It to the apex of the axilla and 
thence thoy pass on to the root of the neck in front, 
and then ’probably into tho anterior mediastinum; a 
second courso which tho lymphatic vessels take is upwards 
in the fat behind tho vessels to tho pemtorior part of tho 
posterior triangle of the neck. This is, os a matter of fact, a 
decidedly less frequent direction than tho former; in fact, 
in a recent paper Halsted, who now always removes the fat 
and glands from the posterior triangle of tho neck and has 
them carefully searched microscopically, states that only in 
nbout 34 per cent, of tho cases in which this lias been done 
has ho found evidence of disease ia that region. Hence it 
is clear that it is not always necessary to remove the glands 
from tho posterior trianglo of tho neck, and os a matter of 
fact the rule which I follow is the following—assuming, of 
course, that there is no enlargement to be felt there before the 
operation. 1 do not clear out the posterior trianglo of tho 
neck unices I find that in tho fat behind tho vessels running 
up in tho direction of tho posterior trianglo there arc 
enlarged glands. In that case I n«sutue that tho course of 
tho lyrapliatic discoso will tend towards tho posterior 
trianglo and that therefore it ought to he cleared out; but 
where I find no evidence of disease in the fat and glands 
running up behind the vessels 1 do not think that it is 
necessary to prolong tho operation and to incrcaso the shock 
to tho patient by opening up the posterior trianglo of tho 
neck and, as a matter of experience, I havo hardly over seen 
a recurrence in the glands of tho posterior triangle of tho 
neck. 

Another oucstion which arises out of this ia how far tho 
presence of infected glands in the neck is u contra-indication 
to operation at all. Halsted himself docb not admit that it 
Is a contra-indication—in fact,’ he looks forward to a time 
when not only will the breast and the triangles of the neck 
bo cleared out but also the anterior mediastinum. For my 
own part I am inclined to doubt whether it is worth while ' 
operating on a patient in whom there Is marked enlargement 
of cervical glands and I should put it in this way. If 
thoro is enlargement of glands in the posterior part of the 
posterior trianglo I do not consider that that is neces¬ 
sarily a contra-indication to radical operation provided that 
tho patient is in a state to stand a prolonged operation. On 
tho other hand, if at tho root of tho neck in front of or 
beneath the sterno-mastoid there rue glands of considerable 
size I do not believe that it is worth whilo subjecting tho 
patient to a radical operation, for I can hardly think that 
in such cases the results as 1 regards recurrence will justify 
it. Although Halsted advocates this procedure there ia no 
evidcnco in his paper as to the results in the cases in which 
it has been carried out and without such evidence wc cannot, 
of course, form any opinion on the matter. 

After-treatment .—There is one point as regards the after- 
treatment of these cases which is of very great value and 
which wo owe to the late Mr. Edward Cottcrcll, Instead of 
fixing the arm to tho side, as was formerly done after tho 
operation, with the result that there was a good deal of con¬ 
traction and that a considerable time elapsed before tho 
patient could use her arm at all freely, ho fixed tho arm at 
right angles to the chest by means of a special splint. This 
Is, I think, a great advantage and I always carry it out, but 
instead of a splint I find that it ii '* ...to place alarco 
pad of salicylic wool in the y ' 

at about right angles with the« v **■, 

arm on a pillow. Even after * ' ( t "► 

keep the arm out from the t* 
as a right nhgle, for some 
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deal p£, the.contraction’which-follows these extensive opefa- 
tiohslis avoided'and the' patient recover the ; nse of. her arm' 
much.more'quickly than when it'isbound to the,'side. ‘ 

..Taking the results which,I have-givehiin this paper along 
with the results obtained byHalsted, Butliri,'and'a.variety.' 
of- other, operators', ,1 think that we are justified in drawing 
the following, conclusions.' 1. Taking .cases.of all kinds 
together, ,not merely- selecting 1 favourable, cases:for.opera¬ 
tion.',‘.but,’, operating. on all cases in . which operation, is 
possible with: the exceptions .which,, I - have" already .]ineri3 
tionedj , w,e rimy, I think, reckon that .about ; 50, per. cent, 
of the patients "will remain free from recurrence Ifthe 
operations : are carried . out on- the -lines; laid] doyn' by 
Heidenhain .arid .Stiles. 2. That even in.the.cases which 
do] recur recurrence is considerably delayed..arid the patient, 
enjoys a considerable interval of good health. .3. That .the 
repeated operations' which take place, after the old operation 
are now.very rare, recurrences when theyldo appear being, 
usually ip]inoperable situations. 4. It will ]be evident from] 
my results that the chance of recurrence is]extremely slight, 
after]‘ these ,'.’extensive operations .in patients -wbofhave 
remained'well for from one to two years, arid'after three 
years there is,'.only one example in my list'of .fresh cancer,-] 
ari’d' ih : that'case there is.no evidence, that] that .was one. of 1 ' 
recurrence .'.of''the original, disease rather than] a fresh.de¬ 
velopment,. 5.1 may add my firm conviction that tlie patient’s ]j 
clianie lies incite .first operation.. If this fails, either from im-' 
perfect removal of .the disease or on account of.theextent of] 
the disease in the first instance, further operation, however 
extensive, is seldom successful., -This is my experience. 1 
see. a '. good, many cases which have been operated' upon else¬ 
where, and in. which recurrence has taken .place, especially- 
cases in which the,.old. operation has been performed, ahd'iri 
the few in. vyhich ,1 have been tempted “to .give .the -patients 
.another chance.'by an extensive operation, the' results have 
been,almost] uniformly disappointing;'' ."Where a cancer is 
quite" small, patients'.arid. practitioners' are very apt to] he, 
content]in the' first instance with a,small operation thinking 1 
that'if recurrence ’takes place an extensive removal can he 
perforiried, afterwards. .This. is, I . am, satisfied, ] an-utter 
fallacy, arid the performance.of a. partial operation id. the.] 
first'.instance .takes away the patient’s.best arid often her 
only real chance of getting rid of the-disease.'' . 

Jlarlcy-slreet,Y>’. . ] . ,' ... -, 


,clubbed;'feet .the child was normal ,in r every .respect. / •- Thn- 

mother presented all the classical, symptoms of exophthalmic-’ 

-CfniTTP flw, TlPf' 9.At,n thwrdid nvlM/.!. /A_ O'. » ... 



, , ... ----- -.sweating, profusely for- : 

several nights.past. -..It is looking ill and has beemsieeples's,' ; 
'It has.vomited every.morning, for the past -three .days. Until? 
ja. few days ago it was ..perfectly well, and has' in fact .never ’ 
•beeiiiU since.its birthd’- Thc-question at once'arose whether: 
(these symptoms in tKohchild were' due to.the-thyroid 1 ' 
(extract,-.which the. mother, was- taking., 'The'thyroid wn-v, - 
consequently stopped for fivedays. The.chilcV. immediately- 1 . 
improved,- was much less restless,. slept better,-sweated 1 
.less, and did not vomit., On Jan. 3rd it was noted that “the-- 
;child is very.much better,” and on the 4th -that.“it is per-1' 
fectly well.” . On the 9th thyroid extract was again given." 
]to' the mother. The ■ next day (the.lOth) the child vomited,i 1 . 
.was restless, did not look well, and sweated profusely. . The- 1 
(thyroid extract was consequently stopped. . On- the 12th the- ■ 
(child was. all right again.. On ,the 13th two,-tabloids-of 
'thyroid extract were again given .to the mother. On the 14th; ’ 
(the'. child .was again sick, looked ill, sweated profusely, and " - 
(was restless at night. On-.the 15th the child was weaned 1 • 
'arid after this date remained perfectly well-nntil-the 25th,.- . 
when the' mother was discharged from' the hospital. 

Remarks .—There can, I think, .be no doubt that in this- 
case the administration of'thyroid extract to the-mother- 
produced symptoms of thyroidism in the child, the thyroid 
extract being, conveyed to the child through the milk. This- ' 
was noted on three occasions and it is evident that the-- 
point—whether thyroid extract given to the mother can-' 
produce symptoms of thyroidism in her child at the breast—is-, 
mot merely of theoretical hut of distinct practical importance.. 

Edinburgh. , 1 -- - 


* A CASE OE BLACKWATER SEVER COM¬ 
PLICATED BY DYSENTERY. ■ 

Br a. t. Wooldridge' l.r.c.p; loud.,. . 
m.r.c.s.exg.,l;s.a. . 


NOTE ON THE- 


PRODUCTION OF SYMPTOMS OF. THY- 
. "ROlbiSM IN A CHILD' AT THE .-BREAST 
. - • BYrTHE ADMINISTRATION' >.0F- ''”'“'j 
, i THYROID EXTRACT TO ]THE , ] , . 

o r.''-' - MOTHER— i.e., THROUGH- 

--];7i';T t / • THE.MILK. ' .''.], ] 

By BYROM, iBRAMWELL; M.D., E.R.C.E;, F;R.S. Edik., ' 

TIIYSICIAX. TOiTIlE.-ROYAI. IXtinMARY, KDINUTIHGH -; J.UCTUBEB dx TUB 
, .I-JUXCIPI.es AX'D PRACTICE. OE AIEDICIXE AXD OX ‘CI.IXTCAJ. 

.-.MEDiblXE ]IX THE pCHOOD OF MEDICIXB OF THE' " ,. 

-'in 'hoyai.-.coi.IiEges, EDlxiiURom- ' •: 


]fN‘„brie] , pf. my'prises of myxcederiia trfeated by. thyroid 
extract thebreasts filled with rich milk during the, course of. 
theathyxOid'-treatment., (This .fact seemed ; to.-suggest that 
thyroid] extract'-might be usefully employed -'in nursing- 
women '.with the 'object of increasing' the flow of milk, hut 
the following case m which thyroid.'extract given to the ( 
mother (who was suffering from • exophthalmic goitie) 
repeatedly produced. well-marked symptoms of thyroidism 
in the-.infant-shc was nursing shows that the remedy would 
have to];be given for*such a purpose with great care and 
caritiori: -.'The] notes of'the .case are aslollows,' 

. A married jWomari, aged 34 years',, who was. horsing-her. 
child, aged '.six mouths, was admitted to. the .Edinburgh Royal 
Infirmary oil. Dec. 17th, 1894, suffering from exophthalmic 
goitre... Tlie'.disease had developed sis months previously,— 
i.e.,.im in'ediat ely af ter the birth of the] child she was pursing 
at the.time of her, admission to hospital.’ The delivery was 
easy. . The child,lirid-.clubbed feet; this caused,tbe mother 
much, rrierital.distress, rind (? as the' result' of],thismental 
distress) thesymptoms of exophthaLraic .goitre] quickly 
developed.],..-On. admission, with,, the iexcpptioh^of-., the. 


This case presents some features of special interest; it is* 
that of an officer, aged 26 years, who was in Ceylon in 1892-’ 
on a shooting expedition and there developed malarial fever. 
He had fever on the ship all the way home but did not lie-- 
rip. On arriving in England he had a bad attack of malaria.. 
In August, 1897, he went out to the Niger and was there- 
only six weeks when he was attacked with dysentery. He 
remained there 14 months and had three distinct attacks of; 
(dysentery and several of ' malarial fever. He. had not- 
.previously had blackwater fever.- Last October lie had a bad 
■ attack of fever on his way to England.- He had never quito- 
'recovered from the dysentery. -., • 

On Nov. 25th, 1898, he went to Aldershot, to mess and ' 
became chilled. Next morning he felt very shivery,_ came-- 
home, and Went to bed. I saw him for the first time at-, 
11.30 A.M. on Nov. 27th when he had just had a severe rigor./ 
He was then in the hot stage.- -His.temperature was_ 104.1 ':> 
He ]was jaundiced 'and bad been; vomiting. His urine -urns! 
like porter when viewed in bulk.] .In ,the evening I saw the ■ 
patient, in consultation with- Lieufenant-Oolpnel A._Clarke,/; 

R.A.M.C. His temperature was then heginning.to fail. ,? ■'] ' 

riririe was - claret-coloured. . Neither. the, spleen nor the liver. 

was enlarged and he had no pain in the,loins. I should 1 , 
mention here that on N.ov. 26th the patient took no quinine 1 
and'on the morning of the-27th just before I.-saw mm be¬ 
took a five-grain tabloid of sulphate of. quinine and imme¬ 
diately rejected it. On, the ,26th-be was vomiting, .green-. - 
fluid alinost incessantly. At noon he had a slight rigor. <„ 
His-temperature was l64’2°. .The urine was,-red.by,'trans-- 

mitted-light, had an aoid reaction,.and.contained, albumin. 
Under the - microscope no blood corpuscles .cotila bo seen- . 
tenvly. on./Uie morning of , the 29th I : saw. the^-patient in- 
ponsriltation with Mr. - W. H.v. Crosse, ..late,,-Princip 
Medical, Officer .Royal Niger Company. ; : Vfe took .some 
blood-slides and on examination at. Guys Hospital y . 
Mr. Crosse and Mr. Takes, hmmatozoa. were- found tOrO*y 
present," The patient .passed a small quantity... of sugbuy 
smpky, urine which was. -loaded, with albumin. - • 

dysentery still continued.;']' on ;th,is■ day -the motions wen>,, 
lO.rin number,.-liquid,. dark, mixed-with slime -and -bloo 
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-cind horribly ofTcnrivo. In the evening the headache was 
dess and.the jaundlco was less marked.’ Tbo nausea nnd 
vomiting, however, were most distressing and the vomit 
'Was still bright green. From Nov. 30th to Dec. 4th there 
'was no hyperpyrexia and the fever seemed to be taking on n 
•quotidian type, falling to normal or Ik low It every day and 
«rising to about 09 4*. -During this tlmo tl>o patient seemed 
•better, took Ids nourishment, and slept well. Tho jaundice 
was less but ho was very amende. Tho vomiting censed 
earn! tho dysentery 1 abated a little, tho motions being partly 
formed for some- days. Tho urlno rcmalnod clear nnd thcro 
was no albumin. On the evening of Deo. 4th, however, his 
temperature began to run up again and'by 4iVtf» on 
Dee. 5th it had reached 103*. Mb urino became claret- 
•coloured again, vra« albuminous, and had a specific gravity 
•of 1012. Under the microscope, according to tho report of 
the Clinical Research As«ocintion, “tho deposit was seen to 
•consist of a brownish granular debris, apparently tbo result 
•of tho disintegration of blood discs. Hyaline, granular, 
tand epithelial tube-casts wtro present, but not in any 
•quantity. Leucocytes were not markedly increased in 
number. Soroo crystals of uric held were present. No 
torula were found. By tho evening bU urlno was clear- 
dng again and was only slightly albuminous. On Dee. 6th 
the urino was of tho colour of brown sherry. Blood from 
■the peripheral circulation on being examined by Mr. Grosso 
was found to contain no parasites but nucleated ml cells. 
•On Dec. 8th tho patient was much worse. His temperature 
went up to 104* nnd Ins pulso to 112. l'bcro xvns no lucmo- 
(globinuria. There was no sign 6t any lung complication or 
liopatlc abscess. Tho spleen could just Ijo Mt. On Dee. 9th 
he suddenly fainted and bccamo pubclcs* while lying quietly 
•in bed; ho soon rallied, however, after administration of 
isomc stimulant. He vomited twice. His temperature, which 
was G3-0* in tho morning, rose to 102° in tho courso of the 
day. Between Doc. 9th and 12th tho fever seemed to take 
■on a more remittent type, an It never dropped lower than 
■-99 4° and .there was a dally rise of a degreo or more. Tho 
patient’s colour improved and his Ups were not so white. 
There was no actlou of tho bowels on Dee. 10th and 11th. 
•On tho 12th there was one motion of the consistency of a 
.poultice, dark brown, without blood or slime, still somewhat 
.offensive. The mine was now averaging about 50 ounces a 
*lay and thero was no albumin. On tho 16th his tempera- 
■turc fell to below normal for tho first time. Ho got up on 
the 22nd. Tho temperaturo fluctuated somewhat until 
-Jan. 7th, 1899, when tho maximum was 98 8*. On Jan. 14th 
he went out of doors. 

The treatment for the first 10 days was sulphate of qulnino 
■by the mouth in doses varying according to tli6 amount of 
pyrexia present. Ho also had a few doses of bicarbonate of 
•3oda which relieved tho nausea considerably* For the 
-tenesmus I found starch and opium cncmata very successful. 
♦On the eleventh day I stopped the sulpbato of quinine and 
,-gavo him 18 grains of tho bi-hydrochloratc of quinine hypo- 
-derraically every day, gradually rcdacing the dows until 
♦Dec. 16th, when 1 stoppcd qulnino altogether and substituted 
Tor it iron jelloids (Warwick). At a later stage I prescribed 
'walol in IO-graln doses and tho character of the motions was 
greatly improved thereby, becoming normal in appearance 
again by the middle of January. * 

The chief points of interest appear to me to be: (1) that 
•the patient was debilitated by dysentery and by previous 
• attacks of malarial fever; (2) that ho had never had black- 
water lever beforo; and (3) that ho had had. no quluino just 
'before the onset of hemoglobinuria. 1 believe this to be the 
•only case on record in which a person lias had bis first attack 
-of blackwatcr fever in England. Another point Is that there 
was at no time any tendency to suppression of urine. The 
-course of Ills temperature showed the fact mentioned by 
most writers that in blackwatcr fever the temperature 
•follows an erratic course and that one form of fever tends 
♦to merge into another. 

Camberley, Surrey. 

Death" of a Centenarian.—A rnan named 
'Kokn, said to be tho oldest man in Vienna, died there on 
'Feb. 28th, a t the age of 113 years, according to a certificate 
.signed by tho public notary and by tho secretary of the 
-Jewish community of Frannkircben, in the county of Wifi'el- 
■burg, in Hungary. He enjoyed talking of his reminiscences 
of the “Napoleonic wars in Austria-Hungary. He married a 
’second time when he was 67 years of age and went to Vienna 


Incites on a case; of diverticultjh 

' OF THE BLADDER. 


BY G. A. WRIGHT, F.It.O.S. ENG.. 

: ' i ' Afn v ' 5 ' » % ’ i 

WILLIAM COATES, M.R.C.S. Eng, 


The patient, a man, aged 38 years, was first seen by 
Mr. Contes on Oct. 28th, 1898- ’ The patient was complain¬ 
ing of n constant desire to pass urino, of pain in tbo lower' 
part of the abdomen, of headache, nnd of feverishness.. Ho 
stated that In early life ho had bad three attacks of gonor¬ 
rhoea nnd also sypliflfs. 11 years ago ho had painful micturi¬ 
tion and his medical attendant advised him to pass a catheter 
regularly. This lie had done ever since, at first twteo daily 
but with increasing frequency until now ho passed hU 
catheter twice every hour. He used n No. 12 Jaques, It 
was never cleansed or disinfected and only rarely lubricated; 
it was carried in his pocket wherever he went. During' 
the courso of these 11 years ho had several nttackS 
of hremorrhogfe cystitis but ho hail never been in bed 
for more than 10 days. Ho habitnaUy took consider¬ 
able quantities of alcohol. When scon tho patient was 
very £U; tho temperaturo was 102*F. nnd the pulse was 116, 
small nnd weak. Ho had a constant desire to urinate and 
tiio urino was very foul, lucmorrhagic, and muco-purulent.* 
Tho tongue .was coated. On abdominal examination a‘ 
swelling was noticed in tho region of tho bladder reaching 
midway between (ho umbilicus and the pubes. It was irre¬ 
gular in outline, hard, and prolonged on tho left tfdo into tho 
inguinal region. It was less marked on the right side. On* 
passing a jaques catheter about two ounces of urine were 
drawn off, and on withdrawing tho catheter half an inch a 
further half-ounce camo away. Tho withdrawal of urlno' 
made no appreciable difference In the abdominal swelling. 
A sound passed into tho bladder could not bo moved freely ; 
no stono was felt. The patient's condition improved slightly 
after tho uso" of drugs and antiseptics and Washing out tho 
bladder, but after two days'treatment ho was still so weak 
and ill that tho question of operation bccamo imminent. 1 

On Oct. 31st tho man looked very ill; his temperature 
was about 99 8* and his pulse was quick and feeble, Ilo 
was tremulous and ho had a constant dcsiro to pass urine. 
His urine was not then very foul. Tho local condition has 
been described above. There was nothing abnormal felt per 
rectum. On passing a large sound Into the bladder it could, 
not bo depressed, though no obstruction to its entry into Uio 
bladder was felt. Wo thought that possibly the caso was 
ono of extravasation around the bladder frqm the giving way 
of its inflamed and softened walls, possibly ^a perivesical 
Inflammation or perhaps a caso of diverticulum, tbo latter 
view being supported by tho results of cathcterfsm. In any 
caso a suprapubic operation was advised. This was declined 
at the timo, but it was agreed to on Nov. 3rd when tho man’s 
condition was much worso; he had gicat pain and hiccough, 
though his pulse was better., On cutting down upon the 
bladder above the pubes it was found so hard and thick that 
it was with difficulty that a knife was pushed into it. On 
passing ft finger into the cavity a'diverticulum was found on 
the right side of about four times tho eizo of tho .bladder. 
The bladder itself was pushed away to the left and whs only 
made out by examination with a sound passed through the 
urethra. The diverticulum lay behind and to'the right. A 
rubber drainage-tube was passed into tho diverticulum nnd it 
was washed out. The man lingered for a few days and died. 
At the necropsy the kidneys f were found to bo suppura¬ 
ting. Thero was no obstruction to tho urethra. The 
diverticulum opened into the bladder near the orifice of the 
right ureter. 

We have thought this case worth recording ns an example 
of diverticulum of, the bladder occurring without any obvious 
cause of obstruction to tbo escape of urine. It appears to 
exactly correspond with the case recorded by Sir 'John 
Erichsen. In the present instance tbo chronically inflamed 
and constantly irritated bladder seems to have undergone the 
changes which might be expected to occur as a result of 
mechanical obstruction and a weak spot in the bladder wall 
yielded, and formed the sacculns. It 1$ an interesting and 
rare result <jf misuse of a catheter. — f < 

ilAaehtstfr. s 
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uterine "side-of the limmatoma .and ligatured and Hie WvA'. 

Tr> nnceino- f ,7 ».. j . -■. -1 v 


H OS PI T A L PRACTICE 

BRLTISH AND "FOREIGN, 


was removed, .In now.passmg the hand down into the pelvis tl ':' 
ascertain the condition of, the-other ovary the stumpalroadv 
made-was felt attached to .the left side of the utcnis The 
right s ovary .-was; then., found, normally placed Ad "was." 
removed as it showed .cystic change. In spite of the many 
adhesions -the peritoneum was fairly dry bv.the end of the' ; 
operation so that.no drainage was consideied.essential. iThe 
abdominal .walls.,were sutured,in layers with ■ silk.' Tha ' 


_ , .. , "• ' tumour was .a multiloeular cyst with two main loculi!" Aine- 

•Kulhi nutemc-st alia pto ccrto upscencli vi#,- msi quam plan mas eh M. oUnrm nfs entMo-n - .iti ?. we? - 

morljorum ct dissecticmu'm Iiistorias, turn aliorum turn proprias . , ?, P? ? a Cottage loaf, the 5mailer of..the two dipped.- ; 
cottectas'habere, et inter se comudrare,—AloRGaGSi He Set!. -f{ C'aitsr into tne pelvis behind, .the uterus. Its weight untapped was 

Mori., lib. iv.'Erowiniuus, . _ ; ; v jnst over iwo ponnds. . The aiter-histoiy, was satisfactorily 

• . ,1 nriAvAnffnl nn/l fV>/v V<ie' nnw _ asm.- ’ *v' 


ST. PANGEAS INFIRMARY, HIGHGATE. ; 


A CASE OF DISPLACED OVARIAN , CYST WITH TORSION, AND 
■- - H-tEMATOMA .OF .THE PEDICLE.. 


uneventful and .the patient has now for some tithe resumed 
her duties as ward scrubber. , 

, Jlcmarhs hy Dr. Boden.—T his case seems tobe'worthy of'- 
reporting not only on account- of the unusual condition of'the. 

I m A n V,,, A -__1_• ' ' . ■ ■ * 


- u •’ (Under the care of Dr. J. Smedley-Boden.) <■■- ;., v ; 
i It is remarkable that the cyst of the ovary in the follow- 
ing;case bad hot interfered-in any, way-with'the three con- I ess heen four /times-pregnant subsequently to that, date- - 

.finementsiwhich tool? place after,its .presence ,liad -been, Ji— nfnrn 1 Jtnre^tma^n ^nisw 8 o'«' 

, K , - , ,, F, ,, . were born since, one in-1887, one,in 1889, and the iast in. 

diagnosed. .The enlarged uterus had; evidently escludea it, 1890 . (I b ave been unable'to obtain 'suit record of-the- - 
from the cavity of the pelvis,- for-when an ovarian cyst ;of actual'confinements. She was attended, from a hospital..' 
moderate size corripiicates a pregnancy .danger chiefly arises' .maternity and as no record..of. the. case was made the * 
from the cyst becoming impacted in'the' ,pelvis and, so inter-' existence of the cyst was probably overlooked. -The patient' . 
feting with'the entry of the head. '' With a large cyst the -herself states that there was nothing unusual. about- her. 
danger is more likely to come from rupture duringparturi-; 'last confinements except that she had rather longer time* 
tion. , The suddenness of the onset’ in "this 1 case was very - with her last three than r with her earlier children. . The 
suggestive of torsion of the pedicle'of air ovarian'cyst. cause of the last attack-of.-peritonitis wouldappear.to have- 

The patient was a widow, aged 42 years, who had had six been the rupture of a vessel within the pedicle of flic cyst.. 1 . - 
children and one miscarriage ; the latter occnrred.il years must in conclusion express my indebtedness to my,colleagues . 
ago and since then she had had three full-term confinements.- Dr.'.Cliilcott and Mr. Chatterton—the former for Ms assist-" . 
14 years ago she was in Hie Samaritan. Hospital for sickness' ance'at the operation and the latter for administering the . 
and abdominal pain and was then told that she-had an' anmsthetic. ' ... ; - • , 

abdominal tumour. Three y’ears later she .was in the'Royal 

Eree'Hospital where she was examined, under an’nbmstbetic,' PETERBOROUGH IN35TRMAB3T. ... 

the'result of wWch.examination,jthanks to the coiirtesy of -(I,;*™™ - 

. the registrar, Dr.'Boden is ablelo give'verhatim: “A tumour A CASE 01 . swallowing .. . es. . , 

is ‘ felt, smooth on' the surface, elastic, elongated trans- (Under tho care of Dr. Cane.) 

Tersely,: ana occupying the posterior cul-de-sac It, can If- a foreign body has been swallowed and has reached the . 
nr*. nnfihhrt nn xinrl folfc hv thft luiaa nn tlift andomnn nria * - - j ... . . .• . 1 > ___ 


ligament-.' .There seems to be a slight'interval between the arrested at any point such arrest is, in all probability cue to 
two tumours,' hut they are undoubtedly connected. ' The some accidcntal.cause and not merely to the size of the body. 1 
uterus is quite small and can be readily felt normally placed." In the case reported below the practice of swallowing pebbles 
The patient had been under treatment twice since for similar' had continued for many years without harmful -result, but 
- attacks, the last time in 1896, when she vomited a consider- the patient had evidently exercised care in the choice of (he 
able quantity of blood; Menstruation had been regular up till stones to he swallowed and it is not improbable that all ms- 
thc attack in 1896 in which hiematemesis occurred; since symptoms arose from the jagged-edged stone which had to 
then, it had "been scanty and occurred at intervals of several be extracted from the rectum,.for sharp points.and. edges are 
months only. ' : ' liable to interfere with the onward passage of the foreign. 

'On April 6th, 1898, Dr. Boden was called to see the patient body; We know of no other- case -in which the practice ot 
who, whilst reaching up to sweep Hie walls of award with a swallowing foreign bodies has been carried on for so long a. 
long broom, had been suddenly seized with violent pain in time and with so much impunity. ■ For tho notes of thecaso 

the left side of the abdomen which doubled her up and we are indebted to Mr. Vernon C.-Bensley, bouse surgeon.. . 

induced early vomiting. On getting her to bed the recti A man, aged 32 years, tall and powerfully, bunt, was 
abdominis were found to be tense'; the abdomen was generally admitted into the Peterborough Infirmary on Feb. lota, io-s-j. 
tender, especially in the right inguinal region, where pressure at 11.30 P.M., for intestinal obstruction caused by the unjxvc-- 

produced acute pain shooting up into the left loin. Under tion of pebbles. His history was as follows. ,\\ nen 14 yc. 

appropriate 'treatment the peritonitis'subsided and by the of age he saw a juggler performing at some country 
end'of a week tenderness was confined to a dome-shaped Amongst other items on this man’s programme , was ^ . 

swelling above the middle of Poupart’s ligament on the right swallowing (?) of stones and glass, the latter substance Deiug. . 
side. As soon as the localised tenderness allowed this was only chewed. These remarkable feats had sueti-a si «s 
made, out to be a fairly mobile; soft, fluctuating- tumour fascination foT the lad's brain that he-went straigm no . . 

situated behind and to the right side of the uterus and and‘swallowed 12 pebbles which he passed perrect 
was diagnosed as a evst of the right ovary. morning without any ill effects. At his next auc i . 

The-patient being desirous of having something radical managed to swallow 20 stones._ . ln_ the year ; - 

done she was prepared for operation on April 29th. The enlisted and saw active .service m 
operation lasted one hour and a quarter and ether was the -Soudan, taking part in whom wgagcw • = 
administered throuchout. Dr. Boden exposed the antenor receiving a wound of the hand at tlie ^ ■ 

_ f _i_A- t___f_• ,V n hne TTr, 


adhesions were found between it and the omentum, small officers and the men with liis'jugg>». b ----■ ----- , a< - 

intestines, ciccum, and vermiform appendix; these-ap- swallowing of stones. After retiring trom rue a y -. 
: •. . t: _ _ ___t_ -a -is- rvtid auriDG: tUlS , uam 


iai-esun.es, ciupnm, ana vermuonu ... ^ Hme lie 

peared to lie recent and were all separated by careful .placed in the reserve for. six years, and - , 

sponging, no ligatures being required. On reaching the made-juggling his sole profession, tT j l '' 0ul . n k U. n -,(. c0 ' B nt 

pedicle and separating its adhesions it was^ found and Bailey's show in the;snmmcr and on bis own 
to be twisted so that two complete rotations of the in the winter.- He gave,great satisfaction to tu - ^rav- 

cyst were necessary to ' straighten it, and between its prietorswho offered to take h im to America, 

layers was found a.swelling of the size of a. ban tarn’s egg -:-r——-;-- 

-containing, tarry fluid. -The pedicle was. transfixed .on tho . / iSIaytard: Surgery of the Ahmentir. Ca ,P- ..... 
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refused." In this way, he told, lie performed in most of the pain. There ‘had been no vomiting, but ho was rather 
towns'of England; ticotlarid, and Wales. JIo also took to collapsed. His pulse was 103andhis, temperature eras90‘3°. 
chewing class'and nwallowing tho powder, but this he found On examining the abdomen there wero evident distension of 
\4ry distasteful to his teeth and gave it up. Tho stones tho largo bowel and dlfTuso tenderness, most marked in the- - 
which bo swallowed during the day housed to pass the next right iliac fossa. >No honour could'bo; frit. ’ Mr. / Bcnslpy 
morning or sometimes In the afternoon and nlwnjs without found la tho rcctnra, closely packed together, a nnmher of 
the slightest pain or discomfort. Occasionally be would pobblcs, and at once proceeded to extract them with 
have to assist their passage out of the rectum‘\vith his finger, tho finger, that being tho most' harmless instrument in 
but there was never any further difficulty. ' Tho number, his possession. Tho extraction “of •tho first fivo or 
weight, and size of tho stones ho swallowed varied very six was difficult owing to tho contraction. : of" the*' 
much.' lift once swallowed, lie said,’stones to tho weight of sphincter ani, but when this relnxpd ,their, extraction! 
nine and a half pounds at one performance. On Feb. 10th was accelerated. These manipulations- were carried .oat. , 
he gave a performance and av usual passed tho stones tho ; without an anresthctic and caused sotno pain, but this was- 
next morning, on which day, In themorning, afternoon, and j found to bo duo to tho fact that ono stone had a jagged edge- 
evening, ho gave three .performances,in the market place at \ and after It was extracted there was no mere pain. A good ' 
Kettering. On tho next morning ho failed to pass them, i deal of flatus was at tho samotimo expelled; There wore two ; 
The afternoon carac and still the stones were not passed, nnd . stones which could only just he touched with the tips of thcV . 
in tho evening ho felt paroxysmal collfcky pains in tho J fingers and theso were brought down with tho aid of o scoop; 
abdomen. • On the next day (the 13th) ho consulted Dr. In all 66 stones were extracted; an operation d-hieli gave then 
W. J. Johnson of ShciTord, who very kindly sent a report I patient great relief and -he passed a good night'and'next 
of his condition at that timo, from which Sir. Hensley lias \ morning ho passed six mom stones. On the ’ evening of the • 
taken tho following extract j same day 12 more stones were extracted and on.the follow- 
“On Feb. 13th, at 0.30 KM., the patient vras in a common 1 Ing morning he again passed seven, making 91 stones in , 



Tho contents ot tlxe tectum plmtognipW. To tho tett Is seen ft pigeon* orr 1>y which the size of the stones Can be estimated. The 

reduction in slteU ft little over one-thtnl. • ■ 


lodging house, sitting on a low ;form and, doubled np with 
pain. -Ho said that ho had swallowed soroe’l3.dozen pebbles 
weighing about five pounds ahd a half. His bowels had not 
been open since tho 11th although he had had a frequent 
• desire to defecate, but without effect with, the exception of 
passing * blood and slime 1 and six pebbles.' On examining 
his abdomen there, was found a large tumour in the right 
iliac, fossa causing bulging of the abdominal wall in tliiS 
region and; quite .perceptible to tho cyc.„ The pebbles 
could be felt and the-fingers could be got between them, 
and crepitus was felt. His pulse was .rapid (about 100) and 
small and his temperature was 99 8° F. Ho had taken one 
ounce of castor oil about two hours previously. At 9.30 r.M. 
ho was. in much tho same condition, but his pulse was more 
rapid and was smaller and his temperature was 100’8°. He 
had removed six more pebbles from bis rectum and there 
were no more within reach of his finger. Considering his had 
hygienic surroundings' it wasthought to be advisable to send 
him to the Peterborough Infirmary. Before he started for the 
infirmary ho was given 20 minims of tincture of opium and 
one ounce of brandy." 

..Tho patient arrived at the Peterborough Infirmary-at 


all, which weighed exactly two pounds. The mac was dis¬ 
charged from the infirmary on tho 18th quite well. He/ 
earnestly promised that he would never swallow .another, 
stone. ;■ • 

Jlrmarhi ly Mr. Bexslev, —The above case .is, I think', oh 
great interest in that it shows .the remarkable tolerance oE 
tho walls of tho human alimentary,canal to foreign bodies. 
The stones vary much In size, the largest being one and.a’ 
half inches in length, one inch in breadth, and half an inch in 
thickness. They have all with .one exception rounded edges, 
and it would appear that much time must have, been spent- 
in their selection. They are well shown in the accompany¬ 
ing illustration, on the left of which will be seen a pigeon's, 
egg which was placed there in order, to display”the relative 
sizes of the stones. The only similar case I know of is 'the- 
habifc which the South African .native labourers in' the 
diamond mines have of swallowing diamonds. It is said, 
that thousands of pounds /worth of diamonds are annually 
recovered with tho aid ol castor oil. 1.regret that a Roentgen, 
ray photograph could not be ; obtained. In conclusion,, I 
have to,thank Dr. W. J. Johnson, for. his report of the case, 
and also Mr. A. C..Taylor, the secretary to the Peterborough. 
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ROYAL MEDICAL AED CHIHXTHC4XGAL 

• society. • i/v'..;! 

•' Myelopathic .Albumosuria. ; «. ,| 

■A- MEETING of this society'was-held-on-March-14th, ■ 
Mr. Thomas Bryant, the President, being in the chair. = 

Dr. T. K. Bradshaw and Dr. IV. B. Warrington contri¬ 
buted a.paper oh the Morbid Anatomy and Pathology of Dr. 
Bradshaw’s case o£ Myelopathic Albumosuria. An account'd 
the clinical features, of this case was read by Dr. Bradshaw 
before the Boyal Medical and Chirurgical Society in April, 
1898, while the patient was alive. Barge quantities of 
albumose were present in the urine for more than a -year' 
and some months before death ■ indications • of 1 softening 
and fragility of ‘'the ribs, sternum, " and vertebrae - 1 ap¬ 
peared. The diagnosis made was multiple myeloma—a 
condition- which had been found at the necropsy of patients 
in former cases of albumosuria but : which had. never 
been recognised during their lifetime. Death took 
place in August, 1898,.and the diagnosis was confirmed by 
the post-mortem examination. The affected bones were 
brittle, their deeper parts being occupied by a soft round- 
celled mass and the osseous tissue reduced to a mere shell. 
Their form, however, was not altered and there were no 
tumours anywhere. The new growth was submitted to a 
careful microscopical examination, the results of which 


UUUir ----- -— 

•v/exe given in extenso in the paper. The kidneys were 
the seat of chronic interstitial nephritis of a moderate 
degree. The clinical history and the morhid anatomy differed 
materially from osteo-malacia hut corresponded with the 
description of former cases of multiple myeloma. Only six 
well-attested cases of albumosuria with bone disease had 
been published when Dr. Bradshaw read his first^ paper on 
the present case. In some of them the hone disease had 
been altogether overlooked, during life, and in the others it 
had been considered to be osteo-malacia. The present was 
the first case of albumosuria in which the diagnosis of 
multiple myeloma had been made and confirmed* at 
the necropsy. Dr. Bradshaw and Dr. Warrington reviewed 
the six previous cases and pointed ^ out their general 
similarity to the present one. They laid special stress on 
the ' importance of the remarkable reactions^ of the urine 
in these cases, and expressed their Opinion that the 
cases of multiple myeloma with albumosuria were of . an 
entirely different nature from those in which albuoiose does 
not occur in the urine. For cases of albumosuria with new 
formations in the marrow they proposed to adopt the term 
“ myelopathic albumosnria,” 

Dr. Farkes Weber said that in its main features the case 
described in the paper corresponded with one which he had 
published under the title of ‘ 1 General Lymphomatosis of 
. Bones” in the Journal of Pathology and Bacteriology for 
January, 1898. In both cases the patients were old men 
with increasing kyphosis, with severe pains in the bones and 
progressive debility. Pneumonia was present at the time of 
death in his and in other published cases and Dr. Brad¬ 
shaw’s patient suffered from pneumonia in the course 
of 1 the disease' but recovered from it. ^ In -Dr. Parkes 
Weber’s case nothing abnormal was noticed in the unne 
when the patient first came under observation, hut unfortu¬ 
nately no subsequent observations were made. Possibly, 
however, albumose might have been present before death, as 
in a case observed by Senator albumose only made its 
appearance late in the course of tbe disease. In Dr. "Vv eber s 
caso.tbere were deposits of calcium phosphate-in the kidney, 
probably hot associated vrith the bone tumours but With the 
presence of a small adenoma of the kidney. Although it 
was most easy to account for the presence, of albumosuria by; 
supposing that the albumose was formed in- the hew .growth 
it was difficult to see why albumosuria, did not occur in'asso¬ 
ciation with lyinphomatous growths in other organs of the 

Dr/ A. T. H. Waters' (Liverpool) said that he had seen 
the patient during life. Such cases must he. very tare as. he 
had never come. across'any other in either -private or hospital 
practice. ;• It was possible that they did ; occur .and were.over- 
- looked; Now' that attention had .been; drawn" to;them and 
that observers had such : a' careful description to" guide fhem; 
as that given by Dr. Bradshaw and; Dr, "Warrington probably 
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they would-be-more often met with.;.' Cases were racsstXikoly/ 
to come under the ohser,ration,.of. the isufgeon ; -oXrto be found a 
in - the infirmaries. : It -.-was, most" -.important.. todetermine; - 
whether ; .the presence-of albumose .was .to he. regarded a»-. 

‘ indicative of a certain specific disease.- 
Dr:- Bradshaw, in. reply, said'-that.out of T6 cases ‘of’ 
multiple-;myoma'.on; record-albumose was. only •detected 'in 
six. Bound-celled growths in other parts of the body did' 
not cause albnmosuria and they "might occur in hones without 
albumosuria,-and he thought that the change in bones which: 
caused.ialbumosuria -in the six cases in-which.it,had been, 
found was something sui generis, r ,- 

• MEDICAL SOCIETY OP LOYDOY.- . • 

Radical Operation for^InguinalRcrnia,\ ... 

. . A meeting- of this society washheld-on March 13thj Mr.- 
Edmund-Owen, President", being in the chair. ;i- -.-. < 1, 

Mr." John Langton read a paper on the Hadical Operation-- 
for Inguinal Hernia and afterwards traced tbeBistory.and: 
progress of the surgical" treatiaent of inguinal-hernia from-tlie - 
earliest times, observing that surgeons even in comparatively 
modern times had not viewed with favour operation for the 
cure of hernia. Up to 1835 no attempt was. made to occlude 
the canal and. it was not until Mr. John Wood introduced 
his improved operation in 1857 that any - great" success. 
was attained. Mr. Wood claimed 70 per cent, as successes, 
but Dr. Cheever of Boston stated in 1870 that in America 
the statistics showed that barely 25 per cent..were perma¬ 
nently cured and reported 20 cases of operation with two 
deaths. Mr. Langton described four methods of procedure 
which appeared to involve definite principles as distinct. 
from mere modifications of detail:. (1) reconstruction of 
the inguinal canal with transplantation of the vas deferens 
and its vessels to the upper angle of the incision so, as 
to form a new inner ring; (2) operations in which 
the whole or part of the sac was utilised to form a 
pad or buffer within, or close to, the inner ring so 
that tbe peritoneal fossa usually met ■ with is converted 
into a convex buffer; (3) ligature of the sac close to the 

inner ring, its excision, and the reconstruction of the ingumal 

canal; and (4) partial removal of the sac, its-ligation a 
torsion, its withdrawal through the conjoined tendon a 
the inner pillar of the external abdominal ring, uhd its r - 
tioii in this situation by suture. ■ He remarked that 
impossible to determine the exact method to/bc a P 
until tbe parts were exposed-and -tbe ct wi. 

thoroughly examined. - He himselE preferred and jactmed. 

whenever possible tbe operation .first described - 
tain modifications. He described this operation i « - 
Kangaroo tendon was used as a continuous rathe 
an interrupted suture, the coaptation of ^ onlvwhen 
thereby made more complete. Drainage was needed only"wnen : 
luemorrbage had been profuse or when a c avity v.< 
removal of a large hernia. In males between 
of age, especially when omentum, presented, 3 ■ . Jfc 

practice was to drag down a considerable piec, h ' Rest 
into the .peritoneal cavity after, securely ligat g ‘ mon th. 
and maintenance of tbe recumbent treatment, 

were most, important elements m the f 
Fassirfg’ on to discuss the"’question;-of 
commented (upon the .widely,- Af-gt. 

corded by various operators; in this • res P® .■). cascs - 
Bartholomew's Hospital the proportion of B! hT. ra oi S es of' 

amounted to 16-5 per cent. One.’ of tbc- mam causes^ 

this, he, suggested, was insufficient | r / tta t- this 

prior-to-operation. Most’surgeons wodd g opera-' 

complication tended to lessen the ^ent t hc opposite 5 
tion, .though there were surgeons T*? ; b - t be operation" 
opinion.. With respect of the i .*?.' St/ 
the danger bad been rendered _pruc|ipal y^ e -' d ; D gl898 
Bartholomew’s Hospital dtinng. " o£ redugiblc, 

there 'were only two deaths.in about MO rases or 
Vio-min r one from sentic nncamonia apo- a^c*.***/! 


hetnia,' one from se^c jmeumoniatod^n 

fever. ■ Of 48 cases of rrreducrble inguinal ep p - -; the 

on two, ‘died, neither death being - Ja since' 1880. 

operation. The mortality.ba'd, greatlyimpr f{ n . extreme 
_( 1,0 -hio-R „„i, tr m infants ana m y* . 


.old age operations should not; pe P au ~:r?\r T . Langton die- 
•oP life" except for pressing' be Mbself 

cussed the various substances used for s - , rihgle. 

Ipref erring' kangaroo ten don, and he. had not-Pan a . fa,., 
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■toalt'And other alcoholic liqiiOrs. '-Tlie' merit of'-'this’wofk'iSi 
. that it 4 does-'noi;' deal * -with ' a.'-''difficult ' smbje’ct''ponderously | 
.■but in : a way -that' shoffid'beclear&nd‘intelligible 1 to' -the! 
blass'/of reader—namely, themedical 5 stu'dent^-for'whomi 
•it'is primarily-intended. ;; • ' '- z 5 ■ • j 


-which is-not surprising sinco-Dr. Bartley his'kad fSxperitriicri' 
as a teapherin Long Island Hospital ior.a number of yeakir- - 




'Text-book, of- Medical and Pharmaceutical Chemistry. "By! 
.;.>Eltas..'H, Bahtlet, B.S., ,M.D„; : PluG^.,;Professorj.of! 
Chemistry..and Toxicology in,Long Island:College Hos-! 
.pital. Fifth edition. Revised,and enlarged. '"London:! 
j //‘H.j Kimpton’.' '1899.' Pp:738.’-‘ l //'' r /;//-//:/// 1 
* Ills'riot'easy to write for the benefit of .tlie studentof; 
medicine a text-book within tlie bulk of that before us which 


.will .embrace .riot only.pure, chemistry but-also-.physics,j 
physiology,' and pathology so far as.these refer to .chemistry; 
in' accordance with the requirements of his study.- Yet .the 1 
. 'author, has succeeded in stocking liis book with most of! the" 
'information of the kind indicated in a volume which' is! 
■ certainly, riot beyond the dimensions of a companion' or 
manual!" The first' edition was published in 1885. and’the’ 
'present'. is / the ’fifth edition, so . that' in a' little/ over, 
•'12' years' five issues" have 'been 'demanded.' This "of 
-•Bourse is evidence of the‘esteem, in which/tbe book is held" 
jit is mitten essentially for medical 'students' fn.'the' States! 
/during their attendance upon lectures/ This in.no. way 
detracts from its use .as a lecture-companion iri this country, 

. as well as a book of reference. The author is evidently fully, 
‘aware of the necessity of riiakirig the strident'feel,how im-. 
jportarit/a." Knowledge of chemistry.-is iri;connexion, with 
medical study. He does not burden the, reader'with a! 
jhost- of irrelevant:facts, hut, on .the other hand, amplifies 
those points in chemical structure arid composition which 
/border on, chemistry and physiology and, which, will he 
[found: a help to clinical study. The .work fs : divided 
rinto, five parts, Part I. dealing with Chemical Physics, 1 
-Heat,- • Light, and Electricity,; Part . II. with Theoretical 
.Chemistry (the mathematics of the science); Part III.'’with 
•Inorganic. Chemistry; Part IY. with Organic.. Chemistry ; 
and, Part r Y.,with Physiological and Clinical Chemistry. 5 
. Quite apart-from other sections the last might form aj 
■separate handbook on practical pathology and physiological 
.chemistry since it is so serviceably and suitably .treated; 
The official names of medicinal chemicals are given accord. 1 
jng to both the United States and the British Pharma-i 
jCopoeias. On tbe question of nomenclature tlie author had 
"mot employed the abbreviated method suggested by, the 
.•American- Association for the Advancement - of Science] 
■He adds, however, an appendix;embodying the rules drawn 
up so that students may become acquainted with.the proposed 
.changes. "We have found one or two trifling misprints in .the 
.book, as, for instance, HC1 2 on pago 111 and “ cellulbes ’j 
jfor ; cellulose on page 607. The analytical processes 
.describedrare good, but,the author appears to ignore what 
■ is acknowledged to he the best method, as it .is the most 


'■■ii.London :'. C.r-A.' Pearson; -Limited." 1898. Pri. -- 450 . 
fv/.Price7l. 6 it. •> / -- rr ,\ ,. r f. /” 

■2. Primer of ‘.Psychology and. ■Mental'Disease. - By C; B, • v ■- 
Boimr-MiD.! .-..Second Revised• rEdition.;For,Use' in. '/ 
... ..Training-schools' for Attendants and..Nurses. ■ Philadcl- 
. phia.fF. A. Davies Company./.1898., Pp.. 116. ' Price 2s. ' ' : 

•3.; The -Story of the Miml.. /By: Professor James Mahk / : 
.....Baedwin. London:,Geo. Newnes,.Limited. Pp 260 
. .1899../Price Is. ,' / ‘/ '//V ' ' ; " 

; j The above works areali popularly .written' for tho. infomia- - 
tiori of general readers or for' nurses and.attendants on. the- •' 
insane, or for students commencing psychology. . The.first- 
work portrays some-of.the,commoner,and more.superficial’ 
appearances and symptoms of .prevailing types of [insanity- 
with the aid of phonographs of’.lunatics. Dr. Winslow 
believes that the increase, of insanity, in the past decade, ax- . / 
‘shown In official lunacy/returns, must .be real rather than,' ' / 
Apparent! ' Increased alcoholic^ intemperance, is /given the: 
first'place in the causation'of mental disease. , A'sketchy ■'’/ 
account‘of “madhouses ” and .their past history and of . the- " 

present-condition of lunacy, .opens the work; curiously .- / ■ 
enough' no' account is, given, of the philanthropic work, of- -. / 
.Piriel in France or Tnkc in England, who were pioneers in 
.the' "humane/ movement .'of 'lunacy ,re*form./The/writer- ., 
thinks" that “in order 'to. become.'a useful, ’ physician .ii is- 
necessary to become a good met apjiysician” arid, plentifnllyis- 
the text mingled with discursive matter arid digressions illis- 
‘trative of this attitudeand then the author invokes'poetry to- - 
his aid; There is much 11 padding ” of this sort throughout the: 
"book; " Sensational accounts'are given of"!! strange lunacy 
cases” and of the “ madness of. genius.’/'.These are scarcely . 


book; " Sensational accounts'are given of"!! strange lunacy 
cases” and of the “ madness of,genius./".These are scarcely . 
satisfactory from the critical arid scientific -standpoints. As--. 

-examples of the “ madness of genius’’tbero are mentioned'-, . 

Samuel Johnson, Schiller (“love made,Schiller mad” is.-thc-- 
writer’s dictum), Robert Burns (an example of. dipsomania- 
and - melancholia), Shelley (a'case of deriionomania), lie. 

'Even the Wizard of the-North is riot spared: the vigoroiis- 

sarie genius of tlie “IVaverley-Novels’’; and "Marmion’ iri .. 
made to illustrate this madness of genius'In company with - • 
i Shakespeare; and after', moralising-'and poetising on. the-. / 
rnerital degeneration of-the human face” the book-eon-. 
eludes with a characteristic poetibril 5 quotation from Bryant. • - 

rThe work cannot be commended-to the ■ physician, the- ; 


scientific, : for the estimation .of uric acid in urine—• 


.namely, ,-that; devised by Hopkins., ,, In. this process tho 
.uric, acid .is precipitated as acid ammonium salt with 
. ammonium; chloride, the pure: salt so [separated being 
..titrated with standard permanganate in the presence of 
...diluted sulphuric acid. The plan of tlie book in regard to 
, the order in which the facts and theories of chemical science 
, should bo presented to students—namely, theory first arid 
, facts, afterwards—is one wbicb we are rather inclined ito 
.-.approve. The author has found space for a short description 
; ; of the newly, discovered elements, argon and helion. The style 
is clear and. .intelligible. As we have already indicated the 
[•author has dealt dexterously with a mass of facts .retaining 
!as far as possible, only that important portion: of tlie science 
/.which is , of. direct concern to the medical'student. The 
^-requirements, of .the medical,student, are fully understood" 


alienist,-or the general reader. - • . " 1 

Dr. Burr’s Primer has- reached- a second- edition within - 
four years. It gives an outline'of psychology (27 pages). - , 
'followed by brief and simple descriptions of the oidinaiy 
types of insanity (33 page's).-such as -come under the 
observation of asylum nurses and attendants. Then follows 
a: concise but practical, acconnt of'management of^^ cases., .. 
under! the headings of -Feeding, Nursing and Persona 
Attendance; Exercise, Employment: and-Diversion, Bleep. , ^ 

and-i :Best; Faulty Habits;- Mechanical Restraint;/and ' ;| 
Guarding, against Suicidal -and. Violent Impulses, wi > 
homely and good advice-"on these'points. Some genera-- . 
suggestions and a useful index conclude this little 44< /"/ . ; 

which "may be recommended to'nurses-and attendan s in . 

publid’and private asylnms.'./ ; ' ’ ;/ ; ,. fi , 

•- Professor Baldwin’s work iis conceived in a tme scien , t _. j, 
spirit'and is cast in a good mould. The “ Story of t ie J in "/ 
in its (manifestations in - the adult, but- especia y / ; . / 

-.young,-is well told. The. author is well known for is ya 
able contributions to psychology in' the special . -; 

*!Mental Development 'in : the.’ Child Imd tbe Race. . 

scope lof .the work- is, for a primer, ambitions. .- n or-s J 
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'Leading** as the Mind of tho Animal, the Mind of the Cl did, I gallics it is of a light brown colour, largely composed of oxldo 


-Stc., cliarming accounts and descriptions nro given which 1 
whllo popular arc also accurate and snggwth o. Chapter V., 
-on Child Psychology, may ho rend with profit nnd pleasure 
-even by our psychologists and neurologists- Simplo experi¬ 
ments in psychological time-measurement aro given. Tho 
iiahort chapters devoted to education and suggestion (in¬ 
cluding hypnotic conditions) in children and ml nits and tho 
training of tho mind in childhood may also famish valuable 
hints to ( teachers in our elementary schools. Professor 
Bald win'd philosophy is cheery and optimistic; we have 
seldom read a moro thoughtful and suggestive littlo pro¬ 
duction. It can bo strongly commended to students of 
‘psychology, to tho general reader, and to nil who take an 
•interest in tho study, training, and mental upbringing of tho 
young. The low prico at which this little work is produced 
•Is remarkable and tho general got*«p of tho book is a credit 
*3 tho publishers, 

LIBRARY TABLE. 

A Code of Buies for the Prevention of Infectious nnd Con- 
sSaffious Diseases in School*. Issued by the Medical Officers 
of Schools Association, '‘Fourth" edition? Lomlou: J. A A. 
Churchill.—Wo loam from tho preface to this useful little 
book that eight years have elajised -since tlio publication of 
the last edition and owing to tho many changes which have 
occurred and advances which have been mado In sanitary 
and medical science the statement* In the book have been 
'thoroughly revised. Thus, tho quarantine periods allotted 
•to small-pox nnd scarlet fever have been redneed but social 
-attention is drawn to the fact that disinfection of both tho 
patient and. Ills clothing must bo carried out at the commence* 
ment of tho quarnntino period. In tho ease of diphtheria 
nnd ophthalmia it is pointed out that only a bacterioscopio 
examination will in many instances afford opportunity for 
•definite diagnosis. 1 

Patto/t Index to the Times. Published monthly. London: 
•Byre and fipottiswoode. January and February, 1899. Price 
3*. per number.—This is cno of tho best and fullest indices 
which wo have seen, the cross-indexing being particularly 
jgood. This point has not been so fully carried out in tho 
February number as in the January issuo owing to the 
.necessity for saving space on account of tlio increased! 
matter due to tho meeting of Parliament. But even so tho 
index ta quite full enough for all practical purposes. 


JOURNALS. 

'The Quarterly Journal of Microscopical faience. Edited. 
•oyB. Ray LankesItr, V R.S., Adam Sedgwick, F.R.S., 1 
•and W. F. R. Wei.DON, F.R.B. With 10 Lithographic 
iPlates and Engravings on Wood. London: J and A.’ 
‘Churchill. February, 1899. Price lOi.—This part contains 
-only two articles, the first by Arthur Dendy, D.Sc.,j 
Professor’ of Biology of Canterbury College, New Zealand, 
•entitled Outlines of tho Development of tho Tuatara, 
iSphenodon (Hattcria) punctata (which occupies nearly the, 
wholo of the _ number), and the ,other by J. W. Jcnkinson,j 
•M.A., an Abstract and Review of tho Memoir by G. Hiero-| 
mymus on Chlathydomyxa labyrinthuloidcs. Dr. Dendy was 
induced,to study the development ofr the Tuatara by the* 
•examination of the 1 parietal eye in some’ embryo Australian) 
«kinks whicji present an optic cup similar to that of the) 
paired eyes. , Ho has with the cooperation of Mr. Henaghan, 
*he i principal keeper on Stephens Island, secured a 1 
magnificent - series' of -embryos 'the majority of which 1 
bave been,hardened in Kleincnberg’s picric'acid after, 
removal, from the egg and preserved in alcohol. The island’ 
^vhere the Tuatara is found is densely covered with scrub of 
Various kinds; the soil is good on the 'ridges’' and* In the ’ 


of iron, rctrcls and tho lizards nro both very’numerous, and 
occupy tho samo bole, living together in pence., Tho breed¬ 
ing season commences in November on Stephens Island anti 
each female Inys about 10 eggs. Tho males are much more 
frequently met with than the females. Dr, Dendy thinks 
tlio eggs tako about 12 montlis to develop finds that they arc 
laid in November, Wo most refer our readers to the 
original for tbo details of tho development of this lizard. 
They aro there very completely given find tho description la 
illustrated by 10 plates with numerous drawings on each. < ,• 

A re Aim Qinlralcs dc Mldecine .—This old-established 
journal now makes its appearanco undef'tho form of a now 
series commencing last January and concurrently with tlifc* 
alteration in tho style of issue valuable improvements havo 
been introduced. * It is brought out on the 1st of each montlr 
In parts containing 128 page*, illustrated with plates and 
engravings, and forms pt the end of the year two volumes 
of about 800 pages each. The editor is Dr. £milo Bohr, 
13, Rue dcs Baussalcs, Paris. Tho publishers arc MM. 
Assclin ct llouzcau, 2, Place do l’£cole do Mudeoino, Tho 
annual subscription for tho postal union is 25 francs. Tho 
articles in tho March number aro on Paralytic Vertigo *(by 
Dr. F. Gcriler); on tho Influence of tho Nervous System In 
Diseases of tho Skin (by Dr. E. Leredde) ; on Feebly-acting 
Chronic Localised Infections (by Dr. J. Brault); on a ease oC 
General Staphylococcus Infection (by Dr. J. Marty); on 
Vascular Lesions (by Dr. E. Coulon); and on tho Anatomy 
of tho Lung (by Dr, E. Rabaud). According to Dr. Gerlier 
paralytio vertigo especially attacks shepherds who milk 
cows nnd has only been discovered In Switzerland and 
Eastern Franco within tho last 25 years, but it is endemic In 
Japan. 

Jlovista Med tea do S. Paulo .—In the January number 
of this Brazilian journal Dr. Adolpho Lutz continues 
Iris articles on tho Bites nnd Stings of Various Insects; 
Dr. Pedro do Almeida Mfigalhftes ghes tho first part of a 
paper on Heart Murmurs fn Beri-bcrl, with an account of 
five cases; and Dr. Victor Godinho nnd Dr. Guilbertno Alvaro 
writo on the Treatment and Prophylaxis of Tuberculosis. 

La Grice Mcdicalc .-—In the February number Dr. 
Timolcon Trianlaphyllidca'of Batoum continues hia articles 
on tho Malarial Diathesis in,the Caucasus; Dr. N. Saltas 
of Atvaii describes a ease of Progressive FcrnfcIou3 Auiemia 
cured by subcutaneous injections of citrate of Iron (4 c.c. 
of a 4 per cent, solution every second day for a period of 
38 days); Dr. Mantzavinos of Laurium gives details of an 
Incomprehensible ease in which a girl, 18 years of age, 
mado an apparently unfounded charge of rape against ** 
man who had previously been requested to marry'her 
had refused to do so; there was recent laceration of tier 
hymen and on examination a hen’s egg was found In , n & 
vagina* Via 

Jlivista Universale di Medicine, Cldmrgia e Scion ^ 
Affini .—We have received the first two numbers of this new 
Italian monthly journal which, as its name indicates, make’ 
a special feature of selections from contemporary periodicals.' 
The original articles include a long paper, not yet concluded} 
by Dr. Enrico D’Anna on the Application of Electricity to 
Disorders of /the Blood-vessels, such as phlcbaugieetasis* 
erectile tumours, varix, aneurysm* and *angionia. • >Th^ 
journal is conducted by Professor Vincenzo Mortal and Dr. A:. 
.Bretschneider, consists of about 60 pages, and is published 
on the 15th of each month at 11, Via Firenze, Rome, 

| - Clinica Ostetricn .—This journal, the first number of Which 
‘appeared last January, is described in the sub-title 'afi a 
review of Obstetrics, Gynrccology, and Children's’ Diseases. 
It Is edited by Professor Felico La Torre of the University 
of Rome,’ contains 56 pages, and is published monthly by the 
firm of I Fratelli CapaccinI, Porta Cavalleggeri, ‘Romei* Th4 
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ZOXDOX: SATZ'RDA T, MARCII I$ f ISOO. 

Tun questions raised by tho deputation from the Council 
0 ! tho Poor-law Medical Officers’ Association recently 
received by Dr. PAKQUHAUFOX, M.P., afford food for rcflcc- 
tton to tho frail ers of statutes, to guardians of tho poor, to 
tho medical profession In general, and to the Poor-law 
medical service in particular. The principal object of the 
deputation was to drvv tho attention of the legislature 
to certain results which have ensued from tho opera* 
tton of the 1‘oor-law Superannuation Act (180C) to the 
serious detriment of the Poor-law Medical Sen lee. It 
Is sufficiently heart-breaking work to labour nmongst the 
poorest, of tho poor v.ho need food more than medicine ; but 
if wsj add to this the lowest of posslhlo salaries and the 
most critical of -masters the lot of the parish medical officer 
is certainly not an attractive one. As regards the salary, 
it Is fixed at a figure considerably lower than any pay¬ 
ment made for similar work and wholly out of proportion 
to tho duties performed or the trouble and responsibility 
involved in their execution. In many of tho eastern 
districts of London the work engages nearly tho wbolo time 
of ono assistant. It not infrequently lmppcns that for £30 or 
.£40 a year a medical man is required to attend several times 
a week at some appointed placo and bo at tho beck and call, 
at all hours of the day and tho night, of the relieving officer ' 
and tho poor. And woe bctldo the hnrd-vvoiking medical j 
officer who thinks at 9 P.M. perhaps tliat ho will lia\ o his 
dinner before ho attends to a summons which might probably 
have been equally well scut in tho morning. 

These lldng3 may well afford food for reflection to tho 
whole profession, for It Is an ominous sign of the times that 
there Is no dearth of candidates for tlicso posts. Bat If 
n man be asked why lie applies for a position like this he 
probably says, “As an introduction to practice." Another, 
If ho be asked why he retains a post of this kind replies, 
“To pre\cnt another medical man from diminishing my 
mengro livelihood by setting up In tho neighbourhood," j 
The guardians arc probably not aware of theso considera¬ 
tions, but, taking full advantage^! them, they adopt a 
“market value" line of argument and question the need 
of giving a higher salary when candidates can be pro¬ 
cured at a lower one. These gentlemen forget that by 
supplying really competent medical aid for the poor they 
shorten tho time daring which the poor remain on the rates, 
and that the greatest inducement to really efficient service 
* is to bo found in the contented mind of an official satisfied 
with his lot and his remuneration. 

, Until lately there was one redeeming feature in the con¬ 
ditions of tho Poor-law medical service—namely, the small 
pension to which a medical practitioner who hnd been for 
jnorc than 10 yeatB in the sendee could look forward in his 
declining years. It i3 true that before the enactment of 


the Poor-law Officers' Superannuation Act this pension 
was given at tho option of tho guardians who 
liappcned to bo In offico at tho time of his retirement, 
but the medical ofilccr could generally rely on a 
just consideration at their hands if his relations 
wUh them were fairly amicablo. However, it was hoped 
that tho passing of this statute would improve matters in 
this respect, by giving tho medical ffian a right to ft 
pension which before was optional. Tho amount to which 
ho is entitled under this atatuto is based on tho length of 
his service—one sixtieth of his average salary and emolu¬ 
ments for each year of service, whether under tho samo or 
a different board of guardians. „ lu order to meet this 
charge on tho rates a certain percentage is deducted 
compulsorily from each officer’s salary at tho time when 
it la paid—usually every quarter. 

This statute was very carefully drawn up and its framera 
were confident of its beneficent effects for all concerned. 
However, in actual practice it is found to fall In the very 
direction where it was expected to accomplish most—at 

least, so far as tho district medical officers arc concerned_ 

owing to the action of certain boards of guardians. So far 
is this tiio case that unless something In the way of amend- 
ment of the law is speedily introduced a very grave in¬ 
justice will be done to a very deserving and already under¬ 
paid body of men, and serious harm to tho service 
generally. , 

As regards tlio financial basis contemplated by the 
Act—which It may be remarked in passing applies to all 
Poor-law officers, medical and non-medical alike—tho deduc¬ 
tions from all officers’ salaries do not go to form a special 
fund, Lot are entered in tlio debtor and creditor account of 
the parish to which tho official'belongs,’’any pensions 
payable at tho time appearing on tho other side. It was 
contemplated that in tlio long run the ono would balance 
tho other. But an officer is entitled to claim as a basis, 
of his pension any years of service previously spent in 
other parishes, and tlio guardians with whom'an official 
is serving at the time of his retirement, who thereafter pay 
the pension, Bcem to imagine that they arc paying a oharge 
which properly belongs to another board At any rate, when 
the election of a medical officer is in question the guardians 
in many instances have, it is alleged, taken Ibis, question 
of the possibility of superannuation into consideration, 
in a manner which seems to ns to bo unjustifiable—a manner 
which was not contemplated in, the framing of the Act, and 
ono which is certainly not conducive to the efficiency of tho 
Poor-law medical service, i It is alleged, for instance, that 
certain boards have selected younger candidates,wbo have 
not previously held office under tlio Poor-law and who could 
not therefore claim such large pensions as those who had 
had previous service. Now, other things being equal, it is 
certainly not conducive to the efficiency of the Poor-law ta 
have inexperienced and untried officials. Medical work in 
connexion with the Poor-law' requires considerable experience 
for its efficient performance. Not that medical science itself 
is different, hut, to mention one aspect alone, the detection, 
of, and dealing with, malingerers, to decide exactly how much 
of a person’s illness is assumed, and .precisely what amount 
of work he or Bhe is fife'for. rmniiM ■»**.. m*t.. » 
intelligent, bat also 
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problems form part of the daily work of the Poor-law medical 
•officer,'" ~ m ’■ - r ' ■ ‘ 

•' But'tliere is yet’another way ia which the' Snjferannu'ation 
Act seems likely to jeopardise the bes t interests of the sendee 
.and to fall most hnjnstly on'the present holder's of* office, 
•especially in bertain rural districts. - When'a Poor-law medical 
•officer does not resicie'within his district it is' the custom that 
his 'appointment shall only be for a'limited time—usually 
•bhe'or"three years—at the end of 'winch it'has - hitherto 
been customary for liimto be re-elected as a matter of course. 
'Now,' undoubtedly it' is more convenient, other things being 
•equal,- that the'medic'ai officer should reside inside,“or within 
•easy access of, his district; hut in''certain'places, especially 
dn ■ couhtry ’parishes, this is : not-' possible'-.or expedient. 
A large nuinber of district Poor-law medical officers have 
•held office under -these conditions for many years and*-the 
arrangement has worked'satisfactorily for un concerned. Their 
ire-election each year has been merely a matter of form; 'But 
(Since the introduction of 'the new statute it has beeri'alleged 
‘ that in several'such instances' where a medical ;l nian has had 


ascertaining the exact chronological order in which different 
parts -of the country were attacked' with the -complaint, for 
although cases were not, actuallyjrecognised'. and reported 
untU towards,the ; end, of December,^ 1889, .yet-subsequent 
reflection convinced ;many medical men" that they had met 
with cases considerably anterior to that time. State that 
epidemic the commmiity; has been 'rarely,-'-if-'ever, entirely, 
free from the disease and recrudescences have from time to 
time occurred, although they have not assumed sii'ch pro¬ 
portions as were reached'in; the early part of 1890. It 
forms an''interesting'study, although not a-consoling one, 
to look hack over the 10 years in order to ascertain, how' 
far medical science has-advanced as regards the recognition, 
treatment, and prophylaxis Of- the malady. ', 

• Dr. SistEr’s hook on '•‘■Epidemic "Influenza”’ and the 
able report presented to'- the Loisal Government Board'on 
the epidemic of 1889-90 - by Dr. H. F. Parsons give ’ah 
excellent rimm6 of' the' information ■ which lmd ! been " col¬ 
lected up *to' that time. ' The fact that this epidemic was 'the 
first that'had visited this country since‘the establishment of 


a long and blameless record; hut where he was approaching 
•the age at Which his pension wouldhecotae due—namely, 60— 1 
(hid re-eiection'-'has not taken 'place, and consequently Be 
h'ak lost all chance of his pension'.'’ These posts are nearly 
always held by men settled in’practice who cannot, there¬ 
fore,-seek office elsewhere,'even if there were a chance of 
their election, which, as' we have just seen, is very slender. 
The "extreme injustice of such a proceeding is obvious. 
"Very ‘often special arrangements have been made by the 
ahedical 'officer' ; and a'special assistant has been engaged 
for the workmoreover,' compulsory deductions have been 
made from the officer's salary in view of--the pension to 
which' he would be entitled. ■ 

• 'How the most carefully framed statutes may fail in actual 
practice is a'fact well known to legislators. But we venture 
tto think- that a greater flaw than this ■ has' rarely been, 
□revealed.' The remedy lies in two'directions. 1 In the first 
place, the'deductions from salaries in view of pension from 
all ipatishe's should-go to form'a common fund. In this 
•way one parish could not feel that it was paying a pension 
which .really belonged to another. Secondly, the limita- 
.iion' of ■ office to a short period should be abolished. If 
■a medical'"officer is eligible both ’ in qualification and 
residence' to discharge the 'duties for one year there 
■seems to be no 'adequate reason why lie should not be 
eligibleto’' discharge them for a' longer time. In 
general' terms' a very large proportion of the problems 
comiected-with the -administration of the Poor-law are 
•of a ; medical nature; and certainly it' is a short-sighted 
policy which selects as a medical adviser- to a board 
of guardiabs'a' young medical man wholly inexperienced in 
-suich matters',Vhr which constantly 'changes' such adviser as 
•soon as ho ’is' beginning to’ learn his-work; Such a'state of 
matter's-as ■ we have here depicted is detrimental to the best 
interests of the Poor-law service and unjust to the individual. 
It certainly requires the attention of the'legislature without 
•delay."" '■■■■■ -v 

-r—•> -.. . i-.-r • ; • • 

IT. is’■now' nearly 10 years since- the diseaseknowh as 
•** influenza-”, appeared in ; epidemic form'in this ' couhtry, ■ 
after an- interval' of 43 years. There are difficulties in' 


a central health authority renders such a : report particularly 
interesting.' The first point which strikes us'is that the type 
of the disease has undergone constant Alterations, and the 
varieties of symptoms which present themselves' are sii 
numerous'that it is difficult to - recognise them as forming 
instances of the same disease,' the' clinical coarse of which 
during the epidemic just referred to was so characteristic. 
Experience has shown that the complications are so diverse 
that their importance outrides ’ that of the original malady, 
and indeed they may be even mistaken for it and thus the 
difficulties of diagnosis may be manifestly increased. Various' 
hypotheses were suggested as to the etiology of epidemic" 
influenza,' snch as the thebry that it . was due to climatic 
conditions or to some “ aerialpoison” or “miasm”other 
observers contended that it was; zoogenous in origin—that 
is to sayj' derived from' “equine' influenza,” .or. timt 
it was carried by migratory, birds; another suggestion was 
that the disease had a dietetic origin, being disseminated 
by means of Ttussian oats. These theories have; however, 
one by one been discarded and'it is now generally acknow¬ 
ledged that the bacillus discovered by Dr. Pfeiffer in 1892 
is'the'causal factor and, as we have already pointed ont, 1 , 
Dr. Finkler maintains that the presence of this microbe in 
the sputum should form an essential part of the diagnosis in 
doubtful cases. ' ' ■■'•"•■•.' 

It is frequently difficult to distinguish between a “ febrile 
catarrh ” and an attack of influenza; both have many 
symptoms in common, although the mode of onset and the 
danger of complications differ considerably. Unless care is 
taken' in ' the diagnosis needless' alarm is often created.^ 
If therefore means for the' detection' of Pfeiffer's 
bacillus can he easily carried out a valuable help in this 
respect is ht hand. There'is'ah article on this subject in 
the monthly report (February) from the Department of Health, 
of the City of Chicago. ’Afterquotihg from the Me&Jcal,Agt 
to the effect that influenza seems to have a strange attrac¬ 
tion for'some people, and 'every febrile catarrh oLwhatcver 
kind is called '• * la ‘ grippe 1 ”—‘fgastric' cascs,^headaches. 
sore-throat, coryzas, are ail grippefoshlts are given- 
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■vftf'POtfKy^xpeTixiicnta carried ont'by Dr.t'SVM Wtxekooi*< 
i’Tlrsl ’ Assistant Bacteriologist ©f’dhe ‘depirtment. These 
3results '‘only take the form of a T “preliminary report," 

; bat X>t: WrNKKoni* lms demonstrated that after the observer 
nlias • become ' familiar. with the nppeanuieo of the rfeiffer 

< Mettles undtr the micrdscope It may bo' readily identified 

rin-tbo 'sputum ahd-mucus of a* patlbflt Buffering from 
‘influenza by direct examination ‘without avmltlng tho result 
-of culllvatioh. * We have before expressed onr opinion on this 
; proposal and trust that further invcxtlgatlbn will be made 
•In order to test the clinical value of jmfeh bacteriological 
'examinations. * ' -> 

Dr. Osi.er, following the opinions of many competent 

* ol«crvcr3, states that the re^plmiory System Is peculiarly 
'likely to ho invOhed, whilst others, although agreeing with 

* this statement, believe that tho main force of tho disease 
Is expended’on the nervous system and much has been 
written on tho “neuro-pathology” of-influenza. Dr. Good- 
TiATiT a draws attention to tho fact that there U no record 

/ In former tiraos of tho long tend of ncr\o disorders follow- 

* fng -infltictira with which wo are now but too fatniUar and 
which will bo fouVsd by our successors when in tho stress of 1 
epidemics yot'to como they study, at we do to-day, tho 

trecorded cxpericnco of itlio past- D it; ‘ undoubtedly true 
- Hint Influenza has shattered the 'nervous systems of n largo 

* number of Us victims, In some eases permanently, in many 
‘for several yenrs'after It has run Its course. Theso Rnb- 

< fccqucnt events' may lead to tho diagnosis of inflacnza after 
the event, the primary attack being'so vague that no con¬ 
s'elusion could bo arrived at until the train of nervous 

symptoms suggested tho true nature of tho original disease. 

* 'Whilst we may claim to has o mado considerable advances 
during tho p»Bt 10 years In tho knowledge of the etiology 
r and pathology of influenza we can show but little Improve¬ 
ment In our methods of treatment and prophylaxis. This 

< can -cause no surprise, as tho disease* is probably transmitted 
■fn a similar manner to pulmonary tabercalosis through the 

mucus and secretions derived from the respiratory tract, 

» which Dr. T’rErpFER has shown is the home of tbo active 
‘ germ; 'That being so, prophylactic measures nro accom¬ 
panied by the same difficulties nv I* Hie case with regard to 
4 ‘ consumption." Most risk IS therefore run In Ubventilated 
buildings, and although the healthy may bo attacked, 
yet any mode of lifo which tends tor lower the vital powers 
at the same time renders the Individual more prone to infec¬ 
tion. Statistics testify tp tho frequency of the disease and to 
its heavy mortality, particularly; in tho alcoholic and also 
in the over-worked and aged. 

As respects treatment no specific has yet been dla-1 
covered and much the-'-same measures are now adopted 
as i in < tbd. epidemic \ of 1390!* and 1 "even 'In earlier out- 
t breaks. In Tjie Lancet of Jan, ilth, 1890, commenting 
' on.tho means which might be adopted* we said: “The 
lines originally laid down by Dr. Peacock do not appear 
'•to have been viry materially modified by anything 
( that lias, since* been written, and they resolved them-! 
i selves ( mainly Into directions for symptomatic treat- ^ 
-mentJ He recommended for the sample form the use 
ft©£ diaphoretics, ’anodynes,' stimulants, and tonics, and 

. f -.+■- ’ .. _ . _ ’ 
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although the list of remedies falling Into ’theso'groups baa 
o! late years been largely increased! the * mala-principles 
remain tho same." Theso words hold good, of our treatment 
during tho present epidemic; the experience of ovfcr nldo 
years, since the nbovo was written* lias simply corroborated 
Dr. Peacock’s statements. * Complications must of course bo 
treated as they arise, hut the most difficult to control arc 
probably tho form of pneumonia occurring in connexion with 
inflacnza, which is usually of - n particularly virulent 
character, and the nenous symptoms, Which aro also 
singularly rebellious to all therapeutic measures. , :, * 


The answer giien by Hr, CijAI’Ljk in' 1 tho llouso of 
Commons, in response to a question by IMr. CliANrUNtt 
on Feb. 9th ns to what notion tho Government intended to 
take on tho recommendations of the Itoyal Commission on 
Tuberculosis so ns to prevent the sale of milk from tuber¬ 
culous cowfl prepared us for the issue of regulations by tho 
Local Government Board under the Dairies, Cowsheds, and 
Milkahopv Order of 1885. 'This issue has been accompanied 
by a circular of advice and instructions hearing upon tho 
question of tho seizure aud control of meat of tuberculous 
animals placed on sale as human food; and a separate 
order has also been Issued declaring that ahy disease 
of tho udder certified by a veterinary surgeon to bo 
tuberculous in character shall be deemed to be a " disease *' 
for the purposes of thb Dairies and Cowsheds Order. The 
issue of theso several documents is of distinct importance. 
In the first piaco, it makes tho fact quite clear that tho 
Government have no present Intention of resorting to fresh 
legislation on tho subject of tuberculosis, notwithstanding 
that the recommendations which wero made by’the second 
Itoyal Commission on Tuberculosis and which wero held to- 
be essential to the proper control Of that diSeaso in so far as 
Its communication to man is concerned wero.statedrio ho 
dependent on now legislation. From several statements 
which have been made It would almost seem that this 
disinclination to take new statutory powers has somo 
connexion with an alleged uncertainty a a to tho effect 
of tuberculin when used for diagnostic purposes «,in 
the bovine animal, but as the Use of this prepara¬ 
tion has _ only a remote concern with any measures 
necessary for the purposes of human health wo must express 
our great regret that a .number of’measures which would 
tend to control tuberculosis In man; have been neglected 
owing to a consideration whichi Is altogether of a secondary 
character. And even ns, regards the regulations and , trier 
Order issued wo could liave wished for action which showed 
greater concern for the protection of publio health than we 
find In these documents, but’at the same time we are glad 
to note that they indicate a distinct step in advance, and we 
trust that before long the intelligence of tho Country jrfli 
demand more advanced measures in the direction of pre¬ 
caution and of the prevention of disease than aro possi^jn 
the present state of tnd unless tue Vaicinatiorv officer '' 
Taking tho new similar advantages the enda of 
that the incluslor- efcnfce ri* Fortunately the Act of 1898 
diseasesreferred ,or tto T »‘’Ciootion officer to procure the 
is a valuable «i. . l,stonce gg mgr therefore rest assured 
limited in chan’ Tjje T — •»»*- TOrto 
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that Si the future'the 'objections raised bribe anti-vaccina- 
Sonists' counsel willnot bc'allowed to hoodwink the 
magistrates f- Law is in' no sense an accurate science and it- 
is'altogether impossible to- predict-wisat any given exponent 
.cr administrator -dr it may at any gives time elect- to inter¬ 
pret into sawgifen sectluhbf the Vaccination Acts.' Although 
under''existing'' arrangements evasions of ' justice should 
he‘far less 'frequent than heretofore, • it is .very essential 
that the vaccination-ofScer shall-see-that'each : of the steps 
taken in relation to any gives -child shall - be-in erect 
accord With the' Acts and' the ■ Vaccination Order. • Each 
vaccination dScer throughout 'the '-conntry should rate 
care 'that he is" provided coder Article 12 of the 
Vaccination" Order, -2S93, '-"with a .copy of the resolution 
appointing him : to office; '• Vith this in - his possession he 
will be in a position to take such proceedings - as -he 
deems'-desirable.- He -should, howeverj he sere 'of his 
-ground-in -every case ’and-'he should hot hesitate to 
seek legal assistance whenever he considers it wise thus to 
fortify himself. An average vaccination cfHcer is net 
quite a match for a clever barrister, unless, that is to say, 
he’ has chad" extensive experience:, in condccticg vaccina¬ 
tion proseentions j and if jhay. be well, in the first few 
cases at least, for. the-vaccination. cfSoer .to. avail himself 
of his powers to pro-care expert assistance. It is, too, 
incumbent upon clerks to boards of guardians: to make them¬ 
selves thoroughly familiar with the terms dr the dew Vaccina¬ 
tion Order and to follow aH.the decisions which may be given 
with regard to it. And, lastly; tee .public vaccinator must do 
his share towards the successful issue of any proceedings by 
conducting each step.of-his action with-regard to children 
whose names are forwarded to him fay the vaccination officer 
in-, enact accordance with the. terms of his instructions. 
XTcless he doss this and, moreover, keeps an accurate record 
of his dates, he., he is cot following oat the terms.of his 
contract or assisting the cause of vaccination as he should 
- do. ■ > ■ ■ 
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pariSed.-- Along legal argument chimed ,-is to a customer -t 
an hotel being liable to pay-acythihg-under 4n& drcnirV ' 
stances, ' 2 nd'it was also contended on’‘behalf ■ 

defendants that the cause’oh death had heen' wronglygrni - 'V 

by Dr. Fife-Gerald, inasmnehas the deceased had beensusi-- }■' : 
ing fpf years'&dm a bladder- co^sini'and-bad'^^^ */. • 
serious operation two'years e£o for -that'cdajfemf^ahis •«: 
Ehaess was - simply general debaity conseqceht'cpm Crib .- 
operation.' He-had beers attended by several eminent phr- V 
siciarss and it had’nerer been said that is had chest disesse, - s 
although oae"'had advised hfiaVto -be careful of his chest. " ' 
The solicitor for the; plaintiffs and the -heumter "for the - 
defendants were unable 'to-cite any'ease as a’precedent ’ 
and Bis Ho'nohr said that- ’ the' rase was'quite new' in his- ’ V 
experience.-- .He held,' however,-that hoiel-Seepem verb 
entitled to compensation under shcb circumstances and that- ', ; ' 
he coda sot go behind the certificate of the cause of death 
given by the medical man who attended 'the deceased inhis- 
last Elness. It was sot shown that the Leas Hotel Company ■; •.. 
had really lost anything fay being unable'to let tbs room as: 
it was closed during the dull season,and it was admitted that 
there were several other unoccupied rooms in tbs hotel. The ’. .- 
only sum which they were legally entitled to recover, : in- ;V " 
his judgment, was the 15*. paid-for disinfecting-the room 
arid he gave judgment for that amount.- Counsel for thc- 
defehdants then asked for leave to appeal, contending that 
it raised a point of very great importance to hotel patrons, . 
hut His Honour declined to grant leave as the amount whs- • 
so small. If the application was pressed he should give 
costs against the defendants cn the higher scale. The ■ 
judgment was therefore acquiesced in. • . '• 

- “CRAW-CRAW" AND ITS TREATMENT, . -1 

A escext number of the Arelim cV -Zltfiecine ; Samir • 
contains a short pates' Try Dr. J. EmSy,-a-French mva- 
surgeon, on the nature and treatment'of a complaint winch 
is known in Eastern Africa, as the craw-craw. This account, 
wears informed in an editorial cote,-was despatched from 


- THE HsKECTIOUSNESS CF- FBTHISIS. 1-V - 


; AT the Folkestone County Court on Tuesday last a case of 
direct interest to the medical profession as wed as to hotel- 
keepers aid their patrons the public was heard before Sir 
-VTiliam L. Seise. It was . a claim by the Leas Hotel 
Company against the execute’s of Hr. Eadclyne Eaficlyde- 
Hallj a gentleman who died in the hoiel'in October last. It 
aopeared that the deceased went to. Fclsestoue from Cannes 
and. stayed at the Leas Hold fox a few cays on his return to 
this country. He was in vary weak health and the'late 
Dr. C. E. Fitr-Gersld saw him cn the cay before that 
on which he died and subsequently gave a certificate that 
death-was-due to tuberculosis. -He' informed the manager 
of the hotel that the -disease was infectious, although it 
•was not included in .the list of notifiable: diseases, and 
advised that the furniture should be removed, the bedding 
’destroyed, and the room disinfected. The estimated cost 
of this altogether was 219 I Si. 6-r. ann a claim iot tnis 
■ amount was made against the executors who disputed liabi¬ 
lity. - It was stated that the articles of furniture had not been 
destroyed,- the waB-paper had net .been removed,. ana .the 
woodwork had not been repainted. - Eat the room had been 
disinf ected and shut up for a .mouth and afterwards left to. 
air for a fortnight. The plainriSs therefore-’amended the 
claim' and asked to be awarded the sum for the rent of 'the 
'room during the time when it was not occupied. Hr. Yunge- 
Bateman, the medical oScer of health of. the borougn, 
cave evidence that- tuberculosis was; n-ow .regarded by 
the medical profession as infections and said that they were 
trring to get it recognised as such- . In. his opinion, ail 
■that br- Lltr-Gerald had recommended was essential-in the 
laterest of the public,‘as it would be unsafe for any other 
person to occupy the room until'if had been thoroughly 


Eashoda on Dec. 8tb, 1ES3. by." its author who is a member,- ’ 
of, tie Haruhacd expedition. Craw-craw, says Dr, Emily, . 
is an affection of the skin' which is well known So all medical 
men who hare visited the French Congo.or the Typer Thrum' . 

district. - Its appearance;. and -the highly, cnarscteristic 
course which it pursues ’ constitute -it-a distinct- morbid 
entity. Commencing as - a .small-reduirii-orown macuhr,. - 
situated us uall y on the lower, extremiirss but also on.the ■ 
dorsal aspect of the hands and elsewhere, the disease ires- . ; 

the first is attended by an. intolerable itcMness which forces- 
.the sun ever to • scratch -himself' violently.- A craw-craw . ■ 
ulcer .when, fully established is-encirded by a; , roue or in- . 

earned skin cf the colour of .wine lees and may .attain.to the . 

dimensions of s five-franc piece.' .It- consist? in an excavn- p 
-tion with nearly perpehcicciEr sides and a gran-dstingp 
bottom whence iickish pus exude?. ITien exposed.to the 
air this secretion hardens, covering the surface cf me sorer 
with a dense impermeable- pellicle beneath which .the.-,-, 
-cathogeuic agents, whether specific cr otherwise, doubtless 
pullulate freely. Craw-craw bus been ascribed to the gono- ,. 
coccus, but Dr. Emily is hy no meads sure that .this viewf . , 
correct arid he hopes on a future occasion to be able to se-> ^ 
with certainty the identity of the microbe. ^ Be this as - 
may, there can be no doubt xegardiug the highly contagion- : 
•character cf the afiection. In the opinion of seveml observers- - 
mosquitoes and chigoes are to -be held responsible - • 

-clantrug- the: pms of craw-craw in^tue -hnman .fa j w ■ 
i but this .view dors not commend itself to Dr. - ntmi-. ■- 
I The chicoe abounds oh the Gaboon littoral and imes-s. 
route b-itvroen Xcango'and Eiaxmville. The.in-a '‘fv 1 ,!* ', \ 
;.natives' as well as Europeans, are infested py. jhosqm —, . 
whSe 'their feet' and sometimes their oands ar® ruined cy - 
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<tllo chigoe, but Dr.3 mily never tool with a case of craw craw 
nroong theblacks of tlip Lower Congo. Tbo wounds made 
Oy the inject penis and enlarged by I'cmtcbing may nerve 
as port's of entry to the specific germs, but apparently the 
latter do not reside in the irritant liquid which is injected 
beneath the epidermis. Craw craw ulcers arc invariably 
multiple and may occur all over tho body. Dr. Spire of 
Vbangi has met with them on tire penis vvhero they simulated 
•chancres, tho resemblance being accentuated by Inguinal 
adenopathy. Tho treatment of craw-craw has hitherto been 
most unsatisfactory, apparent euro after lengthened mcdica 
Cion being almost always followed by relapse So inveterate, 
nndeed, did Dr. Erally find tho complaint that In spite of all 
his efforts several members of tho mission who had acquired 
craw craw in Western Africa were still suffering therefrom 
on arrival in tho Nile basin. At length it occurred to him 
*to maho a trial of hone acid and as far as ho has gone tho . 
results have been well nigh magical But tho drug must bo 
given a fair chance of coping with tho germs at close I 
•qnarters in tho following manner. All hair in tho vicinity | 
•of the nicer having been removed the next procedure con¬ 
sists in an energetic washing with soap, brush, and a 
-corrosive subllmato solution This portion of tho toilet over, j 
tho cmw-cravv itself it next cleansed by means of a similar 
solution and tepid boiled water. The ba«o of tho ulcer thus 
•exposed will be found to bo grauular, tortuous, and purulent 
Dr Emily then proceeds to swab oat the cavity with well 
squeezed plugs of lint, nor is lie content until tho pus Is 
replaced by sanguineous ooring As may be supposed 
<1113 Rtago of tho process is a painful one, but It docs not 
last very long and is absolutely essential Turo pnhen«ed 
boric acid applied freely, borlcatcd vaseline, and 
antiseptic bandaging complete the operation The pain 
quickly disappears, being followed by a sensation of great 
comfort and when alter five or six days the appliances are 
comoved tho craw craw will bo found to bo completely 
•cicatrized • Dr. Emily gives tho details of four cases which 
were treated In this \vny with tho utmost success 

* CUBITAL ANALGESIA” IN THE INSANE. A 
VALUABLE DIAGNOSTIC SIGN 
ri\E years ago an Italian observer (Blcmacki, in Keuro 
iogitchet Centralblatt, 1894) noted that tbo peculiar painful 
feeling with tingling felt along tho course of the ulnar nervo 
and tho alight muscular contraction In tbo little finger and 
■hypothenar eminence, following upon pressing and nipping 
■the ulnar nerve trunk at tho back of tho elbow, were nbsent 
vn a considerable number of patients Buffering from locomotor 
-ataxy. In the following year Cramer noted that this “cubital 
analgesia” was very common, among general paralytics in 
lunatic asylums, reaching as high ns 75 per cent Tbo atten¬ 
tion of alienists ,being thus directed to the subject, various 
observations were made on tbo frequency of this sign m 
lunatics other than general paralytics to establish its value, 
if any, in differential diagnosis Mundel stated 1 that from 
fils observations at tbo Berlin Polyclinic on tabes, general 
paralysis, and other neuroses lie considered that this sign was 
of great importance In the present year Dr P, Keravni,* 
superintendent of the asylum at Arm entities Jo prance, 
has published the results of a systematic examination of 
^26 asylum patients—-viz , 84 general paralytics and 542 
-other lunatics (melancholiacs, dements, imbeciles and 
degenerates, idiots, maniacs, alcoholics, Ac )—carried out by 
himself and bis assistant, Dr, Laurent, with the following 
results —Of 18 general paralytics at an early stage 10 
oh owed “cubital * analgesia,” two were doubtful, and six 
"Were normal, of 30 at a medium stage 12. showed “cubital 
analgesia,” two wera doubtful, and 16 were normal; and of 

1 Psychiatric ConKrss8 at Berlin 1E95.~ w ~" 
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36 at an advanced stage) 22 showed “cubital analgesia,” 
four were doubtful, and 10 were normal< Thus of 84 general 
paralytics at various stages 44 showed ‘'cubital analgesia,” 
eight were doubtful, and 33 were normal Of the other 
lunatics who exhibited the symptom the ratios were: 
dements, 07 per cent ; Idiots, 85 per cent ; degene¬ 
rates, 40 per cent ; melancholiacs, 33 per cent ; chronic 
delusional eases, 30 per cent ; maniacs, 19 per cent ; 
alcoholics, 10 per cpnL; whilo opilcptics showed normal 
feeling In all tho eases—20 In number wero examined. It 
will thus ha eccn among lunatics that excluding tho eases 
of idiots nnd dements—t c , nil eases of profound Arrest o£ 
growth or degeneration of the brain-—tho greatest percentage 
of patients who exhibit this sign is composed of general 
paralytics, of whom 52| per cent. lm\e cubital or ulnar 
analgesia This symptom must therefore, the writers 
think, teha rank nett only to tbo already Jnown physical 
signs—viz , inequality of the pupils with laps of reaction 
to light and tremors of tho tongue and lips, with indistinct¬ 
ness or hesitancy of articulation — which characterise 
general paralytls of tho insane even in its early stages. 

MYELOPATHIC ALBUMOSURIA. 

At tho meeting of tho Royal Medical and Chirurgical 
Society on March 14th Dr Bradshaw and Dr Warrington of 
Liverpool mado a most interesting communication on a rare 
caso which clinically was nt first characterised by tho 
persistent occurrence of albtimose In tbo trrino 'which was 
present till death Shortly before death indications of soften 
ing of tho ribs and tho stcrium appeared and at the necropsy 
It was found that tho softening 6f bones was due to multiple 
myelomata Tho association of albumosuria and multiple! 
tumours of bono baa been recorded previously, the first case 
being by the lato Dr Bcnco Jones in 1847, but in all of 
these tho bono lcslohs wore only discovered nftcr death Dr 
Bradshaw and Dr Wnriington’s ease appears to bo tho first 
in which tho diagnosis virus made during life Tho name of 
“myelopathic albumosuria" which they propose to glvo to 
the condition is an appropriate and convenient ono nnd will 
distinguish it from other forms of albumosuria which aro 
Often associated with granular contracted kidney and with 
diseases attended by much formation of pus such as 
empyema _ 

THE CONSERVANCY OF THE RIVER LEE.' 

The condition of the River Lee, as our readers aro aware, 
has for a long tlmo past been in a most unsatisfactory state. 
In tho articles which wo published on the metropolitan 
water supply wo called attention to the condition of ttie 
intercepting drain which belongs to the East London Water¬ 
works Company and was made for the purpose of lessening 
the impurity of tho river at tho intakes of the company Wo 
pointed out that tho effluents which passed into the drain 
from tho sewage farms' of two of tho local authorities 
were in a disgraceful state The Conservators have cer¬ 
tainly not exercised proper vigilance ‘in this matter. 
The barge owners who use the Leo Navigation 1 have also 
just cause for complaint as to the condition Into which tlio 
waterway lias been allowed to pass When a public body 
neglects its duties it is sometimes best radically to change 
its constitution This Idea was strongly hold by the London 
County Council Who in a Bill which they introduced into 
Parliament this year proposed to entirely alter the constitu¬ 
tion of tbo present Lee Conservancy Board. The pro- 
I position of the London County Council was tha t the 
board should consist of 14 members, of whom seven 
should be appointed by themselves, and that* the counties 
of Bedfordshire/ Hertfordshire, and Essex, vT tho* cor¬ 
porations of TVest Ifam and of London, the council 
of the administrative county of Alidd 
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water companies should elect one representative "each; 'The 
proposition that tlie London County Council should have the 
appointment of seven members arid-thaftlie county of Hert¬ 
fordshire should have only one member, seems on the face of 
it absurd, and possibly the London County Couricil'made this' 
quaint proposition simply with a' viewof showing that "some¬ 
thing should be done."' This' effect 'at'any rate has been pro¬ 
duced: The London County Courieil BiU'Came up for second 
reading in'the'House of Commons W Thursday, Mrirch'9th, 
when'Mr.'Cecil; member for the Hertford division of Hert¬ 
fordshire, announced that the Lee'Conservancy Board had 
passeda resolution to the effect tliat “if the clauses relating 
to- the Lee • Conservancy be withdrawn' from- the present 
Bill the Lee Conservancy Board will ’ themselves pro¬ 
mote a Bill in the next or following session'of Parlia¬ 
ment for .the recoristitrition ' of ; the Board in such 
manner as to make it representative of all the interests 
of the river Lee.” Mr. Cecil announced that'the Hertford¬ 
shire and Bedfordshire members of Parliament had. come to ‘ 
the decision that- it would be well, for the' Lee'Conservancy 
Board to promote a Bill on the lines'indicated and that they' 
would be ready to do so if, the London County Council 
dropped that part.of itheimBill referring'to' the Conservancy 
of ./the Lee. ; Mr.-, James Stuart,. member for Shoreditch, 
who', was. responsible for the .Bill,withdrew the. clause 
.which, had,reference to the Lee .on, the understanding 
that a Bill.-.will.shortly be , promoted-,.by,,the, Lee Con-, 
servaricy Board.. The purity of . the Lee water and the, 
navigation of. the river are of very, great importance and 
we are of opinion that they shqnld.be dealt with by the 
Government. The enormous amount of . good which has. 
been effected by the Thames Conservators during the last 
few years has. shown what can be done in.the way of river 
purification. ' We are. of opinion that the best solution for, 
the present difficulties concerning , the Lee would ,be 
to place it under the, care of the existing Thames 
, Conservancy Board.. The. present Conservators and their 
officers , have, now s had considerable , experience as .to 
the,, methods by 1 which improvements can be brought 
about in .the Thames audits chief tributaries, and it would, 
be. a. great advantage that the duty, of conserving tbe Lee 
should be placed in strong and experienced hands. We, do 
nob think that any exception could reasonably be taken to 
placing tbe Lee under the Thames Conservators if a small 
number of members representing the interests of -the counties 
concerned were added to the Thames Conservancy Board. 
It would be a great mistake to increase the numbers of the 
Board so as to make it' an unwieldy body, but we think that 
all ' interests would be properly represented by a very 
‘small addition to the existing Board. . 

ANNIVERSARY ! dinner of the medical society’ 
OF. LONDON. " 

. The 126th anniversary of. tihe founding, of. the Medical 
Society :of London .was celebrated on March 8th by 
the Fellows and, their guests dining at the. Hotel Mfitropole, 
the President, Mr. Edmund Owen, being in the chair. There 
was a record attendance, 168 sitting dqwn to dinner, and the 
well-known hospitality of the society on these occasions had 
been exercised to an unusual extent.,. Among .the guests 
were . -Sir. Samuel Wilks, Sir William Mac .Cormao, 
Sir, .Henry F. Norbnry, and the Presidents of practically all 
the medical societies meeting in London., ,After the usual 
loyal toasts had been duly, honoured; Mr. Owen proposed ,the 
toast of “The Medical Society of London”..in an eloquent 
and humorous speech and in welcoming., the, guests, informed 
them that social.relaxation.in the past had played an im¬ 
portant part in the history of the society. He gave a graphic 
account 1 .of a quarrel .and schism in. the ..society, in 
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.1774, the year ; after its foundation, 'which led to the-' 
resignation of the President and' the secretaries, and of tbe ' 
way in which Lettsom smoothed over the difficulties"arid led 
to the return'to' ’the. society of' the: revolted members.!• ' 
iLettsorii’ cemented’this reunion by regaling the Fellows 
iri -1775. on ‘ a "turtle''which had-' been' presented to him. ' 
Tlie ancients’ believed tliat the earth xested'on the back of h , ; 
: tortoise and ’Mr. ’'Owen believed that, the prosperity of the 
society was “based on the carapace of that turtle.-”- >Follow-r ;• 
ing the toast of the evening came the presentation of the 
FothergilKari' Gold Medal to 'Dr.'S. Monckton Copeman 
for his researches on glyceririated calf lymph which liad v 
.led ’to sncli' excellent insults.' -Dr. 'Copeman’’was very 
loudly 'cheered. Dr. West ' proposed the toast of 
the ' visitors to' which 'Sir .Samuel'’Wilks, : Bart.,, and ' 
Sir -William • Mac Cormac, 1 ' Bait. 1 , V K.C.Y.O., ’responded.' - 
The health' of the President 1 was proposed by'Dr. Ord 
who referred not only to Mr. Owen’s' fulfilment of his office- 
as President, but to his personal- qualities which would have- - 
ensured him distinction whatever profession he had adopted. 

The toast 1 was received witli innsica! honours and Mr'. Owen' , 
replied. ''An excellent musical’programme was arranged by 
Dr. Robert Maguire which added greatly to the enjoyment of-' 
the evening and included pianoforte solos by Mr.'Plimmer, a 
violoncello solo by Mr. Ronald Carter, arid two songs by Mr." ; 
Foster Ferguson which were loudly encored.' ' ”'V•. • / ' 


SUGAR “ AS A.' MILITARY' ALIMENT.” 

,• Dr. , Joseph df. Pietra Santa has recently published 
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an interesting paper in -the, .Journal d'Hygiene, 1 of 
which lie is editor, on the merits-,of sugar “as a military- 
aliment.” It was long -believed, lie says, .that sugar 
caused- constipation and was .moreover “heating,” an 
ill-defined term greatly-invogue; a, generation or two 
since. In the opinion, of many distinguished members 
of the medical profession ; sugar , becaine unwholesome ; 
when it was consumed-in,anything but,small quantities, 
causing ulcers in the mouth with softening of the gums and 
also predisposing to scurvy.- Requiring a large-amount of 
gastric" juice for its proper -solution .,it - consequently soon , 
fatigued the stomach, while, at the same time it favoured 
woriris and weakened the chest. By degrees, 'however, more 
enlightened views began to prevail.''; Physicians,, in various ... 
countries'became converted rind in'France the celebrated . 
hygienist, Michel Lo-vy, constituted 1 himself the champion of 
the maligned product, preaching the doctrine that Nature her¬ 
self taught'ns to make rise’bf sugar inasmuch ^as she com¬ 
bined'with it many tasteless or acid substances which other¬ 
wise'-’ would remain unpalatable.; 'Cruveilhier, likewise 
supported sugar from the coign’of vantage of his professormr 
chair, declaring that its evib reputation was a libel, vi 0 
Proudhon was responsible for’the aphorism that “ sugar con¬ 
stitutes the poor man’s pharmacy, being injurious sole y a 

the pocket.” By this time -the aliriientary Status of sugar is 

no longer doubtful. The pariah-’ of yesterday has G r °' Tn 
into ’ the'’ spoilt darling "of the dietitians of - to-riay 
the change being in -a ' great’ 'measure due o o . 
ever-increasing army of 1 ' cyclists ‘ whose sagaci y v.as , 
not’long at fault in recognising the 1 value of -suga 
riot merely as a trustworthy ' respiratory - food u . a ” 
as a potent and speedy recuperator iri muscular wearme- . • . 

In- December, 1897, the question of' the usefulne.^ of 

sugar as a’food for soldiers was raised in , e 
Parliainenf by Dr. Paaschewho based’ his argmnen _ ; 

experiments which had been' undertaken by S 8 ,- 

Major Sclmmhurg and in consequence of the disc . . 

erisried'a' further investigation under Dr. Le.tenstorfer took . 

olace at-Metz'during' the"' annual rnanceuvres. .. . 
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Laving .been.selected from eqch company of n regiment, 
all of them resembling each other bs much ns possible 
in physique, general health, 1 , &.C., an , extra ration of 
100 grummet, of sugar was Issued to halt ot tho whole 
number. The results aro said to have been conclusively in 
favour of the sugar enters. They increased in weight while 
{heir comrades did not, they .enjoyed much bettor health, 
and they were also ablo to support the bnrd work with much 
toss distress. The use of a lump or two of sugar is described 
os acting like a charm not only against fatigue but also in 
quenching thirst; and nono of tho men who consumed Urn 
extra ration felt in the least surfeited by it. The French 
«"oldier, it seems, only gets two nnd a half grammes of sugar 
dally, whereas his English congener’s allowance Is 37 
(grammes. “ Hotv far we aro behind this practical people l '* 
exclaims Dr. do Pietra Santa. 

THE CHAIR OF PHYSIOLOGY IN EDINBURGH 
UNIVERSITY. 

Ah announced In our advertising columns last week, the 
preliminary steps are being taken with a view* to filling the 
chair of physiology left vacant by tho lamented death of 
Professor Rutherford. On account of the Important interests 
involved it is essential that both the patrons who decide the 
appointment and also the intending candidates should base 
ample time In which to complete their arrangements. 
Applications arc now invited nnd arc to be sent not later 
than Saturday, May 20th next, to the secretary to tho 
curators of patronage, Mr. K. Herbert Johnston, W.S., 
66, Frcdciick-strect, Edinburgh. Each candidate must send 
eight copies of his application, one of which should be 
signed, and must also send eight copies of any testimonials 
which he may desire to submit. 

GENERAL PARALYSIS OF THE INSANE IN 
MOTHER AND CHILD. 

Tins rare condition has been very rarely recorded, and a 
recent interesting case (with results or the po«t-roortcm 
examination) published by Dr. Oscar Mailer in the Alice- 
meinc /eit thrift Jdr i-Uyr/imfriV, June, 1898) calls for special 
notice. The mother, a woman aged 45 years, had had 
syphilis and had given birth to two children, one of whom 
died from infantile convulsions. This child aliow cd evidences 
of congenital infantile syphilis. Tho other child grew up 
apparently in good bodily health and as regards her mind she 
was on averago nnd even promising child. At the ago of 10 
years, however, she began to exhibit loss of intelligence, 
could not keep pace with her schoolmates, and soon 
became quite dull and stupid. From being a clever 
skater she soon became an lacapablo one, while her 
bandwriting also rapidly failed and grew confused and 
illegible. Her increasing mental dulncss passed into a 
profound apathetic dementia; aho was reduced to an idiotic 
and helpless condition, In which state she died. The mother 
shortly before this began to show signs of mental and moral 
deterioration and probably the onset of tho climacteric 
4 period tended to hasten the denouement. She developed 
' extreme conjugal jealousy and then she became careless and 
neglectful of her own appearance and took to drink. At this 
time a slight defect of articulation developed ; this became 
marked and finally there was actual paresis of tho muscles 
of articulation, with tremors of the tongue and lips. Her 
mind now rapidly and steadily lapsed into dementia 
and she died shortly afterwards. A necropsy showed her 
brain to bo affected with the typical vascular and 
meningeal lesions of general paralysis. The child was also 1- 
examined post mortem and the brain lesions were found to 
conform to those of the mother. The interest of the case 
lies not only in its rarity, but also in the fact that thej 


necropsies ^disclosed the Itslon which was, diagnosed during 
life. Further interest attaches to tho fact that the case 
of the daughter was one of that rare typo of disease known 
i as “ juvenile general .paralysis." It may bo mentioned 
i that eases of 6ueh similar heredity are quite rare, *and 
when they do occur there 1ms generally been associated 
with them a history either of personal or congenital syphilis. 
Tho latter Is a factor oh such predominating frequency 
that It leaves no doubt os to the fact that the chief cause 
of juvenile general paralysis is congenital sjphilh. Tho 
larger question, however, as regards tho agency of acquired 
syphilis in determining tho appearance of general paralysis 
in adults is unfortunately not settled by tho evidence of 
ca«es such ns the above, though the weight of evidence 
inclines to view syphilis as an accessory and contributory 
factor with others, such as general * excess and intern* 
perance. _____ 

blackwater fever.. 

The paper which is to bo read before tho Epidemiological 
Society of London to-night (Friday) on this interesting 
hot Imperfectly understood condition is probably looked 
forward to with much interest by epidemiologists. Mr. 
\V. If. Crosse, the reader of the paper, was for some years 
Principal Medical Officer to tho Royal Niger Company 
and in this cajwicity bo had unusnal opportunities for 
studying the manifestations of tills condition and its 
relations to malarial fever, to, paroxysmal hemoglobinuria, 
ami to quinine poisoning. As to the distribution of this* 
abnormal state we have yet much to learn, and it must be 
said that having regard to the large number of our country¬ 
men who spend most of tholr existence in those of our 
colonics where malaria obtains it is of groat importance 
that oar knowledgo on the subject should be extended. 

THE MEDICAL FACTOR IN IMPERIAL EXPANSION. 

THE “white man’s burden" Is a complex as well as a 
weighty one and Its medical constituent is ns important as 
any. This was admirably put by Professor McKendrick at 
tho mass meeting held last week in Glasgow on tho snbject 
of medical missions. No other nationality has combined, 

as lias the British, colonial development with civilisation_ 

civilisation of which tho interior races -ooner or later feel 
the benefit and from which they take "a new departure” 
In their evolution. True, in the sixteenth and seven* 
tcenth centuries Francis Xavier end his followers, 
mainly belonging to the Society of Jev.s, did splendid 
work in East Africa and in South America, but 
that work was too closely identified with religious pro- 
selytism to be thoroughly healthy or lasting. Their suc¬ 
cessors in practice have admitted as much. Tho Capuchin 
monk Massaia (afterw ards promoted to be cardinal) took a 
leaf out of English-speaking missionary effort when lie mado 
Bible instruction to come after, not precede, physical and 
moral rehabilitation. In the Galla country 50 years ago ho 
taught the savage population the arts of peace (mainly agri¬ 
cultural industry) before translating for them and interpret¬ 
ing the Sermon on the Mount. But his most effective resource 
was of a medical nature and he owed his wonderful command 
of native sympathy and allegiance more to his having stamped 
out small .pox by vaccination than to any other of his bene¬ 
factions. Among all the incidents brought to light by the 
Fashoda difficulty, none was more significant than tho 
friendly reception accorded to Major Marchand by the 
natives from the mistaken notion that he was English, so 
universal is the native impression that of all the “white' 
men’* -who invade- Ennatorial Africa. iim» Tt-us-t. 
nationality 
the most to 
able * 
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Englis'h*$peiiking' expansion over that- dfitVptbar-European 

• competitor^ in. the strongest lightL-A .superiority "due to the 
civilising' energies'and tiptithdes of the’race,'using' as’a main 
instrument the rhedical'missiohary/ ‘Scotland has an honour¬ 
able record' in this field'-of enterprise,"from'Mungo Park to 
David. Livin’gstone and the noble band of volunteers'to whom 
the regions round the Equatorial lakes are'already so deeply 
indebted; .The faculty which'he represented-in'Glasgow 
University' took, said ProfessOr McKehdrick', “ the-deepest 

, interest in medical missionary Work;”* -Long may it continue 
to do so,'thus making medicine" the ‘ handmaid of'physical 
'arid 1 moral- evolution and* promoting spiritual*‘reclamation 
with--a''’success which religion, eihgledianded, * has never 
khbivny •'•■-*'-•' *''" '•*' • 

.ANTI-VIVISECTION.'"-. - !. 

Ai> institution that desires.to.be known as the National 
Anti-Vivisection Hospital is .advertising for funds. A noble 
lord and a lady whose name' is hot' given' have promised sums. 
of . £50 and £10 respectively if a given number of persons 
will also oblige with 'donations of equal* value. • The pro¬ 
gramme which the promoters of this foundation lay’down 
for-it is brief and is as follows i “No’ viviseetbrs on its 
staff;'no-vivisection' in its ’ schools; ’no experiments' oh 
patients'" -There is here an-obvious omission and one which 
no doubt the intending donors of £50 and £10 wilt desire to 
see supplied before drawing their cheques. ■ A fourth .rule 
should run to'this'effect': “No 'operation will he performed 
and no drug will be administered in' this hospital the effect of 
which-has been discovered or verified in any degree by means 
or-with the aid of experiments on living animals/’ all such 
experiments being "presumably included in the word'‘Vivi¬ 
section" as used in the advertisement."- ' The’precise meaning 
'of the -expression p.fexperiihents on-'patients” needs’further 
definition. Either the surgeons .in this institution are to 
profit: by,-operations successfully performed* foUthe -..first 
time .elsewhere by other surgeons, but are not .to be 
trusted to take steps without precedents.'to follow, or 
a' wider -principle is suggested , for universal" guidance 
similar "to" that enjoined by the fond, but Hibernian 
parent vfho forbids a child to. enter the water until be has 
learnt tb.' swim. * In whatever way it may b'e regarded every 
deviation, however slight, from established practice is neces¬ 
sarily ah experiment the first time it is'made, aye arid until, 
the deviation has itself become recognised as necessary when 
occasion' demands. But now we are beginning to pay the, 
faddist', the useless compliment of, reasoning with him,' 
whereas he will not even gracefully reply'by submitting to us. 
a schedule of the operations and drugs that he woul'd permit 
under the limitations which we have suggested and which 
are tlie logical complement to those already propounded. * 

, " * _ , ... 1 

RIVER POLLUTION : THE MERSEY - AND IRWELL 
-."“W . * x DISTRICT. 

• A AT a-meeting of tho Mersey -and ‘-Irwell’ Joint Committee’ 
held oh* March 6th Sir Henry Roscoo presented a return of - a 
series 'of analyses of sewage eftlUents and of the waters of 
■.the-Ship Canal and of- the rivers -in'the'district. ■ Of 36 
samples of effluent taken 26 were either good or fair; the un¬ 
satisfactory effluents mainly coming’from tanks. *. The tables 
-concerning the effluents -showed that -the difficulty of dealing 
with tho sewage was mostly felt in the -large towns. Since' 
the committee began its work, however, their knowledge'had; 
been'much ■ extended arid he felt that'even in large towns 
tho difficulties which presented themselves oould be overcome. 
•There* was’no doubt of 'considerable'progress haying* been 
made and* this-progress was -especially noticeable in thecon- 
dition of the rivers themselves, 'Many cases had come before , 
them in which water - could- be' used’ for manufacturing, 
purposes which could not be so nsed-before the committee. 


began- its work: v .It'wa£ •*satisfactory to know? too; lhat%ei'v;: 

committee : ha , d'n6t''interfcred' l with:ttede.-''' No''single' ifcu ; 

stance’bad-' occurred in --which ;'a manufacturer'had *'t£ ' ' 
leave'the district by reason-' of the"action of-the' committie*' 

The returns were of* considerable-interest."' ’They-had' 
hitherto not been able to'state definitely what the condition,’- 
uf the - rivers was; He'had-the results' of A Very-’complete* ■ ’ 
System’qf ; analyses'of - the '- waters; of ; 'the ship' caniT'an'd'* 
of ' the-livers’"iti the 1 "watershed."*" 63 'samples had’bectv ' 
taken ’from' the Ship ■ banal' and'-’analysed and* they had- 
obtained a ; fair idea' of 1 the''condition ' of *•'the'* water- 
generally.^'•It • had : been said , that thO composition' 'of .the '/' 
wafer in' the canal was worse' than the' effluent from the '■ Ideal) 
authorities;' This was proved by analyses not to'be the case. " 

69 samples' had been taken-from the streams.' It 'was found 
in all cases that the condition of-the water• deteriorated 
the further they went from the source. • Although they could • 
not.tell- exactly the •improvement yvhich.-had; taken place;te’- 
' the condition of the streams-during; the last few years there ' 
■was no doubt that some improvement had taken'place. The 
samples, related to the' Irk, the Mediock, the-Mersey,^.the 
Xrwell,.- the Roach, and the Beal. ' ThoTrk.was by far.the . - - 
worst of the streams ; the Mersey and Irwell were not nearly 
so' bad.’ The' reason for' this' will' ho doubt he tlie subject ' 
of investigation. '' . ' ' . " " , 

.CONVERSAZIONE:AT THE. MIDDLESEX HOSPITAL " 
/V MEDICAL - SCHOOL.*. i,’,-' . ’ 

A- COKVERSAZIOKE was held -on Wednesday, Marchl5tiu 
on the occasion of the inauguration' of * the" hew "school! vv 
buildings. -Guests were receivcd -in' the board-roomby tlie * f f 
chairman of the council, the senior physician, .the - senior * 
snrgeon, and the dean. The new school'buildings consist 
of two blocks—the Garden, block and; the Union-street 
block., -The Garden block-contains .the , large-lecture 
theatre, ' the bacteriological researoh • laboratory, the 
museum, the chemical department (with laboratory, lecture 
theatre, and lecturer’s private''laboratory) 'the' pathological 
and bacteriological laboratories',-.'the' room for'.‘operative 
surgery, and the dissecting-room.' 'In'the Union-street block.- 
are two physiological laboratories and some class-room's, * Alb 
the laboratories have evidently hetn’fitted’up with very great.' ', . 
care’and are admirably adapted for the purposes for.wbicb 
they have been designed. They are well-equipped'with alt' 

needful apparatus. Many' 'objects’'"6?.. 5hterfes.tr Wore’, on 

view’in the various rooms, and 'among''them-"may hfe 
mentioned' 1 the following. In the .large ' lecture theatre 
-Messrs; Muirhead and Oo. . exhibited Mr,': Mackenzie. . 
Davidsoh’s-apparatus for "localisation' in ‘skiagraphy, and . 
especially heat was a portable 'form"of tlie apparatus 
intended * for use by army’ Surgeons' in 1 '.the field- ...Mr- 
’Mackenzie Davidson also showed’stereoscopic skiagrams by .; 
means of "Wheatstone’s stereoscope.' ' In the .'bacteriological! 
reseafchlaboratory was an interesting series of specimens pre- . 

parcd'by Mr. A. G. R. Eoulerton illustrating tlie successive 
steps in the* complete bacteriological’ diagnosis of pulmonary 
tuberculosis. In the museum Dr. Voeloker ahd.Dr. Campbell . 
Thomson showed many recent additions’ ’ to the museum, 
prepared ‘ by the Kaiserling. Method' which so success- 
'fully retains the normal appearance of'the tissues. Dr. 
Yoelcker'*'also kindly lent ". for 'exhibition a fine . and 
valuable'* collection of archaic’‘'medical '. works-, . In 
'the chemical’theatre were'to' be seen 'thb.spec^tra^ of-the* 
latett additions to the list of elements—namely, 'neon, 
krypton, 1 * and xenon; these were .’exhibited by .Professor . 

W; Ramsay'and Dr. Travers.'. In .theanatomy, lecturer s-,, 
room'-* was" an exhibition 'by Messrs. Schall of electrica 
apparatus adapted to medical purposes.' ^ In the pathologica, 

and baoteriological. laboratories, were ma’ny niicroscopica . 

preparations of morbid histologynnilbome original paintmgs- 
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ntuldmtvlnpt by 6lr Charles Bell; there were eome very 
interesting microscopic sections of ycaat lumoors frail somo 
showing mycosis ot the long. Two flpecics of lilaria—namely, 
mewtatw find noctome.—were ol*o shown. Messrs. Swift and 
t?on showed many micfo«copcs and microscopic preparations, 
•and surgical and scientific instruments wero exhibited in tiio 
xjtesorting-ioom by Messrs. Allen And Hanbury, Mr. C. 
Baker, Mosts. Carry and "Paxton, Messrs. Krohno and 
Scseiwmn, ami Messrs. Maw, Son, and Thompson, Tn the 
physiological ialtoratory Mr. Somerville Hostings gn\c a 
•demonstration of the action of the mniculo ventricular valves 
In tbo heart of the ox, and Dr. J. 3. Vnngle exhibited man} 
•striking water-colour drawings of rare skin diseases. In the 
entrances hall were to be seen tho skeletons of tho originals 
of Landseer's " Dignity and. Impudence.” ■ Tho band of tlus 
lloyal Artillery performed a charming selection of music In 
<he museum during the evening. 

THE PETROLEUM BILL. 

Tuts Bill, in which Mr. Harold 3. ItecUtt sought to raise 
<Jio flash-point of oil for lighting purposes from *73* to 100" ¥ , 
■was rejected on a division on tho second reading in tho 
Mouse of Commons lost Wednesday by a majority of 85, the 
♦figures being 159 for and 244 ngnlnst. We have throughout 
■entertained doubt whether tho Government would bo led, 
do view of tho recommendation In favour of raising tho 
flash-point being sustained by so narrow a majority ! 
of tho rctrolcum Committee, to legislate in tills dirco' 
ticn * Interest will now turn on the proposals which 
tho Government will make in their Bill which Mr Jesro 
Ceilings has promised to inlroduco shortly. Wo aro entirely 
•with those who aro studying tho question solely from the 
.point of view of public protection, and trust that wliateicr 
iheasurc may l>o proposed It will bo ono calculated to protect 
Hife and limb. ___ 

Wk are Informed that Dr. Curaow, Dr. John Anderson, 
•OJ.E , and Mr. G. ft Turner, have signed a joint letter 
Tesigning their posts as physicians and surgeon, respectively, 
to tho Seamen's Hospital Society, but offering to continue 
the performance of their duties until their successors are 
Appointed. Mr. Donald"Gunn, tho ophthalmic surgeon, lias 
ulso resigned his post We Khali refer next week to tho 
-circumstances which liavo thus left tho Dreadnought 
teamen's Hospital, Greenwich, witliout any honorary 
medical staff. __ 

A COURSR.o£ lectures on Diseases of Tropical Climates will 
be delivered by Dr Patrick Munson J n the Medical School 
•■of SL George’s Hospital on Tuesday,’5Lay 16th, and every 
fsucceeding Friday and Tuesday till July X8th, al 51* M each 
-day. For information with regard to the course application 
should be mado to the Dean of Medical School. 

8m T. UAaitTFN' FitzGerald, F ft c S irch, who has 
been elected president of the Medical Society of Victoria for 
the ensuing year, is an Irishman who was bom in Dublin 
<64 years ago. He is the senior surgeon to the. Melbourne 
Hospital in Victoria and was knighted in 1897. 

We understand that the Society of Apothecaries of London 
intend to have the question, temporarily decided by the case 
of “ Hunter v. Clare,” as to the right of a Licentiate of the 
Society to style[bimseU “physician,” reopened at an early 
date, f _____ 

The annual meeting of the Asylum Workers’ Association 
■will take place on Monday, March 27th, at 3 30 r w , under 
the presidency of Sir J. Crichton Browne, M.D. Edm , 
TMt 6., at ll^^Chandos street, W. * y 


Dr. Thomas Barlow has been appointed to fill ffta 
vacancy in tho body ofitho University of London Commis¬ 
si oners caused by the resignation ot Sir William Itoberts, 

M.D. Land. _ 

■» . l 

We regret sincerely to learn of tho death of Major James V, 
Evans, 1,51 S , I’rofcssor of Pathology in Calcutta Medical 
College, from plague. , 5 


THE LAW IN REGARD TO THE PROFES¬ 
SIONAL SECRECY OF MEDICAL 
PRACTITIONERS. 


The following Is tho memorandum on tins subject pro* 
pared by 5Ir. 5Inir Mackcnno at the request of the President 
of the General Medical Council with tho concurrence of the 
Executive Committee for transmission through the Homo 
Secretary to tho ftnsslnn Ambassador who had naked for 
information for the use of lus Government 
MrvnnixnUM ex tuk Law or TJih O/itKHriox or Medical 
riucnTtoxEiia with into a no to rnoiEssiovAL Sichecv 

There an two A*j>ect* of the question of proftanlonal secrcej ot 
medical practitioners—jinmelj, llrvl whether a medical toad can It 
made to divulge nmte»*lonnl cmihlcneea in a court of Ian mid, 
secondly, win thcr lie niv> tinker any circumstances Imj permitted to 
div utge l roft:«slonal confluence* in the (ntercour-e of daily life 

(1) A» regard* the* first question it It ret tied law that a medical m m 
eahnot claim thi privilege to which lawyer* have l*e«n held to he 
entitle I. of n tuning to dUelrwc matters communicated to them pro- 
Icsslonallj • A surgeon Iuia no privilege where It t«* a materialque** 
Hon in a civil or criminal canto to know whither parties were married 
or whether a child wax bom to say that lil* Introduction to the partly 
war In the courto ot Id* profe*slou and in that way he came to tins 
knowledgqoftt If a surgeon war voluntarily to reveal these secret* 
to he rurt he would l>e guilty of a briach of honour ant of great 
InlUcretton, but to cite that Information In a court of justice, 
which hy the law of the land he is bound to do, will nc\er 
l*e imputed »o him a* any In HsoretJwi whateverjer Lora 
Mansfield Jn the Duchera of Kingston s case, 20 ST p 513 Thu 
same position 1* recognised l>y Duller, J, In IVilson t Kastall, 
ITIt p. 760, where he ms*. "There aro case* to which It Is 
much to bo lamented that the law of priv liege is not exlenledj 
thoio in which medical jwrsons are obliged to disclose tho 
information which they acquire l*y nthnding in ti elr professional 
character*". an l similarly lu a lattr caso Lord Chancellor Brougham, 
after referring to A lawyers right of rrivllege, continues as followst 
"The foundation of thW rule l» not difficult to discover, It is not (ns 
has sometimes 1 can said) on ncrount of am particular Importanc 
which tho law attrtlutesto the business of legal professors or nuv 
particular disposition to afford them protection, though certainly ir 
puiy not be v cry easy to discover win a like privilege lia4 b* m refuse l 
to others, espectalK to mcdlcul advisers "—Oreenhougii t GasktH, 
JM t K.,j> 103. _ . 

In Hex. \ Qlbl*ona, 1 CP. 97,where tho prisoner was indicted.tor 
the murder of li r chill and a surgeon was called to prove confession*? 
made to him Park, J , overruled tho oljectlon tliat the witness was ot 
the time attending the prisoner in bis capacity of surgeon, addingi 
*• That is no sufilclent rtason to prevent a disclosure Tor ttic punwxi of 
justice", and the same role. "tliAt there is no privilege of this descrip¬ 
tion In tho casu of a medical man," was repeated by Best, C J, In 
Broad t Pltt3 OF 618 

Irom these cases it is clear that a medical man not only may, 
l,ut must. If mccssnrj, violateprotcaslonal confidences when answering 
questions material to an issue In a court of law. 

2. Upon the second question there have l*e*.n, not unnaturally, \<-rv 
few eapresslonsotju llcial opinion It is admitted as a general frlnciple 
that a medical man should not disclose communications made to him In 
Ids professional oapndity, and in the Scotch Court of (session it has been 
judicially decided that “secrecy is an essential condition Of tlie- 
contract between a me Heal man and his employers, amt breach 
of secrecy affords a relevant ground for an action of damages." A.B. 
i CD, 14 Dunlop, second series, 1T7 Hut upon this rule of the 
general inviolability of professional confidences (outride a court 
of law) the custom of the medical profession has engrafted 
two exceptions, (1) in case* of criminal communications, (2) where 
violation of 6icrecy is considered necessary for the protection 
of wife or children (to which may he added a third exception, 
saggested by the court In A.B- t CD, cited above—vjz., Instances 
conducive to the ends of science though concealment ot 
Individuals should In such eases he secured) These two exception*. 
were the snluect of testimony given by eminent medical witnesses m 
the case of Kitson i Playfair in 18% as being generally recognised 
among medical men, hut they arc not judicially recognhrd as invari¬ 
able exceptions as ia shown by tho summing up Of Sir If. Hawkins in 
that case. The defendant plcarttl privilege on the ground of the 
Second of tfietibovi exceptions,amf though the point was not decided 
owing to the Jury fin Hog that the defendant had been influenced f«\ 
an Indirect motive the following passages are relevant to the matter o f 
tho obligation of secrecy among medical men On medical evidence 
as to professional privilege licing given Sir H Hawklnx said "The 
question of privilege Is tor me to decide, and, s) far a* it concerns that 
question I shall not bo influenced try this evidence,"— Xfmet, 
March 26tb, 18% . . , , 

Tho following passage occurs tn the report of the judge’s summing 
_p "The medical profession might, no doubt, dl«ctm among them¬ 
selves rules for their own guidance, but thev had not jower to Impose 




788 'The: ik^,i^3OT'‘:Rpt^;Cb3am8Si6N^< THE• METROPdl/lTAN ' WATER-SUPPLY.’ %IAbchJ8,”1899;‘. 


tlie‘rules tliey’macle iifjdii iKc public. The medical men called»said 
there were two exceptions to the rule fmposing on them secrecy as to 
confidences gained during professional attendance. 

** The first was its to giving evidence in'a Court of law. His lordship 
. did not altogether agree with what they said as to that. It all depended - 
on the judge. The judge might in- ‘some cases refuse to commit a 
medical man for contempt in refusing to reveal confidences. Each ease 
wbuld be governed by particular circumstances; and the ruling of . the 
judge would be the test. , y 

“ Secondly, that if there' were - circumstances from which they 
supposed, a crime was intended to be committed they would have 
to inform the public prosecutor. If the doctor were called in merely 
to attend a woman needing physical aid,:hls~3ordship~donbted very’ 
much whether he would be justified in going to the police and saying, 
‘I.lmvebeen attending a woman who has been trying to procure an 
abortion.! .That would be'a'monstrous cruelty. Therefore to say there 
Was a-general rule was .going too far. There was a third exception— 
namely, a communication between the id octor and his wife or children. 
That .required a great deal of limitation. For Instance, there were cases 
in which the wife did-not require protection, and where It would be a 
wanton act to communicate a secret to her. That was a delicate ques¬ 
tion, but did not arise in the present case. The law as to words KpoV.cn 
on a privileged occasion was pretty well known:”— Times, March 23th, 

1895. ?/f - ; ..." ; • . . * . . • ,; >•. .. ; ,• ., 

From this it seems clear that on ttie question 4 of violation of pro* 

. fesslonal secrecy a’medical man is in no more favoured position than 
anyone else, and further,, that circumstances which according to the 
.custom of the medical profession might be deemed to exonerate him 
from the imputatioii of improper violation 1 of sccrccymlght nevertheless 
in a courtot law be deemed an insufficient justification. . 



THE ROYAL COMMISSION, ON THE'METRO- 
■ - - ! POLITAN WATER-SUPPLY! - 

■_ We continue our report of the fifty-seventh sitting'of..the 
Royal Commissioner.®'. ., .. 

In answer to the ChAiRmaS Sir Frederick Dixon-IIart-; 
I .VXD said that; the Conservators objected to any power being 
given to the'-Local‘Government Board to “relax’’.(increase) 
the limits ot the . water companies’intake from the Thames. 
They felt very strongly on this point’because’Parliament had 
'settled the amount which the companies were to be allowed 
to’draw after'a most careful J investigation both in . the 
House, and before committees, If a Minister, had a right' 
, at a moment’s notice to overthrow everything that Parliament 
had decided'with’regard to the amount of water which might 
be taken the Conservators would not know where they were. 
They, strongly objected to such a change. They had a duty 
to fulfil with regard to the navigation and it was not right 
that..the Acts passed to enable them to carry out these 
duties should be set aside for the • sake of the water, 
companies. ■ 

The Chairman asked whether the Conservators would be 
satisfied if the discretionary power of allowing more water, 
to 'be taken should be vested in the Conservancy. The 
witness replied that if that were done lie would state with 
perfect candour what lind the Conservators would take. 
They would allow the water companies to take any amount 
of water in time of drought so long as it did not interfere 
with navigation. 

- The Chairman said that it had been' suggested that 
instead of an enormous storage which in average years would 
be useless it might be well in a year of emergency to vest in 
some body the discretion of saying: “ Very well, take more 
water from the Thames; let the barges go aground for three 

. months if you please.” The witness pointed out that it was 
not only the upper riVer navigation which the' Conservators 
had to think about: it was the interference,with the naviga¬ 
tion of the lower part of the river -which was the most 
-. serious thing. - 

The Chairman pointed out that the suggestion which he 
had-just made was the way.in which the matter had been put 
to the Commissioners by the metropolitan water companies— 
namely, that it would be better in an exceptional period that 
a little inconvenience should be suffered below the last weir 
than it'-would be to - spend millions of money in making 
reservoirs .which would perhaps be only required once in half 
a century. The witness pointed out that the Conservators 
had at the present time, as a matter of fact, discretionary 
power to allow the water companies to draw more than their 
statutory limits. . They were not compelled to ask for an 
injunction against the companies if they drew more than 
they ought, and they had not done so as a matter of fact. 
To take an instance, they, bad not. exercised their powers 
against the Southwark and Vauxhall-Company for many 
years, although they were taking more than, they were 


allowed-by Parliament. ’They exercised their powers-wW : 
the Southwark’ and Vauxhall..Company declined-to make' : 
provision for any storage,at all;. 

•, Major,General Scott ' suggested, that the demands' of 
navigation would, have ‘ to give way if there'was' ah ' absolute ' 
scarcity' of ’ water • In- London.' ' The‘witness said'that the- 
companies were bound-to go somewhere else' into' their own 
districts as, for.instance, the Hew Bivcr Company had‘becti; 

It was.nqt-for the Thames Conservators, to save them from. 
the expense of making.storage reservoirs ; itwa 3 the duty of. 
the. water companies to.supply their customers and' to make 
the necessary arrangcments for doing so'; " - 

The Chairman Suggested -that the’power of exemption . ' 
with regard-ito the statutory' limits of,the intake: of a com¬ 
pany would .only be extended in an extraordinary,-emergency 
like, that of,last year.-- The witness replied that as far.'as: 

■ the Conservators were concerned they would, not interfere 
with, an over-draught fromtho Thames if 'the navigation was ' 
not thereby interfered with.- At the'present time barges had 
some difficulty in getting under Kcw Bridge. Itwasncecs- - 
sary that a certain amount of, water should pass down from 
the upper river to clear away the mud. This accumulation 
was due to the fact that a sufficient amount of water had not 
recently passed down. At least 200,000,000 gallons should 
bd allowed to pass daily over Tcddington Weir. 

•In answer to Mr. de Bock -Porter, the witness said that', 
the' companies ought not to he allowed to -take more than- 
130,000,000 gallons from-,the Thames on anyone day,. If. - 
the metropolitan water companies were ordered to give 
storage, for 90 days there was-plenty.of water .in the .Thames, 
to supply London for a hundred years to-come. There was 
ho. difficulty in having a sufficiency of, water if' sufficient- 
storage-were provided. - The Conservators simply : wished 
thaftlio water companies should, he made to provide for a . 
dry season and there would then, be no, difficulty.-in the 
matter. • ...... -. .. 

In answer to Sir John DbraxG-rox the'witness 'said 


that’they did not) protest against 130,000,000 gallons being , 
taken daily because the matter had been settled by Parlia¬ 
ment-and they could not-help-themselves. At tbo present- . 
time, however, the position of, the-Conservators, was. this : 
the metropolitan water companies had been permitted by 
Acts of Parliament to take this amount and they did not 
wish to interfere with that arrangement because they .would 
not like to interfere v/itli 11 vested rights,” . ' 

Tn answer to Mr. de Bock Pouter the witness said that 
the Conservators had not a sufficient'amount of .money at 
their disposal to carry on all the work of dredging which 
ought to be done. If the upper channels were deepened 
more water would come down, the river and there would be 
less difficulty in times of flood, and if more money could be 
allowed for dredging it would be of the greatest advantage - 
to the river. • ’ ,' '' ’ ; . v ■' . ,, 

In, answer to the CHAIRMAN the witness said that they, 
had not lately met with much opposition from local 
authorities with regard to their insistence on the prevention 
of pollution. Lord Yalcntia lately brought .'a deputation to . 
meet them and the amusing part of it was that Lord J alcana- 
himself represented Oxford and that a representative ot a 
neighbouring authority complained - chiefly that tJ.viora 
polluted the river and that liis clients wore not allowed-to u 
the same . 1 ' , . /, " 

The Chairman asked when were we to have salmon m ic 
Thames. The witness did not name a time, lmt lie staico 
that smelts now come up as far as Blackwell and that sa 
trout are to be put into the river at Sunbury this year. •_ • 

Sir Edward Kraxkland in answer to the ChairmA-' 1 sa 
that .he obtained the water for his examinations fro 
filter wells of the Chelsea, West Middlesex, Grand Junction*. 
Southwark and Vauxhall,'and Lambeth Companies- 
witness handed in a diagrani’arid in answer to the OiiAi y 
be said that there was a rise in the number of mi 
filtered water corresponding with the, rise m the num . 
microbes in the “raw” water, but that this mcrca- ■ 
by'ho means uniform or equal—for Instance, _ in -,r’ 

1894, there was a great rise in’the number of microb - 

“raw” water and only a slight risern the wa2 . 

in the filtered water, whereas in lehruary, 1895, 1; t - r 

a smaller rise in the number ed microbes in . ra• ' , 

bnt a larger rise in the number of.microbes in lb 
water. The witness said that these anomalies were ve ’ ' 
of a pretty feasible explanation. Di fferent coropan ■ , . . 

r A report of this meeting appeared in Tke Lixcet of Pet, lH.b, p 
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THE ' PREVENTION. OF TUBERCULOSIS.' 

;IT : has ^become; universally recognised, that tuberculosis is 
-apreven table'disease, that the disease itself is not hereditary; 
! but only the predisposition'to it, and,'lastly,-thatit is a corii- 
snunicable disease from the sick to" the sound—i.e., that the 
tuberculous animal,whether human or, not is.a source of 
■danger-to-other-animals. These ideas-have permeated the 
country ,and it is' allowed'that something should be , done 
towards the'consummation of the desired tactics for lessening 
and in time, perhaps,.getting, rid of tbe.tuberculous scourge. 
A National Association for the Prevention of Consumption and 
Other Forms of Tuberculosis has been.formed primarily in 
London but branches have alsobeeri started all over the king¬ 
dom. We therefore intend to give in this column an epitome of 
such proceedings as may be'takeiTby the various authorities, 
municipal and other, with regard-to educating and organising 
the people;in the. matter of this.important question. --Con¬ 
cerning the work of-'this association we .have kept .'our 
readers well informed from.time.to time and we have no 
-doubt that the fact o£;H.R.-H. the Prince of .Wales being its 
President will do mbre to convince the man in' the. street of 
•the'excellence'bf, its intentions than even'the soundness of 
the pathological doctrines upon which its work is founded.'' 

. Cumberland. 

-A public meeting of the Cumberland Branch of the 
National Association for Prevention of’Consumption- and 
other, forms ref Tuberculosis was held-in the Town Hall, 
■Carlisle, on March 2nd. The meeting-had been convened by 
the Lord-Lieutenant (Lord Muncaster), ,'tho High Sheriff 
. (Mr. G. G. Kirklinton), the Mayors of Carlisle, Workington, 
and Whitehaven, and the Chairman of the County Council. 
There was a large attendance of medical men and county 
councillors. "■ ' • - 

Dr. R. W. Philip of Edinburgh, who had be.en specially 
invited, spoke of the importance of-the open-air treatment 
and referred to the Edinburgh sanatorium. : 

The Bishop of Carlisle, in moving the first resolution—; 
■i.e., that constituting the meetinga branch of the National. 
; Association—made - an admirable speech: in which ■ he -men¬ 
tioned the great ; influence that the clergy should have-for 
good, in spreading information as to ways and means; of 
.prevention. 1 ■ - •■•••■ ■-■ ' •. 

..Other resolutions dealing with the organisation of the 
■branch, were put and passed. With a view to the future 
-erection of: a---sanatorium for the county -a number of 
subscriptions • have already been promised, including an; 
anonymous,one of £800. , ’ 

-i . York.. .. ; - . iV ,, .- , 

The/Sanitary, Committee of the York City Council .‘have 
issued a pamphlet signed by Dr-.E, M.. Smith and written in 
very plain, simple language which they commend to. the 
notice of all citizens. It emphasises, the .necessity and the- 
possibility of prevention If only some simple rules are 
adhered-to. Directions are given as to disinfection arid the 
. paramount importance of fresh air'and; sunlight.: "Further 
stress is laid upon infection of milk rind the danger of 
phthisical persons ; attending upon cattle. 1 

Worcester. 

The medical officer of health of the city, of Worcester-has 
prepared a report upon tuberculosis v/hich has been issued 
separately. It. deals with the matter under the following 
heads:— 

1. To'vvhat extent'tuberculosis exists at the present time in man and 
in cattle.. . 

The means ivy which the disease iB conveyed to the healthy from 
those already infected.’- ; - 

3. The cohditions'favourable and inimical to the growth and spread of 

the disease. ' 

4. The administrative procedures .that can be taken by sanitary 
authorities to stamp out the disease and the recommendations of the 
Royal Commission. 

, . • Crewe; 

On Feb. 28th a special meeting of the Health Committee 
. of the Crewe Town Council was held to consider the question 
of the prevention of tuberculosis. Dr. Meredith Young laid 
before the coriunittee a report on the death-rate from tuber- 
■ culosis arid ’ also' a programme of suggested preventive 
measures. "‘The following were finally agreed to‘. 

- '1.'That the medical officer of. health be empowered to offer facilities 
for the bacteriological examination of:material from fluspectm cases of 
phthisis and other forms of tuberculosis, -the result of such examina¬ 
tion, if positive, to be considered a notification of the disease, but that 


no action-whatever be taken oh the receipt'ot this'information cxce'ut ' 
nt V, th ,$, rc ' 5U , eat of -the medical attendant,-the patient, or his relatives ■ • -.: 

2. That the medical officer of -health he empowered to have the rn'ii;- - 
supply to the Isolation Hospital hacterlologiSlly examined from Uhit' 

,to time as often as be may.deem necessary. - j •’ . i , 

3. That disinfection of houses, bedding,- ciothiiig. &c.; b e done i.y trie 

nrnnmt.Inn ctn(T froo nf run in nil ~r .. i . . v . -i * c - 


annual health department estimates to cover the expenses in connexion' 
with the obtaining of weekly returns'of sickness from nil the friendlv i' 
and aick societies in the borough, and that ho formulnte at an early date - 
a scheme for obtaining these from the various secretaries and'submit it ’ - 
to the health committee. . 

: S. Tiiat the medical officer of health draw-up a simply wxmiM hand- 
bill on the prevention of" tuberculosis and - have this printed and . 
tirculatcd to every house in the town. . ( - •• 

6. That the town clerk and the medical oflicer' of health write to theV 
Local Government Board asking that the New Dairies', Cowsheds' and,' 
Mllkshops' Regulations framed l>y the Council should be forwarded as . 
early as possible, otherwise farmers and othere concerned would not be ’ 
"able to C3rry out any necessary,alterations at a suitable time. 
i 7. That t he Royal Agricultural Society be accorded the best thanks of- 
the committee for their kindness in forwarding copies of leaflets on-' 
tuberculosis in dairy stock,-and that the medical officer of. health- ' 
circulate these to every cow-keeper within or around the district. 

: Plymouth. ; 

■ A public meeting was held in St. Andrew’s Hall, Plymouth,: 
on Feb. 21st to form a branch-for-Devon and Cornwall of the' ‘ 
National Association for thei Prevention of Consumption; 
•The -Earl of Mount Edgecrimbe' was in the chair and-Dr. ; ' 
Theodore Williams and Dr. Childs .were- present' from■ 
London -as representing the association.—The Chairman- 
spoke of the formation of the association and pointed- out' 
ithat the • association in no way desired rto exercise 'any'- 
-compulsion.—Mr. Paul Swain in. a very excellent speech- - 
pointed out that in his opinion the sanitary, authori-'- 
.ties would have to take the same' steps for tho prevention of;.; 
consumption as they did for the prevention of scarlet fever . , 
;rind small-pox. The conscientious objector would of course be , 
;to the fore but for all that he hoped that the people of Devon' 
and CornwaU would join the society in large: numbers;-^. 

;Dr. -Childs emphasised : the fact that' consumption was' a j; 
national and not a merely local question .—The resolution- 
{moved by the Mayor of Deyonport expressing the desirability 

■ of forming a branch of ’ the association.and inviting all .- 

present to form a general committee .for- farthering Ibis 
object was carried unanimously. An executive committee 
'was also formed. The secretary of the meeting to whose 
{hard, work and organisation much of its success was due was ■ 
Dr'. Frank Bushnell. ' • .. 

■ Cardiff. 1 ’’ v , : .- 

. On Feb. 28th the Health Committee of the Cardiff Corpora-' - 
;tion received, a deputation.from the Cardiff Medical • Society, 

' with the view of inducing the Council to take measures for 
the prevention of tuberculosis. The President,. Dr. Rhys. 

: Griffiths, Dr. Paterson, the Secretary, and Dr. Fiddian, the . 
i treasurer, addressed the committee ,at, length.. . It wns. . 
agreed to have a series of special mcotings to discuss the 
matter. The medical oflicer of health, Dr. Walfora, has 

sent in a special report dealing with tuberculosis. 

The'CA rR. 

! A, movement is on foot for' the better-prevention of tuber-, 
i cnlosis upon board ship, especially ripon the Cape steamers. 
■We-learn from South Africa,, el March'4th that a proposal. 
•Has been made to run a line of hospital ships for “ consnmp- . 
jtives " to the Cape where-they would -be' entertained at, 
{receiving house until well enough to look'for work. , ■ ,{ •' 

, i , (Tobc continued.) ' 


SIXTH INTERNATIONAL OTOLOGICAL 
congress, 1899 .-..: 

’ This Congress is to be held in London from. August 8th to. 
12th, under the presidency :of Dr;,.Urban Pritchard. ■ ® 

[British Organisation Committee which- numbers ■ over 
{members from Great Britain and the Colonies has Mr. • 

: Cumberbatch for its treasurer arid Mr. Cresswell Baber ^ or , 
1 secretary-general. The meetings will be held at 
tion Hall of the Royal College of .Physicians of London ana 
Royal College of Surgeons of England.... On Sfonday, ev g> 

August-7th,. a preliminary' reception wall -bariiel -' r 3 , 

president elect. The official languages , of _tbe Cqngr^s, . 

will be English, French,' German, and Italian, me 
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subscription, to Include n copy of the transactions, Is fixed 
at £1,' to be paid to the treasurer, Mr. A. II. Cudberbateb, 
60, Portland-place, I.ondon, \V., before the opening of the 
Congress. The subject chosen for special discussion is 
“Indications for opening tho Mastoid in Chronic Suppurative 
Otitis Media," which will be introduced by Professor W. 
MaCewen of Glasgow, Dr. H. Knapp ot New York, Dr. I.uo 
of Paris, and Professor Tolitier of Vienna. A museum of 
specimens and instruments relating to otology, shown by 
mem here, will be held during tho meeting. Communications 
regarding the museum should bo addressed to Mr. A. II. 
Cheatie, 117, Ilnrley-strcet, London, W. Intending members 
of tho Congress aro Tfcvpieslcd to tend in their names to the 
honorary secretary-general ns soon ns povdblo and in any 
case not Liter tlnn May 1st. Titles of communications, 
together with a short abstract of tho same, should l»o sent to 
tho honorary secretary-general by the sumo date. According 
to the regulations of tho Congre's no papers shall exceed 
15 minutes in reading ; therefore all long communications 
should bo nnd In abstract. 


VITAL STATISTICS. 

HEALTH or ENGLISH TOWNS. 

In 33 of the largoBt Dnghsh towns 6540 births and 4653 
deaths w’ero registered during tho week ending March 11th 
Tho animal rata of mortality in thc«o towns, which had in¬ 
creased in tho threo preceding weeks from 19 5to2l GpcrlOCO, 
further roso last week to 22 2. In London tho rate "as 22 4 
per 1000, while It averaged 22 0 la tho 32 provincial 
towns. Tho lowest death-rates In the«o towns were 13 5 in 
Cardiff, 13 7 In Gnteshead, 16 3 in Croydon, and 16 t> in 
Swansea; tlio highest rates wero 28 0 in Manchester, 29*7 in 
Preston,20 8 in Oldham,and30 din Halifax. Tho 4853 deaths 
in these towns included 409 which were referred to the 
principal zymotic diseases, against 364 and 437 In tho two 
preceding week*; of them 114 resulted from measles, 
111 from whooping-cough, 90 from diphtheria, 43 from 
diarrhma, 32 from scarlet fever, and 22 from “fever" 
(principally enteric). No death from any of tbcf>e diseases 
occurred Inst week in Croydon or in Burnley; in the other 
towns they caused tho lowest death-rates in Norwich, Gates¬ 
head, and Wolverhampton, and tho highest rates in West 
Ham, Birkenhead, Manchester, and Salford. Tho greatest 
mortality from measles occurred in West Ham, Derby, 
Bolton, and Manchester; scarlet fever In Derby and Salford; 
r.ud whooping-cough in Plymouth, Birkenhead, Preston, 
Halifax, and Hull. The mortality from “ fever**' showed uo 
marked excess in any of the large towns. Tho 90 deaths 
from diphtheria included 36 in London, seven in Shcfiield, 
live in l^lccatcr, five in Leeds, four in Cardiff, four in Liver¬ 
pool, and threo each in West Ham, Portsmouth, Swansea, 
and Salford. No fatal case of small-pox was registered 
last week in any of the 33 largo towns • and two 
small-pox patients were under treatment i n * tho Metro- j 
politan Asylums Hospitals on Saturday last, March lltb. | 
Tho number of scarlet fever patients in these hospitals 
and in tho London Fever Hospital at the end of last week 
was 2540, against 2576 and 2584 on the two preceding 
Saturdays; 217 new eases were admitted during the week, 
against 202, 241, and 236 in the two preceding weeks. The 
deaths referred to diseases of the rospirntory organs in 
London, widch had been 484 and 470 in the two preceding 
weeks, roso again la*t week to 529, but wero 29 below the 
corrected average The causes of 65, or 1-3 per cent, of 
the deaths m the 33 towns were not certified cither by a regis¬ 
tered medical practitioner or by a coroper. All the causes 
of death were duly certified in Bristol, Salford, Leeds, 
Newcastle-upon-Tyne, and in 11 other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Leicester, Liverpool, Blackburn, Halifax, and Sheffield. 

HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in tho eight Scotch towns, 
^hich had been 24*1 and 26 1 per 1000 in the two preceding 
weeks, declined to 22 8 during the week ending March 11th, 
but exceeded by 0 6 per 1000 the mean rate during the 
same period in the 33 large English towns. The 
rates in the eight Scotch towns ranged from 10 2 In 
Terth and-18 9 in Dundee to 25 5_ in Leith and 28 4 in 
Aberdeenr Tile 697 deaths in these towns Included 30 


which were referred to whooping-cough, 13 to measles, 
11 to diarrhoea, five to scarlet to fever, four to diphtheria, 
and four to “fever." In all, 67 deatlis resulted from 
these principal zymotic diseases, against 64 and 99 in the- 
two preceding weeks. These 67 deaths were equal to an 
annual rate of 2 2 per 1000, which was slightly above tlio 
mean rate last week from tlio same diseases in tho 33 large 
English towns. Tlio fatal cases of whooping-cough, which 
had been 23 and 31 In tho two preceding weeks, wero 30 last 
week, of which 11 occurred in Glasgow, eight in jEdin- 
burgh, and seven in Leith. Tho 13 deaths from measles 
showed a decline of 20 from the number recorded in the 
preceding week and included seven in Aberdeen. The five 
latnl eases of scarlet fever corresponded with the niimber 
registered in each of tho two preceding weeks and included 
two in Glasgow and two in Dundee. The deaths referred 
to different forms of “fever," which had been four and six; 
in tho two preceding weeks, declined again to four last wet!:, 
of which three occurred iu Glasgow, Tlio deaths from, 
diseases of tlio rc a piratory organs in these towns, which had 
been 233 and 213 In tho two preceding weeks, further 
declined to 172 last week, and wero 15 below tho number 
in tlio corresponding period of last year. Tlio causes of* 
33, or nearly 5 per cent., of tho, deaths in these eight 
towns last week were not certified. ’ 


HEALTH OP DULLIN'. 

The denth-mto in Dublin, which bad Increased In tho 
three preceding weeks from 27 3 to 31 9 per 1000, declined 
again to 28 5 during tho week ending Hatch 11th. Daring 
tho past four weeks tho rate of mortality in tho city has 
averaged 29 6 per 1000, tho rate during the sawo period being-' 
21 - 3 in London and 24 9 in Edinburgh. Tho 191 dcatli© 
registered in Dublin during tho week under notice .showed a. * 
decline of 23 from tho number in tho preceding Week, and 
included 14 which wero referred to tho principal zymotic 
diseases, against 12 and 17 in tho two preceding weeks; of 
these, six requited from “fever," five from whooping-cough, 
two from diarrhera, and one from diphtheria, but not ono 
either from small-pox, measles, or scarlet fever. These 14 
deaths were equal to on annual rate of 2*1 per 1000, 
the zymotic death-rate during tho samo period being 
1.8 in London and 2 3 in Edinburgh... Tho deaths referred 
to different forms of “fover" which had Increased from 
two to six in tho threo preceding weeks wero again six: 
Jnst week. Tho fatal cases of whooping-cough which bad 
been two and five in the two preceding weeks were again 
fivo last week. The two deaths from diarrhoea also corre¬ 
sponded with the number recorded in the preceding week. 
Tho 191 deaths in Dublin last week included 31 of infanta 
under one year of ago and 65 of persons aged upwards of 
60 years; tho deaths of infants showed on increase, while 
those of elderly persons corresponded with the 'number 
recorded in tho preceding week. Seven inquest cases and 
six deaths from violence wero registered; and 66,‘or more 
than a third, of tho deaths occurred in public institutions. 
The causes of 12, or moro than 6 per cent., of tho deaths in 
the city last week were not certified, , „ , 


Vital Statistics of London during February, 1899. 

In tho accompanying table will be found summarised 
complete statistics relating to sickness and 'mortality 
during February in each of the 43 sanitary areas of London. 
IVith regard to the' notified cases of infectious diseases 
in the metropolis, it appears that, tlio number of persons 
reported to be suffering’ from one or other of the nine 
diseases specified in the table was equal (to 8 5 per 
1000 of the population, estimated at 4,546,752 person© 
iu tho middle of tins year. In the three preceding 
months the rates had been 10 8, 9 6, and 9 2 per 100D 
respectively. The rates wero considerably below the 
average in Kensington, Westminster, St. James West¬ 
minster, Marylebone, Hampstead, St. Martln-in-tbe-Fields, 
and Strand; while they showed the largest excess in 
Fulham, London City, St. Saviour Southwark, Bother- 
Lithe, Woolwich, Lee, and Flumstead sanitary areas. No 
caso of small-pox was notified in London during February, 
and only two cases of this disease wero under treatment in 
tho Metropolitan Asylums Hospitals at tho end of last 
month. Tho prevalence of scarlet fever in London showed 
a slight decline from that recorded in tho preceding month; 
among the various sanitary areas this disease showed the 
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highest proportional prevalence in Hammersmith 1 nlham, 
Kothcrhllhc, Greenwich M oolw Icli Lee nnd Plmnstond 
The Metropolitan Asylums Hospitals coutainui 2535 scarlet 
fover patients at lho end of Iebruary, against 3090, 2303 
and 2337 at tho end of the three preceding months, 
tho weekly admissions averaged 236, against 239 in each 
of tho two preceding months Tho prevalence of 
diphtheria in London during I ebrnary differed hut slightly 
from tliat recorded in tho preceding month , this disease 
was proportionally most prevalent in iullmm ChcHea 
St Saviour Southwark, St Georgo Southwark, Newington 
Bermondsey, Battersea and I/cwishatu sanitary areas 
Tlicrc were 1333 diphtheria patients tinder treatment 
in tho Metropolitan Asylums Hospitals at tho end of 
Folruary, ngnmst 1269, 1239 end 1353 at tho end of tho 
three preceding months, tho weekly admHrioiis averaged 
172 against 173 and 166 in the tv;o preceding months 
Tho prevalence of cntcrlo fever in London showed a slight 
further decline from that recorded in recent months, 
among the various sanitary areas this disease *howcd 
the highest proportional prevalence tn St James Meat* 
minuter, Holborn, Tendon City, I Imchouse fat Georgo 
Sonthnark and Bermondsey iho Metropolitan Asylums 
Hospital* contained 215 enteric fever patients at the end of 
1 ebruury, against 286 255 and 249 nt tho end of the 
threo preceding months tho weekly admissions averaged 
27, against 45, 30 and 34 In tho three preceding months 
Erysipelas was proportionally most prevalent in Holborn 
St I uko Bethnal Green St George in the Fast T ime 
house and KotherhUhe military areas The 23 ca«cs 
of puerperal fever notified in Iiondon during February 
Included five in Hackney, threo In lulbam, and two each in 
Bethnal Green Mile 1 nd Old Town, and Wandsworth 
sanitary areas 

Iho mortality statistics in the table relate to tho deaths of 
persons actually belonging to the various sanitary areas of tho 
metropolis tho deaths occurring in the institutions of London 
having been distributed among tho various tanitary atcas iti 
which tho patients had previously resided During the four 
weeks ending Saturday, 1 cbr25Ui the deaths of 7086 persons 
Belonging to Lon Ion were registered cqaal to an nnnaal 
rate of 20 3 per 1000, against 16 3 1G 9 and 17 0 in 
tho three prccc ling months Tho lowest death rates in tho 
various sanitary areas were 8 1 in Stoko Newington 10 6 
in Plumstead 11 7 In Hampstead 22 9 fn St Martin in 
the Fields 13 6 in Leo, and 13 9 in Lewisham (excluding 
Pengo) , tho highest rates were 27 1 In St George In tho*Fast 
28 1 in fat Tames Westminster 28 2 In Olerkenwell, 23 3 m 
Strand 29 4 In St Luke and St Olavo Southwark 30 8 in 
Holborn and 32 9 in St George Southwark During 
the four weeks of Iebruary 667 deaths were referred 
to the principal zymotic diseases in London, of these 102 
resulted from measles, 26 from scarlet fover 149 from 
diphtheria 103 from whooping cough 2 from typhus 
fover, 56 from entenc fever, and 44 from diarrhoea, 
but not one either from small pox or from any ill 
defined form of continued fever These 667 deaths 
were equal to an annual rato of 1 6 per 1000 against 17 
and 15m tho two preceding months No death from any 
of these zymotic diseases was recorded last month in 
Strand sanitary area, in the other sanitary areas they 
caused the lowest death rates in 1\ estmlnster, Hampstead 
Stoke Newington and Plumstead , and tho highest rates in 
Holborn Olerkenwell, London City, Limchousc St Savionr 
Southwark, St George Southwark Newington Bermondsey 
and fee The 102 fatal cases of measles were 69 below 
tho corrected average number in the corresponding periods 
of the 10 preceding years, this disease showed the highest 
proportional fatality in St Pancras Olerkenwell Bethnal 
Green, Llmcjiouse and I ce sanitary areas The 26 deaths 
referred to scarlet fever were less than half the corrected 
average number, among the various sanitary ureas this 
disease was proportionally most fatal in Fulham and 
Lee Tho 149 fatal cases of diphtheria were 18 below 
the corrected average number, tills disease showed the 
highest proportional fatality m Kensington Fulham 
Hackney Holborn Llraehou«*e St Saviour South 
wark St George Southwark Newington and Bermondsey 
sanitary areas The 188 deaths from whooping cough 
were 65 below the corrected avenge number, among the 
various sanitary areas this disease was proportionally most 
fatal in Paddington Chelsea Holborn St George In the East 
St Georgo Southwark, and Newington Of the two fatal 
cases of typhus fever one belonged to Bermondsey ard one to 


Botherhithe eanitary areas Tlio 56 deaths from enteric fover 
were 25 below tho corrected Average number, this disease 
showed tho highest proportional fatality in St. Giles and 
Bermondsey sanitary areas Tho 44 fatal cases of diarrhoea 
were 11 below tho average In conclusion, it may bo stated 
that tho aggregnto mortality In London last month from 
theso principal zymotic diseases was nearly 24 per cent 
below tho average 

Infant mortality in London during February, measured 
by tho proportion of deaths of children under one year of ego 
to registered births, was equal to 129 per 1000 Among tho 
various sanitary areas the lowest rates of infant mortality 
wero recorded in Hampstead Stoke Newington, Hacknev, 
St Giles, Lewisham, and Lee, and tho highest rates fn 
Bestminiter, fat Martin In the 1 iclds Holborn Limchousc, 
fat faavJour Southwark, and fat Georgo Southwark 


THE SERVICES 

Total Navt Medical Service 
Tur following appointments arc announced -Staff Sur 
geons O IV Sharpies to tho Monarch, tor Ascension llos 
pital , II Jlolyoake to the Australia, M M Craig to 

I lymoutli Hospital, A S Nance to the Galatea, II i 
Iliewicz to tho Pembroke and G T Colilngwood to tho 
Hotspur Burgeons M J O Began to Bermuda Hospital, 
S Bonch to the Alert, E Arkwright to tho Penoren, for 
tho Columbine F Folhott to the fchpte, for disposal, B 
Ley to the Attaye, W S H Sequeira to the Zn;nnay, 

II A Julius to tho Aphmx, J II Achcson to tho It dory, 
for disposal, W II O Gnrdo to the T tetary, for tbo Juscarch, 
J G Watt to tho IlihDird for tho Inton, J II Tend to tho 
Boyal Marino Artillery EaBtncy O ltecs to tho Wildfire, 
for tho Depdt Wnlmcr , A G Eastment to the Jatoti 
l Bradshaw to the 27 c»hy, and 1 D Lurolcy to Haulbowline 
Hospital 

Botal ARifT Medical Corps 
Lieutenant-Colonel B Drury and Captain D J Collins 
have been granted six months leave out of India on medical 
certificate Colonel E Townsend has been granted loave 
from India to Fngland for eight months Major Butt will 
shortly embark for service in India Captain C B Lawson 
la posted to the Western Heights Dover for duty Major 
Henry J McLaughlin from half pay, to bo Major, with 
precedcnco next below' D F Franklin v Jeo J K Barefoot 
deceased 

Armt Medical Deserve of Officers 
Surgeon Lieutenant II O Beid to bo Surgeon Captain 
MrLirrt Medical Staff Corps 
Surgeon Captain T W Ihchard/on to bo Sargean Major, 
Surgeon Major T Bichardson resigns his commis 
sion , also is permitted to retain bis rank, and to wear 
the pre e cribcd uniform on bis retirement Supernumerary 
8urgeon Lieutenant B Oliver to bo Surgeon Lieutenant 
within tho establishment 

Volunteer Corps 

Artillery 1st Argyll and Bute Surgeon Lieutenant 
D J Penney to bo Surgeon Captain Pi fie 1st Volunteer 
Battalion tho Boyal liclsh Fusiliers Surgeon Lieutenant 
T G Jenkins resigns his ccrmmss on 1st I olanteer Battalion 
tho Sherwood 1 orcsters (Derbyshire Begiment) Stir 
geon Lieutenant E A Johnston to bo Surgeon Captain 
1st (Benfrewdnre) Volunteer Battalion, Princess Louises 
(Argyll and Sutherland Highlanders) Surgeon Lieutenant 
A I eitch to he Surgeon Captain 1st Dumbartonshire 
James Beid Foalds to bo Surgeon Lieutenant 
The Armi Estimates Debate 
In the discussions which havo been taking place in the 
House of Commons on going into Committee of Supply on the 
Army Estimates attention has been directed to the deplorable 
falling off in tho physique of the general population revealed 
by tho returns for recruiting Among the indications of the 
lowered health and physique of that portion of the popula 
tlon from which army recruits ai;e mainly drawn Mr 
Wyndham in his speech on the Army Estimates referred 
to 11 e number of would be reernits who were rejected on 
the ground of bad teeth and suggested that in elementary 
schools supported by public foods it might be possible to 
teach the pupils to take elementary precautions for the pre 
serYation of their teeth Y> ithout entering upon the causes 
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neck, the latter being about twice its usual circumference, 
which had commenced only she', months ■ before although 
there was a history of long previous illness. It is 
mentioned as a striking feature in the case that it 
was complicated with stomatitis and copious saliva¬ 
tion, against which all therapeutic means proved un¬ 
availing. The entire mucous membrane of the lips and 
mouth was red and - swollen with numerous and ever-extend¬ 
ing erosions and the inflammation ultimately invaded the 
pharynx and parts beyond. The patient hawked incessantly,' 
hut'could not expectorate the accumulating secretion and 
he died from suffocation, the trachea and bronchi being found 
post mortem to be filled up with tough mucus. The case was 
during life regarded as one of elephantiasis and it was not 
until an article by Virchow on Myxoedema was published in 
- the Wochensohrift of the same year, in which this case is 
recorded (p. 120) that Dr.'Zielewicz recognised that he had 
had an example of the latter under observation. 

I am, Sirs, yours faithfully, 

Glasgow, March 6th, 1899." ROBERT KlRK, M.D. Edin. 

“A CASE OF VOMITING LARGE MASSES OF 
CANCEROUS MATTER.”' 

To the Editors of The Lancet. 

’. Silts,—As you mentioned in'one of your annotations in I 
your issue of March 11th the case of vomiting cancerous 
matter published in The Lancet of Oct. 3rd, 1896, X was 
induced to call at the patient’s honse to see if the .patient 
was still, in the land of the living and I was glad to find him 
this noonday engaged in eating, and enjoying a good sub¬ 
stantial dinner of meat and vegetables. He suffers occa¬ 
sionally from flatulent indigestion and about seven weeks ago 
be vomited some blood, but in other respects he feels very 
well. The blood'came up so easily he does not think there 
was any cancerous matter- in it; besides, at the time when 
the vomiting took place he was at work, and he says he was 
.in his usual working health. 

I am, Sirs, yours faithfully, 

Lincoln, March 13th, 1899. WILLIAM O’NEILL, M.D. Aberd. 


“INSTRUCTION IN ANESTHETICS”, 

To the Editors of The Lancet. 

.Sirs, —I should like to he permitted to thank Dr.White 
for his letter on the above subject in The Lancet of 
Feb. 18th. His views on the matter entirely coincide 
with those which I have long held and which I 
expressed in detail in a paper read before the Thames 
Valley Branch of the British Medical Association on 
March 16th, 1892, and published in The , Lancet of 
May 28th of the same year. Since the publication of 
that paper I have been personally responsible for tbe in¬ 
troduction of systematic instruction in anesthetics on the 
lines advocated in three of the London medical schools 
(Guy’s, King’s, and the Royal Free) and I have every reason 
to believe, that the teaching has much improved at other 
places. At Guy’s especially the teaching is particularly 
thorough and .comprehensive, for I was able to take advantage 
of tbe coexistence of tbe Guy’s Hospital Dental School to 
afford the student instruction in the administration of anes¬ 
thetics for dental purposes as well as for surgical cases. So 
far, however, but little if any success has, attended the 
attempt to induce the General Medical Council or the examin¬ 
ing bodies to make instruction in the subject compulsory. In 
my humble opinion, and apparently in the opinion of Dr. 
.'White, the matter is as well worthy of attention as the 
abstruse and difficult art of vaccination which is still a 
subject of special enactment. 

I am, Sirs, yours faithfully, 

Devonshire-street, W. f March 13th, 1899. J■ P. W. SlLK. 


THE NORWICH MEDICO-CHIRURGICAL 
. SOCIETY AND THE NEW VACCINA¬ 
TION ACT. 

To the Editors of The Lancet. 

Sirs, —At an ordinary meeting on Maxell 7th of the 
above society the following resolution forwarded for con¬ 
sideration by the honorary secretary of the Liverpool.Medical 
Institution-was endorsed by the Norwich Medico-Chirurgical 


Society—-riz.“ That the members of tbe Liverpool Medical 
Institution are of opinion that the Vaccination Act ifias-'- 
was enacted in direct opposition to the findings of the Roval 
Commission and that the operation-of the Act will be tire 
judicial-to the. public . safety and That its amendment is 
urgently required.” , It was also .resolved to send a copy of 
this, resolution'to the. Members of Parliament for this city' 
and the county of Norfolk. „ "• J 

I am, Sirs,'yours faithfully, ‘ 

Norwich, March 11th, 1899. H. C, NANCE, Hon. Sec. ' 


THE GENERAL MEDICAL COUNCIL AND 
THE MID WIVES QUESTION. . ■ 

To the Editors of The Lancet. ; 

Sirs,— In a leading article.in The Lancet of March 11th 
I note a; statement to the effect that-the General Medical 
Council had postponed the. consideration of the question 
of the subject of granting illegal certificates of proficiency 
in medicine, surgery, and midwifery. The -profession has 
always suffered from this fatal fault of .procrastination on 
the part of its governing authorities with .the result in this' 
case of the country being flooded .with , all sorts of persons, 
male and female, who practise small portions of. the pro¬ 
fession, of medicine. These persons arc possessed of certifi¬ 
cates signed in some cases by members of the profession and 
in others signed by persons other than those on the Register 
of medical practitioners. - ■ ,. 

It is quite clear that the General Medical Council can 
deal with those members of the profession , who sign.' 
certificates which are used for the purposes of medical- 
practice and it is their duty to do so. No .doubt the 
certificates are often granted in the first instance for 
legitimate purposes, but in too many cases the certificates are . 
use$ for purposes which the signatories did not origin-:' 
ally intend. The practical point which I wish to urge 
is this—that the General Medical. Council should issue 
a notice to the medical profession . that in future it 
will hold the signatories of such' documents respon¬ 
sible for the misuse of certificates of proficiency signed 
by them or issued by their authority. .If the - Council 
will take some such step as this we shall, I .am 
confident, see an end of the nurse, the midwife, the 
masseuse, the oculist, ct hoc genus omne, as practitioners 
of medicine. The fault lies at the door of tbe profession and 
not at that of the community. It is amusing to contrast 
the stringency with which penal enactments are 1 enforced 
against the little men of; the profession who are not allowed 
representation except in, a most limited manner and, the ■ 
leniency with which the men who are. in touch with the - 
great corporations are treated, and it will.be a comfort to see . 
alittle reform in tire central machinery which is-the real 
spot to he touched. - ' ; '■ 

I am, Sirs,- your obedient servant, 

Hatfield, Herts, March 12th,’ 1899.' ‘ LOVELL I Jit AG El - 


“DIFFICULTIES UNDER THE NEW 
' ' VACCINATION ACT” , •. 

To the Editors of The LA'KCET, ‘ ' 

Sirs,—I think it is the duty of the family medical practi- 
ioner to attend to the vaccination, of his patients and many 
een after returning from a confinement, make a practice ot 

ntering the infant’s nafneforvaccinationpurpos.es in their 
isiting lists which also generally contain some special 
olumns for that purpose.--Surely it is not touting to care 
or and visit one’s own patients when necessary. In matters 
if medical interest I question if it is not always the duty or 
he family practitioner to. try to. safeguard his patient ana 
t is by no means the rule-to act. as “ General Practitioner 
binks. As regards yohr- correspondent’s letter mgne 
‘ V. F.,” if your readers will kindly refer to The lancet 
if March 4th they will see that I am misquoted.. - 
I am, Sirs, yours faithfully, ^ 

March 12th, 1899. - FAIRIM 


■ To the Editors of. The LANCET. 

Sirs,—M ay I point out- that in . Form H the name ana 
idress of the child only is given and when we procec 
nd but Form I we do not know to whom to address i • > 
In a country parish where many different .families ot 
me name reside and in which the only address can be 
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$' t V™on- 

>w tbo notico can Ik n J m0 * 0 f tho 

l l ££$ta X cUW to «“ '» 

b lam, Sirs, yours faithfully^ 

Public Vaccinator. 

X S 5/r 


SALIPYlltN IX 1NFLUBNZA. 

To tho Editor* cf The Lakcet. 

r^ to J» 1 *ap*?SSS 

lanrelv and my experience has been Mch that I u*«J* 
largely a { . t!u ( i « n Tju: LaNCI.T. Given in n mild 

‘Syenough the disease Is cat short in a few hours ! ta 
■ wonld bo n severe enfo tho pain Is qoickly removed. 

Sure fafuT^Sl'J. “«• *»“t l* loiforieoU 

collapse, depression, or cardiac weakness from 

ti s^x?&*s »«££ r ss.^h| 

toft! ?«? ;n WSKggfc 

n threo to sir (trains every three hours, according to the 
critv of the ease. 

I am, Sire, yours faithfully, 

A. Butler Harris, M.A., M.B., B.Ch.Oton. 
ouRhton, E«*e*. Mmh 13th. 1«?\ 


STOOKFORT CENTRE, ST. .TOXIN A31BU- 
S ™ USOE ASSOCIATION. 

To tho Editort of The Lancet. 

c rR s —Tiofcrrinc to tbo recent public meeting'of tho 
Ship,—H cicrnng streflcth of n garbled and one- 

skies] account j ]^°^ 0 [ n jg[h hist^to direct certain strictures 

f°It« S ^°Yaurinference LhntVS insinuated that the local 
^ n,ct, ‘ 1 Q st John Ambulanco Association ■was making 

i**;:» “rf U»^S*dU«uifaSlon. Net enbj *«, 
"e innZf.en of Lhene.ty ««* M the ,it,/alien mar 
repeatedly h1o _ ce u n |. Is not tho best place 

sS^gfeSSS 

S&™X« one *of tot members. Tide he at once 

; mcdlc.al mon concerned. ^ g.,^ J0ur5 ta uhfu!ly, 

___ c,~v™,,t. Et!.. 26th, t£33. O. POOTEIt. 


IE MID WIVES' INSTITUTE AND THE 

BILL FOR THE REGISTRATION OF ,, 
. MIDWIVES. 1 

To the Editort of The Lancet. * 

tins—The enclosed letter is being laid bolero the rj 
dwiv’es nm Committee by the Incorporated Midvrive, i 
Xi- I am, 8irs, yours faitlifully, i 

sutaic. Bosamsd Facet. \ 

,2, Bucklnplnm-strcct, Btraml, W.C., March HUi, 1B99 

[INCL03CRR.] ' 

12, Buckingham street, W.C., March 14th, 18™- j 

To the;CWn®»" g f «Ft tolncor^tiS^ffim* Institute, alter tt ; 
Slit,—!he Coundl of e Xr«. hale requested mo as their reprwenU- 

infennco with tmlr roemwj^, , r > leB . on the tnt bAl 

UV to l ay ' n yjhn Incorporatert MtfwlveV Institute confer thl* 
The Council of t vent*.hut they are, however, so strongly 

HI Inferior to that oMast year^it » fgl#u » ]oi| ’ hat they ' Mm offer no 

?JSIllon'to the prutnt BUI ... lone “ the lollowlng point, a" 
«“» - iW t,i 0 ., In ftU cases he in the lian.is of tho centnl 

/ n?,*lr« of Supervising Authority, ami clause 10 , 

uthority (uee clauso 9 . u consider with regard to clause 10 

"T'fhZl th?SMSSfS the hondon Utatrtrk.1 horlety he retained 
..raMlliallon lor llccneo. „„ t u er 'tint. thwr three point’ «|J 

Your committee win <>o mue t tlie others will 

aorueof l hetn alnra* y J,* The reason tiie council of tlie Institute 

«. » n.t,r»l .caurncv. weln , 0 o( .mnJmc.UJ 

ill J kl.« SoStoI In tho Itritlfh Helical Journal, •'"> 
this Dill that have ®PF .n fl iit,npndrtel tv lli6 niellcsl profculon 
which v lU doubtless b« ^Mruon'^ed JIWwaves’ Institute consider the 
rr,LM^^ t V?-Uw cK complicated that they will prove 

machinery of the new muses i „ mlnJk f« profec tion to tho mother, 
unworVahk and prot Me only a ofpract | ce to tho licensed midwife, 
and tho ** pretence of a monop . e \ erv opportunity 

It bDy ®SI"*‘ l fhIHtw n wh»e the coiwdentiouB midwife is°coCtroHed at 
ot evading the law, while tne c iralousy owing to 

1 >•»” ““tSpirrr 

Treasurer. MWwivea’ Institute, and Represen- 
Hmorarj ( Tr,..urcr ii »i M|ta)tM ^ 0OT)mltl „, 


Vlctnri.-p.rV, StocVport. Krh. 26th, IB). 

“THE TALLERMAN TREATMENT AND ITfc. 

T COUNTERFEITS." 

To the Eaton of Tun Lancet. 

0...0 _tvdl you ullotv mo to correct nn impression tlml 
SUM,—» m , tb misleading Btatcmcnts in tho 

U»m 2S apparatus Is imated by gas ou lyT 
press that tho lallcrman Mi heating 

That 'foll-and ear. therefore he laken 

ageut— electricity, gas, oe heating agent available, 

anyuhero and need mu ^a ^ com ° aIl y’i, institute at 
The first tuo nrc Grc ^j llc c ] cctr i 0 apparatus is, in 
VVclheck-strcct. , c(] . tw0 wc u.knoivn medical mon, 

which viou I nm s roorte 7 apparatus t bat has 

the 6” mo ..“' B .“ Sr institute for over three years and vras 
been standing in thf s ' bj company as an imitation by a 
• rtXrnX tl» surrender with a letter 
Sml'tag Zsclf not to infringe the company's rights in a 
similar manner again. . f tb mc di cn i profession of 

Tho introduction by member^ or rae^ ^ 

. this uppiratus “^ “ a e n t re atment by tho local application 
l counterfeit the Tatierm mpe „ t ores Is, baring regard to 

. of dry atr heated to ? ,efCnsiblc, whilst tho attempt to 
all tbo circutnstanc , ^ invcntln!! th is new treatment by 

f deprive mo of the c ..system’’ and “method” is an 

io omieoe fhout the G 'll wblchi t0 my way of think- 

,t f 0 t ‘ C u P ne?thm\n accordance with professional etb.es nor in 
“ the interests of thl5 P^s^onrs faithfully, 

.< 1 am ’ 0 ’ J Lewis A. Taelehman. 

r. WcltweV.trret, C»'rnnnh..qn.re,W„ , 

ill March 13th, 185«- , _ ■ 

to •^z=^ === - = — =:==:=:= ' 

:: Assau^ th ON oro A h PW*. VAconfA^B J 

s SSS 7th a school J^SLaS^lSSffaSi 

! g®aSSss£2s^»asS 

nL child and asked him whether he would have it 

dal twn °l“S „ not The defendant declined to answer the 
TB S iS beame abusive to Hr. Marsh and finally told 
question and b e a bim 0Q the E i 10U ia C r. The 

■- SehoTm"tenS.mou4 fined the defendant Sr. 
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• SCOTLAND. 

\ (From ode ows Correspondents.) 

. ■ ■ Edinburgh Royal-Medical Society., 

ON the evening of Friday, March 10th, the annual dinner 
of the Royal Medical Society was held in the University 
Union, when about 80 gentlemen dined together. The guest 
of the evening was Sir William Overend Priestley, M.P., who, 
in replying to the toast of his health,.said that he was 
quite in agreement with the society in his affection for 
the University of Edinburgh. He regarded himself as owing 
everything to'Edinburgh University and to Edinburgh itself. 
He not only owed his education to the University. of 
Edinburgh, but from Edinhurgh’he carried away a wife with 
whom he had lived in unclouded happiness for between 
40 and 50 years ; and, to crown all, the University, 
of Edinburgh had conferred upon him the greatest 
happiness of his life by making him its representative 
in Parliament. Since the time when' he was a student 
in the University great changes had come over the place. 
The whole of their educational facilities were then confined 
to the'quadrangle of the Old University, but since then the 
new University buildings had sprung up as well as the 
magnificent new Medical School, the Union in which they 
were assembled, and the M’Ewan Hall, in which the great 
celebrations of the University were held. He. had the 
privilege of studying at a time when there was in the Uni¬ 
versity a company of professors such as had never previously 
been equalled and which perhaps would never be egualled 
again—Alison, Robert Christison, James Syme, James Young 
Simpson, Hughes Bennett, Goodsiir, William Hamilton, 
Aytoun, Christopher North, Gregory, and Pillans. He thought 
that the teaching of Edinburgh University was a model 
for all other universities in the world. In the University 
of London, for instance, a pupil might get his edu¬ 
cation anywhere and simply present himself for his 
examination, but a university conducted on these lines could 
be none other than a stepmother to a man; in Edin¬ 
burgh they had a real alma mater. He need not tell a meet¬ 
ing composed so largely of medical men how noble was the 
profession which they had chosen. It was one which 
satisfied all the aspirations of an honourable-man, and 
when men settled down to practise,they ought to ,regard 
their profession from its higher aspects and look upon the 
public good as their foremost object. Sir William Gairdner, 
replying to the toast of “ The Scottish Universities,” 
said that these universities had of late been passing 
through a critical period of their existence. They had been 
the subject of a very long inquiry held by a Royal Com¬ 
mission and certain changes had been introduced. He had 
misgivings about these changes in some respects, but on 
the whole he was prepared to admit that the Commission 
had done its best, and he trusted that the result would be 
.■ the placing of the Scottish Universities in a still stronger 
position than they had hitherto occupied. Though a pro¬ 
fessor in Glasgow University he was an Edinburgh man. 
He sincerely hoped that the University of Edinburgh would 
long maintain its gTeat reputation. In his subsequent remarks 
Sir William Gairdner spoke of the, great change which 
had come over the system of medical teaching and practice 
since his student days. Sir William Priestley, in proposing 
the toast of “The Royal Medical Society,” observed that it 
compared very favourably with the debating societies or 
unions of Oxford and Cambridge, and that it performed, a 
most useful function not only in exercising its members in 
the subjects which they were taught, but in training them 
to be debaters. 

University of Aberdeen. 

The interesting and valuable museum of Egyptian anti¬ 
quities collected by the late Dr. James Grant (Bey), A.M., 
M.D., LL.D. Aberd., and presented by his widow to the 
University, was formally opened on March llth, all the 
articles liaviDg been efficiently arranged at King's College 
together with other curios and antiquities there. An “ At 
Home” was given by Principal Sir W. D. Geddes and Lady 
Geddes on the occasion. 

Measles in Aberdeen. , 

This epidemic is mow declining, the. number of new cases 
• reported for the week ending March 11th being 488, as com¬ 
pared with 630 and 602 respectively for the two previous 



weeks Daring the month of February 33; or 13-7 per cent' • 
of,the' deaths in Aberdeen yere due to measles. ; * ' 

Aberdeen District Nursing Association. 

During last year 984 of the sick.poor were attended to at ' 
their own homes, being 196 more than in the previous vear ■ 

. March 15th. ’ 


... ' IRELAND.' 

(From ode own Correspondents.) . 

National Hospital for Consumption for Ireland., : 

' The annual meeting of the supporters of the National ' 
Hospital for Consumption for Ireland,, situated at New- ' 
castle, county Wicklow, was held at 6, Stephen’s-green; on ' 
March 13th; The President of the Royal College of Physicians 
of Ireland, in moving the adoption of the report, suggested 
that the attention of Her Majesty the Queen might be called I 
to the advantage which would accrue to the hospital if she was 1 
pleased to extend her Royal patronage to it and to confer on 
it the title of “Royal.” The Registrar-General, in seconding 
the motion, said that the great thing at .present was to ,- 
convince the public that consumption was preventable and ‘ : 
curable. If that was done there would be no difficulty in' 
obtaining the necessary funds for a considerable addition to 
the hospital. 

• The City of Dublin Hospital. 

At the last fortnightly meeting of the, Pembroke Urban. 
District Council a letter was read from the directors of the ., 
City of Dublin Hospital asking for an increase in the grant 
to that institution and pointing out that a considerable pro¬ 
portion of the patients came, not from Dublin, hut from the 
Pembroke township. Dr. Cranny proposed that the annual 
grant should be increased and it was ultimately raised from 
£100 to £200. There always seemed something Irish and 
odd about the title “ City of Dublin ” being applied to the 
only one of the Dublin hospitals situated outside the city, 
but the founders of the institution prove to have been wise 
in their generation and the hospital is now in receipt of an, 
annual grant of £400 from the city corporation and an 
additional. £200 from the Pembroke township. 


Death of Mr. M. A. Boyd, M.D.Brux., F.R.C.P., 
F.ll.C.S. lrel. 

The death of one of the best known and most highly- 
isteemed of the physicians of Dublin, Dr. M. A. Boyd, 
ook place on March 5th. The deceased.who was aged 
fty years was apparently in his usual perfect health • 
nd was seeing after his patients up to the evening of 
londay, Feb. 27th, when- he was suddenly attacked 
ritk acute pleuro-pneumonia, which proved fatal on the 
ollowing Sunday. He was for many . years one of the 
hysioians to the Mater Misericordico ■ Hospital, Dublin; 
onsulting physician to St. Michael’s Hospital, Kingston, 
nd to the National Lying-in. Hospital. He was the 
wthor of many able contributions to the' Transactions or, 
be Royal Academy of Medicine of Ireland. Outside 
he ranks of his profession Dr. Boyd was .widely known 
nd exceedingly popular. He was a member o: the Royal 
rish Academy, as well as of many art. societies, where 
is annual exhibits of clever water-colour sketches taken 
wring his summer holidays will long be missed. He was , 

popular member of the ’Hard hunt and, in fact, was. out.. 
.anting with that famous pack of hounds two days before 
he commencement of his fatal illness. Tim sympathy or a i ... 
lasses in Dublin was roused by the pathetic circnmstancc , 

hat the deceased’s mother, to whom he had been muc 
evoted and who had been in failing health for some months^ 
nccumbed to the shock of her son’s death and died a 
ours after him. The double' funeral which took place on 
larch 4th was very largely attended, the students or 
later Misericordim Hospital being represented by a , 

ent of over 100 who joined the cortege as it. passed in front 
f the hospital on its way to Glasnevin. . . . . ' 


Rotunda Hospital, Dublin. ■ • 

t a meeting of the governors of the. Rotunda Hospi . , 

ch took place on M£rch 10th, attention was called to aw 

resting improvement which the Master is about to 
c in supplying the operation theatre with sterilised . ( ... 

Royal Army Medical Corps. . 

be Secretary of State for War has requested ■ the J 
ege' of Surgeons in Ireland to nominate Lice , 
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of tho College tor commissions In the Royal Army Medical 
Corps. 

luicriix ffatpitai for J)iteases of tho Xrra>nt Si/etrvt, Uclfast. 

At the second annual meeting of the supporters of this 
hospital, hold on March fllh, it was reported that during the 
year 2-10 patients had received treatment. 'Jho receipts from 
ail sources were £356 4r. 6j<f. and the expenditure had been 
£224 10#. 5*1. 

'The Election of Poor+Uitc Guardians. 

The annual election of Poor-law guardians for tho Belfast 
Union Is shortly to taho place and it is interesting to note 
that there are nine lady candidates, the largest number who 
have over come forward. Tho general fooling in tho city is 
that U would too nio*d desirable that lady gunrdiuns should toe 
elected. Tho Poor-law pjstom in Ireland is in a deplorable 
condition, the problem of what to do with able-bodied 
paupers and tho question of the great importance of 
separating young children from associating with the work¬ 
house, cither toy the establishment of cottago hospitals or 
1 warding, out, demanding the most careful consideration. 
Hie feeling is growing stronger that in many questions to 
be dealt with under the Poor-law system the presenco of 
suitable lady guardians would be of enormous value at the 
boards. ' ' 

M*rcH 15tb. '__ 


PARIS. 

t (From our own Correspondent.) 

A Herr Chair of Gyiutcohyy, 

On Fob. 27tlv the Chamber of Deputies refused a recom¬ 
mendation of tho Committee of Supply with reference to a 
vote of credit of 18,200 francs for a new chair of Clinical 
Gyn.coology at tho Paris Faculty of Medicine. This chair 
will, however, after all be shortly founded, thanks to the 
'concurrence in tho scheme of tho municipal council. A 
committco nominated by the town and tho University of 
Paris met recently and decided unanimously to propose the 
creation not only of the chair of Gynecology but also of 
one in the Clinical Surgery of Children. Tho candidates most 
widely spoken of for tho clutir of Gynaecology are MM. Ton 1, 
Bouilly, and llicholot. Tho last named is strongly supported 
by tho municipal council and M. I’oui who is n senator is 
tho faiourcil ministerial candidate. 

Ttte Parasite* of Cancer . 

At th 0 meeting of the Society of Biology held on March 4th 
Professor Curtis of Julie communicated tho recalls of sorao 
researches which went to show that tho results previously 
published for some timo past upon the inoculablo or culti¬ 
vable parasites of cancer were invalidated by somo error in 
tho methods employed. Only recently M. Bra, follow¬ 
ing in tho step3 of many other experimenters, has 
described in great detail n micro-organism which be 
succeeded in cultivating and which in his opinion was 
the pathogenic germ of cancer. 31. Curtis, however, 
declared that If one took every precaution to eliminate 
extraneous organisms and other sources of error neither 
culture nor inoculation results were obtained. For his own 
part be employed nothing hat absolutely fresh tissues and of 
such only thoso which showed no ulceration and bad not 
been accidentally infected. All operative measoreB must bo 
carried out with speed and quite aseptically. The first con¬ 
dition to observe was to use the tumour tissue within a few 
minutes of its removal from tho body and to take care that 
even during this short space of timo tho temperature of the 
fragment should be kept up. Bo as to avoid the danger of 
accidental infection M. Curtis never employed any growth 
showing tho least sign of ulceration, for, to give an instance, | 
in a cancer of tho breast experimented on while still warm 
and which was slightly ulcerated he had found the bacillus 
coli together with tho staphylococcus, both albus and aureus. 
Another point noticed was this—all new growths, even though 
not ulcerated, which have any tiling to do with mucous 
membrane aro always infected with micro-organisms, while 
ulcerated growths of the vagina or uterus simply swarm with 
every kind of bacterium. 31. Curtis, therefore, decided to 
use in his experiments no growtlis other than those of the 
testicle or the breast and these only when they were quite 
free from ulceration. It is necessary, according to M. Curtis, 
not to use any ulcerated growth, any growth springing from 
tomcons membrane whether ulcerated or not, or any growth 


of nny part of the alimentary cannl or of tho genital passages. 
AH of these give rise to error from accidental infection. 
M. Curtis madahls experiments ns soon ns possible nftor tho 
removal of tho growth from tho body and tho inoculations 
were finished within three-quarters of nn hour. Tho frag¬ 
ment of cancerous tissue was taken from tho middlo of the 
growth toy means of a specially constructed and carefully 
sterilised harpoon and inoculations wero made sometimes in 
tho peritoneal cavity, BomotiracB under the skin of tho 
hack, and sometimes at the junction of tho limbs and tho 
body. The animals used were dogs, rabbits, guinea-pigs, 
and white rats. Experiments weto mado with both solid 
ti«no and triturated pulp. Bacteriological experiments were 
mado every time with more than 12 different kinds of culture 
media, some solid, some liquid and representative of those 
most usually employed in laboratories. In 25 experiments, 
all conducted with extreme care, ho obtained no definite* 
result either when bacteriological cultivations were employed 
or by using inoculation experiments in animals. Fragments 
of tissue enveloped in collodion and placed In the peritoneal 
cavity of a rat gave a negative result. To sum up, M. 
Curtis considers that the epithelial cancer of man is neither 
inoculablo nor cultivable by any means hitherto employed 
and that all obsen-nllons tending to show the contrary’ which 
have been so far published are faulty owing to errors in 
technique. 

A'fdri on AV?i\r. , ’ 

At the meeting of the Academy of Sciences held on Feb, 
27tl» Professor Hay Lankester, whoso works have n great 
reputation throughout France, was elected a Corresponding 
Foreign Member. 

The census of persons practising medicine in Franco 
showed at the beginning of tho year 1899 a number of 17,735, 
at the beginning of tho year 189815,984, thus showing an 
inertaso for 1899 of 1751, a figure which is by no means what 
might havo been expected when the very email -increase in 
tho general population is taken into existence and which 
augurs very badly for the future of tho medical profession in 
Franco owing to tho great decrease in dlseaso thanks to tho 
improvements In sanitation. 

Tho Association for the Care of Tuberculous Children held 
its annual meeting on Feb. 25th, Dr. llcrard, member of the 
Academy of Mcdiclno, being in tho chair. Ibo treasurer in 
ins report said that the association at the beginning of the 
year 1888 had only 12 beds; it now possesses two special 
hospitals at Armesson nnd Villicrs with 350 beds and two 
convalescent homes at Noisy and Trfimilly. The expenditure 
is 400,000 francs per annum, In 10 years tho association has 
treated 9514 sick children, representing 328,859 days in 
hospital and 19,547 consultations. In tho near future tho 
convalescent homes will bo increased to four in number and 
tho children who liavo got well will bo trained there to 
agricultural work and other out-of-door occupations which 
offer tho best chance of a healthy future for them. 

March Ittlu _ < 


ROM#. i 

(From our own Correspondent.) 

Criminal Anthrojioloefj •* the Aggrroachin/j Cangres *. 

The Important debate in the Italian Chamber of Deputies 
on tho Government Bill which has now passed tho second 
reading on “ Delinquent! ^Rccidlvi” (relapsing criminals) 
brought into salient relief the steady and sure, if slow, penetra¬ 
tion of psychological medicine into what has hitherto been a 
“ juridical preserve." “ In Italy,” said one of the speakers, 
“ indeed in all other countries except England, crimo shows 
o continuous increase ns statistics dating from 3890 demon¬ 
strate.” England, he proceeded to argue, maintains this 
honourable position because her legislature’ seriously 
and effectively takes note ot the predisposing causes and 
tho active incentives to crime and shapes its provisions 
accordingly. More than half a .century a go Dr. Bract- 
; Thomson of the Perth penitentiary insisted on tho hereditary 
and self-evolving character of certain forms of criminality, 
deducing from his premisses the existence of a criminal class 
which must be broken up and dispersed or so separated from 
the conditions favourable to its reproduction as steadily to 
minimise its numbers and gradually to lose the Inveteracy of 
its “criminal habit.” These wise words are beginning to 
find an effective audience in Italy, where hitherto the “ dis¬ 
accord between the judiciary police (the «magistratura 
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. giudicanto")‘ and 1 the prison administration ,T has ' been 
a . promoter and hot ’a counter-agent; of the .prevailing 
criminality. But' Italy,' according; to 1 the; same speaker, 
(the Hon. Enrico Ii'erri, privat-docint 'in Criminal Law and 
Administration in the University of Rome); must begin at ah 
earlier 'stage than 'is' necessary, in 'England,.'Switzerland, 
or other nationalities economically; more favoured. . She 
possesses iu'humbers sufficient to form a 'substantive portion 
o£ her population a physically, and morally degenerate type 
which,'unless subjected-in childhood or even infancy to 
countervailing condition?; 'reproduces, itself 'with.', ever 
intensifying; distinctness till {here is engendered the. 
“delinquent^ hath ” "(born criminal)—not the. occasional; 
offender,, from whom' society.'.lias, nothing to- fear, ’but; 
the' ’congenital : arid ' ’ systematic' . delinquent who simply 
. multiplies arid'becomes, more dangerous under .the merely 
•repressive measures hitherto in'practice. .In thiscontentionhe 
had the support of other members of the;Chamber, not those 
of medical training and ' profession merely,.'but barristers 
themselves and.“ publicists ” or men of'affairs.. He,was ably 
followed by Signor Ludovico Fnlci who,, while confirming the 
statement as to . the increase of 'crime, .' denounced the .pre¬ 
vailing ponal system as feeding the. malady; it meant to 
destroy; and; by Signor Venturi who .'agreed with Professor 
Ferri, that “'delinquenza e una ‘malattia” (crime .is a 
disease) in the class whose conditions the Chamber was 
considering—the “. recidivi.” ' I; need not go into the 
■ minor details ' of the' discussion—most interesting-psycho-; 
logically■' and socially as they--often .were—the useless- 1 
dess- or : worse of "deportation' over -sea,' for instance,' a 1 
system abandoned by all but France, or the utilisation ."of; 
criminal'hands in the reclamation-' of "malarious localities; 
on-which Signor Bonacci gave -most instructive evidence,- 
' especially- as - to the, employment of ; such labour by ’ the 
Trappist Brothers of the Tre Fontanel- Rather would I‘point: 
out the significance of the whole debate in view of the inter¬ 
national Congress' of Criminal Anthropology to be held next 
'August at the Hague; at which riot a few''of the members ‘of ’■ 
■the Italian Legislature will intervene and ’contribute to its? 
•discussion something more than"-the “vivacity” and the 
“ theoretical'dogmatism ” whicii enlivened if it did riot: 
enlighten-the Congress at Geneva’-in 1896,- The triennium' 
-which has elapsed has been exceptionally full, of incidents! 
on which the criminal anthropologist can speak with; 
relevance and authority—incidents which, like the organised' 
-political assassinations and the riots promoted under kindred - 
auspices, have led to' “ Leagues against the Knife ” and other - 
palliative attempts culminating in tbe.International,Congress 
for-the Repression of Anarchism - -which ' concluded its, 
sittings in Rome just'before Christmas. - These'‘‘attempts,”: 
palliative or .repressive, have been without- medical inspire.-: 
-tion or have partaken $o little'of the ' “ medical mind.” as to 1 
re'qriire all the' supplementary arid' corrective handling which: 
the Congress of Criminal Anthfopology crin so amply provide. ’ 
The literature alone that lias accumulated on the “genesis 
and conditions of crime, -occasionai'dr systematic, social or | 
international,” would of itself suffice to give directness and; 
precision to the proceedings—literature in which pyscho- 
logical .medicine is -largely and ably represented as well as 
advanced with an authority which neither jurist nor civil 
legislator can afford to ignore. 

March 12 th. ' > . , ... 
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(From our own Correspondent.) ! 

, ’ .' , Plague in Jeddah.' , ! 

Bubonic- plague has now made its appearance in.Jeddah 
for the .third time, some cases having been discovered, on 
Feb.-.82nd.by Dr. Xanthopoulidis, sanitary. medical officer 
of the town. Before formally notifying the fact he. made' 
a bacteriological examination and found the plague bacilli. 
.He also prepared, cultures and made inoculations . so that 
the diagnosis was placed-beyondidoubt. Since,.the above- 
mentioned date there have been six deaths from .the disease.; 
. The. Jeddah authorities assert that the bouses in which these 
.deaths occurred .were not occupied- by plague patients either 
during the present, year or in the,.previous^epidemics but 
it remains a question whether the said authorities had know¬ 
ledge of all the houses-in the,-town where-plague cases 
existed: If in-civilised countries the notification of zymotic 
diseases presents difficulties what may, be expected of noti¬ 
fication in Jeddah 2 In addition to the unwillingness of the 


inhabitants to "give such information their religion forbids ti ' 

woman’s dead body to be .exposed in sight of a man. .'Lfall ' 
probability- there were- many houses in' Jeddah' in which ' 
plagne -existed' unknown to the local authorities. Last 
year, after the departure of .the. .pilgrims the Turkish' 
authorities undertook the disinfection;of- Jeddah, -and it.was 
at;first proposed to disinfect all the houses without any dis- • 
tinction, but in the result it was only the few houses in which 
plague was .known to have occurred 'that were disinfected. 
The .plague was not imported by the pilgrims who pro- ■ 
ceed, to “.Hedjaz,” through Jeddah, for they undergo a tern 
days’ quarantine at' the'lazaretto of- Camaran,. where tlicir. 
belongings are thorighly disinfected. The disease was imported •' 
by ,“ sanitary smuggling,” which ; is; rife .on- those shores 
.of the Red-. Sea. The outbreak of plagne in- Jeddah at 
this .moment acquires a great importance oh ■ account of 
the pilgrimage to the Mahommedan, holy cities, Mecca 
and ,Medina. In the latter two cities, no case of,plagnO - 
■has been observed in the last. tw;o-pilgrimages. .It.-is to:' 
be hoped. that the present year will be.equally exempt, with 
which object in view the,-authorities of the “Hedjaz” 
are doing, their best to prevent the spread, of the epidemic 
and-.Dr. Cozzoni, Inspector of the International Sanitary 
Commission, is proceeding to Jeddah for the purpose of -,, 
superintending the work.- The measures adopted will be as '• 
follows: (l)'tbe town of Jeddah witlEits surrounding villages 
will be isolated by a sanitary cordon ; (2) the infected houses 
will also be isolated by,,a-sanitary cordon, in addition to 
which the belongings- of all .plague patieiits. will: bo ; 
burned, distilled water .will"be supplied for drinking 
purposes, and all the sanitary steps decided on last year 
will be put in operation ; (3) the pilgrims who arc at .this 
■moment at Jeddah will-‘be removed to the island of Abas- 
Saad- where they will await further instructions; (4) -no . 
.pilgrims or passengers will.be allowed to leave Jeddah for 
Mecca until buildings have been erected at Bab : el-Mccca 
(Mecca Gate), where they will undergo quarantine; (5) pil¬ 
grims arriving at Jeddah must laud at a nmv wharf which is 
being constructed at a-placesix'miles 'north of Jeddah ; the 
pilgrims- for Mecca will’ land there and prooeed straight to 
Mecca-without having.any communication with Jeddah: and 
(6)’in other ports of the Turkish empire arrivals from Jeddah 
wili be subjected to 10 days' quarantine. -' '- - - ' ■ 

.; ' ' Snail-^ox and lnjliicnza.[ ...... 

Small-pox has been excessively.prevalent in Constantinople 
for some time now and is very, fatal. The people disregard 
the law which makes vaccination compulsory, although two 
Government has given stringent orders that its provrsirms axe 
to he carried into effect and no. fees arc charged. ; inere is 
also a; good deal of .influenza, biit not so much as in some, 
-other capitals. The deaths frorn'influenza are not registcre 
in the PuUetin dc la lUnrtdliti published overy week ny.t . 
•sanitary board. Only the deaths fromacute inflammation 
the lungs are registered; the'number of these aeatus , . 
about 50per week. ‘ . . • - ’ ' . ‘ 

.V. [Chemical Analysis in this Custom-house. , 

Many years ago the custom-house-authorities seize a 

■large quantity of quinidine imported as sulphate o if q ; 
unlit was then ordered, that all samples of qmmneshoffid - 
be .analysed in the Custom-house......In. course of.V™ .- 

medicines were directed to' he-analysed-and.the sys • 

at.last extended to a variety,of imported products, ^ 

ffiour, wine, oil, soap, ,-&c.,,.which, .unless t ,JC L, ? 

quality., satisfactory to :the chemists, were no . 

to .pass, through the custom-house into the poss . . 

the .merchants. Large-quantities of, imported-go - 

declared by the chemists .to be prejndicial .to h • 

the trading community .was-not Govern-■ 

some ...difficulty it was. arranged, between- the Gos .ore 
ment: and the foreign representatives (embzi-s ..m S , 
tions,- and consulates) that the custom-house >■ 
.should be made in the presence ofa cbemis‘ , P w. 

behalf of the merchants. This checking of them . 

a foreigner was highly distasteful to the to ®' - g bc ; 11£ r- 
and has not prevented, great quantities of g - t tlic‘ 
stored in the custom-house for many ®??Sfi, le _ e ^ n f C iior' 
merchants being refused on .account of ■ 

quality of the -articles. The officials wished to forbia.tn 
importation of American flour of the best quality, ! te . 
more than 15 percent, of gluten, but the ^f^°Xand 
supported by the American Legation-protested g rcban t s ; 
the flour lias been delivered to. the con-i^ie . ^ aTBf 

who are not protected by .legations as the . 
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hw to submit to the detention of goods, oven of excellent 
quality, nt the ciistom-hou«o, . # * ' 

SItrch 2»<A * . 


(Dbitunrg. 

sm Douglas gai/tok, k.o.b.; P.d.L., tti.n, i\k.s. 

The profession of meufclno had not tho honour of 
numbering tho Into Sir Douglas Gallon among its members, 
but nevertheless many alms nnd objocta wero common lo 
both. Tho occasion of the death of Sir Douglas Gallon 
affords is fitting opportunity for us not only lo put on record 
our sonso of tbo !o«s which the public and the profeiMon 
have sustained but to touch upon a few of -the lessons 
to be derived from a scientific career and the applica¬ 
tion of high scientific attainments directed for tho most 
part to pu/pOics from which we all benefit but about 
which so few of us arc mindful. Sir Douglas Gallon was a 
many-eUlfd man. His energy was great and the amount and 
varied nature of Ills work were remarkable. Hallways, forti¬ 
fication, ordnance survey, submarine telegraphy, schemes 
fur I-ondon sewage disposal, tho designing of hospitals, the 
ventilation and worming of houses, and work in connexion 
with secretarial duties at tho War Office, Her Majesty’s 
Office of Works, tho British Association for tho Advance¬ 
ment of Science nnd tho Royal Society mado up his 
life-history. But it was his keen interest, in all matters 
affecting pulilio health and his practical knowledge and 
scientific attainments which mado him an authority 
on hospital construction, sanitation, ventilation, and tho 
hygienic management of public buildings. HU main aim was 
to substitute sdcntlfio formula and deductions derived from 
experimental observations and accurate data for the rulc-of- 
thnmta laws and more or less vague generalisations on which 
systems of sanitation at ono time Tested and to put sanita¬ 
tion upon a scientific plane—in brief, to make a sanitary 
science properly so called. Of course he was neither the 
first nor was ho alone in striving to do this, but ho was. 
nevertheless among the pioneers and ho happily lived to see 
not only how much had been accomplished, but to realise 
how much more was really comprehended in sanitary science 
than was circumscribed within ita merely apparent limits, j 
As a lake or river often unexpectedly overflows its banks so 
does tho rapid growth and increased application of a scientific j 
branch of study sometimes overstep the limits of the terms 
in which it is expressed. It in this nud other scientific work 
Sir Douglas Gnlton cannot be credited with many original 
investigations or discoveries he always maintained an appre¬ 
ciative mind lor them. He at once Tecogniscd tho import¬ 
ance of following and utilising nature’s method in tbo 
biological system of treating sewage, for example. It is 
not easy to describe Sir Douglas Gal ton's career be can so of 
tho number and variety of tbo posts which ho occupied, 
but a mathematical turn of mind and a love of physical 
science formed the thread on which all his scion tide studies 
and occupations were strung. Still, he was not by any 
means a mere foot-rule philosopher j'the salt of humour 
flavoured his intellectual soil; ho was eminently fair- 
minded, and a judicious and v. oil-read, genial man. He 
was a Bngby boy at the time when Dr. Arnold mado its 
reputation and his own and when the author of “Tom 
Brown's Schooldays” was gathering together the material 
and incidents for that work. He went to Woolwich and 
after a most distinguished and successful career passed out 
of the Royal Military Academy into the Royal Engineers. 
Among other things it may be mentioned that ho was instru¬ 
mental in getting the Barrack Works Committee of 1862 
appointed by tho then Secretary of State for War. This 
Was not an altogether popular meagnre at tho time, 

• but it was the means of leading to great and bene¬ 
ficial ohanges, in tliat it fixed individual responsi¬ 
bility upon nil thoso connected with the execution 
of public works. From the time of the Crimean War 
almost up to that of his death Sir Douglas Galton 
■was keenly interested in all that related to army sani¬ 
tation and practical hygiene and he did tt great deal in 
common with Dr. John Sutherland, Sir Robert Rawlinson, 
Vrofoj,3or Parkes, and others to bring about the immense 
cliangc which has taken place during the last 40 or 50 
years, with wh.it results may bo more readily appreciated 
by the following contrast. In the report of the Royal Com¬ 
mission of 1858 it is stated that the rate of mortality in the 


army at homo was 17'6 per 1000, whereas In 1897 it wa-> 
only 3 42 per 1000, and Hie provision of hospital accommo¬ 
dation in our home garrisons, which was at tho ruto of 
10 per cent, of the strength, has now, wo believe, 
been reduced lo fix )>cr cent. Turning to the European 
army in India tho mortality rate prior to 1857 reached 
69 per 1000, according to the report of the Royal Commission 
of 1C63, whereas it was only 14-84 per 1000 in 1895 accord¬ 
ing to the report of tho Sanitary Commissioner with tho 
Government of India for that year. It cannot, of course, 
be claimed tliat these results aro solely attributable to 
improved sanitation, for numerous other ohanges have taken 
place which have Inrgoly contributed to bring them about— 
in tho way of short service, the better feeding, cloth¬ 
ing, and equipment of soldiers, increased facilities for 
invaliding, and so forth. Still, improved sanitation 
and bettor tarrock accommodation and oilier hygienic 
measures loo numerous to mention aro to bo largely 
accredited, with the vast clmnge that has taken place. If 
wo had to point to a practical illustration of the beneficial 
effect of measures of a purely sanitary kind we probably 
conUl not select a better one than , the contrast between the 
prcvalcnco of ophthalmia as it was in the army many years 
ago and as it is now. Thero was a timo when ophthalmia 
was an army scourge. Soldiers ill other respeots healthy 
were to l>o found suffering from ophthalmia in most 
of our military hospitals at homo and abroad and 
were constantly being invalided from that cause. In 
towns and villagca there might bo encountered discharged 
soldiers whoso slow steps, shuttling gait, contracted 
brow, and watery eyes proclaimed the nature of their 
(omplalnt. But better barracks and improved ventilation 
and lavatory arrangements base practically banished tho 
military form of ophthalmia once so prevalent just a b 
epidemics of typhus fever have ceased lo appear in our 
midst. Sir Douglas Galton was a member of tho Army 
Sanitary Commlttco from ita beginning and was tho possessor 
of numerous academical nnd scientific titles and distinctions. 
He was made F.R.S. in 1863, and became the President of 
the British Association for tho Advancement of Scicnco and 
delivered the presidential address in 1895, besides being iv 
D.C.L, of Oxford and LL.D. of Durham and Montreal. He 
was made a K.C.IJ. In 1837. 

FRANCIS NOTT1DGH M A ON A M AKA, 
M.D.Bt.Anii., M.K.O.S. Eng., ’ 

i rrinm smmto*. -major t m.s. 

Dr. Francis Notxidoe Macnamara, wlioso death 
occurred on the 6th of this month, ns we iiavo already 
reported in them columns, was a distinguished physician 
nnd sanitarian whose bc«t work was done in India. lie 
received Ills medical education at King’s College, London, 
nnd in 1853 entered tho Indian Medical Service. 'While 
qmto u young man ho was selected by the Hast 
India Company to bo Professor of. Chemistry at the 
Calcutta Medical College, n post which catrled with ft 
tbo appointment of Chemical Examiner to tho Indian 
Government. Ho interpreted his duties in each capa¬ 
city in tho most liberal way, devoting 17 oE the best 
years of his life to carrying on numberless sanitary, 
chemical, and pathological investigations. Ifc was early 
to point out the danger to a community of using drinking- 
water that was exposed to tho infection of cholera 
and was ono .of tho initiators of tbo present (scheme 
by which Calcutta is supplied with pure water. Upon his 
return to England in 1870 ho left tbo service, but he waa 
appointed Examiner of Medical Stores at the India Office— 
a post which he was about to resign when he died at the age 
of 67 years. . * 

Dr. Macnamara embodied hi3 great knowledge of India 
in hi3 work, “Climate and Medical Topography in tbcli 
Relation to the Disease Distribution of the Himalayan and 
Sub-IIimalayan Districts of British India," while he contri¬ 
buted many ^ valuable monographs on pathological and 
chemical subjects and on tho disease of warm climates to 
medical literature. 

The following^appreciation of Dr. Macnamara is from the 
pen of his old friend and colleague, Sir Joseph Fayrer;;— f 

“In THE Lancet of 1 tarcli 21th.I read with great • 
regret a short paragraph announcing tho death of Dr, !>'. N. 
Macnamara of tho Bengal Medical Sorv|ctmrvl little thought 
when quite Tcccnlly I > * , “ 

mutual friend and coll< 
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•we . should so soon have to deplore the loss'of this eminent 
(medical officer, one whose whole life claimed the admiration 
•of his numerous friends and brother officers and who through 
•a long, and distinguished'career'had rendered services of 
-the greatest importance to the country and people in and 
among whom his useful life had for so-many years been 
spent. The value of these services, though as unostentatiously 
as earnestly Tendered, was thoroughly appreciated though 
they never that I am aware of received the public recognition 
they merited; yet" they will'long be gratefully remembered 
by the students and Dr. Macnamara’s colleagues' in 'the 
Medical College of Calcutta of which he was so brilliant an 
ornament, as’by all to whom his noble personal character 
and courteous bearing endeared him. These 'services, of 
the greatest scientific importance, were not limited' to 
India, for on his retirement some years ago he was appointed 
a . member of a committee to inquire - into and regulate 
the supply of drugs and medical stores to India , and as 
a . result of that inquiry he was appointed by the Secretary 
of'State to supervise the administration of a new department 
which has worked most satisfactorily and beneficially both 
to the Government and India and well merits recognition 
of its. importance and value. • As an old friend and 
■colleague as well as ah admirer of his valuable services I 
desire to pay this brief tribute to his memory.” ■' 


JAMES AVILLIAMSON, M.D. St. And., L.R.C.S. Edin., 
L.S.A., 

1 ' FOmtEBUY OF SOUTH SHIET.DS. 

The death is announced of Mr. James Williamson, M.D. 
St. And., L.R.C.S. Edin., L.S.A., at the ripe,age of 84 years. 
Dr. Williamson was the son of a Baptist minister of North 
Shields, but he was horn at Littlcborough, near Rochdale. 
He became the pupil of Messrs. Ingham and Greenhow of 
North Shields, of whom he always spoke in terms of great 
respect. He studied in Edinburgh. While yet a medical 
student and in the interval of sessions he, in accordance 
with a not uncommon custom of those days, sought employ¬ 
ment as surgeon‘to a well-known Greenland whaler, The 
Xa/hj Jane, which sailed in 1835 from the Tyne. The good 
ship was unfortunately detained in the ice in Davis Straits 
from Oct. 5th of thafc-year to Feb. 19th, 1836. On the last- 
named day a gale of wind broke up the ice and blew The 
Xa<hj Jane into the open sea. In those days no provision for 
•such detention in ice-bound waters was made and the 
results to the crew were disastrous. They had to live for 
months on a biscuit a day and 27 of the crew died from scurvy. 
Only 16 men were left to work the ship to the Orkney Islands 
where they were all placed in the hospital and sent home lo 
North Shields. This experience made an indelible impression 
•on Dr. Williamson who was the last survivor to tell the story, 
which he did on occasions, haltingly, but with weird effect. 
After qualifying in Edinburgh be became resident surgeon 
to the Dispensary of South Shields. Thereafter he was 
appointed surgeon to the Jarrow Chemical Company—an 
office which, with a considerable private practice, occupied 
all his time. In South Shields he was universally respected 
alike by the public and the profession: About 22 years ago 
his energy and health failed somewhat and he retired from 
practice, settling down in Petherton-road, Highbury, London, 
N., where he died. In 1897 he celebrated his golden wedding. 
Mrs. Williamson, three daughters, and two sons, one of 
them being Dr. James Mann Williamson of Ventnor, survive 
to feel a loss which, by care and afEection, they have done 
much to postpone. Dr. Glover of Highbury writes to us as 
follows:— 

“I should like with your permission to say a few words 
about my late and most esteemed master, Dr. Williamson. 
He was a most honourable example of the general practi¬ 
tioner of bis day. He never ceased to - take an interest in 
the profession and in the great revolutions of practice which 
his long age enabled him to witness. With traces of the old 
sailor in him dating from his Arctic adventure he was in all 
respects a gentleman. His tastes were classical. His prac¬ 
tice was arduous. His prescriptions were practical. His 
principles were deep and religious. He was bom on 
Dec. 9th—Milton's birthday. Though be did not much 
affect poetry be was Miltonic in his Puritanism, bis 
religion being simple in its strong faith and in all 
the virtues which grow out of such faith. _ Though a 
staunch Nonconformist he was conservative in his religious 
creed and in liis resistance to such views as Darwin’s, but on 
all ordinary subjects he was liberal almost to the degree of 


being radical. _ As a friend he was invaluable ana 'unebaiw. 
ing and taken for all m all. I do not expect to meet a man • 
more kind, more upnght, or more devout.” • - 


JOHN ROSE, M.D’. Aberd., L.R.C.S.Edik \ 
On March 7th, at the age of 76 years, Dr. Jolin Pose of 
Dale Bank, Chesterfield, passed away peacefully and pain- 
lessly.in his sleep. He had enjoyed good health’most of bis !'• 
life and was of a most happy and contented disposition, and ■ 
he took delight in helping those to whom be was able to be' 
of service either in a professional or in any other capacity .' 
A few yearn ago it was found that the valves'of bis heart ; 
were not quite sound and he. was, 1 enjoined to take • 
life easily, which his circumstances fortunately enabled - ' 
him to -do. Dr. Rose never married.' His domestic 
affairs were managed by bis niece who tended him most 
devotedly and bis declining- years' were passed in abso- - - 
lute comfort, tbe state of bis health allowing him-to go 
about up to tbe end. Dr. - Rose was a good Churchman, a ■ 
staunch teetotaler, a true friend, and an honest, upright 
man. He was bom at Perth House, Banff, on Sept, ,20th, 
1822. His university education was received at Aberdeen 
where he graduated as M.A. at - King’s College in. 1840 
and at Marischal College, as M.B. in. 1846 and II'.D. 
in - 1847. He also took the diploma - of .L.R.C.S,.Edin. 
in 1846. He then passed his examination for the Royal 
Navy and was stationed for some time at Ifaslar 
Hospital. He was surgeon on H.M.S. Frolic in .the 
Mediterranean and staff ■ surgeon, on. H.M.S ''Hying' ■ 
Fish .and H.M.S. Nimrod during the. China war in 1857-58, 
being awarded a medal .with, .two clasps .for services' 
rendered at that time. He was staff surgeon to H.M.S. ; 
Eagle in 1859. He was author of “ Letters from the Mediter¬ 
ranean,” “Notes on China,” and numerous articles 
and reports of medical and surgical cases in the medical, - 
journals. On retiring from 1 the naval service lie became 
resident surgeon to tlie-Kidderminster Infirmary, where lie 
remained nine years, leaving that.for a similar appointment 
at the Chesterfield and North Derbyshire Hospital—a post 
which be held for 23 years. Upon relinquishing the active . - 
duties of the latter office lio was made honorary consulting 
surgeon to the hospital and he settled down-at .Dale Bank, 
where he died. Botany was a very favoarite.stndy with him 
all his life and lie derived much pleasure from it durmg his , 
later years. He was interred on -March 11th in tbe church¬ 
yard of the picturesque village of Ashover. 


. Deaths op Eminent Foreign Medical Men.— The . 
deaths of the following eminent foreign medical. men are 
announced :—Dr. Angelo Knorr, one of the priyat-docnUn 
teaching bacteriology in Munich, while engaged in the 
investigation of glanders had the .misfortune to contract ; 
the disease-, which proved fatal.; He was formerly assistant 
in the Berlin Institute for Infectious Diseases.—Dr. H.M v 
Tamovski, Director of- the St. Petersburg Maternity 
Hospital.—Dr. Manoel Joaquim Saraiva, Professor ot - , 
Hygiene in the University of Babia.—Dr. James Henry .... 
Etheridge, Professor of Midwifery in the Rush Mcuical j 
College, Chicago. ' ; . , j 


Literary Intelligence.—T he Cambridge Uni- o 

ersity Press is about to publish a new work on “I’ermenta- 
ion” from the pen of Professor Reynolds Green, i 
object will be treated more broadly than has been usua . , 

■ood deal, of space being, devoted .to, a discussion o 
elation of the soluble ferments or enzymes to the g 
ircblems of fermentation. The author inquires as 
heir own special peculiarities and tire r-escmDlarices - 
.ifferences between them - and the so-called organn ■ 

neats or microbes. The book will form the next vol - 

Biological Series which is now_ appearing un 


rird) of Sir William Broadbent’s ■ . 

itb additional chapters and illustrative cases; a new - : 

Ir Richard Thorne Thome on “ The , administrative Conbw . .. 

: Tuberculosis”; a new work by Mr. Bcrkeley Moy ^. .. 
.R.C.S.Eng., Arris and Gale Lecturer at tbe ;y 

: Surgeons of England, on-“The Anatomy and Surgery ^ . . 
le Peritoneal Cavity,” and several new editions . ■ 

rown works. . ■ .. ;‘' = 




3,1:1 fVitnl Ildus. 


■pnnKiav University IsTEUJGENCE.-ffif«en : 
nr TiSSoenwtl, *•'!'«»«* ln 11,0 Bonn VtenmcoloRic.il 

P r '.i,ii. i!, ..i offered lire Chair of Pharmacology.— 

fiJr AmM • Dn AuguitBier of Kiel 1™ Been nppolnto.1 to 

Gnhthalmologv — Vranvt (German l nit eruty): The wiennt 
elnir o JIWnifclT end Ci.wvcology has been offered ° 
tir Leopold of Dre'dcn S'bo to formerly prytow In 
liimb C bo fltt* declined ir -Sin,bur,: Dr .Oscar 
lloemer has been recognised as frit af-e/avaf of OdonloloR. 
ami Dr. Heinrich Ll.rcl n» yrirMmn! of Internal 
Mc<liclne. 


.MCUU-lui:. jj. 

Medical Longevity. — SurBCon-Major John nl 
Ilowron nho died at Hole on March fill. .entered the Ta-t j, 
India Company’* sorricc a* a medical pupil in tlio year 1013 „ 
and <«« promoted to he an a.-Manl-surgcon on the Bengal ,, 
establishment in 1025. lie retired from tlie scrslcc In 1051 t, 
v.lth the rank ot tmrgeon-mnjor. 

Prudential Assurance Company, Limited— d 
The recently published accounts and knl»m:e-*hecti» fhow f, 
that tho business ot Hits V n*]*TCu* commny inerta^ed con- 0 
sUlcrablv during 1693. In tho ordmaty branch tho number y 
of policies Icmcd daring the > car was M.703, r.^nring tho j 
ram of £0.420,580 and producing a new annual preunnm l 
income of £353,113. The premiums ^cl^cd during j 
tho year were £2.957,501, being an increase of £193,23/ »: 
over tho year 1897. Tho claims of the year nnountuj } 
to £975,012. The number of deaths was 5191 j 

2535 endowment assurances matured. The number of ( 
policies in force at the end of the year was 534,133. | 
In the industrial branch the promlmns received during J 
tho year were £4,960,756, being nn increase of £167,165 i 
'J he claims of the year amounted to £1,891,039. The number t 
of deaths was 193,303 and 21Q1 endowment assurances < 
matured. The IoIrI number of policies la force at tho end of , 
the year wait 12.949,679; their avern^m duration exceed* , 
eight and a half years. Tho assets of tho company In both : 
branches are £33,699,708, being nn iuercase of £3,101,371 
over those of 1837. Provision has now been mado for all 
policy-holders in tl e Industrial branch who havo been assured 
for 25 years to be free from tho payment of further premiums 
as they attain tho age of 75 jears. 

Overcrowding at Stockport Worioiouse.— 
Mr. Danscy, the Poor-law inspector for the district, 
addressed the guardians at the last meeting of the Stockport 
Board on a proposal for relieving the overcrowding of the 
workhouse at Shaw Heath. This was tho erection of a tlurec- 
storey brick building to accommodate 100 sick inmate* at a 
cost of £1800. lie did not know whether it was acriously 
meant or whether it was a very laboured joke. His experi¬ 
ence was that tho accommodation for slclc and infirm 
'persons cost at the lowest £80 a bed instead of £18, but 
irrespectively of tho cost the Local Government Board would 
not sanction tbo erection of any more permanent buildings 
on tho site of the present workhouse. He said- “The 
accommodation for the sick at the Stockport Workhouse was 
a disgrace to any public institution,” which scathing remark 
was endorsed by the chairman and another of the guardians 
Mr. Danscy said they had no right to mis different classes of 
sickness as they did and nearly every ward had too many 
beds Notwithstanding these strong remarks ono of the 
guardians tned to support the proposition to build a hospital I 
of 100 beds for £1800 by eajing “ that three competent 
architects and a number of builders” declared it could be 
done and ho was backed by others. Dr. E Rayner said 
that ‘‘some parts of the workhouse were more suitable for 
animals In the zoological gardens than for the accommoda¬ 
tion of the people now occupying them.” From this it may 
be inferred that they are not fit for the animals in the zoo¬ 
logical gardeus, as the managers of such places bavomore 
liberal views and study the requirements of the creatures 
under their care with more intelligence and greater humanity 
than the Stockport Board of Guardians is pleased to exhibit. 


IIoariTAL Sunday in Bristol.—J an. 20th was 
, 1 ”1 a* HoiniLal Sunday when tho «mn of 

£1492 to rnisotl for the sarlon. medical ctarltlcs ot tlmt 
city. Tills la no Increase of £374 as compared v.itli 1093. 

University or Camdridoe. — Tho following 
medical degrees were conferred on March ifth :—Doctor of 
MedlciL lt D K. O. Atkins, of Clare College; and H. 0. 
ratlin, of Jesus College. Bachelor of Mcdieine and Hachclm 
nr Hurcerv • K. J. iJdderdale, of Trinity College , II. M. 
Hart-Smith] of Cains College ; and A. C. Jordan, of Sidncj 
college, rrorcor films VVoodhcad receded the 
degree of Muster of Arts hor.orlj mm on March lOtli. 

-r,, r I ATE Mn. a. 'W. Pendleton. Mr. 
Richard Wnmn l’endleton, M.lt.O.P. IreL, son of tlie Into 
Captain Henry Pendleton, Co. Meath, Ireland, died on 
March 4th at his residence, Sillwood IrfKige, Brighton. He 
‘ __-.i ttmoiicd i*\ Liverpool, but ill-hcalth compelled 

hhnTo 'to 1 o^Port AugiisIn ,'7» ^3 on Lb Australia where 1)0 re 
SnoUor eight years )\ ldl.t there lit met with a carriage 
accident rsldeh rerionriy affected his spine and permanently 
tallred Ids health, la 1507 ho retimed to England and 
alter undergoing treatment lie started a medical homo at 
llrighton. ^llLs death sen,- duo to douhlo pneumonia 
rrltlcl, laded only lire days, llo to 55 years of ago ami 
by his wonderful patience In suffering ho endeared himself 
to nil who knew him. 

Diphtheria in London.—1 ho amount of 

notified diphtheria ln London daring the second period of 
four rrccfcs of the current year to nlmost identical -aith that 

■ S n!, «r.t ocriod ended on Jan. 23tb. ln tho Janaary 

■ period there u ere 959 notified cases and 957 la the ' cb'unry 
i period, the respective weekly averages being 240 and 239. 

I ln January llicro to tint one district unlm ruled, as also in 
: l’chraary. In January four sanitary districts had each 
1 inward, of 60 nolillcd cases, *llh an aggregate ot 269 , In 
' Pebrunry there acre Hvo rucli districts a1th an aggregate of 
1 nag notified cases, alillst other tiro districts had only nlno 
f cases la all. Tiia 126 registered deaths of the 

• ixricxl arcraglng 31 per week, garo place to ISO. or 
4 37 per a eel.. TIid 150 acre made up ot 32 (heing 14 hclou 

the corrected decennial averago of the corresponding aeok of 
r tho period 1850-97), 49 (hclag 0 la csecss ot tho nscrago). 40 
« (identical alth tho ascrago), and 29 (being 13 bcloa the 
f are rage). Tho caso modality ot 13 0 per cent, ol the 

* January period a-ns succeeded by ono of 15 G per cent, in tho 
h rchrniryperlod. ln tho Outer Circle tlie data aero of 

I serious import. The 57 deaths in the earlier period garo 

II pilacc to 70, or 17 per week. Io other words, the sahnrban 
4 ring yielded nearly half as many deaths as tho aliolo of the 
is county of London alth its much greater population. 

Hut It this ho said of tho fringe of Ixmdon as a aliolo much 
more must needs ho said of tho single area of tlio Most Ham 
r registration district. Herein a-oro 20 deaths in tho January 
oeriod hut as many as 33 in tho lohriiaiy rerrod, 
rt S llttlo over a fourth of tho diphtheria death-rale for tho 
" a-holo of Lomlon nod 17 per c‘ent of the aholo of the 
e- diphtheria deaths in tho four v.-ceks in Greater London. 
The matter calls for serious notice. 


Ijm-Iinmcniiu-jj |ntcIR^ni 

NOTES ON CURRENT si. 

The Lee Concert anc>j Board 
TitF London Counts- Council has withdrawn * 

Bill thecDu*fs relating to tho Ix*o Conservancy 
assurance that the Bond will itself Introduce a 

tlon in such n mnnncr aa to mike It tep.v 

altta rarer L» Tulrfctcl, 

The delate on tuUrculoslBatnl onthu reports of the 
which had been arranged to take place In the House 
Tuesday, March 11th. was postponed owing to tU« 
appropriating the time of private rncmUrs for its ow n In 

HOUSE OR OOHMONS 
TnuKsniT, March &m., 

The Nets Cantonment llule$ in India 
Mmtir Bi« 4 cn anked the Secretary of Stato for lmlla w 
of thl lacu stitevl in the Army Medical Repott ot 1697 tl 
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HrrciaNS. Giiari.ks Ve.rko>% M.K.C.S., L.Scl, has been' re-appointed 
MetUcal Officer of Health to Weston-super-Mare. * , 

Houder, Thomas J., M.B.Loud., M.R.C.P., has been appointed* 
Casualty Physician to St. Bartholomew's Hospital, London.. 

Jee, Joseph, C.B., V.C., M.R.C.S., has been appointed an Honorary 
Surgeon to the Queen. ... 

Maliam, W. A., L.R.C.P. Pond., M.R.C.S., has been appointed onWoor 
Medical Officer to the Eastern District of the Parish of Hampstead. 

Milner, James, L.R.O.F. Edin., M.R.C.S., 1ms been .re-appointed 
Medical Officer to the Bradenham Sanitary District of the Swaff-. 
ham Union. 

Palmer, A. M., LK.C.P. Edin., M.R.C.S., has been re-nppointed Medi¬ 
cal Officer of Health by the Whittingtoh Urban District Couucil. 

pERSiibusE, F., L.R.CkP. Land., M.R.O.S., 1ms.been appointed Medical' 
Officer to the Bradwell Sanitary District of the Maldon Union. 

Steele, H. F., L.R.C.P. Lond.,M.R.C.S., has been re-appointed Medical. 
Officer to the Oxborough Sanitary District of the Swaffham Union. - 

Stone, R. D. Alges, L.R.C.P.&S. Irel., has been appointed Medical. 
Officer of Health to Kelston by the Keynshani Urban District 
Couucn. vice W. Vernon resigned. 

Tarr, Wieeiam, M.B., Ch.B. Edin., has been appointed Junior House 
Surgeon to the Johannesburg Hospital. 

Thomas, A. W M L.R.C.P., L.R.C.S., has been re-appointed Medical 
Officer of Health far the Swaffham Urban Sanitary District. 

Tixlet, Thomas, M.D. Durh., M.R. C.P. Edin., L.F.P.S. Glasg., has been, 
re-appointed Medical Officer of Health by the Whitby Urban 
District Council. 

Tinlf.y, W. E. F., M.D.Durh,, B.S., HR.C.P. Bond., M.R.C.S., has 
been appointed Assistant Metlical Officer by the Whitby Urban' 
District Council. 

Todd, G. D„ L.R.C.P. Edin., M.R.C.S., has lieen appointed District 
Medical Officer to Selby and the Union Workhouse by the Selby 
Guardians. 

Ttron, Thomas J., L.R.C.P. Irel., L.R.C. Edin., D.P.H., has been' 
appointed County Medical Officer of Health for Wiltshire. , 

Wade, Reginald, M.R.C.3., L.S.A., has been re-appointed Medical 
Officer of Health by the Hiphbridge Urban. District Council. 

'Waxsh. L. H., M.B.Durh., L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Assistant Physician to the Royal United, 

* Hospital, Bath. 

Wood, lv. D-, L.R;C.P., L.R.C.S. Edin., has been re-appointed Medical 
Officer of Health by the Caversliara Urban District Council. 

Wylie, D. S., M.B., Ch.B., has been appointed Junior Resident Medical 
Officer to the Manchester Children’s Hospital. 


For further Information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Belorave HosriTAL tor C hied ren, 77 nnd 79. Gloucester-streeh. 
London, S.W.—House Surgeon for six months. Board and residence 

, * provided and a gratuity of £5 given. 

Birmingham and Midland Free Hospital tor Sick Children, 
Birmingham.—Ophthalmic Surgeon. 

Blackburn and East Lancashire Infirmary, Blackburn.—Junior 
House Surgeon. Salary to commence at £59 per annum, with 
board, lodging, washing, &c. 

Borough Hospital, Birkenhead.—Junior Houso Surgeon. Salary £60 
per annum, with board nnd lodging, but no wine, spirits, or 
beer. 

Bracebredge Asylum, Lincolnshire.—Senior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with furnished apartments, 
board, attendance, and washing. Applications to the Clerk to the 
-Visitors, Bank-street, Lincoln. 

Brixtox Dispensary. —Resident Medical Officer for two years, un¬ 
married. Salary £150, with furnished apartments, attendance, 
coals, and gas. Applications to the Secretary, Water-lane, Brixton, 

s.w. 

Central London Ophthalmic Hospit al, Gray’s-inn-road, W.O.— , 
House Surgeon. Residence, board, &c., In the hospital. 

Charixg^cross Hospital, London.—Resident Medical Officer. Salary | 
£100 a year, with board and residence. 

Chester General Infirmary.— Visiting Surgeon for two years.- 
Salary £S0 per annum, with residence and maintenance in the 
house. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £100 a year, 
with board and residence. 

Derby County Asylum. —Assistant Medical Officer, Salary £100, 
rising to £120, with board, lodging and washing. 

Dinohwic Quarry Hospital.— Assistant to act ns Assistant Surgeon. 
Salary £150 a year, with half midwifery fees attended by him. 
Applications to Mr. Roberts, Dinonvic Quarry Hospital, Llanberis, 
Korth Wales. 

East London Hospital for Children and Dispensary for Women, 
Slmdwell, E.—Medical Officer for the casualty department for six 
' months. Salary at the rate of £100 per annum. 

■ Glasgow Eye Infirmary. — Resident Assistant House Surgeon. 
Salary £50, wit a nts and board. 

Heigh am Hall asylum, Kuvich.—Assistant Medical Officer. 

HuLbeaCH Unijn.—M edical Cfficer for tho Geilney Hill District. 
Salary £50 and usual fees. Applications to the Clerk to the 
Guardians, Holbeach. 

Hospital for Consumption and Diskascs of the Chest, Brompton.— 
Resident House Physicians. 

Liverpool Infirmary for Children.— Assistant House Surgeon for 
six months. Salary £25 for that period, with board and lodging. 

Liverpool Northern Hospital. —Resident House Surgeon’s Assist¬ 
ant for six months. Board and lodging provided. 


Manchester Royal Infirmary (Barxks Convalescent Hospital}' 
Cheadlc. Clinical‘Assistant at the Barnes Convalescent Hospital 
lor six months. Board and lodging provided. ■ ; . . . . 

XoKTir Bo Knox Ho? first tor Co.vscMnrox ami Diseases of rny 
?‘ r =? T -,ST ps V !a 'l. nnii F . i , Ur °y;;'l u « f c. W.-Jimior Son-resident 
Medical Officer lor six months. Honorarium at the'rnte o£ 045 per 
annum. Applications to the Secretary, Offices, 41, Fit 7 rov-sauare V 

Hoeth OliMESTir Hospital, Middlesbrough.—House Sui-"eon non¬ 
resident, single. Salary£200. • ■ ... , 

1'ARisn or Biumixgham.—D istrict Medical* Officer. Salary £400 per 
annum and an allowance of £50 a year towards tho expense of 
keeping a .vehicle.*. Applications .to the Clerk, Parish Offices. 
Edmund-street. 

Parish OF St. Leonard, SironEDrrcn.—Second Assistant Medical 
Officer for the Infirmary, Hoxton-street, K., for six months. Salnrv 
at the rate of £70 per annum, with rations, washing, nnd furnished 
apartments in the infirmary. Applications to the Clerk to tho 
Guardians, Clerk’s Office, 213, Kingsland-road.N.E. - : 

Parish of St. Mary, Islington.— Medical Officer for Ko. -l, Upper 
Holloway, East District. Salary £100 per annum with certain extra 
fees, subject to statutory deductions. Applications to the Clerk, 
Guardians’ Offices, St. John’s-road, Upper ilollowny. Also, Medical 
Officer to the School in Homscy-road, Ilollowaw. Salary £100 
per, annum, subject to statutory deductions. Applications to the 
; Clerk, Guardians’ Offices, St John’s-raad,. Upper Holloway. A’. 

Roxburgh District Asylum, Melrose.—Assistant' Medical Officer. 

, Salary £100 per nnnurn, with furnished quarters, board, washing, 
and attendance. 

Royal Eye Hospital or tho Royal South London Ophthalmic 
Hospital, St. George’ 6 -circus, Southwark.—Assistant Surgeon. 
Honorary. 

Royal Pimlico Dispensary, 104, Buckingham Palnce-road.—Attending 
Medical Officer. 

Royal South Hants Infirmary, Southampton.—Assistant House 
Surgeon for six months. Gratuity £10, conditionally. 

St. Marylebonk Infirmary, Lnrtbroke-grove-road, Loudon,- W.— 
Resident qualified Clinical Assistant to the Medical Superintendent 
for six months. Salaiy at the rate of £42 per annum. 

Seamen’s Hospital Society (“Dreadnought”), Greenwich, S.E.— 
Hpuse Surgeon for Branch Hospital, Royal. Victoria and Albert 
' Docks, E. Salary £50 per annum, with board and residence/ . 

Sussex County Hospital, Brightoui—Fourth Resident. Medical Officer, 
unmarried. Salary £30 per annum, with board, washing, and 
residence in the Hospital.^. * „ . 

Swansea General and Eye Hospital.— House Physician for' one 
year. Salary £50 per annum, with board, apartments, washing, 
nnd attendance. \ .. . 

Taunton and Somerset Hospital, Taunton.—Assistant House Surgeon 
for six months. Honorarium of £1010s. given, with l>oard, washing, 
and lodging in tho hospital. ... ' '' ’ . 

Tottenham HosriTAL.—Resident Medical Officer'for one year. Salary- 
£60 per annum, with board, lodging, nnd washing. ' , * ' * 


Hriljs, gTarriiigcs, mV gtatljs. 


‘ BIRTHS. 

Boswell.— On March 13th, nt Ashbourne, Derbyshire, tile wife of 
Alexander Boswell, M.D., of a son. . , . .. 

Cox.—On March 6 th, nt 58, High-street, Watford, the wife of Alfred If. 

Cox, L.H.O.P., M.R.C.S., of a son. . "? , „„ 

Good. —At Devon House, Prospect, Adelaide, South Australia, on 
Feb. 6 th, 1899, the wife of J. Ernest Good, M.B. (life Williams, or 
Donhead, Wellington, Surrey), of twin daughters. * _ ' - 

Hicks.— On March 7th, the wife of Philip Hicks, M.D., The .1 tirade, 
Leamington Spa, of ^daughter. . '> ■ , 1 ,, 

Nobtok.— On March 14th, at Iddeslelgh-manslons,. Westminster, tue 
wife of John Norton, M.D., D.P.H., of a son. _ 

Saxdeesox.— On March 8 tb, nt Montpellier-road, Brighton, , the wins ot 
Bobert Sanderson, M.B. Oxon., of adnugbter. 

Seal.— At Darjeeling, Feb. 22nd, 1899, tho w ife of Charles E. Baldwin 
Seal, M.11.C.S. Eng., L.E.O.F. Lond., of a daughter. ■ 
Suadtvell.— On March 9th , the wifo of St. Olair B. Shadwell, M.D., 
Lynhurst, Waltliamstow. of a son. . * . 

MARRIAGE. 

Bbowk—Pope.—O n March 9th, nt St Margarot's, WcstminsWr, Henry 
Iteynolds Brown, M.B., C.M., of Maldon, Essex, to Helou LUlyn 
Pope, of Latcliingdon. Rectory, Essex. ‘ - 

.DEATHS. / : 

BAEKLET.-On March 8 th, at Brighton, suddenly, Charles Horace 
Barklev, L.E.0.1*., L.K.C.S., aged 40 years. - 

E-night.—O n March 12th, at Botberham, Middeiily, Himrj Joi n, . 
youngest son of the late Rev. Jas. Knight, M.A., rector o . . 

toGL-Oa^M^ehik^lLai Fakenham, Edward 
Vise.— On March 4tli, 1899, at Abbott’s Manor, I lolbosch, Ln.coim n 
Ambrose Blithe Vise, M.R.C.S., L.S.A., aged 68 yet • • ^ e »v-narkr 
"Williamson. —On March 13th, at Petherton-road, Highbury Aeu par 
N., aged 84 years, James AVilliainson, M.D. ^ 

stc of 5s. is charged for the insciiton of Xcf.ces cJ Births, 
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OPERATIONS. 

METBOroUTAK HOSPITALS. 

MONDAY (20th)— Louden (2 KM.), St. llirtjioloinrw** (1.30 pm), St 
Thomav* (1 M r.w.h fit. OmrgeV (2 r.M., Ophthatinlo 1.16 r M V. 
St. Mary'* (2.30 p.m), Ml lUvsc* (l.M r.M.), St. Murk’* (9 30 a m 1. 
Clteli* Ci t*.>t), Samaritan (Oymrcolftzlrnl, by VhydciMU, 2 i M ). 
holKVMiunni (2 r.M.), Royal OrlhopTrito (2 r.vA City Orttinptrriic 
(4 r.M ), Gt. Northern Central (2.53 r.M.), IVMt 1/mlun (2.30 r.M ), 
(2 r.M.). London frbrtvd. (2 r.M ). 

TUESDAY (2lBtl.-l.ntj.1on (2 v m ). $t. Bartholomew V (1.30 r.M ). Om’« 
(\ .30 r.M L bt. Thomin> (3.30 r V.v Middle^* (1.30 V M ). IVVri- 
mlurirr {i r.M.), 1V«l I/inrton (2.30 pji,), Unlrerslly Cotlvge 
(7. r.M.X fit. G«wg<*V (1 r.M.). St. Marv‘* (1 r.M.). 1ft. Mark 1 * 
(2.30 r.M.), (’anc^r (2 r.M,). Metrt,j,olHn» (130 r.M.), London Throat 
(? r M. arwl G r.M.), Roynl Bar (3 V.M ). 

WEDNESDAY (22nd) —St. DirUin1omrw'a{1.30 r.v.), Unlrmlty College, 
(2l*.M K It.nal tire (2 r »(.), Mldllt*ex (1.30 r.M \ Chnrinrrro** 
(Ir.M.), Su'fhmna-'ti^r.v.J.Lrjtttlon (2 p.m.), King** College (2r m ). 
bt, Mary’i(2 r.M.), National Orthopiedlc (10 a M ), St. Peter'a(2r.M ), 
bamwltan (2J50 km X,Ot. Ormc>nd-*trc< t (9 30 a.m \ Gt. Northern 
Central (130 KM.), Wwtmlmter (2 r.M.), !Ietn«j>oUuui (130 r M.), 
1 /union Throat (2 p.M,), Cancer (2 KM ), 

THURSDAY (23rd).~St. Bartholomew** 0 30 r»»\ Et. Thom**’* 
(3.30 r.vt). CnUrrahy Colleg* (2 r.M), Charlng-rron (1 r.M ). St 
UeurgoV (1 r.M.). I/>n.lon (2 t’.V.), King's College (2 r M ). Mlddte*ei 
(1.30 KM 1, 6t. Mar\*a (2.30 KM.), Soho-sqtmre (2 r.M.), North Wr*t 
loudon (2 km ), Oliebex (2 KV). Gt. Northern Central (Uyncreo 
logical, 130 r.v.), Metropolitan ll30 r.M 1, Lindon Throat (2'i M 1 

FRIDAY (21th).—I/milon (2 r.v.), bt. ftartholomi vr’» (1.30 r M ), St. 
Thom*V* (3.30 r.M,), Ght’j* (130 r.M.k Middle* v (1.30 i «), 
Charing<Tor>»(3 r.M.), St. (icorgi}'* (1 r w ), Klng'a College (2 r v ), 
St, MaryV p I'M, Ophthalmic 10 a.m.V Ctnn r (2 r.v ), Chebea 
(2 r m ). at. Northern Central (130 KM >, Y*V»t l/>:j.lon (1 30 r M.), 
London Throat (2 r.M. "ml 6 r Jt.). 

SATURDAY (25th).~Royal Free (9 a m. and 2 r.v.X Middlesex (1 30 r.v ). 
SU 1 homaa** (2 r M.), I-ondon (2 pm), University College <‘J lb r >t ). 
Cliaring-rrura (3 r.M ), St. George's (1 r.M.), St, Alary’* (10 r.M ), 
1/indoti Throat (2 r M.) 

At the Royal Kje Hospital <2 r M ), thn Royal London Ophthalmic 

(10 a m.), ttie Royal Wratmlmtcr Ophthalmic 0 30 r.M ), and the 

Central London Ophthalmic Hospitals operations arc jierformed dally. 

‘ SOCIETIES. 

TUESDAY (2lBt) — PATH'UnmcAL Bocilty or Lnspov (20, Hanover- 
square, IV.) —Dr. IV. I’. Hmlnghnm: An Account of Experiment* 
upon the Toxicity of Urine in Search of the Cause of Uneinta ftlltiv 
trab-d).—Dr. ft. Crocker» Tumour* from the Forehead.—Dr. F I*. 
Vr’elipr j Diffuse bypl\llltfc Change In the Liver —Dr ftnesetl and 
Dr. Bnixaidi Farairti'clnm Cy«i» In the Liver.—Dr. N. Dalton 
Two Ca*es of Destruction of the Recurrent I/wyngcal Nerve—I)r 
C. ThomsotJ- Case of Mvlanntfc Sarcoma, Card Specimen Dr. 
1*. 1*. lYeter: Llporos nf Kidney. 

CurusFA Oijvicaj. Boa ltv (Parish Hall, Pavilion rood, Blonne- 
Mpjare, S W.).—8.20 KM. Adjourned Discussion on Dr. Penny's 
paper on the lladjcsl Cure of Hj ilroceh. Paprrs i Dr. Ahrnhnms 
Modem Views in Neurology.—Dr T. V. Dickinson: Remarks on 
T*vo Oases of Enteric Fever comrllcrLtcd hy Ulpors and Exacerba¬ 
tions ot High Temperature.—Mr. Nitch Smith: The Use of Baths in 
Brin Diseases. 

WEDNESDAY (22nd).-Htrvri kiiv Eociett.-8.30 km. Mr. A. H 
Tubby, Boinc Cases Illustrating the Surgery ol the Stomach—Dr. 
F . Fov j On Some Unusual Nerrous Symptoms. 

THURSDAY (23rd).— British GvwarcouxsicAL &oci«y (20, Hanorer- 
equare, W.) —S.30KM, bpeclmena win be sbovrn by Mr. Jessett, 
Dr. Bantock, Dr, J/iwrle, Mr. Ryall, Dr. U. T. Smith, and Dr. 
Oliver. Paper:—Dr. J, Olher: Adenoma Unherstle of the 
Endometrium Infiltrating the Myometrium In a Virgin. 

BnmsR Balveoloojcax. asj> CnMAipLonicAi. Society (20. Hanover- 
squaxv. It.).—8 30 KM, Adjourned Discussion on Dr. D. Kerr'a 
and Dr. Ile\tley‘* paper on the Therapeutics of Heat. Dr Ward- 
HunlMireya, Dr. K. bitdey, Dr, Bain (Harrogate), Dr. II. Campt'eH, 
Dr Pelkin, Dr. A. Haig. Dr. Smith (Harrogate). Dr. B Dwics 
(Llandrindod lVtlls), the l*rcsldeut» and others will take part in the 
imciiA»!on. 

FRIDAY (2ithJ.— Cumcal Socikty of Lomjov (20, Hanover square, 
>Y.) —£.30 km. PaivrsMr. J. Langtcn (President) A Case of 
Aneurysm of the Aldomltia! Aorta successfullv treatc-d hy the 
JntrcKluction of blher WJre into the Sac —Mr. Rnlherfonl Alorison 
Patients showing rt suits of Stomach Surgery with descriptions of 
the Operations reformed — Dr. RadclltTc Crocker t A Ca*e of 
T.TmphaiigloJra TuN-rostim Multiplex — Mr )V, G. Spent: r« 
JYouni of a Largo supcrnrial Artery m which the Bluo«lwii» IIcjwIii^ 
from the Trunk jo the aidgh. 


IJJCTUllKS, ADDIlfe9Sl:S, DKMONSTOATIONS, AO. 

K0J1DAY (20th). — Royat, Colltok of St'imFox* or r.xai __ 

b I’.m. I’rof. O. Stewart i Alternation of Generation, and Recent 
Additions to the Museum. 

TUESDAY (21st).—R oyai Com ou or pjrrsictASS or I/khov,— 
6 km. Dr. Gee. The Nature of Pulmonary Emphysema. 
(Liimleian I/xttnrt) 

Wkstt-xu HnsijttL ron Disi-asm of ini. Nluvous Syitem (73, 
lVfllcck-strect, W.).— 4 r.M. Dr. H. CampMI i Disorders attendert 
hr Loss of Conicloiisners. 

Natioxal Hosi jtat. Ton aiiE PAnAT.T»Kn and Rrn^nic (Blooms- 
hury) —3.30 p.M. Dr, ft. Russell i Cerebral Tumoura (lantern 
rlemonat ration). , 

lh>t ai. IxsiiTtrriox ov GttrAT llntTAtx.—3 p.m. Prof. B. liny 

_l/mke^t: r x The Morphology of the Molluscs 

WEDNESDAY (22nd)—R oyal Comr.j. or SiruOKora of Kvomnij.— 
6 P »r. l’mf. C. Stewart Alternation of Generation, and Recent 
Additions to the Museum. 

Rv*liva HOSPITAL (Soulh«ark-hrldgo-road, S.l!) —4,30 KM. Mr. 
D, Pedlry« Clinical Demonstration on Dental Cases from the Wards. 

_(Post Graduate Course) 

THURSDAY (23rd).—ftoi at Cai jvm oy l‘j,tv«rciAxs or Ixjxpon.— 
Jr)!. Dr (li-cr The Nature of Asthma. (I.imdeJsu lecture.) 
fir. JonVs 1 I(?«mtal run Di^rAsus of Titt Smn (Lelcester-rouatc. 
W.C ).—430 r>t. Dr. M. Dockrelli Cases uf Rodent Ulcer and 
other Malignant Di«rnscfl of the Skin. ^ 

Lospox Tympeiuxck Hospital,— 2 km. Dr. 8. Fctmlckt Clinical 
and Pathological Demonstration to Senior Blndenla. 

FRIDAY BMthX—Rot At Com of or Sin-moxs or Kxor axu-5 km. 
Prof. O btcunrt. Ait ern at Inn of Generation, And Recent Additions 
to the Museum 

ftn\ At Ixstitptiox or GnrAT BuiTAtk,— 9 p.m. Right Hon. Lord 
iUvlcIgh Trnnsixinney and Oprclty. 

SATURDAY (25tl\).—Bo' ai l^mtmnv orGniAi Britain —3 P.m* 
Right lion. l/Jnl ftajhigh: Thu Mechanical Properties nf Bodies. 


Dotts, ^jjori (Comnifnis, nnb ^nsfotrs 
to CoriTsponbcnfs. 

EDITORIAL NOTICES. 

It It most hnjxjrtnnt that comiminicnliom roluUnp to the 
Editorial bnsine x of Ti|K LaNCF.t elionUI Ihj n<|rlro«Fcrl 
“To Tin: EditorV’ ftnrl not Inanyc.ifo to any 
gentleman who may I*c i«u]*i»o>cd to ho connected with the 
Editorial atafT. It Ln urgently nc<.cxfary that attention be 
given to this notico. _ , 

It it especially requested that early intelligence of local event» 
having a medical interest, or which it it desirable to bring 
under the notice of the profusion, may be sent direct to 
this Office 

Lectures , original articles, and reports should be written on 
one tide of the pajxrr only, and when accompanihu 

BY BLOCKS IT IS RKQUBbTKD THAT THE NAME OP THE 
AUTHOR, AND IF TOSSHILK OF TI1K AftTlCLK, SHOULD 
in; WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FI CATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated for the names and addresses of 
their writers, not necessarily for jntllicatioiu 
lit! cannot prescribe or recommend practitioners. 

Local papers containing rejuirts or news pa ragraphs should be 
marled and addressed “ To the Sub-Lditor." 

Letters relating to the publication, tale, and advertising de¬ 
partments of The Lancet should be addressed “ To the 
Manager." 

Hr cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCLT. 

The Index to Vol. II. of 1898, which was completed with 
the issuo of Dec. 31st, and the Title-page to the Volume, 
were given in The Lancet of Jan. 7th. 


VOLUMES AND CASES. 

Volumes for the second half of tho year 1S9Q nro 
now ready. Bound in cloth, gilt lettcicd, pticc 18i., 
carriage extra. 

Cases for binding the half-rear’s numbers are also ready. 
Cloth, gilt lettered, price 2 s., by post Zs. 6 d. 

To be obtained on application to tbe Manager, accompanied 
by remittance. 
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fl 3iTEDICAI* INFORMATION IN LAY PAPERS. ■ 

The following answer to n correspondent appeared in’the GcnUeiVOman 
of March 32th, 2S99. and has* been forwarded to us by a correspon¬ 
dent who asks us what we think of it 

“As Paying Guest in n Lady's House in Hereford for Medical 
Treatment.—You will certainly recover in a better climate. I 
know from experience how trying the Indian heat is, for I Jiave 
. been in exactly the same predicament as yourself. You cannot 
do better than pick up your. strength in the warm, bracing 
climate of the Riviera on your .way home. But I must warn 
you that the French Riviera in spring.is not cheap; and in the 
very moderate priced houses you will, of course, not find a large 
amount of comfort. I recommend you to try Hyt*res, where, at- 
the H6tel de France, yon will he exceedingly comfortable for 
7 francs a day.^ Now for your questions. 1. In Hereford you 
cannot do better than put yourself under Dr. Turner who is the 
principal medical man in the town. His address is St Owen’s- 
street- All doctors of modern ideas are now favourable to,the use 
of chloroform in cases like yours, provided the patient (and you will 
be after n little Europe) is physically fit. 2.1 cannot tell you of any 
lady taking paying guests for treatment in Hereford, hut I should 
suggest your writing to Dr. Turner to inquire. It is agRinst my 
rule to recommend lodgings, hut as you are so farawayand your 
case is one that will not wait* you can rely upon being comfortable 
- at the following address: Miss Elliott, 21, Broad-street, Hereford. 

(K . F., Mbow.r 

Vi'e think as follows;— 

(1) That the writer assumes a grave responsibility in promising 
certain recovery to a patient upon.the strength of the patient's own 
description of her symptoms; (2) that this fact alone goes far to 
prove that the person giving medical advice is not a medical 
practitioner; (3) that Mr. Thomas Turner, F.R.C.S. Eng. L.S.A., 
will resent the publicity that has been thrust upon him in; 
a lay paper all the more that lie has been exalted at the ex¬ 
pense of 'his 19 other medical colleagues in that city and that he 
will not know himself in the character of a man who recommends 
lodgings; and (4) tiiat the writer of the reply should for the future 
, make the same rule about medical men as for lodgings and abstain 
from recommending them. 

* The whole question of medical advice in lay papers is one which 
requires the serious consideration of medical men and of the public. 
'When we in The Lancet raise up our voice against the system 
of .treating disease by correspondence we lay ourselves open to a 
double suspicion of being narrow and jealous in our views. Firstly, 
it is alleged that in nn eagerness to speak on behalf of the medical 
profession we lose sight of the possibility that it might be for the 
good of the public to be able to obtain this sort of medical advice. 
Secondly, it is suggested that we desire to keep for the medical press 
a monopoly in medical information. To deal with the latter and the 
totally unimportant point first we have only to say that we do not 
cater -for the public, that we do not give medical advice, and 
that we do not recommend medical practitioners. The larger 
matter is worth a little more consideration and we would impress 
upon our readers the desirability of pointing out what follows to their 
patients whenever opportunity arises. Wliy should the public pay 
a medical man to diagnose and treat its diseases when the obliging 
editor of a lay paper will give his assistance for nothing? This is 
the practical way in which the public may speak. The auswer is 
that, the assistance is worth nothing. The persons who are responsible 
for the replies to the medical queries in lay papers are generally not 
medical men and never medical men of any standing in their 
' profession. This is implied by the fact that no >erions medical 
man.would attempt to diagnose and treat patients upon their descrip¬ 
tions of their symptoms and proved by the nature of the replies 
wherein serious mistakes often abound. In our opinion, medical men 
should use their undoubted influence with the public to urge the 
unseemly And dangerous nature of the so-called “medical” columns 
in the lay press. 

The example we have quoted at the head of {this note is a favour¬ 
able one in that it contains no silly recommendation to abstain from 
all physic, no poisonous prescription,’, and no diagnostic guesses. 
.We may be certain what Mr. Turner’s opinion of the reply will be; 
mid we hope that he will let the editor of the Gcntlcicoman share 
it with him, for he has our sympathies in the disagreable position in 
which he has been placed through no fault whatever of his own. For 
we know that he has not been privy to the advertisement of his 
merits. 

DR. LAPP0XI ON THE POPE’S ILLNESS. 

lx a letter addressed cd popuima rather than ad clerutn Dr. Lapponi 
explains to the Roman Catholic world why the hematic cyst recently 
removed from the left lumbar region of his august patient was not 
operated upon at an earlier date- He says: “A cyst in irritation ought 
to be removed without delay, even in the case of an old man. A cyst 
not in irritation may be operated upon inn young man; not always in 
nn old man. Violent pain may be the cause of death by syncope. In 
a young man chloroform may be employed; not always in nn 
old man.’ In the Pope’s case the operation was not attempted 
some years back because the difference of age remaining constant 
the other conditions of health offered no advantage over the 
present rtatc. He who is old at 00 years Is not young at £5. The 


; operation was not performed before because the pain felt and the risk ' ' 

<■' incurred under the knife in a nonagenarian subject-would hare' had . 
equally, but .with anticipation, to be overcome - in one five -years 'T 
younger....... Such* a cyst in a state of tranquility is an inconvenience, 

not a disease. If a disease ought always to be comUited an I neon- 
venience ought occasionally to l>e tolerated for fear of making matters / * 
worse. ...... These considerations;-as • they influenced Professor'.' ■ 

Madruzza 25 years ago and Professor CeccarelH 10 years ago and more 
recently other able surgeons, so 1 they influenced me in withholding 
active intervention. So long as'; it was possible I preferred ’ a 
‘masterly inactivity,’ practising -precautions of, a , subsidiary . 
kind. I wished to do to another what in similar circnm- ' 

‘ stances I should have • wished done 1 to - myself, employing a ' • ■ 
_ * continuous and rigorous vigilance, and decided not to incur the risks .- 
inseparable from operation, unless circumstances left no other course - 
possible. Certainly the surgical treatment of a voluminous harafttic 
cyst not in inflammation is more propitious than similar interference ‘ 
in a parallel cyst when inflammation is present. ...... Be all this ns it ... 

may, the success of the operation seems amply to justify the prudent, 
vigilant, expectant course; which,' tip to a few days ago; vas'imppscfl 
on me, and which, to every experienced and Joynl surgeon, cannot - 
but appear, on the grounds of humanity as well as of'science, - to have. 

, been the most correct one.” ‘ * ' . " ■ ' . ' ' V-\ 

MEDIQAL AID SOCIETIES. . ■ . V’V\C 

To the Editors of The Lancet. * ' */-, 

Sirs,—A lthough it is difficult to'ascertain the Jnurabcr of trading'.;., 
companies which exploitthe profession with reference to the provision of 
medical aid, yet I am assured from serernl correspondents that a very : * 
large number of men do lend themselves'and their names towards <;■ 
increasing the business of these purely money-earning societies. We as ' 
a profession can hardly interfere with the work of insurance com- ' 
panles, althongh we may have our doubts 1 as to.the wisdom of pro- ; 
rhoting the insurance of infants* and children’s lives; but when these- f< 
so-called insurance companies employ men to canvass or tout for clients -. 
for medical purposes, then I think it„is full time that some strong 
protest should be made. That 'the medical officers are perfectly aware 
of what the agents of these companies do can hardly be denied.’ It is « 
much to be deplored that medical men have copied the objectionable. ; 
tactics of these associations and have themselves’employed canvassers 
or “touts” for ^private family clubs. Surely, Sirs, the .time has come, 
when the profession as a body should speak out, and speak out boldly, . 
on the undignified and lowering tactics pursued. • ■ ■ ' ; „ 

I am, Sirs, yours faithfully, •' • 

March 6tb, 1899. A General PiucnnoKEB. 

.EXPERIMENTAL LIGATURE OF THE MESENTERIC VESSELS; 

To the Editors of The Lancet. '' • 

Sirs,—I should lie much obliged if either you 6r one of your, corre- 
spondents could give me some information on the following m& er. 

I am under the impression that during the last year or so some experi¬ 
mental work has been done in animals on ligaturing certain >ranc es 
of the mesenteric artery and vein to see the effect that, the vaseu ar 
occlusion may have on the part, of,(he bowel supplied by tna vess 
with regard to the production or intestinal infarction or gangrene, 
the ligatures being placed at .varying distances from the >owe in 
different experiments. I arn unable to refer to this work nnyw > 
and if it has actually been done, I should he much obliged i one 

your readers could give me the reference. V 

• ' lam, Sirs, your faithfully,. . ' , , 

March 13tli, 1S99. ' lKQU1K0, ;' 

inthactable.ecze.ua. 

To the Editors or The Uxckt. _ • , . ; 

Sins,—I sbonfd he very much obliged if any of your riv.ilerseoulil . 
give me suggestions for the treatment of a case of intrac > -,, 

probably gouty in origin. There is a small patch on the corona glami^ , 
drv ami scaly at times, of two years’ duration, which ha. . 

remedies. The patient is an adult who drink* moderately and tabes ; 

plenty of exercise"; there is no history of syphilis. , :: 

' I am, Sirs, yours faithfully, 

March 13th, 1899. ' ' -,;i 

THE THER APEUT1 OS OF C0MFREY.” . . 

To the Editor! of The Laxoet. . -. ' . • 

Stns,—Fermit us to offer a word in reply to the inquiries of It * 
in THE LAECST of March 11th. Comfrey the ' 

poultice in two ways-vic (!) ^^’'t^LSn up^d applied 
whole plant may be boiled until soft, men . . * . 

hot: M the rit is used far ' 

the apparent good experienced .by. thuforn -f - ^ is tolled in 

has been nearly always ascribed to toe . d 6prea(1 

water tUl soft; then beaten into a pulpy Eaucnage, *- 

upon leather, or linen cloth. If toeanfpowdeml root. About 
consistence by the addition of ahttleof ttedj P * of Surf:eon , 
two years ago the then President <rf “ (malignant, sarcoma- • 

reported the gradual disappearance of » ^ “f t er M Sy applying 
tons, twice recurrent, and of a bad TP ' nothing,".'said 

poultices of comfrey root to' the tumour.. I know nom 
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PnMmr Sir William Thomson, 11 cl the effrcts of tvrnfrcy root, hut 
Ui9 fact that tM« growth hvt ■Imply disappeared l« one of the greatcrt, 
■mptflu* and pujili** l hate nut With." Sir \l lULvm Thomson resides 
la Dublin and would no iloiit 1 , be pleased to mimw any questions 
trai«ectlng It which “W. 8 " might prefer. Tlw medicinal virtue* nto 
tyllend to lie In the mucilage of cornfrey, which content tannin. 
»» 1 *rajElii, Migar ftnd •tnrch granule*, 4c. 

Otll&yniun vuiju* ~ "W. S.” aimiwkfc about Urn internal treatment 
of •Imllxr ea*o* bvclulldonlum iuajus Drnhlrmi lm« rx--int rod need 
It as a remedy for’cancer. In lnt« m»l citucr litvKnlr.l«M ra on extract 
ef the drug; in external enneer he not only doe* limb but also resorts to 
an Injection l-v-aUy In *ddtMon-nn Injection compo*cd of the extract 
pro part*, water cno part, an! glycerine one part, of which he Injects 
cue cut lfi Centimetre a* a do»e, 

\\> arc, Slr>», your* faithfully, 

March Hlh, If^> J'ihKK, Dart* avr» Co 

CAMvnoK in Tin: treatment ov vhthimb 

VTE hare rrMted from i>r, Rruno Alexander of Nml im<l Reich, n- 
tuall an U page pamphlet reprinted frem No <18 «l the J'erlln'-r 
Elintscle Woehenschrijl, lt’55, strongly recommending the sule 
, cutaneoua lojecltonof camphorated oil In pulmonary phthlri*. It the 
palleuU* touperaiurr* are raised, he give* a ruticutaticonj Injection of 
0 ] orO Scublr cvntlme* no (ononnd three-ciuartcr minims or three and e 
half minim*) Of e-imphorated oil once n day lor a long time—for from 
' four to iU week* w Ithnut interruption i ho then allowa an Inti rval of 1 
from one t« lour wetVa, after which the Injection* are resumed Tin j 
oil used l* Uc oleum camphoratum ol I he German rharrmcj*. I*, 
containing 10 pet rent, of camphor, to that the alxive quantities 
correspond to itilteuUncwtw hijcctlrnt of onc-aixth of a pratn or one 
third of a grain of *oll*l entnphor. II the patients* temperature* are 
not raised he glin larger dn#<* for a ihorUr thm— nalm 1). from ' 
0 3 to Of. cubic centimetre of oil (lc., from half a grain to three- ! 
quarter* of a grain of camphor) for from eighth. It day*, followed l<y 
an Interval of fight «l*y», after which the Injection* commence onm I 
more. Anollur method of treating a pyraxial fwtf.nl U ty dally 
IttjccthwM of cno ditto rantlmetrw of oil <7.c.. one and a half grains 
of camphor) for four days, followed by an Interval of eight «Iv\« 

WANTED A SUGGESTION VOU TREATMENT. 

To Ift Fetors o/Tiik Linear. 

j should t>oexceedingly obliged If *otneof your reader* would 

I help me with the prognosis and treatment ol the following caw. In 
Nmeml«crof la**t year a frlen l of mine imllcM her right hand to «w<R 
one day after It wna kept In a »trdm\t dependentpnjtlim for autne 
little time. It liecame stiff an l painful. In the thmrider pain* were 
nlso hit at Intervals. It was diagnosed as a cn*«j of eut-acutc rheu¬ 
matism and the routine trcttimnt lor Mine wa* 1 im* 1, hut offer 
a mouth the pain and *t!ffne*>* avi re there as at the commencunent 
'ttotf. wire aggravated h> any effort at paiu playing and then 
Fiit} felt a* if tlio sinew* weru too slinrt; Indntl, for anmo time alter 
Mid ioujd hot straighten the fingers It should hay*Witt mcnttoncil 
that previously to llieoiikit uf the symptom* menliomsl the lvly was 
Inccsrant pianoforte pljyvr. As *h« ,\M not derive am 
WaIi >. Jim the rheumatic treatment she consulted another medical 
tej^, TMxts at onco a*ld It was a ca«e of "pUnUtV cramp" and advl-ed 
cuv^^e, tlcclpelly, and gtneral ton I ON The trro former have been 
v»ol almost dally for six wctVs and she thought she was getting quite 
^well again, but yet she feels the fingers quite stiff and woodm If a 
few nobs only are played Can anyone suggest any other trvutnunt 
than tliat already jnentloncil together with total abatin' lice from tliousc 
of the pianoforte and how lung does such a disease tuku to git well / 

1 am. Sirs, your* faithfully, 

March Hth. 18!». MRPICVS. 

THE SCOPE Or THE PENAL WORK OF THE GENERAL 
MEDICAL OODIfOJL. 

To Ihe Editors oj Tun Lakckt, 

8ms,—'The General Me<llcal Council has droTtid a short Hill for the 
consideration of the Privy Council dealing with registered medical 
Practitioners who "after due Inquiry *' have been judged by the Council 
“guilty of Infamous conduct In a profiisfonaf respect." What we, as 
Members of the profusion, complain of I* that the Connell troubles 
•Velf very little about mCdloal men who are guilty of lnfainou-.con- 
rt «ct. Judging from the cases thit from lime to time arc dealt 
With by the Coumll "covering” nuqdallfled assistants and "adver- 
tlslng-Rn* the chief sins eommllte'd ami condemned. Mhxt has the 
Council done to medical men who s<1l practice* and partnerships under 
false preteuees ? W>at punMnmnt Ins been mcUd out to registered 
Praetltlonera who have evaded th« term* of a dted or wilfully dis* 
ragiMed them to Bhlt their own purports ? There are dozens of c««cs 
Annually of this Lind of “Jufimou*conduct In a professional respect”— 
f-*.. In dealings botnet» medical men themstlve*,—winch the Medical 
C<wndl should carefully look Into and severely puulsli. Occupying as 
It does the position of a medical court from which there is no appeal, 

, « *eems to fail In Its dutlfs towards the professlou aa a court of oppial. 

* have been informed by one who is well up In the details that the 
Council will not bring a practitioner to book for breaking or evading the 
terms ot a deed of partnership or 0 / dissolution of partnership, and that 
**11 it the plaintiff obtain* damages m a court of law the Council will 


not take any notfeo nf the matter. Surety, If medical men are proved 
guilty of lvhaving In an infamous manner toward* mm another (e g, 
by evading Ihotirni*of ndeed, by “on r reaching and under-selling") 
the Council is the prop' r authority to take bp such cm « and to remove 
from the E-glster the name of niiy»nch practitioners Wish this Is 
done Ua*r« will I-O U** “farming" and helling Of practices Under false 
pretence", and less ‘•poaching" in a district alter selling th« right* of 
practising in it- If the pre c ent members (or some of them) consider 
this to tie nutshlo the scope of the Coum H It I* lime for them tu retire 
and for othtra with more determined and higher flews to take ihdr 
place*, 1 am, 6tr*, yours 1 dthfuDy, 

“Mirk thv l'lrarvuvitvT FtT tub Crimk.’' 

TllEATMENT OF HICCOUGH, 

I* Ihn Maryland Medical Journal of Fib 23th, Dr. Louis KpUplnsklof 
Washington r«cord* a case In which persistent hiccough was Imme¬ 
diately rheckwt by depressing the tongue The patient, a man, 69 
jf sra of age, began to hiccough on Dec. 14th, 1893 Next day ho was 
not able to take hi* meal* or t«* w ork at hU trade. He slept but little, 
the hleeough Mng *o violent that hi* l*d shook, and he paused tin* 
night mostly silting up. During the next tliree day* hivstatecon- 
tlnueil the same ; on ntc. 11th and 18th Id* throat felt swollen and 
full and he w ■< in dread of death by suffocation. On Dec. ieth, w Idle 
Dr. Kollplnskl. In order to examine the path nt's throat, wa* pressing 
hi* tongue downwnrds and l>dcltward* w Itli thohnndlo of a Urge spoon 
tidug continuous steady force, tha hiccough suddenly' ceased. An 
honraltmtard* it returned, hut the patient placing h(m«eff fu front 
of a mirror stopped It hy nring the spoon hi a similar way. Two day* 
lat< r it nappexrts! tu twa* promptly nrrtstrd by the juiticnt a* It fore. 

THE MEDICAL WHITER IN THE LAY PRESS 
To Me JMffora of Tun Lascft, 

Sms,—I have l*cn a*ktst hy a firm of publishers to write ft small book 
for domestic me on Disease* and .Management of Children and It l* 
proposed ly them that a column 1*3 published each week In several of 
the pfOTlatUl by journals. Can you advise mo If this course would be 
thought wrong or In any way unprofessional ? I told them I could not 
eon*iut to anything being done lu that way wilnout your advice. 

I am. Sirs,your* faithfully, 

March 10th, 1899. A.J. G. 

*,» The publication of the work as a s«rl*t In provincial hy 
journal* would I* most Inadvisable. The proc.dure would certainly 
give gnat offence lo the tntdhrtl profe**h»n and such IMlug would 
not Ik- vmrea*.mable. -El* I. 


C. A*—Horae amhuluices are In existence IVe l-elleve they answered 
their purpose exceedingly well and v>.« htvo more thm once exprund 
our surprise that there arc not more of them In use. Motor tnilllc I* 
still Infantine. 

M.Ji. wish.* to ascertain II puerperal eclampda I* as frequent amongst 
the purely xegetarian race* a* IntliftBritish Die* and appeals to oiir 
under* for &e*lstftnco 

jc ;/. j; —jt J 8 unfortunately not possible to recommend anyplace, for 
locality l* a lucre matter of experiment. Vat lent* are generally fret 
at sea 

Mr*. C* K. Iluntcr desires us to publish her full address. It i* 
139, "Warwick street, London. 8.W. 

Jturtthetlrt tins not enclose.! his name and address. 

Oowsutxications not noticed lu our present Issue will receive attention 
In our next. 


During the week marked coplea of tho following newspapers 
have been received: Foslfm Dally iYm, f-nn, Manchester courier, 
LDerjiool Mercury , Hereford Mercury, Western Daily Dress, Leicester 
Dally J’osf, lllrminuhaui Argus, Times of India, Pioneer Mall, 
Scotsman, Bn /filer, Citizen, Architect, Yorkshire Dost, Brighton 
Gazette, North British Daily Mail, Leeds Mercury, Irish Figaro, 
rirsl Aid, Liverpool Dally Pott, Flint f'ounty Herald, Bristol 
Mercury, Sheffield Daily Telegraph, Cheltenham Examiner, Sanllarj/ 
Record, Folkestone Express, Fast Anglian Times, New Boss Reporter, 
Daily Chronicle, Scienceklfltngs, Watford Ieader. Truth, Chard News, 
Fattboume Gazette, Cot entry Daily Tele graph, Went Herald, Chester 
Courant, Taunton Echo, Essex Chronicle, Dundee Adierf/w, The 
£,loclleeper and Fanciers Chronicle, Crytlal -Enlace Times, Doncadcr 
Chronide, Mining Journal, Hertfordshire Mercury, Readfny Mercury, 
Local Government Chronicle, City Press, Pontefract Telegraph, Nexcrg 
Standard, Dentiri, Surrey Advertiser, Burnley Gazelle, Faslhoume 
Chronicle, Local Government Journal, Harrogate Advertiser, 
Chiswick Time*. Burton Evening Gazette, Yorkshire H'ecHj/ Post, 
Durham Chronicle, Slough Observ er, Citizen (Gloucester), Derust./re 
Timet, South Wales J-do, IS orceder Dally Tlnus, Uieqioot Courier 
Islington Gazelle, Madras Standard, Ac, 
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Communications,- Letters, &c., havo bson 
1 received from— 


A. —Dr. \ F. Arnold, Bulawayo;- 
Messrs. Allen and Hanbury?, 
Lond.; American Typewriter Oo., 
Lond.; Dr. E. Armitage, Wai- 

. luku, Hawaiian . Islands; Mr. 

• Abbot-Anderson,-Lon cl. • 

B. —Mr. W. G. Burcombe, Lincoln; 
Dr. F. O. Bell, Wareham; Bir¬ 
mingham, Ac., Drainage Board, 
Secretary of ; Bayer Co., Lond.; 

' Birmingham Dally Gazette ; Dr. 
William Bain, Lond.; Dr. J. P. 
Bush, Bristol; Messrs. Bailli&re, 
»' Tindall, and Cox, Loud.: Mr. 0. 

Birch all, Liverpool; Birmingham 
. and Midland Free Hospital, 
‘Secretary ofDr. J. B. Berry, 
Keighley. 

C. —Mr. T. S. Cotterell, Bath; 
Messrs, J. and A. Churchill, 
Lond.Mr. J. Cameron, Leek; 
‘Messrs. Crossley, Moir, and Co., 
Lond.; Mr. J’. B. Cameron, 
Lond.; Mr. W. H. Crosse, Lond.; 
Mrr'E. W., Cooper, Lond.; Mr.' 

,-W. B. Croskery, Eckington; 

• Messrs; Cassell and Co., Lond.; 

, Mr. W. Watson Oheyne, Lond.; 

Dr. Carter, Brighouso; Mr. A. 
Cooke, Lond.; Mr. F. W. Clarke, 
Chorlton-cum-Kardy ; C. H. M. 
J),—Mr. A..’ G. Dalzell, Halifax; 
Derby County Asylum, Secre¬ 
tary of; Mr. M. Daly, Ohew 
Magna; Mr. F. Davidson, Lond.; 
Messrs. Davies and Rhys, Aber- 
dare; Messrs. Davy, Hill, and 
;Son, LornL; Mr. It. J. Dobie, 
Lond.; Messrs. G. L. Daube and 
Co., Frankfurfc-op-Main. 

E. —Messra. Evans, G&dd, and Co., 
Exeter; E, ; W: It.' 

F. —Dr. . Mearna Fraser, Ports¬ 
mouth; F.R.O.S.; F- P.; Messrs. 
Terris and Co., Bristol; Dr. G. K. 

- Finlay* Manchester. 

,G.~Mons.. .E, . Gambler, Paris; 
Glasgow Eye Infirmary, Secre¬ 
tary of; Messrs. Gordon, Alex- 
under, and Co., Lond.; Messrs. 
Greenslade Bros., Torquay; 
.Messrs. J. Gabor and Co., 
Brighton. 

H.—Mr. O. E. Horn, Bourne¬ 
mouth; Dr. A- Butler Harris, 
Loughton; Dr. A. Hollis, Fresh¬ 
water ; Hardwicke, Earl of, 
Lond.; Mr. A. Hancock, Lond.; 
Mr. Hollies, Wellington, Salop ; 
■Mr. J. Heywood, Manchester; 
Mr. A. Helbig. Lond. 

L— Indian Medical Record-, Cal¬ 
cutta, Manager of. 

J. —Jenner Society, Gloucester, 
Hon. Secretary of. 

K. —Kronthal Co., Lond. 

L. —Mr. II. C. Linden, Compton 
Martin; Mr. P. G. Lee, Cork; 
Mr. H. IC. Lewis, Lond.; Mr. 

J. , Law, Aldershot; Liverpool 
Infirmary for Children, Uon. 

• Secretary of ^Messrs. Lever Bros., 


Port Sunlight; Dr. J. A. Lyeett, 
Wolverhampton; Dr. D. Lawson, 
Banwell; Mr. H.Xarewy, Lond., 

M. ~'Mr. J. Murray, Lond.; Maltine. 
• Manufacturing Co., Lend.; Dr. 

W. Mackie, Elgin; Mr. .M. J. 
Mody, Cambridge; . Manchester 
,Royal Infirmary, Secretary ,of; 
Mr. ’ A. R. Milton, Hatton, 
Ceylon; Mr. W. Morton, Tam- 
worth; Mr. Malcolm-Smith, 
Lond. 

N. —North 'Eastern Daily Gazette, 

Middlesbrough, • Manager, of; 
National Provident Institution, 
Lond. , * 

O. -Dr. O'Neill, Lincoln; Dr. I. 
Owen, Lond. 

P. —Dr. J. F. Porter, ‘Helmriey; 
Mr. Y. J..Pentlanri, Edinburgh ; 
Messrs. Potter and Clarke, Lond.; 
Parish of St. Mary,. Islington, 
Clerk of; F. J. A. S.j Mr. G. H. 

, Parry, Ventnor: Mr. J.'E. Platt, 
Manchester; Messrs. C- Pool 
and Co., Lond.; Dr. J. S. Purdy, 
Morpetli. • • 

R. —Mr. H, A. Eoechling, Leicester; 
Mr. E. J. Reid, Lond.; Dr, C.* 
Reinhardt, Lond.; Roxburgh 
District Asylum, Melrose, House 
Steward of; It. C.; Dr. A. Rose, 

. -Hbrwiclj, Lancs.; Mr. Felix 
Ryland, Birmingham; Mr. E. J l 
■ Reid, Lend. 

S. —Mr. G. A. Stephens, Swansea j 
>,Dr. Gordon Sharp, Leeds; Dr. 

H. Savory, Bedford; Dr. LindJey 
Scott, Lond.; Dr. Silk, Lond.; 
Sir James Sawyer; Birmingham ; 
Mr. V. F.- Sutcliffe, ^Chesterfield i 
Messrs. W. n. Smith .-and Son, 
Manchester; Sussex County 
Hospital, Brighton, Secretary 
of; Smedley’s Hj'dro, Matlock, 
Medical Superintendent of; 

. Swansea ^Hospital, Secretary of ; 
Mr. II, T. Sinclair, Wiesbaden; 
Messrs. Street and Co., Lond. 

T. —Mr. A. H. Tubby, Lond.; Mr. 

E. Townson, Long Sutton; T. F ; 
Mr- G. It. Turner, Lond.; Messrs. 
C. Tayler and Co., Lond.; Taun-. 
ton and Somerset Hospital,' 
Taunton, Ifon. Secretary of. 

University College, Dundee,' 


Dean of. 

V. —Mr. J. W. Vickers, Lond.; Dr. 
W. M. Votes, Great Yarmouth; 
Messrs. Valentine and Schwarz, 
Leipzig, Plagwitz; Mr. A. B.Vise, 
Ilolbeach; Mr. J. Vincent, Pau. 

W. —Mr. R. T. Williamson, Man¬ 
chester ; Mr. It. Walker, Aber¬ 
deen ; Dr. H. S. Walker, Leeds; 
Dr. Francis Warner, Lond.; Mr. 
A. Wirth, Lond.; Mr. A. T, 
Wooldridge, Camberley: Messrs. 
Wilcox and Co., Loud.; W..E. T.; 

i Professor Whit la, Belfast. 

! Y.—Or. R. T. Young, Lond, 
j Z.-Zcta. 


Lofctore, cacli with enclosure; are also 
acknowledged from— 


A.—Mr. ,-F. O.-Angear, Chatham; 
Mr. F. C. Allen, Ashton-umler- 
Lyne; Mr. R. R. Anderson, 
.Fern Hill; Mr. J. Arixm, Loud.; 
A. W.; Adaminaby Post Office, 
New South Wales. Postmaster of; 
. Mr. H. Angus, Liverpool; Mr. 

G. C. Adams, Manchester ; Mr. 

F. C. Abbott, Lond.; A. E. P.; 
A1A.R. 

’E.—General Bond, Londonderry; 
Mr. W. Bubb, Powick; Mr. R. S. 
Brown, South Shields ; Mr. C. L. 

- Bedford, Birmingham; Messrs.' 
Battle . and Co., Paris; Mr. 
C. W. S. Barrett, Hinckley; 
Dr. J. H: Brown, Sheffield ; Dr. 
E. '-.If.. Booth, Eastbourne.; 

, Borough of Royal 'Leamington 
Spa, Accountant of; Messrs. 

■ Blackwell and Gross, Lond.; 
•Mr. R. Bebb, Ton Pentre. 

C. —Dr. W. S. Carroll, Hafod; Mr. 

•' A. E. Cox, Watford; Dr. Clark, 

OngarMr. J. N, Carvell, Cat- 
..ford: C, H. L.; 0. and,A.; 

. C. E. G. B.; Mr. C. P. . Crouch, 
Weston-super-Mare. 

D. —Hr. N. Davies, Cowbridgo; 
Hr. G. E. Douglas, Lond.; Dis- 
periser, ’Cheltenham; Messrs. 

. A.. D. St. Dalraa8 and Co., 
Leicester. 


E.—Mr. T. F. Elmos, Acrefair; 
E.P. 


Left, Manchester; Dr. R,Livelug, ■» v 
Lond. 

M.—Mr, H, V. Merry, Hemet 
. > Hempstead ; .Mr. W. A. MushA 
. i Lond.;.Mr. W. S. Marnier, Stock- ' * 

S ort ;Mr. S. Mackey, Newcastle • - 
ir. McLhifock, Slnmanunu; Mr. • . 
•T. Meredith, Coventry; .Mount- 
joy. Brewery, Dublin; Dr.J. F. 
Macara, Durness: Dr. C. Mncr' 

. master, Perth; McD.j-Mcdicus. *‘ 
' Sawston; Mr. -K - J / Moore,. 
Castleisland; Mr. A. Mottram, - ' 

; Norwich; Dr. F. V,. Mllwiml, 
Birmingham; Mr. R. H. .MilK-.' 
Roberts, Llanberis; Messrs. Mac-. ; 
'millan and Co„ Lond', 1 ■ A 

N.—North^--J^itpC AInfirmary, 

Middlesbrough/. °*i-. 

■:SSS 

O.—Omega. , _ 

P V, Dl \, h Pnwons. Loml I'/J’ 


tifioner, 

E. J. Harry, Pomycyrtm/rf’ 1 
K^T^r. J. Kyan, Eimiea; Dr n 


S,--Dr. G. M. Sydenham, Uckfi^M l 
Meffifv. F.Slmw and Co.^Arlnf ■’ 
^Chester; Messrs. A . T c?K an L * * 
;and Co., Giasgorr; Mr. iW' >*' 


F. ^-Mr. J. J. Fraser, Clitheroe ; j Sterens, Axminstcr ; ifr 

; Flower House, Cat ford, Medical j Sknrdcm, Bvershot; D r ■ a * r?V^ 
Superintendent of; F. .T. L.; Br-d. ^ujre, Lond • Sharon C*hemW r0 
E.yFromms Extract Cj._, T-on:^ j, C3 ; , £ ™e_Ch_estcr; St. 

G. - 


G. T. B.; Dr. F.7 

Abercarn. Mr. 

H.—Dr. M:. Henydpim ; - Sir 

H. E. Hayne/J^Uresford. 

F. Seymour li&Ticnse; Mr. 
Dr. V " - 

Hart, 

Offices, 

Hewlett 


0 ■ 
Oueensferrv; Mr. T ty TlmrS’;’ I 
Caerphilly ; T. s J - T 

Thorn. I . T-D.rThcl 



Messrs. Hastings Bros., Lond.; 
H. E. H.; H. P. C. 


J. —Mr. T. R. Jessop, Leeds ; J. C., 
Manchester; J. 1<\ R.; J. J. H.; 

. J. W. D.; J. P. B.; J. J. 

K. —Mr. C. Kelly, Lond.; Mr. G.' W. 
Kewin, Ram_sej T ; Messrs. . Keith 
and Co., Edinburgh : Kent and 
Canterbury Hospital, Canter¬ 
bury, Secretary of; Mr. R. 0. B, 
Kerin, Lond.: Mr. E, Knight, 
Rotherham; Mr. L. O. S. Kelly,’ 
Dublin. 

L. —Mr. E. S. Lever, Dover; Mr. 

P. B. Le Franc, Laugla, India; 
Mr. 12. S. Langworthy, Lond.; 
Leeds, Leeds; Dr. A. W. W. 


V.E.B. 


i . t t ; 

W —Mr. T. F. tVysc, Orosulmveu; 
Mr. ,E. H. Woodman, Birming¬ 


ham; Mr. F. H. WapstafT, Bed- 
‘dington : Mr. II. B. Wilkinson, . 

- Foniclc ;Dr. H. Wbittonie, Bond.; 
W D.: Miss Woodward, Lond.; 

■ Messrs. tV. Wood and Co,. New 
l’ork; W. H. F.; Dr. 'W. H. 
Wilson,' Preston; Mr. A. D. 

■ White, I.lstnmi; ttowl lands, 
Aberamnn; tV. J. S.; Mr. A. 

; Walker, Greenock; West Kent 
' General Hospital, Maidstone, , 
Secretary of.. - ... , 

2.—Messrs.’Al nnd’M. Zlmmermnn, 
Lond. - ; 
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kECTURE II 1 
Pf'ltcrr'l tin Jfare’i silt, JW 

1 Oh Till Nvrunc 01 rmtOSAHV FmIIITSFMX 
Mn. Pm-'vtm’NT ami G» In 17G4 J)r. William 

Watson (wlro afterwards becamo ft Ke’Um or oar Collc^o 
and a knight) read before the Rojnl Satiety "An account 
of what appeared on opening tho Ixxly of an rrthmntic 
person J ’ Ho described vrlnt ho called nn "emphy- 
fcmaious slate of the lungs n condition which he 

deemed to be due to nn 'UxlravasMion * of air into tic 
lungs from the "bronchi! and vesicular-substance, and 
what was no donbl Yc<icnlar emphysema of the lungs In the 


flettso ^htch We give to tint phraso Pulmonary cnijliysenia 
has been known in one Of Us results—namely the barrel* 
ehapod chest—from the time of the ancient Greeks Hjq 
lesion of the lungs themselves was first noted by'ial-ialvA 
and Ktiysch in tho earlier part bf lhe Jast cCutury How* 
c\er, Laenneo was not far froth tho truth when in thq 
first edition of his great work published In 1819 he «aid that 
"emphysema of the lungs, such ns he had described It, 
seemed to him to be a disostso hitherto unknown 1 

It is universally agreed that the note of pulmonary emphy 
sema Is to be fonnd Ih enlarged capacity of the acini and 
lobules of the lungs beyond what can bo produced in health 
by the deepest Inspiration This change in the structure of 
tho lUng, tho anatomical charnctirihtic of emphysema it 
pretty thorongl Ty known , but whrn wo como *o inquire into 
the process which leads to emphysema the case is very- 
different Tor wo c mnollvnow the procc«s in the same way 
as wo know the result; we cannot watch tl c lungs becoming 
emphysematous, we can only argue about the process 
Deprived of tho intuition of sense, Iho ll^ht of natntc, wo 
most follow tho light of reason and beware lest it prove to Im 
\gnli fatxm And nnfortunatcly we can get no help from 
experimental pathology 1 , wo canhot „et up progressiva 
-‘emphysema In the lower animals and tnark its stages in the 
same manner as no eftn ^ 6 t up Inflammation lienee the 
‘many theories of emphysema and long disruptions which 
howover, do not dishearten mo from attempting the difficult 
topic once more; my only fear idlest I should weary you 
A017TB EitrilYSEXX. 

The emphysematous proco<m, hko all nature s nroeexei 
may bo assumed to be complex, and wo shall tlo well to 
begin by endeav curing to fesolvo it into its simplest elements 
Nature itsolf helps us much by offering to onr consideration 
a form of erafhyecran which certainly is simpler than . 
ordinary emphysema and Which FectnB t<j consist in a mere 
over distension of tho long I alludo to the acute emphy 
sema first adequately described by Fam'd in Ins e cc ay upon 
capillary bronchitis Ton know the condition—both lungs 
distended with air, as if irttnfllafcd by Uio fullest po«sibIc 
inspiration, but some parts of tho lung distended more than 
thlSf emphysematous, m short, and especially so in the npper 
lobes ahd their anteriorportions ^on know that this acute 
etqphysema is especially met with in young children who 
bavo died from suffocating -capillary bronchitis or from 
diphthentio erdup > Many of lhe«-o children will have 
unjbyed ~the roost perfect health until they ore attached by 
the bronchitis or croup eO that there is no question jn them 
of anv preceding dlseaso of tho lungs The suffocating 
bronchitis will often prove fatal ivitii Jtl n week from its 
beginning'; croitp will kill in a still fehortcr time atid there 
w a disease, very much less common—namely hiemorrhage 
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into the air passages—which may snffotate in a few minutes, 
arnto emphy sema being found-post mortem In all ca«es 
I/ct ns turn our attention to croup in llio fir*t place, inas¬ 
much as it is often entirely free-from one condition -which 
might complicate tbc question—nameh, collapse of lhe lung 
I-or although fatal croup is usually associated with abundant 

f uniform secretion into tho small air tubes of the lungs, 3 d 
n spite of this form of bronchitis thero is sometimes no 
collapse at nil cvlu when tho lungs have become highly 
rrophy "enrol ous, so that collapse, when present, can be no 
more than somewhat contributory to the emphysema In 
other w ord«, the emphy«eroa is but slightly, if at all, com 
pen«atory to an} colhp"o John Cheyno In his book on tho 
pathology of tho laryngeal and bronchial mucous membrane 
published Jn 3809 frequently alludes to tho emphysema and 
jnrlform catarrh of croup lor example, he says “Tho 
lungs were so filled that they did not recede in tho least 
when tho thorax was opened; every surface which was ent 
poured out tin* puriform fluid from several points ’ 
hotting colhp'o aside, Iho conceivable causes of acute 
emphysema nro two—namely, dyspnea and cough, tliat is 
to far, the moM.niints of dyspncea and of cough, not over¬ 
looking tho fact that they usually concur Hero also the 
question Is simpler in tho caso of croup In capillary 
bronchitis both uyfjitnca hail cough ore great and therefore 
the question of the associated emphysema is chmplicatcd 
lint in croup the dyspnoea is extreme while the cough is. 
insignificant or even absent, eo that it maV be left out of 
consideration, and all tins In ensexaffording a high degree- 
of instiIllation and emphysema 0 / the Jungs 
Our amlvsis thus leads 11 s to infer that dyspnfea is tho 
enuso of nente empbv Rcma Now, tho movements of dyspnoea 
nro forced movements, Inspiratory or expiratory, or both 
L’nt before proceeding further vith this part of onr subject* 
let ns cast ti short glanco upon tho movements of breafhltfg 
in general 

1 rom tho earliest times tho diaphragm has been regarded 
as-the essential agent of respiration "\\o may say of respira 
tion, and notof inspiration only, bccau-o expiration is little 
more tlum a result- of Inspiration Galen was tlio first to 
show that most of tho intercostal mu«cl 0 s ivoro ordinary 
muscles of inspiration. Guided by the researched of 
Rnchenno we may dut’egaixl tho exceptions which Galen 
made ond wn may say thnt all tliA intercom ala act <lranl 
taneously and nro employed In ordinary qafet inspiration 
They not only raise the ribs hut keep tho intercostal spaces 
tight during tho descent of the diaphragm herl the Inter¬ 
costal muscles nro paralysed but tlio diaphragm is not, tho 
npper two tliirdB of tho chest arc molionlc's 
iho chest may be roaghly compared to a bow, ihspmtfoh 
to n bow when pulled upon by an archer, and expiration, is 
little more than the elastic recoil of the bow when tho archer 
lets go tho ptnng But thu inspiratory muscles do not 
altogether let go when expiration begins, they continue to 
act, as moderators of the cxpirntozy movements had hence 
expiration is more gradual than it would be were it a rocro 
clastic iccml In short, the muscular contractions of evpira 
tion arc persisting contractions of inspiratory mn«cles vinle e s 
the expiration he forced and then extraordinary muscles of 
expiration come Into play T 

.Physiologists seem to be agrefed that although tho ont 
ward pressure of the air at the mouth during expiration is 
greater than tho pressure inwards during inspiration yet the 
forces concerned in inspiration arc decidedly much greater 
than those of expiration These propositions at first sight 
seem to be discrepant, but we aro not called upon here'to 
explain tbc apparent discrepancy—wo will only remark that 
they indicate a provision in the human economy for repress 
mg tho greater powers of inspiration I et ns especially 
noto that the elastic retraction of healthy lung is not 
satisfied by the deepest expiratWn and that the lnngs aro 
provided with a considerable rc'ervo of elasticity, so neces¬ 
sary is it to maintain sufficient deflation of the lungs or in 
other words to keep them sufficiently empty of air For if 
there bo insufficient efllation there must be insufficient 
inflation ,. ~ , 

In tlio forced breathmg of healthy pcr<ons there is thO 
same disproportion between the powers of the antagonist 
movements '.But physiological experiments relate to a few 
forced respirations studied iri-a healthy subject Tho forced 
breathing^ disease introduces^ 'rew set of fcm ditlcns uqd*-. 
requires that we proceed to kn Analysis 'Ti ^ wu 
muscles of inspiration are 
the scalem, and tho t 
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■riAlLphysicianseadmit a close connexion' of some ; kind 
between' bronchitis and emphysema—a connexion in; many 
cases so obvious as to be'past all' douht’but in other cases 
not so. Laennec went so far as to say that emphysema is 
almost .always the result of Intense' and’ extensive catarrke 
tec.- All writers on' emphysema mention this Opinion of 
Laennec; few, if any, adopt it or : even discuss it, but no 
opinion.of that remarkable man can-be passed over lightly, 
what does he mean by dry catarrh 1 ’ He himself admits that 
the phrase is a contradiction in terms; to find appropriate 
names for diseases was not a strong point of his'; witness his 
perversion, of the meaning of the word "apoplexy” in his 
phrase,pulmonary apoplexy.” But medical writings are 
full of this fault, and Laennec is no worse than many other 
physicians. A better name than dry catarrh would he dry 
bronchitis (bronchitis ticca), for : the word' ‘’ siccus ” as 
applied to pulmonary diseases denotes scantiness or absence 
of expectoration. Stoll speaks of ' “plenritis sicca"'and 
‘‘.plenritis hnmida”; Hippocrates • of . “ dry - orthopntea,” 
and the phrases “dry cough” and “dry asthma” are 
colloquial; ' ’ "- ' C~ 

In' the lungs of persons who died in an early‘stage-of 
dry catarrh Laennec used to find'the mucous-membrane of 
the bronchia swollen and dulUred or, violet' in .colour-toon; 
ditio'nsmost notable in the sinaller'bftinchia, which might he 
almost completely obstructed "by the swelling. The ; extent 
of the swelling was not more than a few lines, the mucous 
membrane in the same tube above and below being natural. 
TliisLocal bronchitis'was extensive in'.proportion to the 
duration of. the disease. When the dry catarrh was universal 
or- even very extensive it always tended by determining 
emphysema. He often found the partially'obstructed'tubes 
to be plugged by pellets of Viscid mucus of the size of hemp 
■or'millet seeds; and it is these'mneous pellets;which makePp 
the'pearly sputa which such patients, even'when 'they think 
there is little or nothing the matter with them, expectorate 
in small quantity every morning. ) ’’ 

' During life the dry catarrh often 'continues.'to'.?.Plight 
degree for many years, Laennec goes on to say, or it may 
be altogether latent, the patient' noticing no more than that 
his breath is shorter than that of other men, especially upon 
exertion. This dyspnoea increases gradually and the : pdlieht- 
becomes:subject to attacks bad enough to deserve the name 
of asthma. The tendency to dyspnoea is'accompanied by 
cough which at the beginning of the disease is, like'the 
dyspnoea, slight. The cough is attended by expectoration of 
what Laennec calls pearly sputa, which closely resemble the 
hailstone sputa ( chalazia ) described by.Aretains and . Galen. 
Snch is a brief summary of Laennec’s' characterisation of bis 
cktarrhe tec. - 

‘•'.Now, if we admit that a man in a state of perfect health 
ought not;to cough or expectorate, and also that expectora¬ 
tion implies catarrh,.it follows that at no period of the pro¬ 
gress of''emphysema is that cotidition. unassociated with 
catarrh.' Again, inasmuch as emphysematous patients’always 
become in the advanced stage of their disease'manifestly 
bronchitic or catarrhal, it is reasonable to believe that in 
the early stage also their cough and expectoration indicate 
slight bronchitis or catarrh. Lastly, the symptoms of pro¬ 
gressive emphysema (as I have already attempted to depict 
them) and those of Laennec’s dry catarrh seem to relate to 
the same disease ‘ looked at from two different points of 
view;. . . 

’ We' have now reached a' position which‘■'enables ns to 
resume our discussion of the nature of emphysema,' Starting 
from the note of progressive emphysema—namely, the atrophy 
of .lung tissue—the problem may be resolved into a choice 
between these alternatives. Is there a primary degeneration 
of lung tissne, rendering it apt to be'permanetatly distended 
and-also to be destroyed particle by particle!" Or in the 
atrophy dne to distension of the-lung,'.and if so, what causes 
the.distension 1 In briefer language” is the atrophy primary 
or secondary 1 The easiest answer is that which assumes 
the atrophy to be secondary to distension . Laennec asserts that 
“ pulmonary emphysema is almost always developed in 
consequence of intense and extensive dry catarrh,” and we 
have’ seen that clinical observation supports .this opinion. 
Butin speaking of the priority of catarrh we must understand 
it only as a priority of order and conception and not as a 
priority of .time. Another argument in favour of Laennec’s 
opinion is this, that inasmuch as acute emphysema is 
undoubtedly dependent upon bronchial, affections- it is 
probable by analogical reasoning that chronic' emphysema 
likewise is so. I will not repeat Laennec’s explanation, 


wbich yoti'all know, concerning.'the manner in which he 


people'think by pointing out: that the air-current at the 
month of a healthy man is more powerful during expiratka 
than during Inspiration, for the conditions in pulmonary 
catarrh are obviously not the same; " - - -c 

; Leins fix'onr attention upon the fact of thebarrel-shaped 
chest in cases of-.emphysema; It is nchesLmore'--capacious, 
than a healthy -chest could he-rendeted'by the deepest and 
most powerful inspiration.";-The'distended chest Is s sign of 
distended- lungs, and this fact- puis before ns'a disjunctive 
bvnofKpcte(-if n-r fha distended chest, distends the lururs; rtV'■ 


hypothesis‘affords no explanation at all, because it leaves the 
distensibh'of the lungs unexplained; 'and the cause of this 
pulmonary distension or emphysema is the very thing we axe 
asking for.' Wherefore let ns:consider the' former''hypo; 
thesis—naniely, that 'the': distension of-the lungs'- is' con¬ 
sequent upon increased capacity of the thorax. In normal, 
inspiration which fact precedes the ottier—ddotation of the 
lun *3 or dilatation of the’-chest! And by what powers can 
the°chest be over-distended r’-ObvionsIy by the inspiratory 
innsclesgor’dinary and extraordinary,"ana by no Others. And- 
if the chest be over-distended," what must-tebsue? .Over- 
distehsion'of the lungs, because the potential vacuum-caused 
by extraordinarily deep inspiration -is-certainiy not'Slied 'cp 
in any other.way. ‘ •'"> i : • ‘Vi 

' In health the inspiratory distension of : the lungs is exactly 
countervailed by the' expiratory contraction:' Whyjfhen, in 
thebarrel-shaped chest is tins'no longer the case i Obviously 
because the expiratory po'wers have'.been' nnennal .to the task 
of restoring the chest to Its natural'shape'and size. 1 That is 
to'jsay, the expiratory powers -are' nb longer equal to the 

inspiratory. '.And is notthis'a suEcient reply to thosewho; 

relying upon spirometrical observations made upon healdy 
people, reject Laennec’s explanation ~oi the mechanism of 
emphysema. r - v, » -V- '. 

In einphys 
nay” more,"' 

being no.longer able to na trie misgt. ui 

Ordinary inspiration cannot supply the cecessmy qnaph ■ 
fresh ait; And' there - is "only one' means ^ which the 
expiratory failnre'-can'be^inet, and that « t>y'U*P — r • 
movements extraordinary in power and amphtnde-These 
extraordinary inspirations being repeated for I 

and years the chest becomes permanently 
hence the Inngs become permanently over-d^tended ^ 

^ Wd have no clear and certain knowledge respectmg tie 

nature of the expiratory failure.' We may couceiveut Who 

absolute :or relative. Absolute—that is to-ay»_ 

and'- 1 muscular movements' of' expiration ■ ar ®,V . . ’ 

relative—thatis to say, 'the' resistance 'which - <f^kon tas 

to overcome is inerted.- l. The um ion ufi an 

debility of expiratory motetoeiit mus* relate to 

of "the lungs only, because there is . no-reason tor PP^ ° 

the elastic or muscular 'movements of the 

primarily weakened. And' thus - 

question 1 of' degeneration of' lung tissue,- 

or ''secondary to other disease-an■'obscorc topic whmb 

we will again defer for " awhile.' 2j -I^t ■ “e moiio^ 

of - a ’relative debility of expiration is that. . ^ 

at ' the 'bottom, of Laennec’s _ doctnr.e^ ce o£ 

to' ; expiration being increased - by_ tne P , 
mucous plugs in the air-tnbbs.aB^by swdh ^ 
mucous . membrane. True, reply 1 - ; hn» ; ^cntics, ^ 

obstructions; are equally concerning 

tlonrand thus vre are again met tv-tne guvsu 
the"relative powers of inspiration jand ^ 

tion which is answered by reiteration of the to b 

has' provided ns with veryj-Teebfe' mean^of ^ 

forced expiration the distension of-rtemie- o£ 
duced by forced inspiration.’ tissnestof 

expirahon are inadequate, whilst as to t dTers traincd 

the lupg'we may hazard the ^^IvKimri^ can 
they do not easily recover, ana it is oxny ( 

overstrain them. ' the oaC stibn whether 

.Now, just, to consider for a moment the ^ rer . aistCD aed 
the over-distended chest- can possibly distension 

Inngs. In other words, can we assume thoT23 ; and 

of the lungs powerful cnongli to distcnd tbe^ ^ lnng5 | 

to make it barrel-shaped? If so > ftm ^.-‘ainnortions of 
Forced expiration is sufficient to distend certamporu. 
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lung which aro'unmpported by bona or mu^te, *nch ns are the 
apices. But more than ihU U Inconceivable; it is incon¬ 
ceivable that expiration, how forcible soever, can produce a 
shape of chest which is identical with that produced by 
forcible inspiration. Again, a favourite seat of emphysema is 
the undermost surface or the lung whero it Iks upon tho 
diaphragm; how can coughing—an act during which tho 
diaphragm is driven powerfully upward*--Q\or-rihtend thin 
portion of lung! Surely it is the powerful inspiratory 
dcsocut of the diaphragm which produces this effect; anil 
let us remember that the forced cxpjrnlion of persons 
coughing, of musicians, or of horses tagging up a hill is 
rendered possible only by u preceding forced inspiration. 
In short, wo cannot understand tho occurrence of a primary 
ovcr-dlstcnrion of tho lungs sufficient to distend the thorax. 

Now to dkcuM and finally to dlsmhs tho question of tho 
degenerative long change*. In the first place, It is probablo 
that tho rtbwWfdi/ uf tho lungs Js injured )/ }h/> U^ucs 1* 
much or often overstretched, and any suth loss of elasticity 
must tend to Increase emphysema by weakening expiration 
In tho second place, it is very reasonably to believe that tho 
nmcmla, which is tho visible and undoubted result of over- 
distension of any portion of the long, will causo degeneration 
and atrophy of iluj tissues thus imperfectly supplied with 
blood. In tho third place, it in possible Uial there Is such a 
lesion as primary atropliy of lung, analogous to tho atrophy 
and perforations which we often nb*cr*e in the omentum, 
falx cerebri, nnd valves of tho heart. In tho fourth place, it 
is not unlikely that tho form of pulmonary emphysema in 
which the total sizo of tho lung is not Increased, “ atrophous 
emphysema,” Is an atrophy of the second or third kind. | 
And, lastly, thcro nro good grounds for believing tint even 
ordinary progressive emphysema with enlarged lungs is 
from Us very beginning an atrophic process, even although 
to tho mind's eye the destruction be secondary to tho disten¬ 
sion. 

To end our inquiry by recapitulating (ho results at which 
wo lrnvo arrived, I submit to your judgment these proposi¬ 
tions That pulmonary emphysema fr dhlly due to forced 
inspirations, although forced expiration may l0 sorac small 
extent play its part. That the distension of the 
lung in bo far ns it is due to lnsplnvti on p, secondary 
to distension of the chest. That tho forced inspira¬ 
tion Is rendered necessary by n feeling of dysnncca. 
That tho dyspncca which occurs at the beginning of 
pulmonary emphysema nnd which determines it is con¬ 
sequent upon obstruction of tho n\r passages. That in 1 
chronic progressive emphysema this obstruction depends 
upon bronchitis, either humid nnd attended with froo Bccre- 
tion or dry with scanty secretion. That; when once emphy¬ 
sema is set up tho dyspncca and tho necessity for forced 
inspiration arc increased by tho natural defect of expiratory 
power in the lungs and in certain parts 0 f tho chest nature 
having provided means insufficient for reducin'” excessive 
inspiratory distension to tho normal aq<i for thus emptying 
tho lungs of residual air. That tho degeneration and atrophy 
of long tissue arc usually dependent upon preceding over¬ 
distension, although it is possibles that, pulmonary atrophy 
may to some extent be primary. 

Allow me to couclndo by appropriating tho words of the 
most ancient of tho Greek. philosophical poets— “These | 
opinions have seemed to me to resemblo tho truth.” 


LECTURE HI. 

ficliier(d on 2 fareh SSrd, Is 33 . 

On the Natcrc of Asthma. 

Jin. President and Gentlemes,—.j p ro p oso to devote 
this day’s lecturo to a disoussion 0 f tho nature of 
asthma, The topic you will, perhaps ( consider to be 
almost exhausted. However, I invito y 0n t 0 the discus- 
cion becauso even if wo cannot predicate all that asthma 
is, yet the time has come, I think, wh^n wo should finally 
dismiss certain opinions which have for two centuries 
impeded the attainment of clear notion a upon the pathology 
of the disease. 

Before proceeding to the argument it j 3 desirable that we 
should come to nn agreement as to tho leaning of the word 
“asthma.” It was used in a simple etymological sense until 
the time of our distinguished Fellow, Dr. Thomas Willis, in 
the middle of tho seventeenth century. ’ Asthma before his 


time denoted any kind of panting, gasping, pursy breathing' 
Eueli as follows upon running or exertion. Hence asthma 
and dvspnoa were synonymous for most of tho older 
physician*. A few, such an Colsua, Dignified by asthma tho 
highest degreo of dyspnoea, hut this was all; asthma was 
never regarded ns a special sort of dyspntrn, In reading the 
writings of IhoauclentB we must always bear this in mind and 
beware of Importing Into their generic nso of tho Word tho 
special meaning which it hears in modem times. Indeed, • 
bo far as ray limited reading onables me to judge, I should 
say that what tho ancient physicians have left us concerning 
asthma is of very little value. It is interesting to note that 
thoso most conservative of people, the illiterate, continue to 
use tho word in the sense of Hippocrates and Galen. 

Thomas Willis was the innovator upon tho doctrine of tho • 
ancients. Ufa opinions, in their mature form, aro found in 
the second part of his Rational Pharmaceutic, published in 
IV)5, alter bte death in the tamo year, JJo says, indy 
enough, that tho ancient physicians and also moat moderns 
up to his tirao had admitted only one kind of asthma, that 
which ho calls pneumonic asthma and which had always 
been deemed to be the result of tho air passages of tho lungs 
being obstructed or not open enough. It would bo ft more 
accurate expression to say that tho ancients rogarded all 
ca“cs of asthma as pneumonic and dependent upon bronchial 
obstruction. From this pneumonia asthma Willis distin¬ 
guishes a second kind which ho calls convulsive asthma, the 
primary fault being in the motive organs of the lung?, to 
wit, In tho moving fibres or muscular coats of tho air 
vc^cls or in tho diaphragm and muscles of the chest or in 
the nerves of tho lungs and chest or in the origin of those 
nerves in the brain. Thcro is also* lio says, a mixed asthma, 
both pneumonic and convulsive, and inveterate asthma is 
usually of this kind. , 

Yon will observe that Willis’s dootrine is very comprehen¬ 
sive and that ho vaguely anticipates all the theories of 
asthma which have been propounded since his day. Hla 
new notion of convulsive asthma was soon laid hold of; the 
term “asthma" enmo to bo reserved for the excinsivo de¬ 
nomination of that form of iho disease which was believed to 
bo spasmodic; nnd this is tho eenso in which tho word is still 
used by most persons even in our own day. Willis’s influenco 
upon this question of pathology has been so great that tho 
present lecturo is to a large extent an endeavour to determine 
whether ho was tho discoverer of an important truth or tho 
parent of n delusion. A satisfactory definition of tho word 
“ asthma” will bo tho end of our discussion, if vve succeed 
In attaining a dear and distinct notion of the nature of the 
dlscaso, for, as Milton, writing in the spirit of both Plato and 
Aristotle, says: “ Definition Is decreed by logicians to consist 
only of causes constituting the essence of a thing.” But 
meanwhile we may perhaps bo ablo to agree upon a sort of 
provisional definition logically less exact. Thus, soma 
diseases aro defined, accurately enough, by means of what 
nro called their anatomical characters, or the attendant 
lesions of structure, and somo diseases arc defined less 
accurately by their symptoms or tho attendant lesion of 
i function. Let ns examino asthma from these two points 
of view. 

First, what i3 the morbid anatomy of asthma 1 Hero I 
must ask your attention to a very curious and remarkable 
fact. Yon may look through a largo book upon asthma, an 
elaborate treatise deserving tho repnto it has gained, and 
you will find no chapter dealing with morbid anatomy. Yet 
surely some asthmatic patients dio'uncured and some of their 
bodies arc examined, and In all the bodies examined material 
lesions aro found ; what aro they 1 Now many of theso 
lesions aro found in some bodies only and therefore cannot 
have anything to do with tho immediate cause of asthma. 
Some of these inconstant lesions are those which arc apt 
to occur in the decline of life and it is noteworthy that 
Rostan, the discoverer of softening of tho brain, who 
practised at the Salpfitxkre in rari3, tho great hospital 
for old infirm women, after asking the question—Whether 
the asthma of old people be a nervous affection? replies as 
the invariable result of his post-mortem examinations, That 
tho asthma of old people is a symptom of an organic lesion 
and especially of atheroma of the aorta and of hypertrophy 
of the heart. Most physicians of our day would probably 
agreo that Rostan’a opinion is correct go far ns its general 
principle is concerned—namely, that organic lesions in tho 
chest are found—but he errs in his pdrtmtUars by being far 
too exclusive; several morbid A* * T**' mom fro- . 

qucntly met with than those ’ * 1 r n 
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such’lesions as tuberculous affections of the lungs, phthisis 
(active or retrograde), and acute miliary tuberculosis, though 
often seen; in persons who . are not old, cannot be deemed 
essential to asthma. But.signs of - bronchitis and pulmonary 
emphysema are always found ; and though no one would 
call them the anatomical characteristics of asthma, yet the : 
fact that they are constant demands that they should not be 
passed over or dismissed with the remark that they are mere 
complications, an, obvious, begging : of the question. That 
the bronchitis, of asthma should be regarded as an accidental 
complication-and by-no means as an essential.element of 
the disease is due to the fact that'since Willis’s time there 
has always been a strong tendency to. look upon asthma as 
something mysterious and .its cause as supersensual.. How¬ 
ever, yon will probably assent to the proposition that either 
bronchitis and emphysema constitute the'morbid anatomy of 
asthma or.it has no morbid anatomy. In either case .we must: 
reluctantly conolnde. that structural lesions cannot help us to 

a definition. , , . * ■ . . 

-Secondly, definitions based upon symptoms or,disordered 
functions - observed in the patient during, life are seldom 
satisfactory. In the case of asthma any definition of this 
kind would involve so,many explanations, reservations, and 
distinctions that it'would be nothing less than a full descrip¬ 
tion of the disease. ; I. will,not attempt to succeed where all. 
nosologists have failed: and I fear that we mnst confess, that 
symptomatology cannot help ns.to a definition., * 

So,we will proceed to our investigation in the belief that 
in the case of a given patient most physicians would agree 
whether he were suffering from asthma or not, and that we, 
have a pretty unanimous though an indefinable notion of the 
disease.. Yet we must admit that the notion has been.incon- 
atant, that the extent of meaning of the word has been 
growing narrower and narrower. Much of what Willis called 
pnenmonic asthma.has long since ceased to be called asthma 
at all; much of what, by, way of exclusion, was formerly 
deemed to be convulsive asthma is now known to be dyspnoea 
-due to disease of the heart, blood-vessels, kidneys, to poisoned, 
blood,, and other conditions which need not be enumerated. 
Thus there is-a risk lest.asthma should, become a mere 
caput, mortuum, a • kind, of dyspnoea left when all known 
causes of, dyspnoea .have been separated, the definition of 
the word'being purely negative, indicative of what asthma; 
is not. ' But asthma is not a mero caput ‘mortuum.'. 

Inasmuch, then, as our. most trustworthy guides. in all 
the physical sciences, our senses, seem insufficient to . enable 
hs to explore the essence of asthma either in the.,living 
body or the dead, wc must tiy to grope our. way by the; 
help of reason. And we will recur to the rival hypotheses 
already mentioned and will debate .the question 'which 
remains much as Willis left it—namely, whether asthma is ,a, 
pure affection of the nervous system or whether it is .all 
pneumonic, due, that is to. say, to gross material changes in 
the lungs, or whether it is a combination of the. two. . 

. . I. In the first place„let us discuss the nervous, convulsive,- 
or spasmodic hypothesis.’ . 

1.- That the air-tubes possess musculaT. coats or moving 
fibres; was well known to Willis. That these fibres will 
contract under appropriate stimulus so as to diminish the 
capacity oE the bronchia has been demonstrated many times 
by experiment, the vagus being the motor nerve. But 
farther than this our knowledge does not extend. From the 
best and latest works upon human physiology we cannot learn 
what the use .of' these, fibres is, nor under what conditions 
they contract, nor whether they contract quickly or slowly, 
nor whether their contraction is momentary or enduring, yet 
surely we ought to be able to answer these questions before 
we can deduce a pathology of asthma from perverted func¬ 
tion'd these fibres... The prevailing feeling is that they help 
the bronchial walls to resist any unwonted pressure from 
within—that they oppose distension of the air-tubes. But 
even supposing this opinion to be true we are no nearer to 
understanding the part whioh these fibres have been assumed 
to play in the production of asthma. We will admit that it 
is conceivable that their contraction may cause dyspnoea, 

• but we must make the reservation that there is no proof of 
this assumption. And one. thing seems to. be certain— 
namely, that- if there bo such a disease as bronchial spasm, 
pure and simple, it must bo a very rare condition, because it 
is inadequate to explain the catarrh which manifestly attends 
•most, if not, all, asthmatic seizures. Willis himself was far 
too sagacious a man not to have seen-the meaning of this 
fact, lie writes thus: “Although an asthma is'.sometimes 
simple from the beginning—vir., either merely pneumonical 


or convulsive, notwithstanding, after.either disease hath for ' 
some time increased, .for .the most part ihgains the'other to 
itself,.hence it may be concluded every inveterate asthma to 
be a.mixed affection.”.. But we have already seen'good 
reason for doubting whether this doctrine of Willis goes far 
enough.,- The-whole subject of bronchial spasm is involved ' 
in so much obscurity that we cannot admit more.than that 
it perhaps takes a share in the production of asthma but is 
seldom, if ever, the chief or only cause. And we will dismiss 
this topic by adopting the words, of an able.physician of the.' 
last century, Robert Whytt, “that a .'true nervous or spas-- 
modic.asthma, without any. other fault in the lungs than 
uncommon delicacy or irritability of their.nerves, is a disease . 
which we seldom meet with;”'-'., .. ...... 

2. - Let ns--come to tho-muscles of, respiration,-. .When I,' 

began to lecture on medicine at St. Bartholomew’s Hospital 
it'seemed necessary that I . should expound , some theory of 
asthma. ' I had been much, struck by observing, in . bad • 
attacks of asthma the fixed immobility of the chest in a 
state of the fullest possible inspiration. , About the,same 
time I came across a paper by ah experimental physiologist' 
who had found that centripetal excitement of the vagus,. 
divided below the junction of the., superior laryngeal nerve,' 
produced tetanic contraction of the. diaphragm, intercostals, 
and other inspiratory muscles,.a state.of things which,is 
necessarily , accompanied by dyspnqaa, and which, in'.'.this 
■respect, resembles the, asthmatic', paroxysm. And .’so' 
for. a'year or two I taught >that the ,fit. of, asthma,-' 
at: its beginning at least, was due. to centripetal irrita¬ 
tion of. the vagus. But'maturer! experience soon showed 
me. that this fixed inspiratory distension , of the. chest 
is by no means a constant attendant .upon asthmatic 
dyspnoea; that the inspiratory movements are sometimes 
free-and ample enough,, and thus I lost all faith in the 
doctrine of protopathic inspiratory spasm. • Moreover, what ' 
is the evidence of inspiratory spasm during the attack of 
asthma? No doubt the chest is in a state of inspiratory 
distension, dilated to its utmost-capacity and fixed in .this 
.position. But it is more likely .that'.this state of things is 
due not to inspiratory spasm bnt to- expiratory . .debility- 
Air iB imprisoned in the lungs, and no amount.of forced, 
expiration can empty them. In the last lecture I showed 
what a very partial process forced expiration is; .over many - 
portions of the lung it has no power. If the sufferer could 
empty his lungs he could fill them again;,it is,the.dcflation 
whioh is at fault and the extreme inflation is due to incessant 
forced inspiratory efforts to make the. most of what .little 
room, for fresh air can be provided by forced expiration. 
This fact is very well expressed in a tale told by. Dean Swift 
of a fanner who, when dying from asthma, said: “Well, if I 
can get this breath once out I’ll take, care it shall never get 
imagain.”. And thus to conclude this-topic I submit , that 
inspiratory spasm is not the..cause . ot-> ,tbe ;asthmatic 
paroxysm. ’ •", j, . • .. 

3. Again, Willis thought that , convulsive asthma, might 
sometimes proceed from, irritation of the pulmonary or 
thoracic.nerves, or of the origin of these .nerves in the brain. 
Thisis.one of those' recondite propositions-which can- bo 
neither maintained nor refuted. .Contraction of the bronchial 
muscular fibres or of the respiratory, muscles,, if it play, any 
part in' the asthmatic paroxysm, may doubtless be due fo 
irritation of appropriate nerves,-but the muscular contraction 
itself has not been proved to occur, and this must be done 
before-we need discuss its causes. ■ Tbc influence exerted 3 
the nervous system upon secretion, nutrition, and the biooa- 
supply is well known as a general fact, but any. particular 
application of this fact to explain the pathology of asthma k 
at present beyond our power. Thus we have no evidence 
show that asthma takes its origin from the nerves_cr brain. . 

II. But if asthma be not convulsive,.-we' are -thrown oaciv 
upon the hypothesis of pnenmonic asthma, for we • have-n 
third explanation before us., Let us review.the argumen 
favour of pneumonic asthma. This-argument ..is wb . 
analogical. There are several' diseases winch resem 
asthma .in certain respects,. more or less.' Perchance- 
understand the pathology of these diseases somewhat 
than that of asthma. If so, we may inquire ^he r the. 
nature of asthma can be assimilated to that of the Sr J*T 
which it resembles. It is obvious that such an mT”™ 
this is far enough from deserving the name of lnductio , 
we will be comforted by the saying of a wise man ,dimt 
probability is the very guide of life.' Lotus enmucra 
illustrate the diseases ref erred, to. 

- I, - . .-I peculiar form of, acute bronchitis- 


‘ Last summer I 
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vent out of idwittc* ’oo a Utlla bov, soon or eight \cm 6f 
nge, whoa« life vai very ptecioat. to his family. *Ho was 
thought to \o <I\inff of inflammation of the longs. I found 
him raised up in bed, supported by bis nurre, and breathim* 
with all hts ‘might. IHs skin was hot, his face flushed, and 
his chest lmaved, nnd his nostrils quivered frightfully. 
Thenj xr&i no cronpy soaml. Whatever tho disease was It 
■was all within tho olicut 1 percussed the chest; lt*oundc.l 
•well in every part, 1 listen oil: tho air entered freely and 
reached uvery cell and ve*iclo of the lntig*; but Uh^o was 
not the least perception of tho natural respiratory murmur, 
a shrill slid!us had taken place of It altogether. Wherever , 
you applied your ear to the client yon might fancy yon heard ' 
tho piping and screaming of n nestful of tmflulged birds " ! 
Probably many of you will have rccognt<ul tho hand of 
Dr. Peter Mero Latham in tho Romcwhnt rhetorical cha- 
ractcrof tho description I liavxs pul rend I hn\o set before 
you his description of the disease because it prrves ns an 
emphatic text and not becau«o the affection Is very un¬ 
common ; it is alluded to by many of the best authors nnd I 
myself havo scon n considerable number of cum** rnthain 
goes on to my: “ t am speaking of^ a di«case which must be 
distinguished from asthma according to Urn usual accepta¬ 
tion—a disease not habitual to the individual and of which, 
perhaps, ha luw noser suffered a previous attack ” Put of 
coarse lib aathmalin must have his first attack, to whioh 
lAtham’a criterion of habit cannot l»a applied, nnd unhss ho 
had told us that Ida patient had never ticfore suffered from 
a similar attack nnd bever Jnd ouo aft<rwards Ids argu¬ 
ment that the diseaso was not asthma falls to the ground 

Latham's patient certainly suffrml from nente dry pul 
monary catarrh, to use the phrase of Lnehnee ; but in rids 
form of disease tho catarrh is not nlwajs dry; on the 
contrary, small mucous rides nro RotneUmes heard all over 
tho chest 1 saw a girl, four years old, who one morning had 
a little cough bat was qulto well in all other respect* Jn 
tho afternoon flic suddenly beeamo much woreo nnd her state 
alarmed everybody. In tho evening her distress, dyspraca, 
nnd Itvidity wero great; tho umcr part of tho chest 
expanded considerably on inspiration, but there was at tho 
Bamc timo much deprrsrion of the root of tho neck, of the 
epigastrium, and of the buso of tho chest. All over tho 
lungs small raucous rules wero heard. Her voice and cry 
wero natural so that there was no reftsoh for suspecting 
laryngeal disease. Her temperature was l>clow tho normnl. 

I was told that she had suffered from several sharp attacks 
of what liad been called ' < bionchUis ,, aml ’’congestion of tho 
lungs”; that she had been subject to efrema all over tho 
body; and that her father's father and brother bad been 
“asthmatics” until they reached maturity. The very «amc 
night she Improved much and next day she was comparatively 
well; recovery was rapid. 

The chief cuamctcmllrs of this form of bronchitis may he 
thus chumcratod: tho rapidity with which tho dyspnaa 
becomes extreme; tho attendant fever, llttlo or nono; the 
whole qttack seldom lasting more than two or three days; 
and the great tendency to recur In tho Intervals most of the 
patients are freo from pectoral symptoms, but In some eases 
emphysema occurs and I have Been it welt marked in a 
patient only threo years old subject to this disease Most of 
tho children bavo suffered from eczema and most of them 
come from families prono to asthma, bronchitis, nnd gout 

When wo inquire into tho previous history ol patients who 
during youth have been liable to undoubted asthma we fmd 
that in a certain number of them their discaso dales from 
one or more attacks of this hind And sorely these attacks 
tr ere asthma from tho very first, although they wero not 
deemed to be so at tho time but were called in Latham’s 
language “acuto bronchial inflammation putting on a pecu¬ 
liar form and affecting a peculiar course.” The bronchitis 
does not cause tho subsequent asthma, but It is asthma; tho 
two diseases arc Identical in naturo and the asthma Is bron¬ 
chitis, although a peculiar form of bronchitis. 

2 Spasmodic croup —This is an old phrase now seldom 
used, yet I do not know that wo have a better. It is not 
a good phrase, because it implies a hypothesis which is pro¬ 
bably untrue. Tho disease is characterised chiefly by acute 
dyspnoea; indeed, most of tho cases described by Millar in 
the last century under tho namo of “acuto asthma” wero 
cases of spasmodic croup Spasmodic croup is not laryngis¬ 
mus stridulus, for the dyspnoea of laryngismus is momentary, 
whereas that of spasmodic croup lasts for several honrs and 
on and off for days Spasmodic croup is not quite tho sam 
thing a*} laryngitis stridula—a diseaso which is characterise© 


more by dysphonla than tlyspucra Dr. BenjaraiW RttrU of 
Philadelphia was tho that to apply tho t pit hut •’PpimitfcW’ 
to tho diftcasc—an indication prolnbly that‘lunar, hell’is* 
Millar rccognii-cd a ref era) Janet tn medic attira a, if I 
enter Into thc<c tkfalls because there still exists, a*s there 
always has existed, much confusion in tho ti*o> of’ these 
names Millar’s description of tho disease, published in 
1769, Is vitiated by the fact that he dors nhttlisringmah the 
different kinds of acute laryngeal disease > which cause 
dyspntra In children Hugh's description, published in 1789, 
is much more pm i«e, perhaps been up o moro ‘concisoV Ho 
says that “ the eynancho trnrhrnlis fpjimodlca ii known 

(1) by coming on tuddenhj nnd thrt generally In the night; 

(2) by frequent and perfect fnfrr-mit'frm* of the I symptoms 

for hours and in some Instances for day I., without tho least 
FcnMblo dlathargo from the trachea; and (3)’by yielding to 
nnti-spasmodic remedies, particularly to tho warm bath ” 
Kush had examined the body of a fatal caso dad had found 
no marks of a membrane or cvon of rouens in tho trachea; 
tho lungs and trachea appeared to bo in n sound state 1 > 

M«any persons have believed In a oloso analogy between 
rrpaBinodio croup and spasmodic asthma. Seine have even 
gone so far ns to Kay that “children who liavtaibcon the 
subjects of croup or stihlnlous laryngitis in -their earlier 
years aro prono to suffer from trnc nsthrna'iri later life,” 
but judging from tho facta of my own experience I am dis¬ 
posed to think that this eequenco is not common. Un¬ 
fortunately, tho pathology of spasmodic croup vis not 
util understood I tlo not know that the gloflis has ever 
been Bren by means of a laryngo^copo during tho attack of 
dyspnoea Could this bo done it would go a lodg t\ay 
towards clearing up tho darkness which hangs otcr the 
subject Moreover, patients when attacked by epaHtnodic 
croup seldom dfo nnd thus wo nro deprived of tho In¬ 
formation winch minute post mortem examination might 
afford. Nobody rlouhls that tho discaso implies ah 
element of acute laryngitis, or of croup, for tbeeo two 
terms nro almost synonymous, croup being the aeuto laryn¬ 
gitis of children. Tho cvldcnco of laryngitis depends 
mainly upon theso two facts: first, that thd attach of 
dyspmen is preceded for a for/ hours by hoarseness nnd 
cronpy cough and pcrliaps by other signs of'catarrh of the 
respiratory mucous membrane ; secondly, that’tho Interval 
between the attacks is not free from tho same symptoms. 
Admitting, thdn, that there la n fundamental ground of 
laryngitis wo must Inquire in the next plaro into the-camo 
of tho dyspnoea, so suddon and bo temporary, ohfl hefe lies 
the difficulty. The epithet “ spasmodic r begs tho question 
by assuming that spasm of the glottic muscles is sntjctndded 
to tho laryngitis. But when wo compare spasmdilc croup 
with what is universally admitted fobe a glottic spakm—that 
Is to Bay, with laryngismus stridulus—tho difference between 
tho two diseases appears to be eo great as" to makes us doubt 
whether tho dyspnoea of croup can be spasmodic. ‘In laryn¬ 
gismus tho dyspnoea sols in very suddenly and lasts only a 
few seconds for if it last longer tho child will die ‘At any 
rato it tho croup bo spasmodic wo must assume that tho 
spasm is very incomplete nnd that It lasts several hours— 
assumptions w bicli seem improbable. It is improbable that 
tho spasm should bo always incomplete and should never 
become a thorough laryngismus and thus kill tho patient, 
whereas deaths from spasmodic croup are bo uncommon that 
i we may almost Bay that they do uot occur. Moreover the 
catarrhal swelling of tho laryngeal mucous membrane wonld 
tender any spa^m much moro likely to prove fatal,’and we 
must never forget tho small size of the glottis‘in 5 children 
when wo speak of their laryngeal diseases. 

But if wo givo up tho notion of spasm etc there any otbor 
explanations which we can fall back upon ? Two have been 
offered. One was put forward first, bo far ns I know, by 
Kclix Niemeyer. Ho supposes that viscid mucus accumu¬ 
lates In tho glottis while tho child is asleep; that tins znneos 
becomes dry and bo glues up the xiroa glottldie—-an ingenious 
explanation, not wanting in phms.bihfy, hut which can be 
neither proved nor disproved The chief argument ogninet 
this hypothesis is found in the great resemblance helve™ 
spasmodic croup and the peculiar form of acute 1 roiichitK 
width wo discussed just now In both di*ea*e«, the rhire 
slight premonitory catarrh, the fame sudden onset of alarm- 
I lug dyspncca in the afternoon, the tune iqecdy abatement 
1 of the dyspnoea, the Rime freedom from fatal result*, 
and tho tamo tendency to recur Now, Ibeie n no 
i reason for thinking that tho brUncbUlc dyspnoea Is due to 
i occnmulated mucus, still lc e s to dried mucus; and fccncewe 
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may well doubt whether spasmodic croup is due to these 
conditions. But yet, until we can bring our senses to hear 
directly upon the glottis, until we can see what actually 
takes place, we may admit that there is possibly some truth 
in Niemeyer's hypothesis. How often are we tempted to 
exclaim with the surgeon in the old novel, “ A fig for reason, 
I laugh at reasongive me ocular demonstration.” 

.The other explanation seems more probable. It supposes 
a sudden and temporary swelling of the mucous membrane 
of the larynx, such as sometimes occurs in the pituitary 
membrane during acute coryza when one nostril becomes 
suddenly blocked, and not by mucus, so far as can be made 
out, or at least no mucus can be expelled from the affected 
nostril. In the case of the nose this sudden swelling can be 
easily understood, for anatomists tell us that the veins of the 
mucous , membrane over the turbinate bones constitute a 
cavernous structure and that the membrane in this situation 
is erectile. No structure of this kind has been detected in 
the mucous membrane of the larynx and hence the argu¬ 
ment from analogy is weakened in a corresponding degree. 
In short, ihe opinion that spasmodic croup is due to sudden 
swelling of the mucous membrane depends mainly upon 
reasoning by way of exclusion, there being fewer objections 
to this pathology than to the hypotheses of spasm or of 
mucous obstruction. 

- Leaving these dry catarrhs of the respiratory tract let 
us - turn our attention to certain catarrhs of a character 
exactly opposite, being attended by abundant secretion 
of mucus, for these catarrhs also have a close affinity with 
astluna. 

3. Paroxysmal coryza .—In the first place.,wc will, con¬ 
sider paroxysmal coryza or “paroxysmal sneezing” as itis 
sometimes called. And let me set before you a vivid picture 
of the disease drawn by a sufferer, a married lady, aged 29 
years. I copy the exact words of a letter she wrote: 
“Severe cold in the head every morning for two or three 
hours after waking; continual running of the nose, sneezing, 
watering of the eyes ; pocket-handkerchiefs are of no use, I 
have to use towels. Ercquent fits of violent sneezing, per¬ 
haps repeated a dozen or 20 times.. Continual rising of 
phlegm into the mouth in the morning-on waking; often an 
accumulated mass of phlegm has to be got rid of. Loss of 
.taste and smell and impaired voice in singing. The above 
symptoms have been present for five years, though they have 
increased of late. In addition the following have occasioned 
trouble during the past nine months: a wheezing in the 
chest, difficulty in breathing, or in taking a deep breath. 
At times this prevents me from lying down at night; at 
least I go to sleep in the usual way, but am disturbed three 
■ or four hours after by a feeling of suffocation and am 
obliged to spend rest of night sitting in a chair. This feeling 
sometimes comes on without any warning. Last week, when 
returning from a dinner party, I suddenly became oppressed 
in breathing, and had quite to struggle for breath for 10 
minutes or so. Violent exercise; such as running and, I 
think, swimming, also hearty laughing, produces much the 
same effect—viz., a wheezing and difficulty- in breathing 
freely. Voice in singing much fallen off. Damp weather 
and cold winds seem to increase the tendency.", Thus far 
the patient’s own report, to which the following facts may 
be added: there was a tendency in her family to asthma, 
eczema, and gout; she herself never had eczema, but it had. 
appeared in several of her relatives, and also in her only’ 
child, 15 months old. 

The connexion between paroxysmal coryza, asthma, and 
eczema is remarkable. A girl, 11 years old, had suffered 
from frequent attacks of asthma since the age of two years. 
Moreover, she had always been liable to fits of bad sneeziDg 
with running from the eyes. This sneezing .was sometimes 
followed by asthma, sometimes not. When a baby she had 
eczema. In her father’s family there was a tendency to 
eczema and gout, but not to asthma; in her mother’s family 
there was probably a tendency to asthma. She had a younger 
brother who also was asthmatic, and who suffered from 
eczema in infancy. The girl, the brother, and the mother 
were all of a dark complexion. A second girl, sister of the 
patient, was of a fair complexion and had shown no tendency 
to asthma. 

A boy, two years and a half old, became eczematous at six 
months of age. -The eczema cleared off at 12 months and 
then he began to suffer from asthma. And mark that his 
attacks of asthma began with sneezing and running from the 
nose and that an evidence of the chronic nature of the 
coryza was afforded by the ill-developed condition of the 


bridge of .his nose. But.there was. no obstruction to his 
breathing in the nose itself. .,v .... ■, .. 

At the risk of wearying you let me give yon a brief outline 

of another case which shows:the connexion between this 
recurrent coryza and spasmodic croup as well as asthma 
A lady, thirty years old; was subject to spasmodic croup 
when a child -and had been liable'to bronchitis all her life 
Since the birth of her. first child three years ago she had 
become asthmatic—that -is to say, she was continually rather 
short of breath, hut, more especially soon after arising in the 
moniing or' upon any sudden, effort; her breathing would 
sometimes become very bad, she would turn blue, and the 
whole attack would last two or three hours; it had occasion¬ 
ally recurred three or four times in' the day. 'Moreover, for 
two years she had been subject to attacks of sneezing almost 
daily, with copious distillation from both nostrils, as bad in 
winter as in summer. There were -no -objective signs of 
disease in the chest, nasal fossce, or pharynx. - . . . - ■/ 

. It is no part of my plan to discuss the relation which 
exists in some cases between these paroxysmal disorders and 
permanent disease of the nasal. and post-nasal regions. But 
with regard to the actual attack of coryza let us observe that 
it. is more than a mere defluxion of mucus. The . mucous 
membrane of the nasal fossa: is. swollen, especially the 
cavernous tissues over the ■ turbinate hones, which swelling 
may be enough to make the opposite surfaces of the.mucous 
membranes touch, and to the tickling sensation-which ensues 
upon this contact much of . the sneezing and much, in . ah 
probability, of the distillation are due. The ,fact that in, 
some cases asthma very quickly follows coryza suggests the 
notion of a rapid spreading of the catarrhal affection down¬ 
wards along the respiratory tract; what.in the upper part, is 
a'paroxysmal coryza becomes in the lungs,.paroxysmal 
dyspnoea or, in other words, asthma. ■ - ■■ 

4. Paroxysmal bronchial Jinx .—Closely allied as paroxysmal 
coryza and asthma undoubtedly are there is an obvious un¬ 
likeness between them in one respect—namely, in the amount 
of mucous secretion. But there is a peculiar form of what 
Laennec calls acute pituitous catarrh of the bronchial 
tubes, which more exactly resembles recurrent coryza in 
the abundance of the flux, its. short duration, and its 
tendency to recur. -• ; '-.v 

- “ A woman, -aged 32-years,. corpulent and of fair . com-. 
plexion, had suffered for some .months .from an - obsti-, 
nate cough, when one evening she was attacked by a 
complaint which very much resembled. the - paroxysm of 
spasmodic asthma, except that -it was , much . more 
violent than first attacks of that - disease usually are 
and- that its remission, was. attended., with,,,a very 
copious discharge of frothy scrum from the bronchial tubes, 
which was thrown up by a slight though almost continual 
cough.” On the next morniDg she was much better and she 
soon recovered. Some months afterwards she had another 
attack of the same kind and about 18 months after,the first 
attack she had a third, much more violent.- “ She was suddenly 
seized with dyspnoea attended-with- a convulsive- kind -of 
cough which in less than five. minutes-from , the, time of 
attack increased so as to produce the appearance of suffoca- • 
tion. Her senses forsook her, her.faco became livid, her.ex¬ 
tremities .were cold, and the action of the heart was so much 
diminished that no pulsation could be.felt in the wrist,'and 
.but-very little in the left side.. She remained in this state 
nearly two hours, during which time a very large quantity -. 
of frothy-serum tinged a little with blood-was discharged 
without any visible effort by tho mouth and-nostrils. - About 

the end of that time some very faint and involuntary efforts 

to cough came on which gradually increased and with every 
effort ■ large quantities of the frothy serum were thrown oil; 
perhaps-the whole quantity might amount to three or lour . 
pints.. About three hours after the beginning of Ibe.attacfc 
the difficulty of breathing became, very sensibly diminished 
and her senses were observed to return." In a few hours she 
bad recovered so as to be much the-same as she was bcloic 
the seizure. After a somewhat - longer time she ha 
attained the condition of a person in the best slam 
of health. This woman was a ,patient of Hr... laoma. 
Baynton of Bristol and her case is-narrated_in a ,booh 
published'- by the well-known Dr. Thomas Beddoes 
the same city. Yon will have observed that, the pro - 
expectoration is said to have been “serous,’ but this zo 
is no. doubt used in a loose-sense, for Beddoes who .was 
good chemist expressly says that the fluid, was ascertain 
by careful inquiry to he mucus, and not saliva, as he at , 
suspected. In my first lecture on bronchitis I spoke or ac 
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-pi tuitom catarrh, always a serious di»ca/sc; and Boynton’* caso 
■was ati inslanco of this nffcctfon but peculiar from It* ten¬ 
dency to recur, find In this respect closely resembling 
paroxysmal coryza am! asthma, 

5 fever .—In this plaoo I might refer to tbo fact that 

bay fever, which usually assumes tho form of coryza and 
■lacrimation, sometimes becomes an asthma. Tho paroxysms 
-of hoy asthma and of what wo call ordinary spasmodic 
ntthmn differ In no particular. But this topic has been so 
fully discussed by our into distinguished President (Sir 


BLACKIVATER FEVER. 1 - ' 

by w. ir. cnossn, m.r.c.s.eko., fji.g.s., 

CO\srJTl*fO MEJUCXL OniCKTl TO TItE UOYAt. HlOrjl COM PAW, 
ciunrKnKD avo timitep, 


Ik venturing] to bring tinder notice tbo discaso called 
‘bJackwnter foyer” or " hmmoglobinurio forcr” I would 


Andrew Clark) whoso opinions arc doubtless well known to submit that wo aro dealing with a subject of vital impor- 
yon all that I need not nUado to them here, t will tance as regards our colonics. It fs admitted that this com- 
onlv repent that tho cause, whatever it bo, of bay plaint is tbo cause of more deaths nnd invaliding than all 'tho 
fes« r will prodneo ophthalmia, coryra, or asthma nccor.f- othrr ,, ls( , lscs trom wIllch Enropc!ins mltcr in py est A(rira 
•inf to the portion of tho mucous membrane which is ,„ , .. . f, .. “ . .. 

affected. 1 fam0 rcmark applies to tho opposilo side of tho con- 

And to sum tin tho argument in favour of the opinion that Uncut. Koch, for instance, states that this discaso creates tho 
asthma is (in Willis’s phrase) pncumonical, as distinguished greatest havoc amongst Europeans in German East Africa.-* 
from tho convulsive form of the disease, thonssumed bronchial Tho disease, however, Is not confined only to Europeans, 
obstruction being due, not to any sort of spasm, but to for on tho Congo railway many of tho Chinese labourers - 
what ho calls an afliux of humours upon the air passages, died from It. It has been considered to bo raro amongst 
Wo Itavo seen that there aro five or alt affections of Africans; however, I am told that many died from it 
tho respiratory tract which aro closely allied to asthma and v.ldlo working on tho Panama Canal; and recently, wo 
which may be said to constitute, together with asthma, a nro Informed,* there has been a serious outbreak of It 

«pccial class of diseases, characterised As follows. They sot among tho blackB in tho Catneroons, tho discaso specially 

In suddenly, they speedily reach their highest |>oint of attacking those who had corao to tho coast from the interior. 
t>c\ erity, their duration is short, they aro apt to recur, and When I first went to West Africa in 1886 blnckwater 
in tho intervals tho patient i« more or less free from signs of fever was a complaint about which very little had been 
disease until tho catarrh becomes chronic. Tho tendency to written nnd tho ordinary English text-books did not even 
the disorders is hereditary nnd runs in families; many mention tho cxistcnco of such a discaso. Dr. C. U. Eyles 
patients manifest a tendency to two or more of thc«e com- Imd published a brochure on the fevers of tho Gold Coast* 
■plaints, If tho force of these analogies be admitted wo in which a considerable nmonnfc of Information Is given about 
may carry tho argument farther and observe that all these tho disease, and an interesting account of a caso of black* 
diseases aro catarrhal, Now catarrh implies two conditions— water fever was published by Dr.Easmon in tho Medical Timet. 11 
namely, increased secretion and swelling of tire membmne, In 18921 published a small book on tho malarial fevers of 
v oot as matter of fact neither of these conditions is con- tho Niger, of which a largo portion was devoted to this 

slant The deflexion or Increased secretion may bo absent subject.* Tbo study of this complaint received a considerable 

or almost, may bo very small, nnd this constitutes licence's impetus when Dr. Patrick Manson, on March 15th, 1893, 
dry catarrh. Tho swelling is more constant, at least in acute read before tho Epidemiological Society an interesting paper 
s atarrh; in paroxysmal coryza, which has so close an affinity on African lucmogloblnuric fover. T Sinco that tlmo moro 
■with asthma, tlio swelling can bo seen ; moreover, both and moro attention has been given to the disease and more 
dellurion and swelling occur with groat rapidity. Tho two especially qulto recently on account of tho statement made 
■concomitants of catarrh will explain tho most Important by Koch that blackwatcr fever is duo to quinino poisoning,* 
symptoms of all tho disorders in question, including I liavo already attempted to answer Koch’s contention 
asthma. that blackwatcr fever Is simply quinine poisoning in nr 

If we consider the c.ilanhal tendency to be doe to an paper read before tbo Gny’s Hospital Physical Society In 
inherent delicacy or vulnerability of tho raucous membrane, October last.* I have also dealt to some extent with tho 
a tendency usually inherited, wo seem to be able to under- pathology of tho disease, as evidenced by a case which I saw 
stand tho reason of tho fact that asthmatic persons daring in England with Mr. Wooldridge of Camberley, in a paper 
■childhood aro bo often liable to eczema, which mar be which I read with Mr. Takes beforo tbo Pathological Society 
-deemed to bo indicative Of a similar condition oi tho on Dee. 20tb, 1898. I hope here to review tbo subject and 
skin. 


tho on Dee. 20th, 1898. I hope here to review tbo subject and 
to lay beforo you a definite statement as to tho opinion which 


skin. to lay betoro you a ucunnc siaicmcm. as to mo opinion wrnen 

In the earlier part of tbo lecture we arrived at tbo conclu* I hold with regard to its pathology, causation, and treat- 
don that the doctrine of n spasmodic asthma is very iraper- ment. I cannot let this occasion pass without mentioning 
fcctly supported by fact* nnd now tho argument lias fed us to how deeply I am indebted to Dr, Washboura ',wbo years 
believe that all asthma is merely a pcculinr form of bronchitis ago urged mo to write on tills subject and showed me tho 
and that there Is no need for any hypothesis of spasm la first malarial parasites I had seen. I also take this 
order to explain tho phenomena of tho disease. Should it bo opportunity of thanking Dr. R. Howard who has just started 
■objected that bronchial spasm may possibly aggravate tho for East Africa, to whom I am jndobted for much help in 
effects of catarrh wo may appeal to tho philosophic law of this paper. On account of his special training we may look 
patrimony —Entia non sunt multipUoanda prater nreem- to him in tho near future for valnablo information about the 
iatem. You know that this is not a now doctnna. disease under consideration, t 

Many years ago Jt was maintained very ably by Beau. nnmnTinw 

■Sir Andrew Clark arrived at tho same conclusion by i u- . t ^ 

■a different path—by noting how one and tho same cause. By blackwatcr fever, or hrcmoglobinurlc 'ever, I mean a 
bay fever, produces sometimes coryza, sometimes asthma, febrile discaso of malarial type characterised by hremo- 
-and sometimes both together. Which element of tho catarrh, globlnuria, jaundice, and vomiting. The name, blackwatcr 
dellurion or swelling, obstructs tbo tubes Is a question which fever " was given on ncconnt of the darhness of the nrmo 
naturally arises. The interesting observations of Ecfiwro, which could scarcely fail to attract the attention of tho 


naturally arises. The interesting observations of Rcf&vro, which could scarcely fail to attract toe attention of tho 
■pablirhcd more than 60 years ngo, upon tho expectoration of sufferers, lire colour of the urme is doe to hopresence of 
peculiar mucous cylinders, winch he compSS to ooohed 1 ”i Si teS 


jjvyuuui iuuuuus cyuuuurs, v<rujv,u uu comparcu lu --o-- , . ...“ _ 

vermicelli, towards tho end of an asthmatic attack render it in wwfi attacks oophntiB may ™cur *nd real bmiMtuna 
very probable that both secretion and swelling concur to | result. Blaokwater fever should not bo med to include those 
obstruct the bronchia. But there remains another and much 


deeper question which concerns tho asthmatic tendency—in 
what does it consist ? Why aro somo persons prono 


* A caper read before the Epidemiological Society on March 17tli, 
US'S) 

*R Koch • Dm Schwarzwasserfieber. Arbeltfcn ana dem KahPrllcben 


to asthmatic catarrh and others not? Why does the Gcsmwiheltsamte, 1898.xlv,3W . 

disposition run in families? What Is the bond which * r riehn« DioKamw-noKuaie. rurEE»*tolc>gfo,Pbj*li 

in so runny rases connects the several diatheses of nsthma, l««ie nn,l mMos^ln j , 

eczema, and gout ? 9 Hedfcal Times August 29th, 1885, p 377. 

Tor the solution of such problems as these and for the * Notes on tho Malarial[Fevm met withion tho Eem-jriBcr. 
advancement of all medical learning, may a succession of * faction, of tb C Epidemiological Society of feato. vtf xl|. 
onen like Harvey and Willis never be wanting to our » «n.Koehi loc. clt., 307-8 ’-T /' 

venerated College. • Gny’a Hospital Gazette, Oct. 8th, 138$, r ■*. 
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attacks of malaria in which nephritis is. a primary symptom, 
and which are 'attributed .to' plugging of renal capillaries by 
malarial parasites. My. clinical descriptions will he based' 
on my observations of the fever on the West Coast of Africa 
during nine years’ service in the Royal Xiger Company, in; 
which time I saw about 100'cases. 

. Distribution'. 

Since attention has been' drawn to hlackwater fever the' 
disease has been'recognised in several parts where.it was: 
formerly considered-to be unknown or, at any rate,'extremely', 
rare. For instance, when I had one of my earliest attacks’ 
on the Xiger the medical man, who. attended me did hot 
recognise my illness as hlackwater. fever and mistook the' 
colour of the urine for that due to bile.' Sometimes'when 
hmmoglobiri and albumin were recognised" they were thought 
to be'due toaTenal hiemorrbage complicating the malarial' 
attack and until quite recently the - disease was often; 
spoken of as hiematuric fever. Many cases have been called; 
yellow fever. I. do hot think the disease ris/a new one., 
Manson states .that it was. first described -by naval surgeons' 
stationed at Xossi Be,' a French settlement off the. 
North-west coast of Madagascar.' 10 Blehn quotes.'Bfirenger-! 
Fdraud as. stating that the disease . existed ...in -.TVest' 
Africa'.in' 1820. He further says' that it can first. be 
proved to have become prevalent about I850. u The 
first fatal case on the Gold Coast is believed, to. have' 
taken place in 1832.. It is common throughout- West Africa, ; 
including the Gold Coast, Sierra Leone, Nigeria, Cameroohs,. 
and the Congo and Gaboon regions; it is also common in. 
East Africa—for example, in'Uganda, German East Africa,' 
and in the Zambesi,districts. I have seen one patient who 
seems to have suffered from the disease in Somaliland. It 
has been -consideredvery rare in India but it- is .probable that 
it has been .overlooked, for recently 11' cases .have been 
described by Mr. Arthur Powell as occurring .in Assam and 
.whichhe states were ."identical with the fevers I have seen 
in those returned from the Gold Coast.’’ 12 It is'frequent in 
. certain .tropical parts. of North and South America and in 
Cuba. ...The .disease is said by "Manson to have, .been 
epidemic among the labourers employed in making the canal' 
through the Isthmus. of. Corinth. Cases are reported from 
China, and Plehn states that its,, existence has ..also 
been proved in Italy and Sicily, Xew .Guinea, and Java.. 
The disease is stated to be becoming.'more prevalent in 
Africa. This cannot be entirely accounted for ; by the, 
increase in the white population.!, I attribute its increase in 
certain parts of West Africa partly to the fact that as the 
country is becoming more opened rip the traders live more, 
on. shore than they formerly did, for 'in. the old days.trade 
was. in parts of the NigerkDelta carried on ‘on, the hulks, 
which were stationed near the mouths of the river for that' 
purpose. Another reason appears .to me to be the fact that ■ 
stores, houses; factories, and wharves have to be'erected, 
which of course necessitates considerable disturbance, of the 
.soil; in addition to this, large plantations are being formed 
now that it is recognised that West Africa is, amongst other 
' things, a capital coffee-growing country. 

It may not be out of place here to "quote from my own. 
lecture 10 the following: “ Some will ask, Why has black- 
water fever become so comirion recently ? The first -.case on 
record in the'Xiger Territories is, as far as I know, my own, - 
some 10 years ago. The first case in the Niger Delta is said 
by some old coasters to .have occurred in 1882. It seems to 
me that since we have begun to turn np virgin soil for coffee 
and other plantations that the disease has become common., 
When. I went to the Xiger in 1886 there was not a single 
plantation. Very soon large plantations were started. I 
believe I was the first to start them, for I .took oat with me 
a great many seeds of English fruit, and,soon ‘after these 
were planted an experimental plantation was started,.first at 
Asaoa, then', at Abutshi, some 150 miles np the .river. It- is 
significant, that our first three gardeners died from black- 
water fever, and that for.some considerable time cases only 
occurred near .the plantations, and as plantations became 
more common so the disease spread to the other stations in 
the territories.” • .' 

Outbreaks of hlackwater fever have been specially noted 
when the dry season ’ has been prolonged and very hot- and 
when, therefore, lagoons and ponds which have been long 


20 Tropical Diseases,' p. el. 
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covered with .water have’ been .'dried up;The same-tbimr-ha* 
•been observed when- the rainy season' has been broken up ir¬ 
king spells of- drought. 1 Easmon, in 1881, had fotir crses o? 
hlackwater fever under observation ■ and -attributes th^e 
attacks in some degree'to the extreme drought of the «ea«cu 
drying up the - extensive, Quettah. lagoon .which had. Un¬ 
covered with water for twelve years 11 

, , ; . .'CiiHAXE'AhTJ Conditions.ofLipe. 

"The-River Xiger, near the sea,-forms : an enormous delta, 
and opens-by many months-into the Gulf of. Guinea;-this- 
delta which consists- of mud and sand -is covered'with 
mangrove forestand-jungle; it is divided,and subdivided in, 
•every direction'by creeks, and. as the tide goes out the shore 
shows itself as a foul mass of mud through .which pour 
turbid streams on their way to the sea. The level-of, the 
land is so slightly above that of the water .that it. is' being 
constantly, washed away and where Europeans settle- 
the ground is protected by-pegging it round-with sticks- 
and constantly backing .them, up with-heavy.'clay-in 
order'{to' prevent the - sea from washing it ;away ; - . to 
act as-a further protection old hulks : and lighters are 
-run close : to the shore and left 'there till .they -sink .or 
fall to pieces. The earth is constantly damp,-for the subsoil; 
water is close below -its - surface and the ground is ifseii 
frequently drenched with" heavy'rains. The average- tem¬ 
perature is about 80’F. 'and the difference in 24 hours is-' 
often'less than 10 degrees ; the air is highly saturated with 
moisture, for the rainfall is very heavy, .being between 125- 
and 150 inches in the year. Sometimes in one-cay it is 
enormous. For instance,~cn turnirig.io one of the meteoro¬ 
logical reports of the Royal-Xiger Company; kindly lent to¬ 
me by Sir George Goldie, the Governor,.I find that- at ■ Akassa 
(the 'port .of the Niger) on May 22nd,. 1857, it was 4'030 
inches, and on May 2/th, 1863, it was 5'S05 inches.- . 

■ Owing'-to the great iamohnt'oi moisture a mist frequently 
hangs over the land like, a paB, whilst keys -rust in cue’s 
pocket and boots put away .for a day or two become, covered 
with aieavy mildew. Periods of. rairiara interrupted by rimes- 
of excessive drought, during which the ground splits and 
cracks in all directions, exhaling a peculiar stench from the 
decaying vegetable matter.with which ; it- is so largely impreg¬ 
nated. -1VIiE i3 to the above is added the fact that- in the. deita- 
:regions it is often difilcr.lt to obtain fresh meat- and^niwavo 
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Finally, when we consider,- that moscoitoes and. other b+GOd~ 
snclone insects abound it .will be conceded that rsaianui 
germs here find a cong enia l home and in the GebifUsteu. 
Europeans a soil suitable for,their growth;,and it will not 
cause-us surprise when we find that these regions are jpTOmiC‘ 
in.cases of malignant malaria.. Farther inland, say mi-es- 
-up the river, th6 same conditions largely prevail, for Ice¬ 
land, 'alternately drenched and scorched,Js corerea witn 
ranh. - jungle. In the wet;season the AMger rs a sp-enGiu, 


dimini shes' so much that'its bed. is exposed.in many-parts 
and it is with difficulty that a small vessel drawing four m - 
or five feet of water can be navigated, througn its nu^ • 
channels. -. At the height' of the wet season the .land n> - 
xoanv parts inundated with; water;-.native huts ,are noo 
ancL'are:frequently swept.away, 1 have often seem a na d 
-fishing from a canoe in'his own,house. _ As the n« t, •{ 
its banks are exposed to the fierce, sun and at _ow, wa, • V 
may be 28 feet or 30 feet-high.' ■ Away 
.ponds,. lakes, and lagoons' are found, and^hese w; y - 
partially dry up in the hot weather. The na-tvns K * ? - -s'- 

bouses; under the-floors of which’they xraouentlj . .5 

t _-I* n«-l»s.-arvtodiehuSEpAr- 


pits are not-filled up, therefore they arc t ouM.v«a “ - 

towns;-the rain partiaBy fills them .with ,water, ; j»_ - 

stannates, and low.forms of , vegetation ;lnxunt.. «* 

-them; in-these pits aU kinds 

snakes, mosquitoes, 2 nd other -abommm.on. fin P . 
retreat' and a quiet- breeding-ground. - -JU hr 


omitted: I refer to the " conscientious aojecior' ‘ f £T , 
-also in evidence here—for many o. roe _ 
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abiding faith in the pernicious effects o£ quinine In nil 
malarial ewes, whether slight or severe. I have a patient 
-of till"! class now under my care. Recently ho v.*as invalided 
home <m account of repented attack a of malaria; hit 
medical man h applied him with tlio quinine nece^nry for 
the voyage, hat a fellow passenger kuew better ttian tho 
medical man and he ntsd some other* persuaded the sufferer 
to lake Five grains of quinine cvcrv third day Instead of 
twice a day m had been ordered. \t*licn 1 saw the man he 
'km In apparently a hopeless condition and ring-slmped 
parasites and crescents were plentiful In h is blood. He 
took quinine in full doses ami in four days ho was able to 
flit up Iu Lts front room. Tho poor fellow was very grateful, 
and as he rliook hands with mo he fnlil that he knew I had 
had to try tlio quinine klR-or-curc remedy tmd ho was glad 
I had not riven him hi* ck wafer fever. Of course It will he 
imder-tooa that In tho higher land* of Nigeria the conditions 
<if life arc much more favourable to European*. 

, Dt toytwH AMD Srv raom* 


Besides the hemoglobinuria which gives tho name to this 
«.li*oa«e Ui»'re art* three other symptoms which are constantly 
present. Reports o£ eases arc now frequent in which one or 
-other of tIm*o other symptoms Is absent | snoli must be 
•accepted with the greatest; caution. However, It must not be 
forgotten that the samo d{«e.iso often varies fn iLs intensity 
•and symptoms in different parts of the world and fn different 
patients and that It is modified by tho patient's condition of 
health, his food, Ids surroundings, and many other things. 
There are, In fact, four cardinal symptoms—vir„ (1) fever; 
<2) hemoglobinuria ; (3) jaundice; and (4) nausea and 
•vomiting of bile. We will now consider theso symptoms in 
•detail. 

iVrer.—I contend tliat the hemoglobinuria comes on 
Muring an attack of fever clinically resembling nn cnlinary 
malarial (over. Often tho temperature la not taken before 
the limaocloblnorh has been observed; tho patient feels, 
perhaps, that he lua on him a more or less savere attack of 
m* *T 4 * doe-, not trouble much nl*out it, expectiug that he 
’wul pull through nil right as ho has frequently done before, 
bmially tho first warning is a sharp rigor on tho second 
•or third day of the fever; the patient's temperature will 
vapidly ri«t* to 103 J F. or higher and tho next specimen of 
armc which he pataca will be found to bo htcmoplobmous. 
'Coincident with this the temperaturo frequently falls, 
■often to normal; this drop I regard na probably due to the 
virtual baimorrliago mid wholly analogous to the fall which 
accorxqianie* hmmorrhapo in typhoid fever. It has cot the 
importance wliifth Is often given to it and certainly docs not 
justify the argument used by some that blnckwatcr fever 
is never malarial bccau*e tho tcmpcrnluro is not maintained 
for two or three days, as fa often tho envo in ordinary African 
vaftiarh. Subsequently to tho drop tho temperature mar 
mso, but not na n rule very high. In fntal cases in which 
I* present tho temperaturo is often subnormal unless 
it rises owing to complications. In somo cases, though, there 
a daily rcmU«ion, yet the temperature continues to ri e e till 
rtcath Close? tho scene. 

i —The colour of the urine may t>c any I 

^ikaae between light red and that of porter, depending partly 
■on tho amount of urine parsed and partly on the quantity 
•ot colouring matter present. This is undoubtedly in most 
"*raf es <i ^ :Cr oxyhemoglobin or motlucraoglobln or both. 
Ahayer, however, states that the colouring matter is always 
present in tb G f 0nn 0 f mctlurmoglobln. 1 - 5 Albumin is, of 
uourso ai Ra y g p rescn (. a3 a mie bilo ia absent though It is 
omewhat difficult to recognise in the presence of bicinoglobin; 
it observers—-o g.» rielm—state that they have noted 

u ° shaking up the urine the froth Js pink in colour. I 
ote that Thayer mentions the greenish froth of the urine 
t palionts fcnffcring from hremogl obi nunc fever; If there is 
one thing of which I am certain it is that tho froth of the 
unne of blackv.atcr fever is in West Africa always, as far as 
have seen It, of some shade of red. On microscopical 
xanim«tlon none, or only very few, red discs are to be 
b«t hemoglobin casts of tho renal tubules arc 
.Nothing: else abnormal is constantly found; or 
wi**’- 1,1 1x51 albuminous urine, bacteria and torulm grow 
l f It has been allowed to stand for any length of tune, 
i, ca ma y bo present after a day or so as a result oi 
purltis set up by the hemoglobinuria. * 

Is to bo noted that although jaondicc is 

Sidney Thayers lectures on the Malwlnl Fevers, 


present bile is usually absent from tho urine. Copenmtt 
states that bile is cither entirely nbsent from the urino of Is 
present in an insignificant amount; 19 at tho sanio time 
there ia plentiful elimination of it in tho vomit and tho 
motions. There are none of the'usual accompaniments of 
jaundice, such at. tlow puho, itching skin, Ac. * Tho janndico 
up; cars to mo always to precede Uio hemoglobinuria. 
liCrcngcr-l'craud says that icterus appears at tho onret 
of the attack. 17 Ensinon in ono of his cases 1 ? notes 
at 0 a.M. that tho urine was only highly-colonrcd 
and that there was slight jaundice, and that abont 
3^ I’.M. the urino was black ; and in Ida paper on the 
Nature and Treatment of Blnckwatcr Fever (p. 2) ho says 
that tho jaundice, which is uniform, is seen from tho very 
first onset of tlio disease. Now wo Mar of cases in which 
jaundice appears only after the lurmoglohfnuria. Up to the 
present I agree with Kasmon on this point; but tho study of 
tho di«case is so recent nud tho reported eases are so few tliat 
1 nm quite willing to adroit tliat on this, as on many other 
points In this interesting complaint, further knowledge may 
caufco tho older observers to make some modifications of 
their opinions. Tho jaundice, a a a rule, deepens whilo 
hiemoglobinnria is present and gives to the patient a 
greenish-yellow appearance. 

Navt'ti and vomit nig. —Theso arc the most distressing 
symptoms; they are usually very persistent and hencogive 
ranch trouble in the administration of drugs and nourish¬ 
ment. Tiic colour of the vomit Ls usually characteristic, it 
lxriog of a bright or olive-green colour. Cases arc re¬ 
ported without any mention of green vomiting, but I 
can only *ay that I havo fennel it to bo an almost 
constnut symptom In bad attacks and something of a guide 
ns to tho severity of tho complaint. I havo recorded 
a caso (Case 12) in which thoro was little or no vomit¬ 
ing ** This symptom is regarded as constant by BCreuger- 
Ffmud. IIo says; ‘‘The vomiting is bilious, of a decided 
green colour; it is a constant symptom at tlio outset of an 
nttack. It stains tho linen of a bright green and when 
collected in a basin is of a beautiful green or olive colour.” 87 
In Basmon’s comj beforo referred to ho states that tho patient 
vomited a clear green fluid which contained particles like 
chopped spinach. Fldicr 81 states that Vomiting does not 
appear if tho patient has’an empty stomach or if he‘ha-, 
some hours previously to tho lucmoglobinuria been put on a 
milk diet; I cannot say that this has been my experience. 

Other symptoms. —Amongst tlio oilier symptoms;which go , 
to make up an nttack of blackwater fever the following may, 
be mentioned. Frequently there is severe headache, also 
pain in tho loins and limbs. Patients often complain Of 
numbness of tho extremities. Usually thcro is also pain in 
tholherand spleen; both these organs aro often enlarged. 
Oonstijatjon is nsual at the outset of tho complaint, but 
later thcro is danger of severe diarrhma, especially if 
too nclivo purgation lias been employed ; when this occurs 
It will, of courso, increase the patient s exhaustion and cause 
special symptoms of its own, such as colic, straining, and 
smarting of tho anus. In ono of my cases the motions were 
frequent and towards tho end they became reddish In cdlour 
—due, 1 take it, to hemorrhage in the bowel; melama is sakl 
occasionally to have occurred. Often there are oppression 
at the cheat, sighing and shallow’ breathing, due, I think, to 
the patient’s anemia. Tho persistent vomiting at time* 
causes severe gastralgia and general discomfort, and to it, no 
doubt, is due tho excessive thirst which is so frequent. 
Finally, in many of the worst Case*?, continuous hiccough is 

present. ^ continued.) _ f 


»e Alltmtt’s System of Mertleinr, aol. ft. p 147 
n Hfrenger-F< rau.l: Do In HMra Hlleuse mdtamir quo dn Taya 

SSt c n'r rt ’ *'“ to H tT5£SS«Sg e /ffis, &i§£t$n: 

*V Noto/on tlio Malarial Fe^ era met with on the River Niger, p. St. 
Ikreiiecr-IVraud s loe clt., p. X2J. 

Guy s Hospital Gaiette, 1697. , 


Vaccination I’bosecutions.—A t the meetme 
ot tlio Chipping Sodlmr}" Guardians held on March 17th n 
resolution was read from tho parish meeting recently held 
at Frampton Cottercll protesting against the vaccination 
officer instituting prosecutions without the consent o! tho 
guardians. On the proposition of tho chairman (Sir Gerald 
Codrinpton) it was decided to send on answer stating "that 
the Consent of tho gnardhns is not required L>?rpi? proceed¬ 
ings are tahen hy the ysee’mtion officer." 
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A CONTRIBUTION TO THE STUDY OF 
; V. , ' APHASIA. ■ • . 

A CASE IN WHICH COMPLETE. DESTRUCTION OF BROCA’S 

CONVOLUTION BY A. NEOPLASM IN A RIGHT-HANDED 
PERSON PRODUCED NO APHASIA. , 

J3r JAMES S. COLLIER, M.D., B.SC., M.R.C.P.-Lond., 

SENIOR HOUSE PHYSICIAN TO THK NATIONAL HOSrlTAL TOR THE 
PARALYSED AND EPILEPTIC, QUEEN-SQUARE, BLOOMSBURY. 

'* , ,*i . I • 

•The following case is of great interest as, it exemplifies 
the activity of the glosso-kimestbetic centre in the right 
rather than the left third frontal convolution in a right- 
handed person. I am indebted to Dr. Bastian for permission 
to publish the notes of this case and to Dr. Kisien Russell 
lor the'pathological report. 1 

A woman, aged 23 years, unmarried, was admitted on 
May 23rd, 1897, to the National Hospital for the, Paralysed 
and Epileptic as an out-patient .under the care of Dr. James 
Taylor. There was no family history of fits or nervous disease; 
her mother had died from cancer. Her previous health had 
always been good, with the exception of an attack of pleurisy 
three years before her admission to the hospital. There was 
no history of infantile convulsions and she had never had 
any trouble with her speech. She was right-handed and wrote 
with her right hand, and she was skilful in playing the 
mandoline.' No members of the family had been known to 
be left-handed. The history of the patient’s illness was as 
follows.. In May, 1896, when she was walking out with her 
sister she suddenly fell down and was unconscious for a, few 
■minutes.' There-was no'warning of the attack. Her face 
was pale, but she was not convulsed, nor did she 
bite her tongue or pass urine during the fit. During the 
next fortnight she had two fils of a similar nature, but 
in the second fit the teeth were clenched and she was 
slightly convulsed all over and foamed at the mouth. Since 
that time she.liad no more fits, but she had frequent sudden 
attacks of "giddiness, pallor, and faintness. No speech 
defect was noticed after any of these attacks. On examina¬ 
tion Dr. Taylor found no signs of organic disease. The 
patient, was treated with bromides and the attacks of giddi¬ 
ness became much less frequent. She regularly came to the 
out-patient department for the next 18.montbs, during which 
time her health was good and she continued her work. 
During the month of October, 1898, she was noticed to be a 
little dull mentally and sbe complained sometimes of slight 
headache. On Nov. 8th sbe was noticed by her sister to 
mumble in her speech and to use wroDg words for the period 
of half an hour. For instance, she called the fire register 
in her bedroom the “directory” and spoke of the in¬ 
candescent gaslight as the “metropolitan gaslight.” This 
affection of speeoh completely passed off in half an hour and 
was not again noticed. On Nov. 12th she went to a theatre 
apparently in excellent health and on returning home she 
entertained her family by singing and playing the mandoline. 
The next morning she was noticed to be very heavy and 
somnolent, but she did not complain. This somnolence 
deepened and she was admitted into the National Hospital 
for the Paralysed and -Epileptic as an in-patient on Nov. 14th 
and was placed tinder the care of Dr. Bastian. 

On examination the patient was found to be a well- 
nourished, healthy-looking, rosy-faced girl. She was evi¬ 
dently very ill physically and she lay in' bed in a semi- 
tomatose state and never moved a muscle unless roused. Her 
breath was offensive and her tongue was furred. "When she 
was roused she kept on saying “ Oh dear” in a sighing voice. 
She obeyed simple orders and answered simple questions if 
they were repeated several times. Doling the examination 
she said spontoneonsly, “lVhy can’t you leave me alone? 
Let me go to sleep, I’m all right.” There was no word- 
blindness and sbe could write her name, but required con¬ 
tinuous exhortation during the process. She could only be 
induced to take liquid food with great difficulty.. There was 
no hemianopia. The optic discs showed recent optic 
neuritis and the surface of either disc was seen with a + 3 
dioptre lens. There was complete palsy of the fight sixth 
nerve and nearly complete palsy of the left sixth nerve. _ The 
left lower face did not move quite so well as the right. 
Motion and sensation iu the trunk and Bmbs were natural. 
There was neither headache nor cranial tenderness. The 
knee-jerks were not exaggerated, the left being rather 
the more easily obtained of the two. The wrist- and 


elbow .jerks .were brisk and .equal. The' plantar re¬ 
flexes showed a flexor response on .either. side. Exami-. ' 
nation of the thorax and abdomen showed no abnor¬ 
malities.. After-her admission into the hospital the stupor 
gradually , deepened and the breathing became stertorous ' 
The temperature ranged between 100° and 102°.F. She died.' 
from respiratoryfailure seven days.after admission without.' 
the manifestation of any further physical signs. A patho¬ 
logical examination was made by Dr. Risien Iiussel). ... 

' .The necropsy was performed 12 hours after’death. On 
removing the brain the dura, mater was found'adherent to. 
the anterior part of the left temporo-sphenoidal lobe over an - 
areaof the.size of a threepenny-piece. The Icptomeninges. 
at the base of. the .brain showed'considerable old patchy, 
thickening. There was , slight recent meningitis over the 
posterior extremities of: the second and'third left frontal.’ 
convolutions, and over the anterior.part of the left temporo-; 
sphenoidal lobe. The cortex-of. the posterior end of the. 
third frontal convolution, including that part between the- 
ascending and posterior limbs of 'the Sylvian fissure and the 


Fig. 1. 



Interior aspect of the bruin, the cerebellum nnd pons having ' ' ■ 

• . been removed. (Tbe .distortion of tbo right occipital lobe ’ ; 

- was the result of pressure during the process of hardening. ! 

, . T. Tumour projecting in Sylvian fissure.) .• 

contiguous part of the left temporo-sphenoidal lobe, .prer . 
sented a grey jelly-like aspect suggesting the presence of a : 
glioma in that region. To the touch this part of the cortex . - ’< 
was elastic and yielding, suggesting the presence of a cystic . 
condition. The inferior aspect of the brain showed a growth ■. 
filling up the left Sylvian fissure- and growing'from the - ,, 
posterior part of the orbital.lobule.’ Its projecting part was '■■■' 


Fig. 2. 



Lateral aspect of the left'hemispbere. Hie surface-extent of the 
growth has been indicated by black-headed pins. 


semilunar in shape, about an ineb in its transverse extent 
and a third of an inch in its antero-posterior extent.' Tap, ;.... 
anterior border of the growth- was paraBel to the anterior . 
border of the left temporo-sphenoidal lobe and-it extended 
in the Sylvian fissure from close outside the outer root of the. - 
left olfactory tract to the bifurcation of' the Sylvian fissure, y.. 
Figs. 1, 2, and 3 show the position of the, growth 'upon fbc yy 
surface of the brain. ■ 
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Tin- Imlu van Imtdcm, 1 in fo-i inlin and eubsiqncntly two 
no nonin! section* win unde one at the level of the corpus 
<ftUwum anil tho other at the level of tho ujper border of 
•tl)o anterior cumn Inure The grow th xvn< found to involve 
the inferior margin of Ilia left second frontal convolution at 
atjout Its middle, tlio whole posterior part of tho left third 
frontal comblutlon, the posterior 1 j art of tlm orlltil lobule 
anl to a sm ill extent the anterior gym* of tho Island of 
Ktd It eroded the posterior limb of the Sylvian ti«suro 
-about a CcnUrot tro from Its commencement and involved the 
anterior patt of tho first left tom no ro-s plicae dal convolution 
ilu tnU'jriu tnt of tho growth in its maximum vertical 

1 It 3 



•txlcntvnts fisc centimetres in Its colon i! extent it was 3 7 
centimetre- and in Jt« fsgittal extent U has three cent! 
metrw fhc ascending frontal convolution was not in 
volretl The right third frontal convolution nnd tie 
right hemisphere appeared perfectly healthy Tho growth 
presented « gelatinous fend transparent appearance on 
sc Uon, anl tliero were several small cvxts with char 
jelly like contents of from two to four tnlllimt ires tn diameter 
in its upp< r part lhero were e(vcrnl hard while nodules in 
-Jho grow h, tho hrge-t being of the fire of r pea I or some 


IK 4 



tissue tho cells being densely aggregated around tho blood¬ 
vessels which wore greatly thickened Throughout tho tissuo 
" cro numerous largo cells which stained very faintly Several 
larLe patches of substauco presenting a ca«cous appearance 
nnd which did not stain were seen in each section and 
corresponded with tho hard nodules seen with the naked 
eyo Tho appearances suggested a long standing and slowly- 
growing neoplasm 

Bo far ns I nra nwaro ho ease of tho tamo kind as this ono 
has been previously recorded It proves tho possibility of 
the fortuitous major nctivily of tho glosso-Unmstbetic centre 
in the right third frontal convolution in a right handed 
jM.r*on It also shows that right liamlcdness does not 
nete“-nrlly involio the major activity of tho third left 
frontal convolution for tho production of articulate speech. 

It has boon suggested by Byrom Xlramwell 1 that in some 
right handed persons v\ ho«o a sees tors wore left handed tho 
glosso kinrcsthotio ccntro may jxihsibly bo situated in Iho 
right hemisphere I obtained in this ca«o a most complete 
account of iho family history nnd there was no instance of 
left handedness in the family The presence of a patho¬ 
logical condition in the usual position of the glosso- 
Lttrcsthctfc ccntro (tho left third frontal convolution), 
together with a completely functioning glosso klnrosthctio 
ccntro in another jiart of tlio brain (the right third frontal 
convolution), strongly suggests n cau r al relationship 
between the two it may be argued that In this patient 
in carlv life the left third frontal convolution was the 
scat of some developmental or acquired defect which 
caused tlio right third frontal convolution to tnko up 
tho speech function when that was learnt and which 
predisposed to tlio occurrence of the new growth, but 
there urns no pathological evidence in support of this view 
Such a lesion in early life would in all probability have 
caused some atrophy of tho affected cortex nnd asymmetry 
of tho convolutions and in this case tho convolutions were 
qnito symmetrical upon tho right and left sides Nor 
was there any evidence of any trouble with tho speech 
function in early life She had begun to talk at the ago of 
18 montl s and lnd learnt to talk quickly and well It is 
inconceivable that the glosso Mmesthetio function could 
have been taken up by tho right third frontal convolution 
jxxn jvsttt with tlio devolution of tho left third frontal con¬ 
volution owing to the pro cnee of a slowly growingncojlasm 
without sorao speech defect being at any timo noticeable 
Tho history of the patient both previously to nnd during her 
illness was obtained in tho greatest detail from those who 
wero constantly with her nnd no speech defect had been 
noticed fho facts of the caso suggest that tho unusual 
location of tho leading or active glosso-kina-stlietic centre 
and tho presence of a neoplasm in tho left third frontal 
convolution were simply coincident and that tho right third 
frontal convolution 1 ad in this patient always performed the 
function of a glosso klnsestheUc centre 

I eft handedness does not alwnjs transfer the leading 
speech centres to tho right side of the brain as exemplified 
| in Dickinson s * caso and Wad ham s 3 case and notwith- 
} standing the immenso influence of heredity right-handedness 
may In rare cases be a'sociatcd with leading speoch centres 
in the right hemisphere, ns I think this caso proves 
Bastian 4 lias suggested that a similar location of tho gloiso- 
kinxvthctic ccntro may liav e been present in Barlow s 4 case, 
in which nftcran attack of right hemiplegia and aphasia the 
power of speech returned on tho tenth day and tho patient 
had apparently recovered from his symptoms in a month 
A second attack three months later of left brachlo-facini 
monoplegia deprived him entirely of his speech Symmetrical 
lesions of about the sire of a shilling were found In each 
hemisphere involving the posterior end of the third frontal 
convolutions In a case recorded recently by Byrom 
Bramwcll 6 a similar explanation would accord very well with 
the facts of the case In discussing his case he inclines to a 
different explanation Thus he suggests ‘ that In verj rare 
instances of which the present case is an illustration the func¬ 
tional activity and educational endowment of the nght third 
frontal convolution are so perfect that tho speech function 
con bo Immediately taken nn when the left motor vocal 
speech centre is acute!} and completely destroyed ’ My 


jhstanec round the growth the white matter of the centrum 
i « /as Inuc ‘ 1 softer than elsewhere Tho extent of this 
“i'S Is sh own In Fig 4 The other organs of the body 
“ a normaI appearance On microscopical examinn 
lUo growth was found to consist of email rnnnrl oelled 
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.suggestion,,is only;one.step farther than this and-renders the 
•explanation of the case less-difficult. I would suggest that 
the transient speech defects in these two cases were of the 
•same, nature as are the, speech defects sometimes seen in 
cases of left hemiplegia in right-handed persons. . ! * ,* • ' 

, The incompleteness of the notes upon speech defect .in this 
■case is due to the fact that it did not present itself , as a case 
of aphasia. The handwriting was tested, as it is a routine 
practice in'the National' Hospital, for, the Paralysed.,and; 
Epileptic for each patient to write,his name in the .notes.. 
Word vision was tested in the routine examination of eyes. 
presenting optic neuritis. • . * , * 'j „* "• <* 


A PRELIMINARY . NOTE UPON CERTAIN: 
■•ORGANISMS ISOLATED FROM CANCER 
' * AND THEIR PATHOGENIC EFFECTS 
. ' UPON ANIMALS. 1 , 

7 " By H. G. PMMMER, M.R.C.S. Eng., F.L.S.,' ; 
I’AxnoLoflisr and i.r.cTunr.n os- pathoxogy and eactxt.ioi.cgi', 

ST. start's uospitax. 


. .During the past six years I have been studying the cell- 
,inclusions which are found in cancer and their relation both 
to the origin and course of the disease, and for this'work I 
have "had to examine 1278 cancers taken from various organs; 
'and parts, and of all possible varieties.- Out .of this large' 
number of cases there have been a few—nine in all—in. 
which the cell-inclnsions have been extremely numerous,.so: 
that at Hhe growing edge, and even far into the tumour, •, 
scarcely a. cell could he found without an inclusion, some-, 
times with as many as 36 even of these inclusions in : one', 
cfell, and these bodies have been similar to those which 
Metchnikoff, Buffer, and others,- as well as myself, have; 
regarded and described as parasites standing in causal; 
relationship to the disease. In two out of the nine cases* 
mentioned these bodies have been present in enormous 
numbers,'and I have succeeded in isolating from the last of ’ 
these remarkable cases an organism which is pathogenic in a 
peculiar manner to certain animals and whose virulence I, 
have been able to keep unimpaired for some months. 

Previous Work on the Experimental Production of 
. Tumours in Animals. 

The only work, I think, that needs mention here in con- < 
noxion with this heading is that of Sanfelice an Cagliari and i 
of Boncali in Rome. Sanfelice has produced tumours in 
animals with organisms which he isolated from infusions of, 
various fruits, and they both have'isolated organisms from 
cancers, which I believe from their descriptions—I have not 
Seen their cultnres—are morphologically somewhat similar 
to' those I am about to bring before you. But Sanfclice’s 
organism appears to have been very difficult • to isolate in a 
•virulent-form from human cancer and to keep virulent, so 
that in his last paper 3 he treats only of the organisms derived 
from fruit infusions and of their eEects upon animals. Most 
of the statements are doubted by the German pathologists, 
including such a good observer as Baumgarten, but from my* 
oim experience I do not find any reason to doubt any of 
Sanfelice’s statements, and I think that he deserves the, 
greatest credit for removing the study of the. etiology of 
cancer from the histological to the experimental region of 
work. _ 

On the Method of Isolation Adopted. 

The cancer, from which the organisms I am about to describe 
were isolated and with which my experiments have been 
made was taken from the breast of a woman, aged 35 
years ; it had a history of only two months’ duration and it 
was growing rapidly at the time of the operation. Imme¬ 
diately after removal I examined a fresh scraping and 
'finding such an extraordinary number of the bodies I have 
mentioned in the cells I cut, with all possible precautions 
against contamination, with a carefully sterilised knife, very, 
thin slices from the growth which I placed with' a little of 
the juice scraped from the cut surface in a flask containing 
the following liquid, which.was of course carefully sterilised.. 


3 A paper read before the Ravel Society on March ffth, 3899; com¬ 
municated by Professor .T. Rose Bradford, i'.P.-S.. i 

- Zeitechrift fiir,Hygiene, 189 i 


•This medium consisted of an infusion made from cancer’ ; ' 
just-'as - the .ordinary- beef infusion is made, to which-was v 
added, after careful neutralisation, 2 percent, of glucose and ' •' 
1 per cent, of- tartaric acid: This medium was the outcome-of* 1 ' '■ 
many trials with all-kinds of mixtures and I tried it in this - 
case as I had already got.-similarorganisms to grow in it. 7 
from ,two previous cases ihut they- had no pathogenic pro- ' 7 
parties,'. and. this,. I think,.was-due to'the omission, of the-. 7 
next step., ,,This-medinm, too, is particularly useful, as hardly . 
any, bacteria, 'however hardy, will grow upon,it.'; -Then,’ . 
remembering that in .the body these, organisms were under - ‘ 
anaerobic conditions,.I exhausted the air froth my.flasks and 
passed hydrogen into them.and finally sealed them up. This; '.*'; 
I have found is of great importance as regards .the main-. -V; 
tenance of the virulence, and I find.consequently,that tliere7. 
is no falling off in the yirulenco of my cultures which are ah .*,; 
active now as they were four months*-ago. Five.flasks were- .- 
made in this way, hut in spite of precautions two became , 
contaminated with moulds; in the other three, however/1 
got after from three to five-days a .pure culture of the : *-■-. 
organism described below has been kept growing in this and 
various other media ever since. • -.*. *, 


. Morphology and Relation-to Media. .. .. .' ' ■ 

' ;The .organism is apparently a sacclmromyces, but I aio 
informed that, according, to-some authorities, such' as,', '< 
De Bary, Cuhoni, and Duclaux, the saccharomycetes,.are : 
nothing hut the developmental stages of fungi which really ' ■ ; 
-.belong to either the phycomycetes,-the.ascomyceies, or the*, 
basidiomycetes. Moreover, they state that in some species of.' .'.* 
mycelium-forming fungi,* single parts;' especially conidia, can ’ 
grow in the saccharomyces.form'on certain nutrient media,.- 
so I will not attempt to locate' this '.organism ■ at •' present. * .A 
Sanfelice and Roncali, however, definitely state that the;' 
organisms they have isolated .are hlastomycctes. ■: 

When grown in the medium described these-organisms-' 
produce a cloudiness which becomes visible in about 48*' .V* 
hours and increases till about the sixth day, when the growth- 
sinks to the bottom, the medium then becoming'clear; no 
-scum or pellicle is formed. -When.grown on this medium 
solidified with agar the organisms form -small round colonies 
.which remain separate. ; After-some weeks,the colour, which*' ■ 

,was originally white, becomes yellow. The colonies do not, 
attain at any time a great-size. 3 Gelatin is hot’liqucficd„ ; 

but the growth on this medium is never luxuriant.* .On potato** - 

a thick wbito layer is -formed which in about two .weeks willt - * 
coverthe entire surface, changing then to a yellowish-brown- ; 
colour. They will grow aerobically, hut not_ so well, at any* . * : 
rate at first, and they* lose-their virulence in a short time; ; 
if continuously grown in this way. Microscopically tlmy 
are round bodies, frequently -growing, in clumps, with* 
a central portion which stains deeply, and in most cases- - ; 
with a thin, strongly, refractilc capsule which * sometimes.. - 
shows a double contour; but some young forms can he seen- . 
which are apparently without a * capsule. The size^ varies- ■ .- 
from 0*004 millimetre to 0*04 millimetre. Their reproouction,. 
appears to be by budding, but I bave fancied that I have also- - ,: 
seen in. a few instances endogenous'budding; of this, now--. 
ever, I am not certain. These bodies correspond morpho- 
logically .with those found in the original tumour anu also* -, 
with those described by-Buffer and myself ana by some. 
others of those who have * worked at the microscopies-* - .. . 
appearances of cancer. .-'*.*' *, .* ,*.,*. 


Experimental Results;. •_ -*.; 

.Ihave selected from the experimental work which 1 have* , 
lone with' these organisms those experiments which se 
X 3 me to be the most important. Up to the .present tin , ■ 
iave not-been able to make any; sneh. experiments 
;uch animals as would allow of the easy Uringino: 0I * 
irganisms into contact -with a likely.epithelial.snrfac * 
the exception ,of the cornea Experiment no. "v> 

through the kindness of Dr. Rose Bradford I nav * . • . , 

mahled now, at the Brown Institution, to'inoculate*, ,, . 

in the mammto, but the time is as.yet, too-short • ,*'•'. 

me to make any statement as to the result.^ fbo . inm ; , *>•- 
used in the following experiments were made in tn . ... 

previously de^onbed^^o^^. j n j e6tit)li * 0 f five cubic cenrimotres*, , 
af nn fiip’ht. davs old culture. There was,no.o vx -- •* - 


3 The * following specimens were 

Vom which the cultures were* M the organs 6Mhe* 


rom VTUICII lUt!CUll,urt;siHTC mm*C|*'“/ •-r. 

3) preparations of the cultures; ( 4 ) ^sectioUR oi y-. 
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late to do anything, so I merely gave a small hypodermic 
injection of morphia. ' Death occurred at midnight. ■ 

■At tbe'post^mortem examination made 15 hours after death 
the body was found to be well nourished; The skin was pale, 
there was not much hypostatic congestion, and there were 
no linear, albicantes. Rigor mortis was well marked 
in -all-the limbs. Froth issued from the nostrils. The 
face''was'pale and, bloated. There was a thick layer of- 
subcutaneous fat. On making ■ the usual. incisions dark 
fluid blood ran in a stream from the peritoneal cavity. 
About 'three or four pints were sponged'up and removed 
and a good deal of black tenacious clot was taken in 
fragments from the pelvis, though at present nothing 
visibly wrong was observed. The heart was healthy 
but pale. The cavities were empty except for a very 
little clot in the right ventricle. There was a little 
emphysema in the lungs and the lower lobes were oedema- 
tons ; otherwise they were normal..-' Examination of the 
abdomen revealed no peritonitis and no tumour or aneurysm 
could be discovered. The stomach was dilated and it 
contained several ounces of fluid food. The intestines were 
normal. The liver was of average size, pale and bloodless, 
and rather fatty. The spleen and pancreas were normal. 
The kidneys were of normal size and structure. After 
removing all the viscera and the remaining adherent blood- 
clots the uterus and its appendages were carefully examined. 

■ Alesion was then observed in the left Fallopian tube. About 
two inches from the uterus was a small, smooth, elongated 
swelling about three-quarters of an inch in length and of the 
size and shape of a small bean; in one spot on its upper 
surface it was rough, soft, and red, and blood exuded on 
gentle, pressure. This was seen to he the chorion of 
a very early pregnancy exposed by rupture of the 
containing Fallopian tube. The ovum seemed partially 
moveable in the stretched tube and could be rolled 
about in it. There were no adhesions or any traces of 
former peritonitis or of any other disease about the 
Fallopian tube, except one or two very small cysts in 
the fimbrirc. The uterus was a very little enlarged and 
was lined by a thin, reddish, adherent membrane (decidua i). 
The substance of the uterus was normal. Each ovary was 
enlarged; about two inches in length, and full of cysts as big 
• as peas. In the left ovary was a recent corpus luteum about 
one-third of an inch in diameter, with a corrugated yellow 
capsule and a red interior. 

Remarks .—The points of interest about the case are as 
follows:— ... 

1. It is uncommon for extra-uterine gestation to occur in a 
nullipara as in this cage. 

■2. The chief feature of the case is the early period at 
which fatal hemorrhage from rupture of the tube took place. 
It would be interesting to determine the precise age of the 
ovum. From the history above given it would appear 
-probable that the woman conceived shortly after marriage 
and that this ended in an early miscarriage in July. It 
could not, however, have been this pregnancy, even if no 
actual abortion had taken place, which led to the final disaster, 

. for an ovum must be still alive and growing to cause rupture 
of the containing tube and if that had been the case the ovum 
would have attained a much larger size. Probably another 
conception took place, dating soon after the catamenia 
ceased about the end of July or between that and the next 
menstrual period, which began about August 5th or 6tli. 
At any rate, from the history the duration of the pregnancy 
at the time of death would appear to be between 10 and 20 
days. Mr. T. IV. P. Lawrence, the curator of University 
College Museum, has made a minuto examination of the 
specimen and he reports that from the size of the chorionic 
vesicle and the development of its villi, which were of con¬ 
siderable length and decidedly branched, the age of the ovum 
must have been very nearly three weeks, so that conception 
must have taken place not much later than July 24th, when 
the protracted menstruation had hardly ceased. Mr. 
Lawrence’s measurement of the distended part of the 
Fallopian: tube is 20 millimetres, the size of the chorionic 
vesicle'from 15 to 20 millimetres. These measurements 
probably indicate the extreme length and not the diameter 
of a sphere. But even allowing fully three weeks for 
the duration of pregnancy, it is very rare (and ' perhaps 
unique) for rupture with fatal hemorrhage to take 
place as early as this. I have searched through many 
text-books and voluminous indices but have been unable to 
find another instance on record. Early rupture is of course 
mot very uncommon but the hemorrhage is usually slight 


and only amounts to a hematocele and is practically nevor 
fatal. I need not quote all the opinions stated in the books 
about the period at which fatal rupture occurs. I will only 
mention one or two as examples. Thus Barnes, in his work- 
on Diseases of Women, says that rupture occurs -the more- 
early the nearer the gestation sac is to the uterus. Thus ar. ; , 
interstitial or tubal gestation usually ruptures from the sixth 
to the twelfth week though it may ho postponed much '. 
longer. 1 Six to eight weeks is the time given by most 
authors. Mr. J. B. Sutton,-in his' elaborate-articlo on. . 
Extra-uterine Gestation in Allbutt and Playfair’s "System. 
of Gynaecology,” says that primary rupture takes .place in 
the majority of cases between the third weok and the tenth 
week, but he dees not say that/afaf harmorrhago may take- 
place till after the first month: , 

.3; The most interesting-aspect of the case is the clinical- 
one of diagnosis. I think that the difficulties in this case 
made certainty, when I saw it, out of the question. There 
was no physical, symptomatic, or historical-evidence of- ' 
pregnancy; the facts were all against.it and I therefore, 
excluded the possibility of this beiDg tho cause. . . : 

The case most nearly resembling mine in this respect that; ./ 
I have found reported is one by Dr, Burton in the Trans-. : 
actions of the Obstetrical Society of London, Feb. 3rd, 1881- 
In that case fatal hemorrhage occurred in a woman who was- ; 
still suckling a child seven months old and who had just- 
menstruated again. The ovum was of the size of a Barcelona. ; 
nut and was said to bo of six weeks’ duration. At the tirao ” • 
I saw my patient first there was no indication of abundant- , 
hemorrhage, there was no'shock or collapse, there, was no- , 
marked pallor of the lips, and- there' was no accumulation of ' 
blood in the peritoneum. . There were, however, two points ' 
which I distinctly noticed—viz., coldness of the surface, ■ 
and a peculiar, weak, compressible pulse. - I find that V 
noted the same phenomena in I another, case of tho 
kind which I met with several years'ago.- I suppose , they : : 
denote haemorrhage and I might perhaps have attached more- ■', 
importance to these symptoms, but, as I have already said, 
further evidence of haemorrhage was wanting. The absence- 
of uterine hmmorrhage was evidence against abortion in - - 
case, pregnancy existed. I excluded peritonitis, rupture of 
the stomach, intestinal obstruction, and acute pancreatitis, 
from the diagnosis and was forced to assume, at nny rate 
provisionally, the presence of a bad attack of simple colic.. 
When I saw her at the end the existence of intra-peritoneai 
hmmorrhage was plain,'but sho was then dying, nnd.it is- 
doubtful whether transfusion or intravenous injection of 
saline fluid preparatory to laparotomy would have saved her- • 
even if the means of carrying out the process had been at. 
hand, which was certainiy.not the case, - . ' •' 
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A CASE OF CHEYNE-STOKES RESPIKA- . 
TION WITH OTHER RHYTHMICAL - ’j 
PHENOMENA. ' , • 

By WALTER K. HUNTER, M.D., B.So.GlASG., 'J 

ASSISTANT PHYSICIAN TO THE ROYAL INFIRMARY AND KX'XRA-rnYSICIiH' 

TO-THE ROYAL HOSPITAL POR SICK CHILDREN, .GLASGOW* : 


The patient in this case, a child aged four years, was 
droitted to the Glasgow Royal Infirmary on Sept. 19th, 
898, in an unconscious condition, evidently the subjec o 
ome form of cerebral meningitis. The history obtuine 
rom the parents was to the effect that their child had een 
uite well till the month of March—i.e.; six months before— 
•hen she contracted measles, and since when she ha CCI * 
iling more or less constantly. During the summer, the pa icn 
ras in regular attendance at tho outdoor department o ® 
ihildren’s Hospital where I saw her on several occa- 
rhere she was diagnosed as having ‘‘some pulmonary troucie, ., 
robably tuberculous.” Later a persistent diarrhoea so 
t was with difficulty that this could be controlled J_ 
f drugs. A strabis'mus had been noticeable ever. 
ttack of measles but not before. _ The meningeal fy' P . 

rere first observed about the beginning oLSeptem , 
ueheing with pain in the bead and followed later y . ^ - 

istlcssness, and drowsiness.' From Sept. 15th the . 

een much retracted and conm more or less co p 
onstantly present. On admission to hospital t 
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rpnlo unconscious though the swallowing relies: sms still 
present Tins pupil* were unequal the left bilng dilated 
mid tho right medium Onhtlmlmoitcopic examination 
revealed n double optic atrophy but no tubercles were to 
bo seen anywhere in tho fomln* The heal nos retracted 
ami the rxiulomcn wiu» sllghtlv letrarted but wav quite 
soft ttntl douiyhj to tho touch Tachc cthctralo was well 
tnitkeri Iho tempenturo was 98° K, the j also wns 133 
ard tl o txst Iration*? v?trc 25 During tho first few hoars 
niter admission twitching movement* were nfc intervals noted 
in the right nrrn and leg, also more extensive movements In 
both arms and legs l 3Ju> ro«{Irntlou* ail this time were 
nghlng in character but a(ur midnight the breathing 
assumed tlie Cheyne btohen chinch r tho rc^jlrntory cycle 
lasting SO seconds and consisting of BO separate respiratory 
movements Tho pupils likewise showed rhvthmual 
movements Daring tho pau*o (licy became contracted 
while with the respiratory movements they began to 
dilate till at tho nemo of respiration they were 
widely dilate! \VhUo thus dilated tho pupils reacted ( 
slightly to light Rhythmic tl movements corresponding in, 
time to the above were also observed In the arms, especially 
in the right arm The arms it is to Ikj noted were at this 
time more o" less rigid and they presented slight tremor 
They were extended, with the thumbs adducted and tho 
fingers flexed at the inter phalangeal joints During the j 
advent of tlio Chcyno Stokes respiration, then, this tremor 
cvhtl ited a rhythmical activity of such a na’uro that during 
tho pan*c tho tremor was scarcely perLcptlblo increasing 
however, with tho breathing till it Uio height of tie 
respiratory cycle tho tremor |resented movements of con 
dderablc amplitude As tho respiratory movements lessened 
so dll the extent of tho tremor movement Thesi various 
rhythmical phenomena were observed at fnquent Intervals 
until the time of death, about 30 hours after admission Into 
hospital 

On post-mortem examination tho convolutions of the 1 run 
were found to be much flattened and the soft membranes and 
ventricles contained a large quantity of clear serous field 
humorous tubercles wero to bo found scattered throughout 
tho soft membranes Tho bram substance generally was very 
soft but otherwise H presented no abnormal appearance* 
Both lungs were fituddc I with miliary tut>crolcs of comjvua 
tively largo eixo and thcro was cxtcnslvo tulicrculoas 
consolidation an! excavation of the tjpi«r loto of the 
fight lung lie right bronchial glands w cro enlarged and 
ca«cous, but the left seemed healthy Jlillnry tubercles 
wero to be seen In the liver, spleen and kidneys nnd somo 
small nnd evidently rcccut tubcrcnlous ulcers were found in 
the colon and ileum Iho mesenteric glands seemed healthy 
The medulla and pons were fixed in formol and stained 
■with theonln according to hieslu method Jtumerous 
sections were examined at different levels special attention 
being paid to tho sections passing through the al-c cloereoj 
In nono of tho sections, however, coold any distinctive 
cliango be found in tho ganglion cells of either tho tenth the 
twelfth or of any of tho other nerve nuclei Many of the 
ganglion cells I found to ho quite normal fSomO showed 
what has been termed a “polar’ or* 1 apical chromatolysis 
nnd somo wero very faintly stained like to the so called 
“ ghost cells ’ But these changes wero seen throughout the , 
wholo medulla and pons not confined to any special level or 
nucleus and X taho it that thoy were duo to the meningitis 
or the high temperature (tho temperature reached 107 6° 
before death) and not to bo specially associated with the 
Cheyne Slokes respiration 

That then very bnefiy is the record of this ea*o and it 
would seem to be of somo interest in that (1) careful micro 
ficopio examination of sections of tho medulla through tlio 
aim cincrccc—the supposed rhythmical respiratory centre— 
showed no distinctive change at least not more than in the 
test of the medulla and pons, and (2) in that rhythmical 
movements wero also present in tho arms, si owing the 
extent of tho affection Some time ago Dr Ternen 1 reported 
a case of Cheyne Stokes rcspnation where not only was 
there a rhythmical movement of tho pupils but also a 
rhythmical anesthesia of tl o parts of the face supplied 
by the filth nerve During the pau<e this ancesthesia was 
present passing off again as soon as the respiration began 
In explanation of this Dr Tcrrien points out that the cilio 
spinal centre and tho sensory nucleus of tho fifth nerve lie 
close to the respiratory centre and that whatever was causing 
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tho Cheyne Stokes breathing hart evidently extended its 
Influence to these adjacent centres In my ease tactile 
sense over tho area of the fifth nerve could not bo tested as 
tho child wan unconscious nil tho timo tho Glioync Stokes 
breathing was present But to it Dr Tendon's explanation 
would not seotu to he applicable, for tho arm centres ore 
cc-tainlv m no way adjacent to those of the pupil and 
respiration My case teems rather to favour the view 
alvanced ly Dr 0 A Gihson 2 that Cheyne Stokes breathing 
and Us accompanying rhythmical phenomena “ arc instances, 
among many others of tlio common tendency towards 
‘pulsatile or rhythmic activity’ manifested by all living 
matter 1 

GJiugotr __ 


THE DIASTOLIC MURMUR OP MITRAL 
STENOSIS 

B\ 0 uriUHAJt HUNT, M B , M It 0 P Lord 


It is generally recognised that, as stated by llristowc 1 
tho murmur of mitral stenosis may bo early, middle, or 
late dla<dolio , but the clinical significance of tho variation 
in time of these murmurs Is j radically unknown, and it 
was the attempt to discover wherein cases with the early 
and middle diastolic murmur differed from Iboso with the 
more ordinary i res} Btolia murmur which led me to examine 
a series of cases of mitral stenosis From clinical examina 
Hon of a considerable number of eases I havo arrived at tlio 
following conclusions in support of which I am unable to 
give figures, but they will probably bo found to ngrcowilh 
tho experience of most , 

1 The murmur m an early compensated case of mitral 
stenosis, such as is seen m tho out patient room and often 
discovered only on routino examination, is always pre 
systolic Farly diastolic murmurs arc practically never 
heard while comrcnealion remains good 

2 On tho other land when cardiac failure supervenes 
and the patient is troubled with dropsy, cyanosis, and other 
symptoms of mitral stenosm, the murmur is frequently heard 
in tlio first half of diastole although even now it is not so 
common as the presystolio murmur (A long diastolic 
murmur running right up to the thrust ui increasing In 
loudness and roughness as it approaches tho system is in 
eluded ns o variety of the presystolio murmur ) 

3 A presystolio murmur may or may not bo accompanied 
by n systolic bruit but an early diastolic murmur is almost 
always preceded by a systolic murmur A e nglo. early 
duutolicmurmur nt the ope* is very rare in mitral stenosm 
and strongly suggests aortic regurgitation oven i! no murmur 

l! fl'Anresystotemurniur frequently changes into a diastolic 
murmur or u« rer,i In a short time nnd the period of 
dinslolo occuj icd by tho murmur may oven vary in tho erect 
and recumbent postures Tho difference In tho cause of 
them murmurs is therefore not likely to ho found in any 
structural condition of tlio affected valves, hut rather 
m tho way in which the heart is working nt different 

'Thaio examined tho records of University Collegei Hospital 
lor the past few years in order to see if m the fatal eases of 
mitral itonosis any post mortem differences could ho sub- 
utonUated between tho hearts of those m which during life 
themurmur was presystolio and those in which it was in the 
r i™,i «t ih„ diastole Such cases are not easy to collect 
Sit infrequently found in mitral stenosis That before death 
there may he no murmur or it may he confined to the systole 
so tha”u y ntes the ease is under observation for some time 
n bo useless for this purpose I have however 

notated 91 suitable cases of well marled mitral stenosis 

™ In “fSV there was either during life a pitornItalic 
murmur or a aery long murmur running up to (be thrust 
In 12 of tbe c c the left ventnclo was either email normal in 
or slid Uv hypertrophied without dilatation , in two the 
left ventricle kalsltghtly dilated , and in one patient who 
dicd. not from the canhao conditi on but from seplfc-enita, it 
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was considerably dilated. In six-cases the murmur was in the 
first -part of- the. diastole and in- every one of rthese the left 
ventricle ’ was 'found to be markedly dilated ■ and..usually 
also i hypertrophied. - So it seems "that the early diastolic 
murmur,(is: heard in those cases of mitral stenosis in, which 
the left Ventricle is . dilated. Now, in mitral .stenosis alone 
the left-ventricle ■ does not. dilate; it may either become 
smaller, as it receives less blood, or it may become slightly 
hypertrophied,' possibly to increase its suction power, as 
suggested; by. Giuffrfi. 2 If’.with mitral stenosis we ..find 
distinct left ventricular- dilatation we may be sure, excluding, 
other Valvular or -visceral disease, that during life there was- 
considerable mitral regurgitation, in which condition dilata-. 
tion is of course frequent. This great frequency of dilata¬ 
tion of the left ventricle in cases. of mitral stenosis 
with early diastolic murmur, together, with the clinical 
association iof such, murmurs with systolic, bruits; and the 
fact that this murmur is only heard when compensation is fail- 
ing, leads to the conclusion'that the murmur in the first part 
of -the diastole is only heard.in cases of.-mitral stenosis in 
which ..there is free mitral' regurgitation. The objection 
might be raised that with the .rigid and useless valves of 
mitral stenosis there must he very frequently regurgitation 
and that the early diastolic murmur should he therefore more 
comiriph.* But there are frequently no signs during life or 
after -'death that- regurgitation has taken place and, as 
suggested bySamways, 3 this maybe due to hypertrophy of. 
theileft auricle which, until.it gives way, prevents.by its; 
more, forcible contraction. any great mitral regurgitation. 
The rapid changes in'the time of the murmur of stenosis'may 
be. due toalterations in tone of the muscle of the left 
auricle’a'n'd anriculo-ventricnlar ring, allowing greater or less 
regurgitation'. . ' 

' Although there have been no suggestions as to the’signifi¬ 
cance'of the early diastolic as compared with the prcsystolic 
- mnrmur,’ yfetf there are several explanations as to the mode 
in. which it is produced. There is the view supported'by 
'Fagge'-'j that. it. is caused by an increased duration of the 
auricular systole, so that it drives the blood through the 
narrowed;.orifice as soon as the ventricle dilates. Apart 
from the' difficulty of conceiving'such a cardiac rhythm on 
physiological grounds there is the obvious objection' that 
such murmurs are very frequently heard -with, but separated 
frqm.'presystolic murmurs which would he most unlikely if 
they were both due to the auricular contraction. Balfour 5 6 
ascribes this murmur to the high tension in the pulmonary : 
system forcing blood through the narrow mitral orifice to 
fill the left ventricle as soon as it is emptied. If this were 
sufficient by itself to produce a bruit we should expect an 
early diastolic murmur in all advanced cases' of mitral 
.stenosis until the right side gives way, relieving the high 
pulmonary pressure, whereas such murmurs are only heard 
in a minority of cases. There is also the attractive theory 
put forward by Rolleston 0 and adopted by Gibson 7 and 
others . that the early diastolic murmur is due • to the 
negative .pressure in the expanding left ventricle sucking 
blood through the constricted orifice. If the early diastolic 
murmur Is associated with a dilated left ventricle, as appears ; 
from my analysis of post-mortem examinations, which un¬ 
fortunately iheludes only a small number of cases, it can 
hardly be explained by this vis a f 'route. For' even if we 
suppose the*wall of the left ventricle to remain of the same 
thickness and elasticity when the cavity is dilated -there 
would he as a question of physics less negative. pressure 
within it'; and as the wall of a dilated ventricle is always 
softer and.less elastic, this loss of negative-pressure'would be 
increased.' Also, as shown by Roy~and Adami, 8 a dilated 
heart-does not thoroughly empty itself and this, again, would 
. diminish its suction-power. So that if, as I have endeavoured 
to show, cases with early diastolic .murmur have a dilated 
left ventricle .the munnur cannot be explained by the 
negative t intraventricular pressure, as this would -be con¬ 
siderably less' in such hearts than in .those with' a 
left, ventricle of normal size. Another great objection 
to all these ’views is that- they make no attempt .to 
explain .why the murmur should only occasionally ho 


5 Gtnffru: CinquIOmo Congres tie la Society Italienne cle.yTeJecihe, 
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sin'the early.part-of -the-diastole, as such-causes would be. 
equally potent in all cases of-stenosis. There is, lastly the 
explanation put forward by Petit 8 that the diastolic murmur 
is only heard when the heart,is beating slowly, as then the 
ventricular systole being more complete , the left ventricle is 
;better emptied,- and there is therefore a. more energetic flow 
of blood into the ventriole at the beginning of diastole, pro¬ 
ducing a murmur immediately after the second sound. This 
-connexion between the Nearly diastolic murmur and a slow 
: strongly-heating heart is, .however, quite disproved, as 
mentioned before, by' clinical examination, . the: murmur 
'being rather heard with a failing heart... . .... 

■ For these reasons it seems to me that the-suggested causes 
of . this murmur in the early half of the-diastole' are insuffi¬ 
cient. If, as I suggest, this early diastolic murmur is always 
associated'with free mitral regurgitation the explanation is' 
^simple.: The ventricular systole drives-a certain quantity of 
blood-back through the constricted orifice into the already. 
;over-distended left auricle'and pulmonary veins, and at the- 
beginnihg. of diastole these cavities by their'elastic recoil 
drive -some; of the blood back Through the narrowed mitral 
waive, thus producing the murmur.. 

: This View of the dependence of the early diastolic mnrmur' 
;of.mitral stenosis on co-existing regurgitation, thus seems to 
he supported by some clinical and post-mortem evidence: it- 
iaflords a;simple solution of the mechanism of this rather 
obscure mnrmur and also explains why it is only heard in a 
certain number of cases-of mitral stenosis. - ' • ■ 
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THE ACTION OF THE WATER OF LLAN- 
GAMMARCH WELLS ON URIC ACID. 

I Br:W. BLACK JONES, JLD., B.S. Lond., D.P.H., . 

EEStDEXT PHTSICUAX, njeCGAMMAnCU WEULS SPA : . . ' - 

' , ■ V - •" ; ; • AXD ’• • ' '■ ' ' " ; 

• EDWARD RUSSELL, B:Sc; Loxd., F.C.s!,' F.I.C.,. 

SENIOR PEMOXSTRATOR OF.STATE 'siEDIcrXE, REVO 's COLVSGZ. 

The well-known efficacy of waters containing salts of the 
alkaline earths in the treatment .of lithremia has induced us 
to record the foEowing observations ‘ on the water of Llan- 
gammarch Wells which contains'the .chlorides. of .barium 
and calcium in solution. . ■ • ; 

; A'man, aged 66 years, who had suffered for many , years 
from symptoms of renal calculus, consulted one ,ol us (Dr. 
W. Black Jones) in September, 1896. ..For the past 10 years 
he had been taking Contrexeviiie and Wildungen waters,. 
but without relief. In I895.be began taking-the water, of 
Llangammaroh WeUs, but in the-following- year-was stiff 
suffering from' the same symptoms. His urine was. a'cid and 
the-specific gravity was 1020. There was mo, albumin or 
sugar present, but he passed a large" quantity of uric acid 
crystals.. He suffered from obscure pains in the abdomen 
and had -also'well-marked signs of osteq-arthritis in the right 
knee and. in the phalanges of- the-fingers; • In. Slay, 1897, 
he consulted Dr. Lauder Bruntori who reported that all the 
symptoms- of calculus had disappeared. ' Since Gum Ins 
urine has been free from deposit of uric acid, his rheumatism 
is much better, and his health is 'generally- improved.- 
He has continued to take a glass of Llangammarcb Lens 
water daily. " ; ; ' 

The success of the above case induced one or us 
Edward Bussell) to make the following-series of experiments 
upon himself. As a preliminary the alkalinity of the follow¬ 
ing waters was tested with a decinormal solution of hydro¬ 
chloric acid, 20 cubic centimetres of tbo water being used , in- 
each case. It was found that- distilled water was ceutraliseQ 
by 0*1.cubic centimetre of acid, tap water (New Kiver) y 
0;8 cubic centimetre, and the Llangammaroh H ells water Dy 
0-36 cubic centimetre. The direct action of the above veron- ■ 
on uric acid was then tested ’in the following manner. 
cubic centimetres of the water with, about one gramme o 
powdered uric acid were -kept at ICO'F. in a bath fat so 
bonis ; 20 cubic centimetres of the solution were then ta 'en, 
filtered, and treated with standard solnrion of-permangana 
of potassium. The results,' whicbarc den oted by the amo 

9 Charcot’s Traite de Medccine. voU v., p. .250* . 
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ot solution of permanganate of potassium mcd, were ns 
folio* *t:— 

DMUlod waicf ... ... .. 2 4 cubic centimetres. 

Tup water ... .. 12 3 ,, „ 

Llnngamtnareh Wells water ... 6 6 „ „ 

The sunmiut of uric acid voided in the urine was estimated 
rtsfcHons,* 300 cubic icnUmctrut of urino were mixedwith 
30 grammes of chloride of ammonium. This BOlution was 
allowed to stand for two hours, being frequently stirred, and 
was then filtered nrnl washed with a saturated lolation of 
sulphide of ammonium; the precipitate was washed off the 
filter-paper and after add me 20 cubic centimetres of buI- 
phurio acid it was Htmtea with » standard solution of 
permanganate of potassium by Hopkins’s method. 

The experimenter at. this time was suffering from obscure 
pains in tho lumbar region and was passing rather less 
urlue than normal, with a heavy deposit of urates. 
He was drinking about two and a halt pints of liquid 
per diera, chiefly tea and New Hher water. He was 
taking a moderate meat diet. After a fortnight’s dieting 
about two and rt half pints of urine wero passed in 23 hours 
the specific gravity of which was 1030. Oho reaction was 
acid and on analysis there was found to 1>o 0 058 gramme 
of uric acid per 300 cubic centimetres, A gloss of the 
Llangamrnnrch Wells water was then suUtituted for the 
New' River water. 1 his was taken twice daily before mcais, 
very little other liquid being taken. This diet was continued 
for a fortnight. It was then found that threo and n quarter 
pints of urine were passed in 24 hours, the specific gravity of 
which virus 1022, an«i 0*066 grammo of urio nchl was passed 
per 100 dublo Conti metres. After the mineral water Ird been 
discontinued for a fortnight two nml a quarter pints were 
passed per diem, the uric acid amounting to 0 09 gramme 
per 100 cubic centimetres. The results aro expressed In the 
following table. 

Tame 1., 


Diet. 

Amount of 
urine In 
cuMo ccnd- 
metres 

lnerr*»» , 
per 

CrM. j 

1 

Amount ct 

uric aril 
hi gramme* 

1 

J nwea’C 
ptr 

C'vt. 

1. Normal. 

uto 1 

31 l 

0S3 1 

- 

2. Mineral w atcr 

1900 | 


1*25 | 

50 

' 3. Normal.« ... 

150D j 

. "J 

no 1 



In each of the above eases Hio results represent a mean of 
two analyses. 

A «ecoml series of experiments was then conducted, the 
urine being analysed wkilo a normal dkt was being taken 
and again after a mineral water diet o! six days' duration, 
Tho results wero ns follows:— 


Table II. 


Diet 

Amount 0 / 
urine In ! 
cuMc centi¬ 
me lre». 

Increase ■. 
per 
i cent. 

Amount of 
uric acM 
lo gntmroe* | 
1 

1 Jocreftsc 
per 
cent. 

1. Normal ... ... ; 

liro , 

| _ 

! . na 1 

- 

2. Mineral water j 

1530 

35 

1-3, 1 

20 


1 We conclude from the above observations that the effect 
of Substituting the Ilangammarch Wells water for ordinary 
water is to increase the quantity qf urine passed and also to 
Increase the output of uric acid. This increase of the latter 
Is also niaintained to a certain extent when the water is no 
longer taken, but gradually returns to the normal for that 
Individual, 

The relation ot uric acid to tho various manifestations of 
gout and its deposition In tho kidney in the form of calculus 
has been studied during recent years by several eminent 
members of tho medical profession who kavo contributed 
much to oor information on the subject. Considerable 
advances have been made in our knowledge as to Us 
circulation in the blood and the factors determining Its 
deporitiou in the tissues. Tho influences affecting its 
elimination from the body are. however, less well known 
to us, Tilany attempts have been made to discover a 
solvent of uric acid, but theso 1 experiments have not 


as yet been successful. Several minora! waters have long 
enjoyed a tepoto in the treatment of this diatbesto, but 
most of them do not net as solvents at all, their action being 
chiefly dinretio Soino of tho well-known waters would even 
seem to bo contra-indicated on chemical grounds, although 
Clinically the resalts ata good. According to an analysis of 
Contrexfvillo water, for example, sulphate of calcium is tho 
only mineral ingredient occurring In any important quantity 
in This water. ' 

Id tho atsove experiments it will bo noticed that chemically 
tap water is a better solvent of urio add than Llangammarch 
Wells water, yet when tho latter was substituted for the 
former clinically thcro was an Increase of the output of from 
3<? to 50 per cent K will ho obsened that tho increased 
diuresis was due to tho action of tho mineral water alone.-us 
the same quantity Of liquids was taken in each ease. Tho 
action of tho Llangammarch Wells water In eliminating 
uric acid Las thus an important bearing on tho treat¬ 
ment of chronic gout and nllled diseases. The i follow¬ 
ing evidence pirej the result* of its employment In 
such eases A number of patients visit Llangammarch 
annually suffering from gouty swellings of tho joints. After 
a conr«o of mineral water in nearly every case there is con¬ 
siderable benefit, tho twclllngs decrease, there Is less pain, 
and thcro is less stiffness In tho joint. In many eases baths 
of tho mineral water and also massage arc used with very 
good remits. In a few instances which at find appeared 
most unpromising considerable relief has been obtained. 
In tho fame manner there has been success in the treatment 
of mtco-arthritis. We therefore consider that In the I.lau- 
gammareh Wells water we have a valuable adjunct to the 
present treatment ot tlio nric add diathesis, that substance 
being eliminated In considerable amount, hcuce this Water 
is indicated in casus of pout, osteoarthritis, urfc add,gravel, 
and calculus. In addition lo tho mineral water treatment 
there ore at Llangammarch tho advantages of a spa within a 
few hours’journey from London, together with a mountain 
atmosphere and such various forms of exfcccwc as walking, 
hill-climbing, golf, Ac., which arc invaluable aids to tho 
balneologist, _’• < 


(^liirrtal ftoffs: • 

MEDICAL, SURGICAL, OBSTETRICAL,' AND 
THERAPEUTICAL. 


A NOTE ON DIAPHRAGMATIC PLEURISY'. \ 
By Gronoi; A, Clarkson, F.It O.S Eko* - 

The subject of diaphragmatic pleurisy is of exceptional 
interest to the surgeon on account of tho symptoms being so 
very suggestive of some grave abdominal affection. Tho 
differential diagnosis is generally far from cany, for few 
signs, if any, aro discoverable On the most careful cxamina- 
tlon and in the majority of eases no effusion follows.' The 
most striking symptom is severe pain in the upper part of 
tho abdomen Tho diaphragm is fixed and the abdominal 
walls consequently do not more on respiration. The respira¬ 
tion is quickened and expansion is confined lo the upper 
part of tho thorax. There is generally some accompanying 
fever. Coupled with these symptoms is one of the most 
marked features in tho disease, an citreinely anxious coun¬ 
tenance The expression is such as one is accustomed to see 
in bad abdominal lesions. Seine casc-s of pneumonia pre*ctofc 
this tram of symptoms at tho onset and I suppose Jhat there 
can be no doubt that this is due to the presence of dm- 
plira^niatic plounsy. Tbo following case which came nndcr 
my care illustrates in a sinking manner most of these_points. 

Late one evening I was asked to see a boy, aged U years, 
whose mother gave me the following history. He bad been 
perfectly well in the middle of tho day when became home to 
dinner and partook of a good meal. He then went outto play 
with some other boys and returned home ill and evidently 
in great pain. When I examined him thcro were no Irnifte* or 
any signs whatever of injury on tho body and no broken nbs. 
He complained of acute pain jc the abdomen and lay on bis 
back with bis knees drawn up. Tho abdomen was eomewkat 
distended, motionless, and very rigid. It was temle^ qn 





832 The LANCET,!V ' CLINICAL NOTES.—HOSPITAL MEDICINE; AND BURGERS’. 


pressure, but the tenderness was general and hot localised to 
any one part. The breathing was-moderately rapid,: the 
■upper part of the chest only being used.- Nothing abnormal 
could be detected in the chest.■ The temperature was 102° F. 
and the pulse was 125 per minute. The boy's general aspect 
was one of pain and anxiety. As I was by no means clear in 
my mind as to the cause of these symptoms I awaited further 
developments The following morning the boy was about 
the same but the abdominal symptoms were not so marked. 
There was less rigidity of the abdominal muscles and the 
knees were at times extended. The temperature was higher 
(103°) and the breathing was more rapid. In the evening fine 
crepitations could be heard at the base of the right lung and 
the case ran the usual course of one of lobar pneumonia. 
On the third day after the onset the abdominal symptoms 
had quite disappeared. The patient made an uneventful- 
recovery. ' ; 

I have had the opportunity of seeing a similar case of an ■ 
adult exhibiting the same apparently acute abdominal 
symptoms which gradually gave way as the physical signs 
of pneumonia manifested themselves. 

Leicester. __ 

SARCOMA OF THE FEMUR. 

By Frank A. Arnold, M.B. Lond. 


The following notes of a case of sarcoma of the femur may 
interest those who study the pathology of disease in people 
other than Europeans. 

A young adult native was admitted into the Memorial' 
Hospital, Bulawayo, on Oct. 15th, 1898, suffering from a 
large swelling over the lower third of the left femur. He 
stated that he first noticed that his thigh was swollen at 
Christmas, 1897, and that the swelling had since steadily 
increased. On admission a large tense tumour was found 
over the lower third of the femur, attached to both the bone 
and the skin. There was no fluctuation. The skin was broken 
for an area of about the size of a half-crown and the wound 
so formed was very foul. The swelling was about six inches 
across at its widest diameter and was fairly well defined and 
rounded. It was very painful hut not tender to the touch. 
The veins of the skin over the swelling were not much 
enlarged. The glands of the groin were not more enlarged 
than would be accounted for by the skin wound. The 
“boy” had been picked up on the veldt and was 
weak although not emaciated. Examination showed no 
affection of any other part of his body. Amputation at the 
upper third was at once performed. Three days later the 
patient complained of pain in the right lung and he had a 
cough and slight haemoptysis. Examination revealed crepita¬ 
tions all over the front of the right chest hut no appreciable 
dulness. The pain was very great. The chest symptoms 
became more marked and in about 10 days definite dulness 
over the lower lobe of the right lung could be made out and 
from this time onward the signs of lung affection became 
more and more marked. The superficial veins of the body 
became enlarged and the face and neck, especially on the 
right side, became cedematous. There was no ascites. The 
patient died on Feb. 12th, 1899. 

Examination of the amputated thigh showed that the 
growth had started inside the shaft of the bone at its 
junction with the condyles and had -eaten through the 
anterior surface of the femur, splitting off the internal 
condyle from the rest of the bone. Hremorrhage had taken 
place into the centre of the growth which was well defined 
except at the junction with the hone and the point where the 
overlying and adherent skin had given way. The post¬ 
mortem examination showed that the bases of both luDgs and 
the. mediastinal glands were occupied by a firm white 
secondary deposit. Elsewhere both lungs were studded with 
white isolated patches, some rounded and dimpled and others 
large, irregular, and undergoing cystic degeneration. Only 
small areas of healthy lung tissue were to he found in either 
lung. All the other organs of the body were healthy as was 
also the bone with the marrow of the stump. Microscopical 
examination sliowed the original growth in the femur to be 
a myeloid sarcoma and the secondary growth a spindle-celled 
sarcoma. 

KlThe point of interest in this case is that it shows that a 
malignant growth in a native may be identical in its origin, 
progress, aDd structure with a similar growth in Europeans. 
The boy ” was assumed , to belong to the Zulu tribe. 


[Marcii.25, 1889. 

Although his skin .was somewhat lighter in colour than-U 
usual I do", not think that either of his parents was a 
European. It is possible that there .was a strain of European 
blood m the patient but if ■ so it must have occurred two or 
three generations hack.. 

Memorial ITospttal, Bulawayo, South Africa.- - • 


.. '■ % Illitw ... • . 
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HO S PIT A L P RAC TIC E, 

BRITISH AND FOREIGN. 1 

Nulla autem est alia pro certo noseendi Via, nisi quamplurimas et 
morliorum efc dissectionura historias, turn aliorum turn-propriaa 
collectas habere, et inter se comparare.— Morgagni Dc Fed. et .Caus . 
&forb. t lib. iv. Procemium. • _ 

ST. MARY’S HOSPITAL. ■ : V 

A CASE OF PERFORATION OF GASTRIC ULCER ; OPERATION ; 

RECOVER?. V. ■ ■ 

.(Under the care of Dr. Sidnev Phillips and, ; 

Mr. A. Quarry Sii.cock.) . ' r. 

-The following case presents several features of interest. 
In the first place, 33 hours elapsed from the'time at which 
the perforation occurred to the time of operation and yet the 
patient recovered, and this successful result.cannot he attri¬ 
buted to the absence of the gastric contents for only an hour 
previously to the perforation she had partaken of a meal and 
peptonised milk was given even later. The fortunate .issue 
must be ascribable in part to the smallness of the aperture, 
of perforation aud the rapid formation of peritoneal adhesions. 
V,'e have on several recent occasions pointed but the rarity 
of a successful result in perforation of the stomach when- 
more than 24 hours have elapsed between the perforation and 
the operation. This case also illustrates the great valne of 
a gauze drain,.for its presence rendered harmless the failure 
of the first attempt at closure of the perforation. The occur¬ 
rence of parotitis in abdominal cases is always of interest 
and Mr. Silcock’s suggestion as to the cause of this complica¬ 
tion is very ingenious and may. serve to explain many at least' 
of the cases, if not all. We consider his recommendations 
as to the prophylactic treatment to be well worthy of trial. 

A girl, aged 20 years, had in September, 1896, an, 
attack of pain in the upper part of the abdomen with vomit- 
ing and kept her bed a week ; since then she bad been 
subject about every three' months to attacks of the same 
Character hut of less severity and without. vomiting. ■ 
Between the attacks she had been free from pain and had 
not restricted her diet in any way. She had an attack in 
February, 1898, and one in May-of the same year. There 
had never been any hmmatemesis. The attacks were 
regarded as hysterical. She was nnusnally well during 
August and until Sept. i4th, 1898; on the 13th she ate a 
raw apple as she had frequently done before and had no dis¬ 
comfort after it. On the 14th she ate breakfast as usual and, 
at llA.M. she took some cocoa and bread and butter; one 
hour later she experienced severe pain in the upper part of 
the abdomen and lay down on the floor. Soon afterwards she 
vomited.. Dr. A. B. Rendel,Who saw her in the afternoon, 
found her somewhat collapsed, and. he had a bed made up 
for her in the room where she was taken ill. She, had pep- 
tonised milk and ice to take. The evening temperature vras 
100° F.; daring the night there was pain in the abdomen anu 
shoulders and she vomited twice. She was sent to St. Mary s 
Hospital on the 15th at 5 p.m. Dr. Phillips saw her at 
7 p.M. She was a well-nourished, bealtby-looking girl, the 
face was flushed, there were slight dark areola 1 , under't c 
eyes, the features were a .little pinched, the . tongue was 
clean, abdominal movements were a little restrained, an 
there was hypersesthesia over the whole abdominal surface. 
She'complained of pain in the right iliac fossa, but there 
were no dulness on percussion, no tumour, and no tendern s 
in this region ; there was, however, acute tenderness o 1, ' c ^c 
area of about two square, inches immediately to the leu • 
the linea alba just above the level of the umbilicus, 
there was more resistance than elsewhere and slight cciec 
percussion resonance. Liver dulness could be mapped out in 
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tho margin of tlio thorax. No stomach noto could lw 
-obtained except in tho region of the left axillary lino: there 
•was no hell sound obtainable. The pul*c was 120, very 
«nddcn and jerkr, and tho tCmpcmluro was 100*2*. She bad 
vomited |u«t before admission. 

ll/markt by I)r. SIDNEY Viiuj.ira.—Tho sudden aculo 
□.Morainal vain, collapse, and vomiting, with subsequent 
.pyrexia, pointed to a perforation of 'some part of the 
-allmontary canal. Tho pain was felt In tho Iliac 
rfossa, but pain H of llttlo vnluc ns a localising sym¬ 
ptom in acute abdominal disease, and tu tho absence 
nt tcJidornets, tumour, percussion duhlcss, or unduo rc- 
Rlstanoo in the right lliao region appendicitis was 
xu'gnllved. Tho local tenderness and tho tension of the 
?cft roctus muKolo suggested that the lesion was in the 
•situation of tho stomach and tho symptoms pointed so 
strongly to a perforation that tho pro-existcncc of an ulcer 
•of the stomach seemed certain though tho history of 
paroxysmal attacks of pain with Intermissions of many 
weeks was unlike the courso of ulcer ns generally 
described ; the intensity nnd localisation of tho tenderness 
pointed to its being on tho anterior surface. There was no 
•encroachment on tbo liver ilulnc«s and a stomach nolo could 
be obtained in tho axillary lino; the stomach tkereforo was 
not entirely empty of gns nor was thcro any cvidenco of 
widespread cheapo of gas Into tho peritoneal cavity. Perfora¬ 
tion of the stomach may, no doubt, be recovered from, but 
that is mod. likely when tho stomach is empty or where 
•thcro arc previous adhesions; Jn this caso tbo stomach 
'contained liquid at tho time of tho perforation and 
afterwards, Tho fever, the quick pulee, and tho Audi 
of tho patient’s faco tnado the presence of peritonitis 
•certain and tho general condition would, 1 felt sure, 
captdty become worse. I thereforo rent at onco to r.sk 
my colleague, Mr. Sdcock, to operate and after a little delay 
in obtaining the consent of the mother tbo girl was brought 
■into the operating theatre at 9 r.M, I noticed immediately 
before the operation that tho physical signs had Borrow bat 
•changed and that thcro was hyper-rcmnanco over part of tho 
tight hypochondriam. The notes wero taken by Mr. IV, 
Perris, my clinical clerk. 

Operation .—At 9 J\Sf M ether being administered, an 
incision two and a lmlf inches long was mndo by Air. Silcook 
-a Uttlo below tho xiphoid cnrtllngo In the linen alia; tho 
Htraotures Of tho abdominal wall wero divided, tbo sub¬ 
cutaneous fat being thick. Recent adhesion* of lymph were 
Vonud in all directions on opening tho peritoneum. Tho 
wound was now lengthened nnd a horizontal cut was mado 
to tho left Mdo for one and a half inches. A good deal 1 
•of tOrura escaped, and upon examination a small perfora¬ 
tion was found a llltlo to tho left of tho linen alba 
in tho lower part, of the anterior wall of tlio stomach, ; 
through which escaped a small quantity ot frothy mucus. ; 
The surrounding peritoneum was covered with soft udhesivo 
lymph. After creaming the wound several unsuccessful 
attempts were made to close the perforation by invaglnallng 
its edges and stitching with Lerabert’a Sutures, failure 
being due partly to tlio difficulty of pacing sutures nt tho 
bottom of a deep wound with tho left Jobe of tho liver over* 
Smnging tbo perforation, and partly to the stitches cutting 
■through the softened tissues. How-over, by tlio aid of long 
vectangnlar cleft palato needles nnd silk sutures this was ulti¬ 
mately effected. Tho wound was washed out with sterilised 
water, tho greater part of tho vertical parietal incision was 
closed with silkworm gut Buturcs, nnd a large doable cyanide 
gauze drain and dressing wero applied. The operation lasted 
one and a half hours, Tiie patient passed a quiet night; there 
Tvas not much pain nnd no sickness. On the 16th the tem¬ 
perature at 10 x.M. rose to 101°. Enemata of three ounces o£ 
peptonlsed milk or beef tea wltb brandy were given every 
Tour hours.' Tho wound was dressed in the afternoon and 
brown biliary fluid was found on the dressings. Boon after¬ 
wards a greenish flold was vomited, with escape of thick 
(green acid fluid from tho wound.' *On tho 17tli she was 
better: the temperature wa3 from 100° to 102°. There was 
copious greenish discharge; tho sutures had evidently 
given way, and by the aid of an electric lamp tho perforation 
■could bo seen at tho bottom oE tho wound. On tho 18th 
s -lbo maximum temperature was 101°. Tho wound was 
Irrigated with boric acid lotion and plugged with cyanide 
gauzo wrung out in a solution of blcarbonato of soda. On 
"the 19th there wjH acute pain with tenderness and swelling 
of tho left parotid gland, tho temperature rising to 102°. 
•Belladonna fomentations were applied, and acid drops were 


ordered to bo sucked to stimulato tho flow of saliva ptho 
nutrient enemata wefo well retained. Sho had one-eighth 
of a grain of acetato of morphia, but did not sleep well. On 
tho 20th tho parotitis nas less acute. Relief was afforded by 
tho application of dry heat by means of a Japanese muff 
wanner. Tbo temperaturo was from 101-6” to 102°. A bile- 
stained discharge was still present. On the 21st the maximum 
temperaturo was 101°. Tho discharge was offensive. 
Iodoform gauze plugging was substituted for tho cyanide. On 
tho 22nd tho temperaturo was 100-4*. Thcro was dulncsa 
with somo tenderness in Uio left bypochondriam, and 
Mr. Bilcook passed a long probo from tho wound 
towards tho left into a ca\lty from which tho offensho dis¬ 
charge could be seen to flow, and decided to at onco make a 
counter opening. Under an ameslhctic tho wound was 
well irrigated. A counter-opening by a horizontal in¬ 
cision ono nnd a half inches long was mndo in the eighth 
left costal spico: a largo drainage tubo was then passed 
from ono wound to tho other and the cavity was again 
irrigated, Tho littlo finger inserted through tlio perforation 
detected no signs of ulceration of tho surrounding mucous 
membrane. With some difficulty the edges of the 
perforation wero invaglnated and approximated by three 
Lembert’s sutures. The sutures wero deeply passed and must 
ha\o included nearly tho wholo thickness of tho gastric wall, 
Tbo wound was plugged lightly with cyanido gauze and a 
drcasing wbb nppllcd. Tho patient recovered from tho 
anesthetic without sickness. The temperaturo rose to 104* 
In tho afternoon and fell to 102* by night, Tbo wound was 
dre^cd at night; it was less offensive and thcro was no dis¬ 
charge from tho stomach. On tlio 23rd tlio maximum 
temperaturo was 100 6°. Tire discharge was still offensive, 
but nono ramo from tho stomach. All parts of.tho wound 
were covered with healthy granulations. On the 24th sho 
I took fowl bv tbo mouth for tbo first tiroo, threo drachms 
| of sweetened barley water being allowed every two hours. 
There was no leakago from the stomach. From this time 
forward the patient mado au uninterrupted recovery. On 
Nov. 21st sho got up, lire wounds being practically closed, 
and was discharged to a convalescent lisrao on Deo. 14th. 

jUrnarU by Mr. Sn.C0CK.--Wc aro much indebted to 
Dr. W. O. Wood, house surgeon, for tho careful surgical notes 
| of tho ease. The failuro to effect permanent closure of tho 
perforation at tho first operation nnd tho success attcuding 
the second show how unnecessary it is, as often has been 
Insisted, to do moro than provide for Uio exit of tho extra- 
vnsated stomach contents from tho peritoneal cavity, where 
that is po*siblo, in cases in which tho complete operation 
would from its complexity or,long duration endanger life. 
The occurrence of parotitis in abdominal cases is not 
Infrequent. May It not bo duo Wlho fact that puoh patients 
often enough suffer from stomatitis, for but littlo food is 
taken and that fluid in kind, or possibly nono may bo allowed, 
as in our caso: tho mneoua membrane thus becomes fouled, 
thcro is no stimulus to tho flow of saliva, consequently 
infective organisms may find their way up the parotid or other 
salivary duct, tho current of fluid in which may be materially 
lessened in forco and volume. Hence it is well to see that 
tho mouth and teeth aro cleansed, and possibly it may 
be a good thing to allow the patient to stimulato the flow of 
taliva by some such means as that adopted in our case. Tbo 
patient reported herself in January, 1899, as perfectly well. 


West of England Eye Infirmary, Exeter.— 
The foundation-stone of tho now building of this institution 
will he laid by Mr. George Franklin, J.P., on April 11th. 
Up to tho present £7541 have been received towards tho 
building fund, but further donations are much needed. 


Literary Intelligence. — Messrs. Williams 

and Norgate’s book circular for March includes tho following 
recent publications“Untersuchungen fiber StruUuren, 
insbe6ondero liber mchtzclligo Erzcngmt.se dcs Organismus,” 
bv O Butschli; “Grondriss einer Gcschichtc der Nntur- 

wissensohafton/’-vol.rih, by F. Damiemaim; “DioMasken 
nnd Gebdmbdnde Afrikas, • by L. Frobenius;Gescbichta 
der Wiener Universitiifc von 1848-98 ”; “ Technlsches \\ orter- 
buebinVier Sprachen" (English, Italian, German, French), 
bv E. Webber; “Lemons do Clinique Snrgicale,” >by P, 
Thibet: “Handbuch der Toxikologie," '|by Professor A. J. 
Kunkel; "Lebrbuch der Speziellca CbRurgie,” by H. T ill- 
n, a nn : nnd “ Das Bechcn mit b ' .Bern * * * ♦•gunff 
tier Chirnrgio nnd Gjnakologie," " W. , Hr. 
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PATHOLOGICAL SOCIETY OE LONDON. 

■Experiments on the Toxicity of Urine.—Epithelial Tumours 
■ ■ of the Eyebrow.—Diffuse Syphilitic Change in the Direr .— 
Exhibition of Specimens. 

A meeting of this society was held on March 21st, 
Dr. Chablewood TURNER, Vice-President, being in the 
chair.' 

Dr. Herringham gave an account of a series of Experi¬ 
ments upon the Toxicity of Urine. He recalled the fact that 
since disease of the kidneys had been "known to be a cause 
of death this effect and the general group of symptoms to 
which the nameuraemia ” was given had keen till recent 
years universally, and were still commonly, believed to be due 
to the retention of waste products. Recently urmmia bad been 
explained by the loss or perversion of an internal secretion, 
but the evidence for this was as yet insufficient. No definite 
poisonous constituent of the urine had been demonstrated 
in. anemia. Urea, uric-acid, and all the known organic 
bodies which the urine contained had been injected into 
the circulation in excessive quantities without producing 
the symptoms. In default of ' any satisfactory explana¬ 
tion by these means pathologists had been driven to 
other theories—first, that of cerebral oedema championed 
by Tranbe; secondly, theories which ascribed anemia, 
not to a constituent of the natural urine, hut either to 
, a body produced by decomposition of the retained urine 
: within the body, such as Frerich’s ammonium carbonate, or 
more recently to a precursor of urea, such as the salts of 
cafbamicacid, which were put forward by Nencki and others 
ou experimental evidence. Fresh light was thrown on the 
subject by the experiments of Feltz and Ritter in France and 
Astacbewsky in Russia who in 1881 injected considerable 
quantities of ririne itself into the circulation in dogs. They 
ascribed the fatal effects of these injections chiefly, or even 
entirely, to the potash salts. Their experiments were 
repeated by Bouchard of Paris who denied the sufficiency of 
the potash salts on several grounds, ascribed a partial toxicity 
'.by a kind of division of labour to all the, constituents of the 
mine, and supposed that seven different poisons existed 
in 'the urine, each productive of a special symptom. 
Bouchard further found the urine of sleep less toxic 
than that of day and more corivulsant in its effect 
and was led to form a theory of sleep, according 
to which men by day secreted a body possessed 
of narcotic properties which by its accumulation induced 
sleep, while during sleep this gave place to another substance 
of a convulsant nature which by inducing muscular move¬ 
ments led to waking. Dr. Herringham had been engaged 
• during the last three years in repeating these experiments 
and during the same time Beck in Germany had been 
similarly occupied. Their conclusions so far as their work 
had overlapped were similar. Bouchard’s statements rested 
upon no chemical analysis, hut upon physiological symptoms 
alone. He had produced not one of the bodies whose 
presence he asserted, and had not even observed the 
presence or variation of those bodies known to exist in the 
urine. For instance, while denying the sufficiency of potash 
salts he gave no quantitative analysis of the amount con¬ 
tained in the urines injected. Furthermore, in many respects 
neither Beck nor Dr. Herringham were able to confirm his 
account. The urine of sleep, for instance, was not in their 
experience more convulsant than that of day. Thirdly, the 
variation of rabbits, which were the animals upon which 
Bouchard experimented, was so great that the differences 
upon which Bouchard relied were within the error thus 
caused. Dr. Herringham had endeavoured carefully to 
observe the symptoms induced in rabbits by these injections 
and then to compare by quantitative analysis the variation of 
different constituents of the urine. By this means he reached 
the conclusion that none of the constituent bodies but potash 
varied with the toxicity of the urine, and after making a 
necessary modification of the classical method of potash 
analysis in urine he was able to show so close a parallel 
between these two that he had no doubt that potash was the 
only cause of the fatal result. In every instance there was 
sufficient, and in nearly all much more than sufficient, potash 
to produce death. The lesser toxicity of the urine of sheep 
was simply owing to a lesser excretion of potash. Diagrams 


were exhibited to show the relation of various other urinarr 
constituents and of potash and also illustrated the extent of - 
variation in rabbits as evidenced by cases in which a pair of 
rabbits had been treated with the same sample of urine/ The 
difference between the two animals was never less than 6 per 
cent, and ran np to 52 per cent. The symptoms of animals 
.thus injected were myosis, drowsiness, lowering of Wood- 
pressure from cardiac failure, retardation and embarrassment' 
of respiration, loss of body heat, and finally fatal convulsions. 
The resemblance of these to unemia was. evident but no con¬ 
clusion could be drawn thence until clinical investigation 
had followed up the suggestions of experiment.. Since the 
degree of the urinary toxicity w'as, merely an inexact way of 
stating the amount of potash salts, injection experiments, on 
animals could not take the place of quantitative chemical 
analysis. Bouchard had laid down a standard of excretion • 
•for the normal man, but Br. Herringham had found the normal ■ 
to vary under ordinary conditions (and much more under 
.conditions of light diet and rest in bed) too greatly to admit 
of any useful comparison in disease .unless by a long series 
of observations on each patient. Isolated estimations were 
quite valueless. Lastly, Bouchard had . rested his theory of 
auto-intoxication in general largely upon the conclusions 
derived from urinary. toxicity. Auto-intoxication was. a 
word of confused meaning, comprising, firstly, cases of 
perversion or loss of the internal secretion of a .gland; 
secondly, cases of perverted metabolism during primary or 
intestinal, digestion, with absorption of the abnormal ipro- . 
ductsand, thirdly, similar processes occurring during the 
hepatic' or even during infer stages of assimilation. The 
only proved instance of' the first class was that of the 
thyroid; the second and third were.purely hypothetical.:. 
Urinary toxicity being due to potash; salts could not.? 
lend support to the use of the term auto-intoxication under 
any of these three meanings.—Dr. Charlewood Terner 
observed that in uramia there was . not merely retention of 
substances, but a condition in which the secreting substance- 
of the kidney was altered, and the production of urinary in¬ 
gredients was interfered -with so that the natural secre¬ 
tion failed to be performed. The conditions in experimental 
injection of urine into the veins,of animals were not-the 
same as those in the production of uremia, as the blood 
received the poisons suddenly ‘ instead. of gradually. • He 
still thought that the symptoms of obstruction did not 
quite correspond with those of suppression. So far- as the 
cause of the toxicity of urine injected into animals was 
concerned Dr. Herringbam’s experiments, appeared to be 
decisive.—Dr. Rose Bradford confirmed the description 
given of the train of symptoms wbiob followed the injection . 

-c —:— ,v.. - 1 if Bouchards . 

should have 
Dr. 


of urine into the circulation of animals 
theory were correct the urine in. unemia 
lost its toxicity, but this was -not the case 
Bradford did not think that there was any one cause for. 
uremia, as it was not due to the retention of any one con¬ 
stituent of the urine. No one had succeeded experimentally 
in producing uremia by, excising .the kidneys or ligaturing 
the ureter, these producing the condition.described by ur 
William Roberts under the term “obstructive suppression, - 
symptoms which he could hot agree with-Dr. Ilerrwgnnm in 
regarding as the same as those of unemia due to stniotura. 
disease of the kidney. He mentioned a case which he pun- . 
lished in which there was necrosis of the cortex of both kiuneys 
in which the patient lived a week, passing only about wo 
drachms of urine, but there was clearness of mind up to tue _ 
end, the symptoms being those'of calculous suppression. 

Dr. Herringham, in reply, said that he had been careful to 
avoid suggesting that the conditions in man were the s . 
as those in the rabbit. He bad not intended to infer 
unemia in man was due to -retention of potash 
he thought that he had proved that the presence of I** 
salts was the cause of the .toxicity of the urine when mje 
into, the veins of an animal. f- 

Dr. Badciaefe Crocker read the account of a■ 

Multiple Tumours arranged in a Vertical Band from i g 
eyebrow to the hair margin in a girl aged 10 years. I 7 
been, developing six years,, apparently as the -y csul , 
slight injury. They were convex, pale red. ^d vaned m 
size from that of a hempseed to that of a half of a d, . . 

gave no inconvenience. Structurally, the. growth 

in ” " —■'— - 


ve no inconvenience, onuciunuM i„v,„i?o 

_ the corium, composed of small epithelial cells m ... 

separated by fibrous septa, with the appearance, , 
ulcer. Their development could he distinctly tra** e 

several ducts and hair follicles. The sebaceous g , 

absent or rudimentary and could not he proved tut 
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part In the tumours, as'there were no intermediate stages. 
Dr. Crocker suggested that, tlie tumours -wero derived from 
( ho embryonfoaUv defective appendages of tho skin and prob¬ 
ably were excited by n Wav. on the forehead —Mr. ItUMOVD 
Jomt&ov showed portions from a similar Hpecimen removed 
from the shoulder of an adult woman, where it formed a flat 
elevation. It was covered by epidermis. It consisted of 
moose* of epithelial growth closely resembling the appear¬ 
ances in rodent ulcers. Ho also referred to a similar 
specimen removed from tho Imttock. 

Dr. F. P Altera Wuurtt showed Bccticns from tho I.lvcr of 
a man, aged 47 years, tho subject of advanced tertiary 
nyphlllUc disease of the testes, Ac , who died from cerebral 
luomorrlnge The liver was somewhat enlarged (the weight 
was67 ounces) and, though it showed, no distinct gnramata or 
scars resulting from gumnvda, presented a dUTu«o, znoro or 
less generalised fibroid change Microscopic sections showed 
that this change might be regarded iw tho mralt of a " peri 
oellular'*or “ perl capillary ' cirrhotic process such as had 
been mote frequently recorded In connexion vrUh congenital 
ryphlhs than with tho acquired (lieea^o Wliat Dr Weber 
specially drew attention to was a tendency in the prc*cnt 
Instance and in gome analogous cares for tho fibrous 
change to bo most advanced in tlio central portions of the 
acini and least noticeable around tlio portal spaces Hie 
best preened glandular cells wore those at tho periphery 
of tho acini, precisely there which were most likely to t>c 
encroached upon In ordinary cirrhosis. Tlio fact that the 
inner and middle tones of two acini were tho most affected, 
fast as they wero in cliromo passive congestion and amyloid 
disease (which latter was ab*cnt in the present care) respec¬ 
tively, suggested that the harmful process in diffuse syphilitic 
disease of tho liver was connected rather with the minute 
branches of tho hepatic artery than with those of the portal 
vein. An analogy might bo drawn between tlio change 
pointed out by Dr. Meber in the liver nnd tlio change 
observed in somo eases of “cardie-sclerosis" when the 
portions of the myocardium furthest removed from the 
artenoh s were chiefly affected by the fibroid degeneration I 
Tho following card specimens wero exhibited *— 

Dr KonMAN Dalton. Two eases of Involvement of the 
Recurrent laryngeal Nervo (1) by an Ulcer of the Trachea, j 
and (2) by Calcareous Mediastinal Glands 

Dr. CAMpnrrTi Thomson • Secondary Growths of Mclanotio ' 
Sarcoma in the Small Intestine 
Dr. I\Amvr.s Wenu; I.ij>orna of the Kidney 
Mr. Cecil, IlrADLLR: (1) Spontaneous Ituptnro of the ' 
Heart; and (2) llxmorrlnge Into the Suprarenal Body 
Dr. It I> Kor,in3T0N : Evulceratio Simplex of the; 
Stomach. 


HAItVEIAN SOCIETY OF LONDON. 

Jfp’frTui l inrs on Gout 

A mfi.TIVC of this society wig held on March 16th, Mr 
Hnvnv Juu n, President, being in tho chair < 

Dr Modi LOT read n paper on Modern Views on 
Gout in Relation to Treatment, Ho commenced by de¬ 
fining gout as a disease in which nno acid in tho 
form of a quadrlnrato was present in tho blood m recognis¬ 
able quantities and in which this uric acid was deposited 
fitom tho blood into the tissues os sodium biurate This 
latter compound was only eolublo in scrum to tho extent 
of one part in 10 000 and in distilled water at blood heat to 
tho extent of ono part in 1000 The formation of uno acid 
was then discussed at soma length, preference being given 
to tho view tliat it was produced in. the liver. It was a 
clinical fact that excess of animal food and alcohol directly 
tended to gout Wines so noted because of their injurious 
effect on tho liver and not on account of their 
acidity. When excels or nmnial food and wino went to 
gethtr the greatest injury was done to tho metabolic activity 
of the liver, and the prevalence of acute gout in former times 
was duo to this excess The symptoms of nento gout needed 
ho description, bnt in 1 chrome and Irregular gout there was 
hxnoU difference of opunon among medical men with respect 
to the class of patients they called gouty, particularlj in the 
differentiation of gout from rheumatism Dr Mouillot s 
opinion was that gout was a common disease but thatrbcu 
matism was rare Ho did .not say that there was no such 
thing as rheumatism apart from rhcunutlo fever, but ca^ca 
of rheumatic arthritis became fewer as one gained experience 


Yith resect to treatment, colclncura was the drug par excel¬ 
lence, because it acted os a powerful stimulant to the liver 
and intestinal glands, improving tho metabolism in the liver 
and removing by iho bowels romo of the antecedents of nrio 
ncid Mercury was undoubtedly also called for la most eases 
of nento gout Dr. Mouillot had found salicylate of soda nn- 
sitWictoryanQ would probably never nso it again. Tho chief 
dietetic faults of the gouty wero eating too much and drink¬ 
ing too much and also drinking too little This last fault was 
a very Fcrlous ono and was specially Doticeablo in women and 
teetotalers Women had been so often told that in order 
to retain their figures they must not drink at meals that 
many approaching middle life drank far too little fluid. The 
tendency to stoutness which caused women to restrict 
.their allowance of fluid, coming on as it usually did 
about tho samo time as the menopauso, was a factor 
which, added to tho cessation of tho menses, accounted 
for tho great number of mildly 1 gouty women from 45 
to 60 years of nge. One good meat meal was generally 
i sufficient with vegetables in moderation, whilst at another 
I meal n little fish, with vegetables nnd fruit in quantity, might 
be taken In very bad cases tho different types of food 
should not bo habitually taken at tho same meal Wines 
w ere best avoided Vegetarian diet w as neither necessary nor 
derirublo except In the rare cases where patients wero unable 
to digest meat Tlain water, Salntaris, Vichy, or Apolh- 
nnris should bo drunk at 11 a M. and at bedtimo. Too little 
fluid was a common cause of 111 health A moderate amount 
of cxcrcire should bo taken dally, bnt excessive muscular 
exertion should bo avoided Tnikish nnd other baths should 
be u*ed regularly. Dr. Luff’s work Showed tbo futility of 
trying to dissolve sodium biurato by alkalies, but at tho 
same titno alkalies did havo in some eases a beneficial effect 
on digestion and metabolism, so that if thought desirablo 
lithia or some other alkali could bo added to tho water that 
was taken No reference was made to foreign spas, but Dr, 
Mouillot said that at tho British ones, such ns Harrogate, 
Bath, Buxton, or fetrallvpcffcr, one could not go wrong by- 
placing a patient under tho care of a judicious local practi¬ 
tioner who ought to bo left in full control of tho case. Ho 
by no means agreed with Sir William Roberts in condemning 
waters which contained sodium rails There was a great 
similarity between tho action of strong sulphur salino waters 
and that of colchicum They wero both cholagogucs and both 
diminished the output of uric acid Their beneficial effect on 
gout was in both cases duo to their stimulating Influence on the 
liver and intestinal glands Dr. Luff claimed for colchicum 
an indirect solvent effect on uric acid, as by diminishing ita 
amount in tho blood it enabled that fluid to take up eomo 
which bad been deposited in tho tissues, and Dr. Mouillot 
mado the same claim for tho Harrogate waters on exactly tho 
samo grounds 

Dr BE7 l\ Tironsr said that it had been a pleasure to him 
to listen to an exposition of views so largely in accordance 
with Ills own, while ho explained that his own wero founded 
upon personal oxporicnco 

Dr A P Luri urged the Importance of avoiding the uso 
of salicylato acid or podium salicylate in the treatment of 
gout since it was not only useless but in many cases he had 
found it do positive harm Ho entirely supported Dr. 
Mouillot’s statement that many gouty people drank too little 
and especially had he found this to be the case with female 
gouty patients in whom the total amount of dally fluid con¬ 
sumed would frequently average not more than from 18 to 20 
ounces He thought that his investigations on the influence 
of alkalies on the solubility of gouty deposits had been mis¬ 
understood by many medical men He had never advocated 
the abandonment of alkalies in the treatment of gout. What 
ho had shown was that alkalies nnd their congeners were 
useless when administered with the object of dissolving gouty 
deposits, but he (Dr Luff) frequently employed alkalies in 
the treatment of gouty dyspepsia and of gouty affections of 
the liver 

Mr Witliam AtmSTnosG, while agreeing with Dr, 
Mouillot that gout was more frequently met with than 
rheumatism, thought that there was just now rather a 
tendency to consider all articular and muscular pains gontv 
and to under estimate the rheumatic element which w is 
often of considerable importance from iho point of view 
both of therapeutics and of dietetics Dr Luffs valuaWo 
vvori. had *bown that in cn«es of persistent gout ant 
goutine** there was almost constant failure to excrete tic 
normal amount of uric add and ho (Mr ArmsUoctr') Lad 
been greatly aided in the diagnosis of doubtful eases by tho 
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estimation of the. 24 hoars urine by the Gowland-Hopkins 
method. YVith regard to dietary as a general rule a ,certain 
amount-of butcher’s meat; was necessary; in a considerable 
number of cases on a non-meat diet he had observed 
that although . the actual amount of uric acid formed 
got jess the rate of excretion diminished to a fstill greater 
degree. Beef and.mutton certainly stimulated .the process of 
excretion. In nearly 100 cases dieted exclusively on minced 
beef and hot water there was at first an .enormous increase in 
the quantity of uric acid excreted, which the advocates of a 
non-meat dietary would say was conveyed into the system 
hv the beef; but as the gouty troubles .improved the excre¬ 
tion gradually fell to normal, although there was no change 
in the diet. . In giving red meat to the gouty it was neces¬ 
sary to cut down as far. as possible the consumption of carbo¬ 
hydrates and of milk and also to insist upon the drinking 
of hot water ..one hour before each meal. Fresh vegetables 
were of the greatest- value, but they should be well 
cooked and should be freed from crude and indigestible 
matter. A separate vegetable course at dinner was most 
useful- Certain, gouty cases could be treated with an 
equal amount of success either on 1 the lines suggested 
or- by the ; dietary advocated by Dr.. Alexander Haig, 
consisting mainly of carbohydrates, milk, and frnit; but 
it was, of the first importance that the two classes -of 
food should not be mixed as in that direction lay certain 
disaster for the gouty. Modern researches concerning-gout 
seemed to .resolve its treatment'into two portions: (1) the 
prevention of the formation of the antecedents of uric acid 
by attention to the . condition of both gastric and duodenal 
digestions and to the action of the liver—that much abused 
organ which was so frequently the victim rather than the 
culprit; and (2) the stimulation of excretion by attention to 
the functions of. the kidneys, -skin, bowels, and' nervous 
system. To a lowered condition of the last named much 
of the modem irregular gout was due. 

■ Dr. Mouii/lot, in reply, said that lie was much interested 
in. Dr. Bczly ThomeVexperience. It bore out his view that 
the initial difficulty in gout was a digestive one and that the 
gonty were unable to digest the various classes of food at 
the same meal. The rigidity of the diet rules must be in 
proportion to the severity of the symptoms, as a sacrifice 
which it might be worth while making in a severe case might 
not he so in a mild one. He said that his view was that the 
true cause of gout was digestive and that the uratic deposits 
which were responsible for most of the symptoms were due to 
subsequent failure of the kidneys either as a coincidence or 
caused by the toxic poisoning due to the uric acid or 
perhaps some other poison. Dr.-Mouillot was quite sure 
that Sir. Armstrong’s practice of calling in the aid of the 
skin to assist the diuretic action of the Buxton waters 
was sound and would limit the number of gouty attacks 
whilst-taking the waters. 


BRITISH GYNECOLOGICAL SOCIETY. 

The Germ Theory of Disease, mth Special Deference 
to Gynaecology. ■ 

A' meeting of this society was held on March 9th, 
Dr. Macnatjghton-Jones, President, being in the chair. , 
- Dr. Granville Bantock read a paper on the -Modern 
Doctrine of Bacteriology, or the Germ Theory of. Disease, 
with Special Deference to Gynaecology. ; He defined the 
modern doctrine of bacteriology as being this—viz., that in 
the majority of, or as some extremists held all, acute diseases 
the condition was due to the influence of a specific so- 
callcd pathogenic micro-organism. He proceeded to combat 
this view by propounding the very opposite doctrine, that the 
presence of these various micro-organisms was tho result and 
not the cause of disease—in other words, that the disease 
furnished tho conditions necessary for the presence of tho 
special micro-organism. He referred to the experiments of 
Mr. G eorge Stoker on the healing of wounds treated by oxygen 
gas which led him to the conclusion that in proportion as 
the staphylococci were numerous and well developed so the 
healing process progressed. The recent observations of 
Dr. H. D. Robinson showing that the gonococcus was present 
in 7G .cases of vulvitis in children were quoted in illus¬ 
tration of tho view that gonorrhoea was not duo to the gono¬ 
coccus. He criticised Mr. Lockwood's paper on Aseptic 
and Septic Surgical Cases and maintained that the presence 
of micro-organisms in the skin did not justify the description 
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of .the. skin; as ; being.>‘scptic.’y He pointed out,'further - 
that Kqpifiski in-,a recent paper in the Medical Trm atik ' 
Circular .stated that ; “in healing,..by. first intent ion. both, 
saprophytes and- pathogenic micro-organisms were'present 
in the wound.” Consequently, he-regarded-the elaborate pre¬ 
cautions now adopted in-seenring'antisepsis and asepsis as a* 
superfluous “ritual "which gave mo better-results than the 
observance of simple cleanliness. In conclusion, he claimed to* 
have'shown that the poisons of variola, vaccinia,’and syphilis; 
were not and could not he.the product, of a bacillus;'that- : 
Ldfller’s bacillus was not a constant and therefore could nori 
be the essential element for. the production, of an attack of' •'■ 
diphtheria ; that the essential element;in'.the case of gonoT- 
rhoea was not tho gonococous ; that tho essential-element ira ' 
the case of typhoid fever was not. the .bacillus typhosus and', 
that this bacillus could not live but a-few hours in ordinary' 
sewage;, that not a single, specimen of -this bacillus.- 
had : ever been discovered . in . sewer air > arid , henoe; 
that typhoid fever could ,.not be attributed to if because: 
of its contained germs ; that in the cases of . the epidemics at. ' 
Maidstone and King’s Lynn there existed no pjoof of-,the ’ 
contamination of the water by ,typhoidal matter, as indi-.'. - 
catedby the presence of,the bacillus.typhosus,; that there-' 
was no evidence worthy of . the name that tuberculosis ,was< 
due to the ravages of the. tubercle bacillus; that the comma, '; 
bacillus, could not be regarded as the' essential element in. '. 
the production of an attack of cholera.and that the same: 
could be said.of the plague and its-special bacillus ; that thei 
so-called pathogenic micro-organisms were constantly found/ . 
under conditions consistent .with .perfect, health and that in. 
more than one notable instance they hot only appeared. to.< 
but actually did, exert a beneficent influence. .• ■ . 

Dr.. Allan Maopadten remarked that it was a unique’ 
experience to him to hear such theories as Dr. Bantock had 1 . 
propounded in Lister’s country; he had come'prcpared to>, 
listen, to, and to take part in, a serious discussion. The. 
experimental research of the last : 10 years did not appear to 
exist for Dr. Bantock nor had , he brought forward o»e= 
word of proof for the statements he bad made. It wax- 
difficult to appreciate or. deal with such an attitude off 
pure negation and he therefore abandoned any hope of;con¬ 
vincing Dr. Bantock. Dr. Bantock had asked, “ Where wa* 
tho germ theory of disease now 1” • He replied that ife 
stood exactly whore it did before Dr. Bantock commenced 1 
his attack. He would leave it to tho members of the society 
who were acquainted with the elementary facts of bacterio-.;. 
logy to make their own choice as to whom they would’ 
follow—Pasteur, Lister, and Koch; or Dr.* Bantock. If he; 
were a guest of the society on some future occasion he would 
be pleased to discuss the questions raised in. a more seriou* 
fashion than they had listened to that evening. . '• 

Mr. George Stoker said that his position was midway ' ,j 
between two extreme views—on the one hand, that all micro- - 
organisms in wounds were bad, and, on the other band, that. - j 
none were bad. Ho believed that some were harmful and 
some were useful, and in thelatter class he included the 
staphylococcus. He had made observations on j over 260 
cases.oE ulcers and in all rapidity of healing was in propor- ■ , 
tion to the number of stapbylococoi present. He exemplifies 
his remarks by illustrative cases. ' >■ \ - 

Dr. R. T. Hewlett said that negative, evidence ■’ 
such as Dr. Bantock had adduced was - of little value, 
unless. overwhelmingly supported. YVith regard to the 
Maidstone epidemic Dr. Bantock was hardly fair, for; , 
ho omitted to mention-that from four to six weeks- 
had elapsed between the date of infection 1 and the com¬ 
mencement of the examination; mid he ignored otfier ... 
epidemics, such as that at Worthing, where the typfioiu 
bacillus had been isolated from the water. In diphtheria tfie- 
bacillus could be detected in the-membrane, in the EWJj 

majority of cases. The whole cycle of splenic fever conic . 

be observed in a lower animal and he could not see that any¬ 
one who investigated the matter could escape .the concl«Mon>.. 
that the bacillus anthracis was the causative agent. < 
regard to ovariotomy, he would remark, that the peritoneum ... 

was exceptional and would suffer with impunity a treatmen 

that would not be tolerated by any other serous membrane., - ■. 
Attempts to open the knee-joint without strict antisepu . 
precautions would end in disaster. . , 

Dr. Ingi.is Parsons regretted that so' distinguished : - 
surgeon as Dr. Bantock'should bold such erroneous Tjew j? 

pathology. No comparison could be made between a mo -• 

hospital like tho Samaritan and one of, the older hospital - • ,. 

He instanced the practice of two'surgeons when fie was ..... : 
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Liver; arid (2) Fractured Humeri from a child tlie subject 
of Scurvy-Rickets. 

Dr. F. 0. Moore : Some Morbid Infiltrations. 

Mr. YYestmacott : A series ofmodels illustrating' the 
effect of Nasal Obstruction on the Hard Palate. 


LIVERPOOL MEDICAL INSTITUTION. 


“ Bronchiolectasis."—Multiple Bodent XJlccr.—Exhibition of 
; , Specimen.. 

A meeting of the Pathological and Microscopical Section 
of this society was held on March 16th, Mr. F. T. Paul 
being in the chair. 

Dr. R. Buchanan read a paper on “ Bronchiolectasis.” It 
was based on a case occurring in a boy, aged five and a. half 
years, who died after several weeks’ illness from an affection 
of the lungs believed during life to have been tuberculosis. 
At the necropsy no tubercle was -found in any organ. 
The lungs had a “honeycomb” appearance, being riddled 
with minute holes averaging one-sixteenth of an inch 
in diameter. Dr. Buchanan then described minutely the 
pathology of his specimen and gave a resume of the cases 
which had been described by other observers. His case 
.-seemed to show that the cavities were not true dilatations of 
bronchioles but rather vomical, due to breaking down of 
broncho-pneumonic foci and enlargement by ulceration. He 
.also suggested the possibility that cases of this sort which were 
riot fatal might be a connecting link between the catarrhal 
.pneumonia of childhood and the bronchiectasis of later life 
or the non-tuberculous forms of fibroid lung. He suggested 
dhe term “ulcerative broncho-pneumonia” .as preferable to 
“bronchiolectasis.” The paper was well illustrated by 
microscopic specimens and lantern slides.—Dr. Bare argued 
that such cases were pyiemic, the cavities being originally 
embolic abscesses and not primarily within the air tubes. 
He described a case which he considered similar to Dr. 
Buchanan’s and which was purely pyiemic, complicating a 
wound of the leg.—Dr. "Warrington also remarked on the 
paper and Dr. BUCHANAN replied. 

riMr. Paul read a note on Multiple Rodent Ulcer. He 
described three cases in which more tumours than one were 
present. In the first two the primary disease was situated 
on the nose and forehead respectively and in each had 
existed for nearly 20 years before secondary infection 
occurred. The secondary affection in both was in the sub- 
iriaxillary region, in the nose case on both sides, in the 
forehead case on one side only. In the third case there were 
three growths, all primary, one on the nose, one over the 
right external angular process, and one over the right 
mastoid. Microscopical examination of these showed that 
the first was a typical rodent ulcer, the second a beautifully 
distinct tubular adenoid carcinoma, while the third was a 
squamous-celled carcinoma. The note was illustrated by 
microscopic specimens and micrographic lantern trans¬ 
parencies. 

Dr. W. T. Allen showed an exceedingly marked specimen, 
of Fatty Degeneration of the Kidney. 

' .Mr. C. Gr. Lee showed: 1. An Eye the Subject of Calcareous 
(or Osseous) Degeneration of the Choroid.' It was removed 
from a man, aged 44 years, on account of trouble in the 
other eye. It had been blind for 40 years from a wound with 
^.penknife. Mr. Lee thought that this and another case which 
lie published some years ago supported the view that sympa¬ 
thetic ophthalmitis might arise from "Ciliary irritation with-" 
out the aid of micro-organisms, " He thought his case "argued 
strongly against evisceration with implantation of .glass 
globes. 2. An Eye removed from a child exhibiting Suppu¬ 
rative Choroiditis. 

. Mr. Douglas Crawford showed: 1. A Cyst removed 
from tho Anterior Yaginal I Vail of a woman, aged 27 years. 
2. An Extra-uterine Gestation which had ruptured into the 
broad ligament. The last confinement was 19 years ago, 
since which there had been no pregnancy until this occurred. 
Besides the presence of the tumour the symptoms were 
slight. At the operation a large mass of clot was evacuated 
and the foetus was from three to four ‘months old and much 
macerated. No placenta or cord could be found. 

Dr. Alexander showed a Hydrocephalic Brain. 

Dr. G. G. Stopford Taylor showed a Squamous-celled 
Melanotic Carcinoma originating iu a mole. The pigment 
was^chiefly contained within the epithelial cells. 

Mr. Hawkins-Ambler showed (1) the Appendages from 


a case of .Fyosalpinx; and (2) a. Microscopic Specimeri of. a"" 
Simple Papilloma removed’.from the labium'minus of a "child, 
aged six years. . •. . ,-’ 

Dr. J. W iglesworth showed1. A specimen of Stenosis 
of the Ileum caused by a Healing Tuberculous Ulcer. It.was 
obtained from the body of a woman, aged 44'years. "The 
constriction would only admit the tip of the little finger and 
was situated a foot and,a half above, the ileommcal valve. 
Below tho stricture were several other tuberculous ulcers and 
the lungs were also affected. 2. A kidney.with two perfectly 
distinct nreters. .. 

Mr.lV. B. Bennett showed'an excellent specimen. of " 
“Madura Foot” well exhibiting the, inter-communicating 
cysts and sinuses filled with" dark granular material. 

Dr. 'Warrington showed some Microscopic Specimens" 
and Drawings from a caEe of Caries of the Spinal Column .in 
which the cord above the lesion showed some marked and 
interesting ascending degenerations. "" "" ., .. 

The specimens were discussed by Mr. Paul, Mr". George 
Hamilton; Dr. Robert Hamilton, Mr. Bickerton; Dr-. 
Bennett, Mr. Lee, and Dr. WiGLESWORTn. 


ROYAL ACADEMY OE MEDICINE IN : 
IRELAND. . 


Section or. State Medicine. 

Tuberculosis. ' , ' • •" - 

A meeting of this section" was held on Feb. 17th, Dr. 
H. C. Tweedy, the President, being in the chair. _. ; , 

Dr. Grimshaw read a paper on the Prevalence of Tuber¬ 
culosis in Ireland and the Measures necessary for its Prevcn- ’ 
tion. He reviewed the principal-statistics of tuberculosis, 
and especially of phthisis mortality in Ireland, the analysis ■ 
being mainly founded, on a table of the deaths from 
tuberculosis in children under five years of age and 
of phthisis at the various ages of active life from 
15 to 45 years in town and country districts. During 
the three years dealt with in ,tlie table—1895, : 1896, 
and 1897—the average annual death-rate from all causes for 
Ireland was 17 3 per 1000; tho rate for the town districts 
(that is towns with a population of 10,000 and upwards) was. 
254, and for the rest of" Ireland -15 2. ■ For Ireland the,- 
deatb-rate from all tuberculous diseases, exclusive " of 
phthisis, was 0-7 per 1000 for country, districts 0;4, for 
town districts 15, or nearly four times the latter rate. For - 
phthisis alone the rates were for Ireland 2-0;. for country 
districts T‘7, for town districts 3 3, or nearly double 
the usual rate. Taking all fonns of tuberculous disease 
the rate for Ireland was 2;7 ; for country districts the rate 
was 2‘1, for town districts 4'8, or more than double. 
Phthisis alone caused 11 ‘7 "per cent. of. all the deaths m - 
Ireland during the period under consideration, tho percen¬ 
tage for the districts with towns of over 20,000 population 
being 13’3, for those with towns of 10,0 00 inhabitants 
and upwards 132 or slightly less, as compared wi 
11-1 per cent, for the rest of Ireland. The propor i 
of deaths from phthisis to total .deaths is; there 

very high even in the country districts of ire a • 

The age at Which phthisis causes the greatest propor i 
the total mortality in Ireland is from 15 to 25 y®® rs '®5 
percentage of deaths to .total deaths during this P«r 
44'6per cent, in Dublin, 554 per. cent, in Belfast, m I 
cent, in Cork, 56-3 per cent, in Liriierick, 52_"5 per • ^ . 
Londonderry, and no less than.58 ; 6 per cent, m <■ ’ . 

Dr. Martlby read a short paper on the Death-rate 
Tuberculosis, as exemplified in the male popu a 
England, for the five years 1891-95- -- ■ 

Dr. McWeeney read a paper on'.the. Pactenological , 
Aspect of Tuberculosis. With regard to the morj |7 
the tubercle fungus be bad never.failed to detcc. g | 

ramified forms in sputum whenever he had lei i _ uS . 

them out. The type of ramification was that c> - 

cladothrix, and from the researches of Fircbel, Co . t 

Hazo Bruns, and Lcdoux-Lebard, there could .b 

of the biological affinity of the tubercle fungus w . 

tbrix and actinomyces. The staining .reaction . 
sidered to be peculiar to the tubercle and leprosy > ■ ^. c 

now known to be shared by a smegma bacillus, 
pseudo-tubercle bacilli isolated by Mockler ana —v.cxicor.' 
cowduDg, by Mockler from the leaves'of timot ygr' faggi- 
the Gorbersdorf Sanatorium,"arid -by Rabmo - . . .. 
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batter. Tho cuu«o of the utalnlng reaction was tho prc'cncc 
in the sbtath of tho bacillus of a peculiar wax, as was shown 
last year by Aronson This underwent gradual extraction by 
alcohol and ether, with the result that tho lacllll lost their 
specific staining reaction Tho dhOomy by Led mix Lebnid 
of Uao bacillus of fish tuberculosis and the recently demon 
strata! InocuHbillty ot palktlothcrmous animals with a 
variety of a Unciilns*capable of thriving at ordinary tempera 
tures were important rccc/it additions to oar I non lodge 
Dr I 1 . LETT* R3 read a paper on tho Distribution of 
Tuberculosis in Ireland By statistical tables he fought to 
prove that tuberculous disease throughout Ireland—tabes 
raesentenca and tuberculous meningitis more so than 
phthisis—was regulated almost exclusively by aggregation 
of population bmall towns find villages bred tuberculosis 
largely, Tho moat tuberculous region in Irelflud extended 
along the eastern and south eastern seaboard nnil was 
mapped out by tbo counties of Antrim, Dawn, Dul’in 
Uexford, nnd Yvntcrford Tho least tuberculous was found 
in a comfxict region In tho north nest comprising the five 
contiguous counties of Doncgnl, Leitrim, Cavan, I crmntngli 
and I^ongford The 1 :© two regions contain respectively a high 
and a low percentage, ot urban j>opuhitlon 


Socim of Mfdioal Omerns of Health — 

A inreting of this sock tv was held on March 10th, Dr J 
Gw jnn, President, being In the chair —I)r A Arttby read a 
paper on tho Duties of Medical Officers of Health In Relation 
to Small pox In view of tho Alterations in the l.avv of 
■\ncunatiou The hope* exj rc« fc cd by tbo*o who had forced 
this " tremendous cxpcrlmei t' on the country for five year* 
that It would disarm opposition to vaccination, had not been 
fulfilled and in many ca^ea vaccination lad been practically 
abolished IIo did not deny that then wire n few improve 
meats in tho Jaw, ‘but Clarke 3 which impend on the 
magistrate tho invidious duty of deciding whether objer , 
tons were “conscientious* was absurd Again, it seemed 
anomalous that a matter closely connected with the public ] 
health should bo committed to the I'oor law and not to 
tho sanitary authorities, though it wrould Ik* inexpedient at 
the present time to effect a cliangc which might fend to tho 
election of thc«o authorities being dependent on their 
opposition to vaccination Jtut medical officers of health 
should tndcavour to secure isolation accommodation where 
such had been deficient or wholly wnnling, but elsewhere 
should small pot break out with a severity previously un 
known and tho accommodation which bad sufficed in the 
past provo Inadequate tho pcoplo mu*t pay In liasty and 
therefore costly provision for their neglect of tho easier 
and inexpensive protection of vaccination Adults might 
bo left to suffer for their own folly, hut the infants 
should not be sacrificed to that of tlieir parents 
aad m tbo absence ot compulsion organisation should 
be opposed to organkatlon, branches of the Jenner 
Society should bo established everywhere especially where 
the Anti vaccination League was at work, and the public 
educated by lectures, tho distribution of literature, Ac 
Tho cooperation of men and women of all clasts should bo 
encouraged, but tho medical officer of health would dowcH 
to avoid involving bim«elf in heated newspaper contro 
a cities —Mr Beale Collins said that in his distract only 
12 objectors had como forward In a population of 35 000 and 
vaccinations had incrcaicd since the passing of the Act — 
Dr IVoodfordo told how tho Improvised nccommodation 
required by nn outbreak of 50 cases in a rural district cost 
£1500 —Dr E Groves found great difficulty In getting a rite 
for a (enl and complained that the Local Government Hoard 
would not allow the reception of even real paupers in the 
workhouse infirmary—Dr r T Bond felt that little could 
be done save during an epidemic At Gloucester the 
sanitary authority was now' mostly composed of anti 
Wvccmationlsta, who, though professing to rely on isola 
tlon had actually reduced the accommodation from 48 
^ 16 beds in nn iron building with no road or proper 
arrangements —Dr Seaton found hospital provision no 
less unpopular than vacefnation, and tho Lop.il Govern 
*aent Board instead of compelling tbo authorities to 
provldo it placed obstacles in the way of such as were 
willing Guildford had to fight from court to court for the 
erection of a hospital in one of the loneliest spots in the 
county, the opposition coming from a single resident at a 
distance of two miles —Dr JlcVail considered It impossible 
to define sufficient accommodation, for where all were vac- 


amount would suffice Thcroshould lea permanent and com¬ 
plete administrative block with amplo space and facilities for 
the erection of temporary buildings to meet tho requirements 
of tho occasion—Dr bykes thought that tho public Icing 
unable to appreciate tho differences of depreo in vaccinations 
and of type m smallpox it would bo well to confine oneself 
to crude statistics in discussions of the subject He felt 
very strongly that the whole system of certification of vacci 
nation ns well ns of the c itiscs of all deaths needed revi'fon 
The mere fact should he reported by tl o friends, but tho 
certificate describing the result of a vaccination or the can*e 
of n death should be, as in the notification Of infectious 
diseases, forwarded by tho medical attendant to the 
respective authorities 


EriDrMiOLoaioAL Society—A meeting of this 
society was held on March 17th, Dr I ranklm Pardons 
President, being in tbo chair —Mr W II Crosse, consulting 
medical officer of tho Royal Mger Company, read a paper on 
Blackv ntcr hevtr, cr Ihcmoglobinurio 1 ever the fir3t Jnslal 
ment nf which w e publish on pngo 821 —Dr Manson enid that 
bo believed in tlio daily ute of from five to lOgrninsof qmmne 
is nprophylactic, and mentioned the ca«c of a missionary 
who during a residence) on tbo west const of 14 years had 
neglected this precaution on three occasions only and each 
lime hail nn attack of fever, from which ho had otherwise 
enjoyed exemption Koch had called attention to tho fact 
that in Past Africa negroes coming from tho interior who 
lived v ith and like tho Europeans suffered to some extent 
and that generally tho natives were Immune to tho fevers of 
their own district but not to those of others It should bo 
remembered that tho presence of a parasite did not 
prove it to bo the cause of a o incase, jlasroodm 
were often found in persons suffering from typhoid fever 
since malaria predisposed to though it had no connexion 
with, enterio fever In China ho had seen many cases of 
severe malaria and extreme cachexia but never accompanied 
by black water ITthcr somo other factor was required or 
tho plasmodln acquired different properties according as they 
bad passed through tho todies of one or otlcr species of 
mosquito Ho might mention tho ca*e of a man who 
during a febrile attack after bis return home passed black 
urine but the colour was shown to be produced by an 
enormous excretion of indican, neither ba.rooglobra nor 
albumin being present—Dr Harford Battersby enjoined 
cxutiou in diagnosis, having himself observed epidemics 
in v hich tbo unne was olmost black from bile pigments and 
blood, but which was not h-cmoglobimmo, that m which 
Bishop and Mrs HU! died with about 50 other Europeans was 
true yellow fever The paludal ieveis of Africa were far lera 
distinctly remittent than those of other region* Blackwatcr 
fever was certainly on tho increase but seemed Invariably to 
follow chills indiscretions, or exposure to freshly turned up 
roil \orakmg was not a constant symptom, he had not 
vomited in any of his three attacks though he had melxnfi — 
Mr Crvister had taken quinino daily during his five years on 
the S andhe had eSly three very Might attacks of fever 
oud none of black water fever Ho had not lost one of the 11 
eases of Ircmoglobmaric fever in winch he bad R^enquinme 
from the first, or saved one of the six or seven m which he could 
not, they having been attacked while away up the river— 
Dr Waslibouro from his study of paroxysmal and expert 
mentally induced hmmoglobinum could entirely “J 

Crosses explanation of the phenomenon At first the liver 
transformed tho Iromoglobin intobi e pigment, but when the 
exceeded the now cr of tho liver the excels parsed out 
Bakes referred to tl e Texas fever 
among cattlo which was attended with hrcmoglobmnna and 
Si also bmmatuna, and in which large clones of quin in* 
^ere ^beneficial The action of habitual small doses of 
autmne was not exerted on the plaswodia so long as they 
£^Closed Within tho Wood d Jf c. but when having sporu 
S bnrst its walls the numerous progenv of the original 
Iwodnm SwJrf, they were attacked and lulled before 
° id in\ade°other discs Already seven varieties of 

Plasmodia had been distinguished by Italian and German in- 
and if only one or two of these had the power of 
induring temoglobmurra their geographical dl.tnbnlJou. 
independent of the malignancy of local malaria] fever, 

^Ovroro Medical Society —An ordinary chmcnl 
c! tbie aedety held on March J 1ft-rn the 
53S& Infirmary, Mr B F Symonds, President, Ufng In 

thechair -Dr Ritchie read notes of a cose of T.. 
rh“e and showed the branr which 





. §40 THE LANCET,] 


SHEFFIELD MEDICO-CHIRURGIOAL .SOCIETY. 


[March 25,1899. ; 


lucmorrbagc on the 'surface, of. the, pons; on'section a very 
extensive .haemorrhage. was found ploughing up the ■whole 
substance of . the pons. The cerebral arteries were markedly' 
-atheromatous. The, patient-, a woman, -aged 48 years, had 
attended a hospital as an out-patient to he treated for a skin 
affection when she, suddenly, became helpless, with some! 
.spasmodic twitching of the left eye. ' She rapidly, became 
unconscious and sank. four hours after her admission. 
The pupils, were, noticeably contracted before death -ana 
the temperature rose to 105° F. There was no atheroma of 
the heart or large. vessels corresponding to that found 
ill the cerebral arteries, but-There was some interstitial 
change in the kidneys, with considerable periarteritis. ' No 
history of syphilis was obtained.—Dr. Turfell read notes of a 
■csss of Placenta Snccentnriata. A woman, a primipara, 
fell out of a dogcart when six months -pregnant. She 
was delivered at full term, the labour being natural and 
easy;‘the placenta was complete and-of normal size. 
24 hours after, the patient being in, great pain, the 
uterus was found to be distended with clots.. These were 
expressed, but the hremorrhage continuing the uterus was 
explored and two pieces of placenta of the sizo and shape 
-of bananas were removed. Tho patient 1 'remained very 
-collapsed and bloodless, with a pulse of 150 and a tem¬ 
perature of 102°F. A douche was given which was 
followed by a rigor. On tho following day, the discharge 
being a little offensive, tbe uterus was explored under 
an anaesthetic and a few sbreds were removed from ■ the 
fundal region. A douche was administered which was again 
followed by a rigor. These were the only rigors which 
occurred during the progress of the case and on each occasion 
followed the douching. The temperature fluctuated above 
normal for a fortnight, but the patient ultimately made a 
good recovery. Dr. Turrell drew attention, to the fall which 
the patient had during pregnancy, as from what was known 
•of the etiology of placenta succcnturiata it was probable that 
this gave rise to haemorrhage ‘ into the placental tissue with 
■destruction of some of the villi. Dr. Brooks suggested 
-that the rigors were duo to absorption of perchlorifle' 
of mercury, hut Dr. Turrell on tbe second occasion 
liad used au iodine lotion. Ho regarded it as a reflex 
phenomenon.—Mr. Symonds read notes of two cases of 
Appendicitis in which he had successfully operated and 
showed the patients. One of them, a woman, aged 22 
years, had had three or four mild recurrent attacks before 
admission and before operation there was distinct-tenderness 
-at McBnrney’s point. The appendix was slightly adherent to 
-surrounding structures and was much elongated, passing up 
under and adhering; to the under surface of the liver. It was 
-removed by circular amputation, the peritoneal surfaces, being 
'sutured with silk. Recovery was uneventful. The second 
case was also one of mild recurrent appendicitis in a woman,- 
aged 23 years; the appendix was inflamed aud adherent to 
-surrounding tissues and was removed in a way similar to 
the-above; the patient made a good’recovery.—Dr. Duigan 
showed a specimen of Yesical Calculus weighing four ounces 
.which was found post mortem in the bladder of a young man 
• wlio had refused all surgical treatment.—Dr. Elsinore showed 
.a Skiagram of a Broken Needle embedded in the "Wrist. 


Sheffield Medico-Chirurgical Society.— 

.A meeting of this society was ■ held on March 2nd, 
Dr. Alfred Robinson, President-, being; in the chair.—Dr. 
Keeling showed the specimens removed and gave details in 
■the following cases:—1. Cystic Myoma of tbe Uterus success¬ 
fully removed by abdominal section in' an unmarried 
woman, the uterine wound being treated intra-peritoneally. 
~Z. Dermoid Cyst and Ovary. The patient was single; 
•recovery was good. 3. Broad. Ligament Cyst removed from 
•a married "woman, aged 30 years. -The patient was sterile 
and had been married 10 years; recovery was excellent. 
-4. .Menstrual Fluid removed in a case of.Imperforate.Hymen. 
The patient, otherwise a healthy well-grown -girl, was, 
17 years of age and had never menstruated. 5. Cancerous' 
Uterus removed by vaginal hysterectomy from a married 
muUipara, aged 42 years. Recovery had been.'excellent 
•with the -serious exception that a urinary fistnla had 
resulted probably from the bladder having been caught by 
one of the forceps used in securing the-broad ligaments.—' 
A discussion followed on the Operative Treatment of Fibro-; 
myomata and Cancer of the Uterus-in which Dr. J. W.Martin, 
Mr. Richard Favell, Dr. Andrew Walker, Dr. Sinclair White, 
Mr. Fye-Smith, and Mr Sidney Barber took, part.—Dr. 
Oairns read notes and showed the specimen, of a case 1 


of Ectopic;Gestation diagnosed by Dr. Andrew'Walker and 
himself and 'successfully operated oh by,Dr. Sinclair White — 
Dr. Arthur Hall showed the following-specimens1. Heart- 
with. Stenosis of the Pulmonary Artcryylmpeift-ct Ventricular 
'Septum,;and Patent.Ductns Arteriosus,'from a hoy, aged 11 
years, who .died from pneumonia; The cyanosis was'not 
extreme-except daring the. last few days'ot life. ■'2. Liver 
with Gallstones in the Gall-bladder, au Impacted Stone-in 
the Ductus Choledochus," and,several Stonesih tho Ibtra- 
hepatic Bile-ducts which.were largely dilated. .In The left 
lobe were, multiple abscesses -secondary to well-marked 
cholangitis. At tho left'.extremity'of the' liver there wash 
large' snbphrenic abscess which, seemed to'' be : secondary 
to the suppuration in' the left'lobe. "3. Carcinoma of the 
.Bodies of the Seventh Cervical ami Upper Three Dorsal' 
Vertebras—part of a widely-distributed ‘ cancer ? the 
primary-seat of which was not discovered. - The "bodies’■ 
of the vertebra: bad. given way and produced -Hfans-; 
verso myelitis which' was. the' immediate, cause of. death.' 
4. Typhoid Ulcers preserved by. 'Kaiserling’s method 
with formalin and glycerine. VDr. George Wilkinson gave an 
account of a case of Subplirchio Abscess operatedwipon ;by 
‘him.- Tire patient, a man,-aged 47 years, was admitted into ; 
hospital-very ill with a prominent, tchse,'fluctuating swelling . 
in the epigastric region.- Hepatic abscess was diagnosed,-tho : 
swelling was incised, and two pints of pus aud hydatid fluid'. 
were evacuated. The patient complained of, much pain In ' 
the left, side when being lifted on .to; the operating-table. . 


Next day there were signs of a subphrenic collection of'fluid ' 
in the loft side. This was evacuated and drained, after-- 


resection of a portion of the'seventh rib.,in the anterior 
axillary’line and suture of the costal pleura to the diaphragm. 


Drainage was continued for two months..after which the ' i 
cavity, healed and the patient'was discharged.' •; 


Chelsea Clinical Society.—A meeting of ibis' 
society was held on March 7tlr in the theatre of the .Jenner 
Institute, Mr. J. Foster Palmer, President, being in the chair. 
—Tho President, in a few opening remarks, offered the thanks, 
of -the society to Dr. Allan Macfadyen for granting them .the 
use of the theatre. Referring to the : subject of the lecture. 
they were about to hear he said that though the society was 
a clinical society, yet that bacteriology was tho handmaid of 
clinicology. He then called upon Dr. Macfadyen . for his 
lecture npon Enteric Fever and Diphtheria.—Dr. Macfadyen, 
in the coarse of his lecture, dealt mainly with the bacterio¬ 
logical aspects of these diseaies. :-The life-history of the . 
typhoid fever bacillus was discussed in its different . phases 
and cultures of the organisms on various soils were shown.. 
The spleen and urine were stated to be’ the most convenient 
sources of pure cultures, of the bacillus, the' search for it in 
the dejecta being attended with considerable difficulty! _ The; ■ 
Eisner potato-gelatin soil had. not proved so successful a.- 
means of isolating the bacillus from the stools’ as had origin- 
ally been anticipated. The means adopted for differentiating. -. 
between such closely allied organisms' as, the typhoid and . 
colon '.bacillus wero . explained . and. illustrated.- Iiie 
<?nnrr.P.R nf irifpiMynn' Tvf.rh ripxfc dealt. With £UlU*- 1U6 


sources of infection Were next dealt. with . and ~ the 
pathological lesions found in the disease, whether due 
to primary or to secondary infections, wore explained.; tn -c 
bacillus had undoubtedly .pyogenic properties. Pfeitrc -; 
phenomenon and Gruber’s reaction were discussed ana .: 
great value of Widal’s test in doubtful cases of thp du. .y 

was emphasised. All these reactions were stated to bo o 

specific character and for the successful employment o ,; 
Widal test a good strain of the .typhoid -bacillus was said. io , 
be essential. The difficulty, experienced in obtaining-« J -; 
specific toxins from cultures of, the organism had up . , , 

present prevented tbe preparation .of an ranlitosm „ 
of any value for treatment; on.the other hand, ;• 

typhoid “vaccines” proposed might- be,of value as Pbacterio--;’• 
agents. Tbe salient .points connected. with A . i 

logy of,diphtheria were-.then -referred .to.• J l<5 ’ • an •;? 

treatment was discussed ; and the importance .. a, 
early bacteriological. diagnosis and' the imme 

of the serum treatment were : pointed out. ..... 

improved methods of preparation .the arnownt ^ j-i ier eby ; 
necessary for infection had been greatly reduced.® -■ 


necessary for injection had been greatly i-—-- . , 

the danger of any unpleasant .sequel® reduced tpa hidll 

The methods of standardising the serum .were op "the; ; : - 
it was stated that it was an erroneous .-lmpressi. -y c fl 0 af,:'= 
antitoxic substances had' any.pbisdnous-or delete j^on-V.,' 


auiuoxrc suDstances naa any.pu-«iv«o a e rton-'.-:-< 

on'lUe system. The lecture concluded with a lan . ..» 

station and .an hxhibitio’n.of 'a .number .of -tn. ' f!iSij 
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* pod mens In Illustration of tho subject matter of Uto 
paper.—A discussion followed in which Mr. Lennox Browne, 
Dr, O. J. Harris oh, Dr. Wool fa Flanagan, Mr. J. Marsh, and 
Mr. E. Yfarfteo took part. 


$tVufos m \i ^.oiuts of ^oo!»s. 

The Ophthttlmclfr})/ (Idler de Oeuto) of Vetrut Ifitpmut 

(J'eter of lAttmri), wlsequenUy Pope Job a XXT, Tlio 

Latin iext edited tuid translated into German hr Dr. 

8. M. BEnr.ru. Munich: J. 1'. Lehmann, 1C99* Pp. 

135. Price 3 j, 

TilE editor of this Interesting littlo volume states that tho 
original only exists in manuscript and that in printing tho 
text and translation ho tun availed himself of opportunities of 
collating the copy in the Royal Bavarian Library in Munich 
with Ihoso in tho Florentine, Parisian, and Roman libraries. 
Petrus Hispanui was tho son of n physician named Julian 
and acquiring a thorough knowledge of mcdicino prac¬ 
tised for some time as a physician with great success 
Ho afterwards entered holy orders, became Archbishop 
of Braga in Portugal, was made Cardinal In 1273, 
and on tho death of Adrian V. ho was elected to tho 
Pontifical dignity on Sept. 13*b, 1270, as Joannes XX , 
though in his epitaph at Viterbo ho is called Joannes XXI 
lie died in 1277. Ho wrote rov crnl works on medicine. The 
present one on ophthalmology is referred to by ono of the 
fathers of French surgery, Guy do Clrauliac, a ho wrote In 
tho early part of tho fourteenth century. Petrus llispanus 
commences with sufficient lowliness by stating that he Is tho 
humblest of physicians. He describes the eye ns a round, 
noble, and brilliant^organ composed of seven membranes 
and three humours and his description of the*c is comprised 
in a very few lines Tho physiology of vision is in accord¬ 
ance with tho imperfect physical knowledge of tho timo 
and vision Is hold to be something streaming from tlio eye 
Ho gives a curious list of the di«ca«cs of tho cyo—viz , 
inflammation, hydrophthnlmns, hard pv-elUng, itching mem¬ 
branes, lencomn, cancer, swelling, water, illnslons of vision, 
bursting of tho globe, stony tumour, adhesion of the lids, 
eversion of tho lids, Jagophthnlrnus, disUchlaMs, phlhcirinsis, 
hordeolum, inversion of the lashes, rezema, herpes, 
glandular tumour, lo>s of eyebrows, golden yellow tumour, 
and ebahudon. He ask*, What is “obtalmia” 1 and answers 
that it is an inflammation with generation of heat of the 
conjunctiva and gives Its etymology as <i/ if against, and 
iaZmon, eye*, heneo something acting Injuriously on tint 
orgun. The treatment recommended for “ obtalmia'’ is rc«t, 
sleeping with the head elevated in a darkened room, refrain¬ 
ing from conversation, coitus, and exposure to smoke and 
dust, abstinence from green vegetables, garlic and peppery 
diet, quarrelling and disputing, and from roast and 
baked'food. When it is dependent on conditions of the 
blood venesection and tho administration of Cassia fistula 
andPrunus damnscena Internally arc recommended, whilst 
decoction of Txlgonella feennm grrecum and Tiolct leaves 
should bo applied topically. Local applications, he observes, 
should bo frequently renewed, as ho knew, of a ca^o 
where a bandage was kept on forthreo days and a wound of 
tho eye from a "blow suppurated. Together with many drugs 
still in use, such as mallow, valerian, aloes, myrrh, squills, 
and cumin, several curious remedies are ordered, as tho 
blood of a goat, the lungs of the goat or ox, the blood of a 
bat, woman’s milk, and oil In which lizards have been thrice 
failed, and ho vaunts as a special wonder-working secret 
a substance which will cause the physician, who can and will 
make it, to be called not a physioinn but a prophet. This is 
a mixture of silver filings with those of 6opji cr » lead, 
steel and gold, and fitorax, the proportions 01 ' l cli, he 


rather prudently adds, may bo modified according to tho 
finances of tho patient. Tho mixtnro of filings and etorox 
is to bo placed for a day in the urino of a boy, on the second 
day in warm white wine, on tho third day in fennel 
juice, on tho fourth in whlto of egg, on the fifth in tho 
milk of a woman brought to bed of a boy, on tho sixth In 
ted wine, ou tho seventh in the whites of seven eggs all 
of which nro to be poured into a retort, tho fluid distilled, 
nnd tho distillate kept in a gold or silver cup, Tho pre¬ 
scription is to bo kept secret, for its value is simply, 
inestimable. Elsewhere tho uso of tho patient’s own urine- 
and saliva and even of powdered faces of the lizard fcu 
recommended. 

Tho editing of tho volumo has been excellently accom¬ 
plished. Tho upper half of each page is occupied with tho • 
original manuscript, tlio lower half gives a German transla¬ 
tion with tho Lnlin names of tho plants spcciGcd, nnd there js 
n capital bibliography. The hook will be read with interest 
by nil who havo a tasto for archaeology. 


Squire?I Comjutnion to the Sritirti Phirmneojieexa. Seven.*- 
teenth edition. Rovised by Piter "Wyatt Squire, 
F.L.S., F.O.S. London: J. & A. Churchill. 1899. Price 
12j. M. 

The now edition of this well-known book has not been pro¬ 
duced with unseemly hasto. It Is nearly a year since tho 
now Pharmacopoeia was rendered accessible to Ml who 
wished to consult it prior to actual publication. The changes 
in description, in processes, and in dosage were so nameroufr’ 
nnd so Important that the labour of incorporating them in 
the Companion and of producing a commentary must havo 
been considerable. Tho task of incorporation has been very 
thoroughly performed nnd wo congratulato tho author 
upon tho fact. So far ns - wo havo been able to 
test no statement of fact in tho body of the Pharma¬ 
copoeia has been omitted from tho Companion. If the 
running commentary is less forcible than usual this io 
to bo reckoned to tho credit of tho Pharmacopoeia. 
Independently of Ids own experiments, the author ban 
included nnmcroqs references to criticisms nnd sugges¬ 
tions which havo appeared in thc^ chemical and pharma— 1 
couticnl journals, nnd in somo cases these criticisms 
contradict each other. But It is [nono the less valuable 
to havo them all recorded in one volume. Ab In 
former editions this volume contains ranch avaluablo in¬ 
formation concerning remedies included in foreign ‘phar¬ 
macopoeias, whflo tho newest candidates for favour receivo 
adequate recognition. The inclusion of therapeutic refer¬ 
ences and of prescribing 'notes will prove serviceable 
to practitioners, sinto the best inodes of prcscribh^ 
and dispensing so often need a helping band. A new 
section on Therapeutic Agents of Bacterial Origin Jrno- 
been written by Dr. R. T. Hewlett and contains indicatiouo- 
for dosage, together with numerous references to recent^ 
literature. The volume os a whole not only contains a vast 
amount of interest for prcscribcrs and dispensers, bnt it 
also supplies innumerable references to sources -of detailed 
information. It is obviously the outcome of care and know¬ 
ledge, and consequently earns n position of authority, < 


27 , c Stood: Sow to Examine and Diagnote it* Jhseaiet By 1 
Alfred 0. Coles, M.D.Edin. J With six Coloured Plates. 
London: J. A A. Churchill. ,1898. Pp. 260 
SO much advance has been made in recent years in our 
knowledge of the condition of the blood in disease that a 
small work on the subject dealing with it in a manner 
suitable for the clinician and not for tho pathological histo¬ 
logist only Is certain to fa'welcomed. Such a want Dr.- 
Coles has attempted to supply, and all who read the book 
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must feel tlml'ho lias admirably succeeded in his endeavours. 
The methods of examining tlic blood aro first dotailed and the 
processes described are easy to follow and do not require 
a very complicated set of apparatus. ; ■ , i - 

./The general, morphology of the blood is noxt considered. 
Dr. Coles possesses the happy knack of expressing what iso. 
means in simple words and without the. introduction, of 
unnecessarily numerous ,new scientific terms, Unfortu¬ 
nately, the many investigators who have made a study of 
tlie corpuscular elements of the blood havo not adopted any 
uniform nomenclature and consequently a largo number of 
terms have found their way into medicalliterature all 
designating the same thing. Thus the leucocytes most 
^ commonly met; with in the .blood have boon variously 
named multinucleated leucocytes, ncutrophilo cells, or 
leucocytes with granules. (Ehrlich) ; finely granular 
...oxyphile or nciciopbilc cells (Kanthack); the oxyphile 
,-colls (Gulland); microphagocytcs (Mctchnikoif) ; cells with 
. finely granular protoplasm (Max Schnltzc); and leucocytes 
. of the second variety’ (Ilaycm). This confusion is to bo 
regretted, but Dr. Coles lias collected all" tho synonyms and 
..placed them at (lie head of cacli section so that referoneo is 
materially facilitated. The part of the book, howevor, 
which will be most thoroughly appreciated is that devoted to 
tho Pathology of the Blood. Tho various ■ diseases 
characterised by changes in the blood aro described 
seriatim. This gives a much better idea of tlic valuo of an 
examination of tho blood than it tho usual plan had been 
adopted of mentioning the diseases in which certain cor¬ 
puscular changes arc found under tho description of these 
, changes. Primary or Idiopatliio Anmmia is first considered. 
Under this heading wo find a . number of important patho¬ 
logical conditions, such as progressive pernicious awemia 
„ (tho differential diagnosis being especially well studiod), 
leucocythmmia, lymphatic Icucocytlixmia, Hodgkin’s disease, 
and splenic amcmia. This section is concluded with a 
.differential chart of tlic most important forms of amcmia. 
Next wo find described Secondary or Symptomatic 
Anosmia, such as that due to malignant disease and hoimor- 
,rbage. ,. 

Malarial Parasites naturally receive due consideration and 
then follow a series of sections on the Blood in Acute 
Diseases, such as pneumonia and typhoid fover,. Tho chapter 
.on tho Condition of the Blood in Various Gcnoral Diseases, 

, such as diabetes, gout, myxedema, &c., also contains much 
.useful information. 

The illustrations aro nearly all original and aro beautifully 
executed and reproduced. Tho whole work is very readable 
and will doubtless receive the appreciation which it deserves. 


LIBRARY TABLE. j 

Moles on Essential Oils. By T. II. W. Jdjiis, F.C.S, i 
London and Bristol: Goo. Dn Boistol and Co. Pp. 193. I 
yggg.—Tho essential oils are complex compounds and their 
chemistry is by no means clear at the present time. 
The printed information, however, on tho subject is 
somewhat widely scattered through scientific literature 
and Mr. Idris is entitled to a word of thanks for 
placing in collective form all that is known of tho com¬ 
position, chemistry, and analysis of these very interesting 
bodies. It seems probable that as our knowledge of 
the composition and constitution of essential oils increases 
wo shall be able to anticipate nature and to: construct 
them by a synthetic process. It will, indeed, bo a 
chemical triumph if wo are able at length to construct 
oil of roses or of lavender from turpentine, yet tho 
proximate composition of theso bodies is very similar. 
This little book is an interesting and valuablo con¬ 
tribution on tlio subject and will prove a very, handy source 


of reference. In an appendix a useful tablo of constants is 

given;.,;'- . - ' ■; .. ... .. 

Physical Chemistry for Pcginncri. By Dr. 0. M. Van- ' 
.Deventer, with a Profaco by J. -II. Van 'T Hope. 'Trims’, 
latcd by R. A. LeiipKi.dt, D.Sc... London : Edward Arnold. 
/Pp. 146. Price 2s. 6d.—The study of ciiomioo-physics is ’ 
equal in importance to thp.stndy of pure chemistry itself. " 
Indeed, so' far 1ms our knowlcdgo of tlio constitution' and 
structure of bodies been advanced that but a poor idea 
of tho.selonco would ’bo . gained without understanding tho 
physical principles underlying this knowlcdgo. Tlio applica¬ 
tion of physical methods to tlioidctermination of molecular 
weight and tho number of atoms in liio molecule affords 
ovidcnco on this head. Again, by studying tho nature of 
that .interesting and pcculinr phenomenon of solutidnfurthcr 
light has'been thrown on tlio architecture of molecules, , 
'This book, which is translated from tho Dutch, fills a distinct 
gap. There.havo, of course, been published largo volumes ■’ 
on the subjoot of physical chemistry—as, for instance,' (liose 
of Ostwald and Victor Moyor—'buttlicso nra muolitob ■ 
advanced for those who have simply skimmed through’ 
mathematics and physics. At the samo limo tho treatment ’ 
of this section of tlio subject can scarcely Im adequately done 
iti tho ordinary chemical text-book. Tho book, in fact, does 
not assume that tho reader', is very dcoply acquainted with , 
certain mathematical principles. And thus It lias bcon 
written to moot the needs of students of-medicine and 
pharmacy os well ns thoso of chemists. It should well fill 
this cxcollont educational putposo. 


Testing Milk anil its Products. By E. II. FARRINGTON 
-and F. W. Worn,, of tlio University of Wisconsin; . l''purth 
Edition, Revised nnd Enlarged! Madison, Wis.: Mendoza 
Book Co. 1899. Pp. 236. Price $1.—Tills is a manual 
intended for dairy students, creamery and cliocsc-fnctory 
operators, food chemists, and dairy-farmers. It .deals most 
exhaustively with tho chomioal analysis of milk, butter, and 
cheese. It omits any referoneo to tlio bacteriological 
diagnosis of dairy products. . A good deal of space is 
devoted to praising tbo process known as, tlio Babcock test 
for milk nnd tlio frontispiece, is tlio portrait of tho inventor. 
of tiiis test wliioh essentially depends upon tho, separation of 
fat after treating tlio milk with certain reagents in a cohtrt- 
ftigal maohino. The centrifugal process certainly facilitates 
the accurate estimation of tlio fat in milk. It . can ho con¬ 
ducted by any ordinary individual without any special 
analytical knowledge. Tho book is surc'to bo in demand by, 
thoso engaged in the industry. , . 


The Paths of ItTondaris.—Vio havo rcccivod an illustrated , 
fuido to, and description of, tho mineral waters of. Mondariit. 
this is a popular liealtli resort situated In Galicia. Perhaps 
,lio best idea of its position will bo given to our rcadors if wo, 
ay tliat it is not very far from Santiago. Tiie bath ng 
istablislimont, which seems very complete, is owned by wo 
mothers named Poinador and tlio waters arc of tho alfeal no 
larbonatc typo containing also a little iron. Goo ,o co s . 
iro said to havo been obtained in litluumia mul l ’" 1 ' r ^- 
ikin affections. Spain is nri almost unknown land to i .- 
najorily of English people, but even apart from its we > 
jf mineral water it is a very dcliglitful country o. v s . 

Thoso wlio lovo art, history, architecture, or scenery, . 

say nothing of courtesy nnd cheapness, will find the r 
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Edinburgh Medical Journal .—Tho opening article of to 
Hatch number is on tbo Treatment of Or.K nn, wi i spu 
•cforcnco to cupric electrolysis. It is written >y’ • 1 ‘ 

McBride who states that Garrigou-DCsartncs is sa 

nlroducedthe method in question. In 1895 tho S y 
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Belgian Laryngologists and Otologists appointed a committee 
of investigation. Dr. McBride thinks that cupric electro¬ 
lysis has not yet been toothed upon in English 11 (era tore. 
Ho began to experiment with it in 1097 and now describes 
eight cases occurring among out-patients. Ifo employed a 
current varying In strength from three to 10 mUllampires, 
rnroly exceeding the latter. Cocaine '"as used In most 
Instances., if not in nil, and after cleansing the nostrils 
the copper needle a tin eh ed to the positive polo was 
inserted into the inferior or middle turbinated bone—some¬ 
times into tho tissues lining the middle meatus, while the 
platinum or steel needle was passed Into the septum. Each 
sitting lasted about 10 minutes. Four of tho eight patients 
were practically cured for Jong periods extending to 38 I 
months. Dr. E, M, DrochbanV writes on the Causation and 
Rhythm of tho Crescendo Murmur of Mitral Stenosis, 
meaning thereby the murmur usually called presystolic. 
Altogether there arc eight original articles, 

Dublin Journal of Medico l Snenre .—-Tho original com¬ 
munications in the March number are on tho Vrcvalenco of 
Tuberculosis In Ireland (by Dr. T. W. Grlmshaw, Registrar- 
General for Ireland), on Mullamnny as a Health Resort (by 
Dr. K J, B Quinlan), and a further instalment of the 
articles on Public Health and Preventable Disease (by 
Dr. VatrieV Letters). 


§.na(uttta( ^.Iccorhs 

rrou 

THE LAKOET LABORATORY. 

(11 nXO.VIA JIAhT EXTRACT* 0 AMIWOfllA: ASH (3j asidkosia 
PASTURES. 

/Evat*, Dado axd Co., Pone stuket, Exltfjl ash Envurr sraox, 
linurroL.) 

yfn have noticed thc«e preparations on n previous occasion, 
but there are some fresh points abont them worthy of 
record. "Exonla”ifl tho comparatively new nemo of the 
extract of malt made by this firm. It Is exceedingly 
active' nmylolytically. It possesses an agreeably malty 
flavour and is attractively light in colour. The bottle in 
which this preparation is contained is provided with a cap 
which represents an arrangement which has long been wanted 
for the convenience of measuring definite qnantltles of sticky 
viscid preparations Uho malt extract. The cap is provided 
with a metal slide which when opened allows tho extract to 
escape, while when the cap is smartly shut tho flow is neatly 
out off and there is no unpleasant dribbling of the liquid . 
down tho sides of the bottle. The extract 1# contained in j 
tho "Ambrosia” pastille which consists of a gelatin lozenge 
possessing a very agreeable flavour of freshly prepared 
malt. "Ambrosia" Is a combination of "Exonla” with 
Devonshire cream, This forma a perfectly homogeneous 
mixturo in which separate fatty particles cannot be dis¬ 
tinguished -until 1 water la added. It is a very palatabio 
compound and Bhould possess distinct therapeutic vatao akin 
to tho similar combinations of active malt extract with cod- 
liver oil. 1 

TUBORG BEER (BREWED IX DENMARK) 

(The Trsono La ora Bkeji Aoexcv, Nlttoasti.6 ov-Tvse.) 

It was in the Oarlsbcrg laboratories at Copenhagen that 
Professor Hansen made his important discovery of cultivating 
single species of yeast so that by employing a pure culture 
In the brewing of beer a sound and always uniform product 
could be ensured. The application of this discovery to the 
brewing of beer on the continent accounts largely for the 
rapid advances and improvements made in the brewing pro¬ 
cesses there. The beers under analysis are evidence of the 
Importance of this discovery and of the excellence of the 
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results obtained by its application. Tho analyses'of the 
specimens submitted to ns were as follows 'Wiener-51 beer : 
malt extractives, 3 78 per cent.; mineral matter, 021'per 
cent.; alcohol, by weight 4 00 per cent., by volume 5 00 per 
cent, equal to proof spirit 8 77 per cent Lager beer : malt 
extractives, 4 26 per cent.; mineral matter, 0 28 per rent.; 
alcohol, by weight 4 00 per cent., by volume 5 00 per cent., 
equal to proof spirit 0 77 per cent. Tuborg beer for export: 
malt extractives, 3 35 per cent.; mineral matter, 014 per 
cent.; alcohol, by weight 5 87 per cent., by volume 7-32 
per cent , equal to proof spirit 12 84 per cent. Wo need 
make but little commeut on thc B o results. The specimens 
were qullo bright and in sound condition. They are desirably 
light in character, showing a Jow alcoholic strength, and the 
taste was delicately blUcr. The absence ol objectionable 
preservatives and of hitter substitutes was ascertained. 

KUASMIO SOAI\ 

(J. CimHKiAi Axu 8ov>, r.Tu , Wahpi>otox ) 

A very delicate test showed that the materials la this soap 
are well balanced. There was no trace of free alkali. Tho 
soap is well milled and desiccated anil yielded a full creamy 
lather. It Ib made deticatily fragrant with essential oils. 
The soap basis is excellent and evidently comjvoscd of tho 
choicest materials. 

ST. LEGER MINERAL 1VATLU (POUQUES) 

(Anxsxsi VoiOT, IUUTO-f AXD Co , 25, (iRf at Town! sniCLT, K C.) 

This water drawn from tho St. Ldger spring in the 
province of Loire, Franco, holds the reputation of affording 
benefit in urinary diseases as well as in gastro-intestlnal 
dyspepsia. Pouguca is counted amongst the health resorts 
and spas of Europe. IVc find that tho water is slightly 
sparkling with an excess of carbonic acid gas. It b practi¬ 
cally free from iron. It contains 2 37 grammes per litre 
of saline constituents, foremost amongst which nro eodlom 
carbonate 1*69 grammes, and common salt 0T9 grammes, 
the difference being made up by limo and magnesium salts. 

It further contains some sulphato of soda and distinct traces 
of lithium salts. It is an alkaline carbonated water, 
scdatlvo and antacid. A course of the waters of the com¬ 
position just described is well known to give benefit to 
patients inclined to gastric and urinary disorders. , 4 

T11VROQLANDIS. 

(lints, Xmcttfr iw 'Wjdit, 60, DtUTnowiirtr cwsy, .C., A»j> 

I.iviijpoon) 

I Tbytoglandln is stated to bo prepared by a patented 
process in such a way that tho active principle is presented 
for administration instead of tho simplo thyroid gland 
itself. It is stated that this preparation is of four times the 
strength of the fresh glands, s The dose is from one to fivo 
grains and pills are prepared containing one grain of thjro- 
glandin. Thyroglandin Itself is in appearance a brownish 
powder like dried beef meal and possessing a similar smell. 

It yielded, we found, an important amount of iodine on 
suitable treatment and extraction. The preparation is an 
important addition to organotherapy and is calculated to 
ensure greater uniformity and certainty of action. 

JXORIO’3 VIRGIN MARSALA. 

(Fiomo avd Co, Maksala , axd StenKTAv, Campbexx ash Co , 

' 24, Rood-Oxe. EC) 

IVc have received two specimens of this wine for examina¬ 
tion. The difference in composition will be seen in the fol¬ 
lowing analyses which we have made. Marsala marked V. j 
extractives, 6 03 per cent.; mineral matter, 0 47 per cent.; 
sugar, 3 60 per cent.; tartaric acid, 0 30 per cent.; acetic 
acid, 0 15 per cent.; alcohol, by weight 14 82 per cent., by 
volume 18 25 pet cent, equal to proof spirit 31-99 per 
cent. Marsala marked V.V.O: extractives, 6 43 per cent.; 
mineral matter, 0 38 per cent.; sugar, 4‘16 per cent.; tar¬ 
taric acid, 0 27 per cent.; ‘acetic acid, 0 078 per cent, • 
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classes ■who employ domestic servants haverbeen multiplied 
and that the classes whence they are drawn, have become 
more independent and have a much wider range of choice in 
selecting an employment than was the case when manu¬ 
facturing industries, • the Post Office and the Telegraphic 
Department, clerical work and hoard schools, did not oiler 
occupation to women on such a large scale as they do at 
present. 

An intelligent study of these conditions will do much to 
enable families and ladies at the head of families to under¬ 
stand the problem of getting and of keeping good servants. 
It is well within the experience of medical men that the 
worry connected with servants and with the constant changes 
of the domestic staff is a fruitful source of much annoyance 
and even of ailment among housewives. Ours is a pro¬ 
fession which has insight into household work and its cares 
not vouchsafed to men of other callings. It is not, there¬ 
fore, beyond our province to give a few hints with a 
medical bearing which may tend to make the wheels of, 
domestic work revolve more smoothly. One thing which must 
.strike most medical practitioners is a disposition to ignore 
.the ailments of servants. This disposition is seen often at 
the time when the servant is a mere applicant for work. 
Mistresses who will keenly inquire into the character or 
temper of a girl will turn a blind eye on her state of 
health. Domestic servants are probably not much more 
subject to ailments than other people but it is an un- 
mistakeable fact that they are not without ailments. Their 
, life is not always a healthy one, though it might often be 
made more so by a little effort on their own part or good 
nature on the part of their mistresses. The daily 
routine is apt to be dull and monotonous and it may 
be very laborious and exhausting.' ‘ Those who have only 
to tell a maid to do things which they can easily do them- 
, selves are very apt to abuse tho relationship and to throw 
quite an unreasonable amount of work.upon their servants! 
Snoh evil is often unintentional. It is wrought by want of 
thought and not by want of heart. But it is wrought all the 
. same and the life of the servant becomes a drudgery with no 
.. leisure, no protection, no break. Servants may not he more 
..delicate than others, but as we,have said the conditions 
under which they work are such as to generate moodiness, 
perhaps ill-health, and sometimes exhaustion and disease. 
.Besides, the. conditions of work which tend, to generate 
sickness and even disease there are two other points 
to be taken into account—age and distance from 
.home. A barge proportion of servants, .in London’ 
esp^ctefiy, are at sensitive ages, and'a large number are 
far awaw from home; they have come from the country and 
' from pt'f'-'.ial towns, often from Scotland, and easily 
. hecqme'^b^g'-v^ck, especially if there should be a lack 
of Empathy and a failure to make them feel welcome. 
One of the commonest of ailments in domestic servants is 
chlorotic anajmia and it is amazing to see how often this 
' condition is allowed to go on without notice and without 
treatment where the symptoms in a child of the family 
would quickly command all the resources of medicine. 
The neglected chlorosis drifts into chronicity with conse¬ 
quent impaired health or reaches a crisis in a gastric 
hemorrhage and so commands attention. Short of such 
' extreme cases the health of servant maids is often sapped 


in a way which impairs their , energy,, and depresses their - 
spirits, but which would admit of complete relief if duly 
attended to. These are the servants,’ by the way, who 
complain of their food. It is the appetite not the food 
that isl generally at, fault, for,. : despite-the behaviour of. 
Mrs.' Nicholls and Miss Brass, the modem servant" is 
generally well fed—almost invariably much better fed than 
she ever, could have been in her own home. 

It will be asked what is' the remedy ? We have a strong 
conviction that the remedy lies in a‘little more sympathy 
and a little more effort on the'part of families to place them¬ 
selves in imagination in the servants', situation and to re¬ 
member that they are of our own flesh and blood, as Hr. 
Gladstone said of the unenfranchised voters. In matters 
of open air and of hours of leisure servants should-be 
treated with consideration. So far from spoiling them we 
believe that such consideration is appreciated by them and 
it certainly is necessary if they are to be kept in 
health: When servants .fall off in health, still more 
if they become really ill, ’they should -receive atten¬ 
tion. If. necessary they should be made to keep their 
bed for a day or more. Devices for sparing them- 
unnecessary labour should, then, be multiplied. The. 

absence of such ingenuity in kind and well-to-do families 
is often; surprising. An aheemic girl will be sent up, 
long flights of stairs on trivial errands, or a willing maid 
will he made to do nursing duty till her feet swell and she 
is on the point of breaking down. It is, we believe, popart 
of a master’s liability, to provide "medical attention for 
his domestic servants. All the same, or, rather, all 
the more, it is well to provide it for ■ them.Servants 
often prefer their own medical man, hut few of them 
are insensible to the kindness of a mistress who will 
offer her personal attention together with the advice of 
the-medical man whom she consults for her own ailments 
and those of her children. These'may seem to be partial 
and inadequate suggestions for the solution of a great social 
problem, but we do not profess to speak • except from a 
medical point of view. We believe that the alternative 
employments which draw girls from domestic Eervice would 
not he so effective if good mistresses determined to face the 
problem and' to make their 'servants feel , that they are in a 
home where their health'and their comfort are considered 
in a kindly and generous spirit. • -, 


In The Lancet of March 16th .we : dealt with the acton 
which the Government have decided to take with a view to 
the prevention of tuberculosis in man in so far as milk is con 
cerned-; and whilst we admitted that some progress in this, 
direction would probably result, we- expressed oar regret 
that a number of important 1 matters were left nntoucht 
by reason of the unwillingness of the Government 
ask for-any new legislative powers ■ as to tuberculoses. 
Since the issue of the new Order and Regulations as 
to Dairies, Cowsheds,' &c., .a very important epa 
tation has been received by ^ r -. Chaplin an 
Walter Long, presidents respectively of the , - 

Government Board and of . the Board of Agriculture, an^ 
this, deputation raised the same question in so ‘ a ._- 
it affects our meat supplies.' The deputation iae a 
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Members of Parliament and a large number of rcprci-cntatlvcs 
of societies concerned In the bi1o of meat and of agricultural 
association*, and It was Introduced by Mr. \\\ Field, M.V., 
who gave evidence beforo tho Royal Commission on 
Tuberculosis of 1C9G in his capacity of President of tlio 
National Federation of Butchers and Meat Traders of tlio 
Three Kingdoms. 

The demands made by the deputation may be dealt with 
under three headings, 1 irstly, the butchers and the fanners 
interested In our meat-supplies ashed for tmfformlty In the 
system of meat Inspection and In the conditions affecting 
the seizure of meat on account of tul«rculosh», and they 
alleged that in certain towns the stringency in this matter is 
exceptional, unnecessary, and vexatious. This demand Is 
most reasonable and It can largely be nttalncd by the sub¬ 
stitution of public for private slaughter-houses in all largo 
centres of population, by the Tcqnircmcut that meat 
Inspectors shall have some shilled knowledge of their duties, 
and by the adoption of a codo indicating Hint which onght 
to bo nnd that which need not bo seized In the interests of 
public health. We shall revert later to the first point. 
As regards tho second Mr. CllAH.lK explained to the 
deputation that ho hoped much from the circular letter which 
ho nddres«ed to district councils when ho issued his recent 
Dairy and Cowshed regulations. In tbU circular he followed 
one of the recommendations of tho Royal ComralMion and 
urged that no inspectors should bo appointed for meat- 
inspection unless possessed of knowledge under three 
headings which ho specified. Unfortunately, tlio unwilling¬ 
ness to lcglslato leaves tbU matter in tho position of mere 
advice which cannot bo enforced and we must wait to see 
how for it will be Successful. Much tho same applies to tho | 
third point, but still tho matter Is different. The medical 
officer of health must, after all, be responsible for the action 
he takes In seizing or not seizing a carcass or a piece of 
meat from a tuberculous carcass and no legislation can 
be expected to freo 1dm from this responsibility. But 
subject to Ibis consideration an instruction of advice has 
now been issued in which, again following the terms of a 
recommendation of tho Royal Commission, Mr. CrurLiN 
has Indicated what arc tho conditions of meat which 
should or should not bo deemed to justify sclzuro. Most 
medical ofilcere of health when giving evidence before tho 
Royal Commission expressed their willingness to take any 
such authoritative statement as a guide for their action and 
wo hope that a fair trial will bo given to procedures under 
the new conditions. If this is done then we agree with 
Mr. CtiArLix that this grievance will bo practically re¬ 
moved. 

In the second place tho deputation demanded compensa¬ 
tion for tho value of carcasses seized in tho interests of public 
health. The full bearings of this question of compensation 
cannot be adequately discussed in this article; it is also one 
as to which the Royal Commission worn not unanimous. 
Tho majority, however, decided against tide demand and 
Bir Richard TrtORNE who wna one of the majority has set 
out In hi3 recently published Harben Lectures on the 
Administrative Control of Tuberculosis the several grounds 
on which presumably this decision was come to. Mr. 
CnAruH only referred to three reasons which are 
embodied in the report of the Commission, but he 


particularly emphasised the fact that our vital statistics, 
bo far as they go, tend to disprove the allegation that tho 
prod action of tuberculosis through tlio consumption of meat 
is a substantial evil, nnd the still further fact tliat, although 
tho Commissioners again and again asked for witnesses who 
could give them cvldenco of^pcrsnnnl loss through seizures 
for tuberculosis, nearly all tlio witnesses produced, including 
Mr FIELD, M.P., had to admit that in a lifetime of active 
business they had hardly suffered at all. Mr. CitAPON 
naturally assumed that such “weighty objection*" 
to tho system of compensation for a trado risk 
would bavo been challenged either in tho minority 
report of the Roynl Commission or by tho depu¬ 
tation, hut ho found do answer from either oco 
or tlio other, and hence ho was not prepared to lay down 
the entirely now principle that a purchaser who, having 
bought an nrtlcJo at a known risk with a view of placing 
it on sale, ** should receive tho whole profit of his trans¬ 
action if ho has escaped loss but should demand compensa¬ 
tion from tho public if his transaction has not been fortu¬ 
nate." Ho urged, indeed, that the system of insurance such 
m has already been found to work well and without any 
burden should bo adopted generally. But tho deputation 
had como for compensation and declined, for the moment at 
least, to entertain this proposal. 

In tho third place the deputation urged tho retention of 
priiatc slaughter-houses and they went so for as to say they 
did so in the interests of the publio. This attitude must 
liave been aimed, we assume, at getting compensation for 
any loss that may bo incurred under any now legislation, for 
the reasons alleged In favour of tho retention of theso private 
establishments do not bear investigation In so far ns public 
interests aro concerned. Wo have already referred to tho 
provision of public slaughter-houses in another part of this 
articlo nnd wo would recall the fact that a number of 
witnesses before the Royal Commission admitted that the 
uniformity of administration which this deputation also 
asked for can only bo attained by tbo substitution of public 
for private slaughtering places. This is also the view taken 
by the Royal Commissioners whose recommendations on tho 
subject are most clear and distinct, and we can only bopo 
that the Government will do all they can to facilitate tho 
erection of public slaughter-houses in all largo centres 
of population and thus to secure that tho slaughter¬ 
ing shall bo controlled and supervised by an efficient 
staff. 

On tho whole, we doubt whether the deputation are likely 
to gain much so long as they take up an altitude which in 
one important respect is so. obviously opposed to publio 
health interests, whilst pleading, on the other hand, that 
they should receiTO compensation for action which they 
allege is taken in tire same interests. For the present the 
prospect of progress in this matter of the prevention of 
human tuhercnlosis through the nso of meat will mainly 
depend on compliance with tho suggestions contained in 
tho circular letter issued by tho Local Government Board. 
But just as we regretted that no change or progress is 
proposed as regards the control of our milk-supplies in so 
far ns tuberculosis is concerned (e-vcopt that which can til 
effected under tho existing detective law), so also wo cannot 
but feel disappointed that in the matter o! our meat-snppiioa 





the Government'.also limit themselves to mere advice instead 
of . acquiring new statutory powers , to deal with the whole 
matter in a comprehensive:maimer. - 


Jimointions. 
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very uncommon symptom—arthritis.. -Mi.Rfinon remarked .■ 
that ...various . chemical, agents—lactic -acid, the - poisons; of , 
linemia, uric acid, tuberculin, ; nnd therapeutical scrums— 
may cause “pseudo-rheumatism.” So'may. food' poisoning j' ■ 
in' 1760' Boissier 'de Suffrages wrote: ‘* Pish caught lir the 
island of Bahama excite violent pains in the joints of those-, 
who eat them. These pains terminate in a' certain time - in a; 
sensation of itching which lasts three days.’! But arthritis-' 
from such fa cause;,as exemplified in the-following; 
ease is.-not common.' A. young., man, aged,'20 years,, 
had , a mild attack of, influenza; on the .third, day the- 
temperature'was normal and tlie'pains ;had disappeared.. ' 
He took at lunch on the' fourth 'day a Small portion : of 
chicken', ; a sole,' arid a;dozen 1 oysters 1 . 1 -A 1 few hours after-' 
wards lie hada feeling of : weight and pain in : the abdomen.' - 
Urticaria appeared at 6 r.H, and during the night he became 
covered with largo wheals; on ,the following morning: 
they, were retrogressing, hut movement .of the left arm was., 
painful, and the right hand was oedematous on the dorsal 
surface, red and painful, and every- movement caused.him: 
to cry out. The metacarpo-phalangcal joints;of the index, 
finger arid the little finger were swollen; they were very 
tender.to pressure and to the least movomont of extension, 
or flexion. The sheaths of the extensor tendons wcreequally 
tender. The wrist presented the-same pain on the least. 1 
movement. Supination, flexion, and extension of the fore¬ 
arm were painful, but the pain was less than in movement of 
the other joints. Thero was no fever,- The tongue-, 
was indicative of dyspepsia- and' .the abdomen. was* 
a little: tympanitic. There had been constipation■ for • 3&’ 
hours. The other organs. were, normal. “Pseudo-rhe!-^: 
matism ”, due to poison by the oysters or fish was diagnosed.. „ ■ 
The treatment, consisted of milk, diet, purgation, and the* 
drinking of large quantities of fluid. On the fourth day of 
the poisoning the eruption and the cedcma of the hand had 1 
disappeared; The metacarpophalangeal- joints and the* 
synovial sheaths were not painful,'but tho’pain persisted in> . 
the wrist and elbow. On the sixth day all the symptoms. 
had; gone*:. What was the nature of the articular and 1 ,- 
tendinous inflammation 1 , Acute rheumatism was excluded! ■ • 
in consequence of the absence of fever, the rapid evolution,.; 
and the other signs of gastro-intestirial intoxication. In¬ 
fluenza was not the direct' cause, because it- bad -lasted 
scarcely 24 hours, was extremely-mild,-and had passed oflr.-. 
two days previously. Perhaps the influenza had led to slower 

elimination of the poisons. .The. gastric symptoms and the* 
urticaria point to the fish or oysters as thb cause. Curious y. ; 
the arthritis developed in. the places first attacked , bp, 
urticaria but it did not recede as'rapidly. , ... ,, - 


: - -' "Ne'quid nlmis.” - • •> - .— 

THE PRESIDENCY, OF THE ROYAL COLLEGE OF. 
PHYSICIANS OF LONDON. . 

TitE choice of a. President by the Fellows of the Boyal 
College of Physicians of London is a matter which no longer 
concerns merely the select circle of that body, for the 
position which the College holds in the®medical ri-orld, the 
important park which ; it plays in conferring~ diplomas to 
practise, not to mention its influence in. the promotion and 
maintenance of a high standard of ethics, have' given a wide 
interest to those occasions when a. change has .to be made 
in the occupant of the Presidential . chair. . That such 
a. change is about to take place is no secret. Sir. 
Samuel Wilks, the eminent and highly esteemed physician 
who has home the burden of office since he was called 
to", fill the vacancy caused by the illness -of the late 
Sir J. Bussell Reynolds, has earned a well-merited retirement 
after-three years’ service and will carry with him the sincere 
thanks and good wishes of the College. When the. 
Comitia meets on March 27th some difficulty may be experi¬ 
enced in arriving at a decision of the question—who 
shall he elected to fill the Presidential chair 1 Many 
physicians have been mentioned' as eminently qualified to 
hold office, i Other things being equal, no doubt seniority 
of standing, and past services, rendered to the-College 
will have due weight in guiding the choice of the 
Comitia. Again, owing to the high position which 
this President of this College holds as the leader of 
English medicine other reasons than those based' on purely 
professional distinction will no doubt have considerable 
influence in determining the result of the election. Amongst 
those who may reasonably he expected.to receive support are 
Dr. F. W. Pavy, P.R.S., who was elected a Fellow in 1861; 
Dr. W. H. Dickinson, elected in 1865; Sir W. H. Broadbent, 
F.R.S., elected in 1869; and Dr. W. S. Church' elected in 
1870. The scientific attainments and personal attributes of 
tlieso gentlemen are so well known'that we ’have no doubt- 
thafc any one of them would discharge the' duties of 
President with ability and discretion.... Dr. Pavy’s researches 
in the physiology of digestion, and especially , his illuminat¬ 
ing work on diabetes, which have been pursued for many 
years, Dr. Dickinson’s, pathological investigations and his 
recent occupancy of the Presidential chair of the Royal 
Medical and Chirurgical Society, and Sir William Broad- 
bent’s contributions to clinical medicine and his enthusiastic 
support of movements for the furtherance of public health 
and education will all doubtless be recalled when the choice 
is about to be made;.whilst the services of Dr. Church within 
the College itself arid his intimate • acquaintance with its 
affairs give him a high claim to its chief office. In addi¬ 
tion to the above tlie’ names of other distinguished' Fellows 
suggest themselves and will doubtless secure support on this 
occasion, such as those of Sir It. Douglas Powell, Sir Dyce 
Duckworth, Dr. Gee, Dr. Hugblings Jackson, and Dr. 
Charlton Bastian.. _ 

FOOD POISONING. 

The following case, related by M. Louis Rfinon at tho 
meeting of the'Societe Mfidicale des Hopitani on Feb.-17th, 
is important as a contribution to the comparatively unknown 
subject of food poisoning and interesting on account of a [ 


THE REGISTRATION OF STILLBIRTHS. 

We have received a copy of a petition to be prevented ,tp>. 
the House of Commons from , the, members of the ri is , 
Institute" of Undertakers with regard to the present, require; _ 
meats' for the purpose of interment, of a-stillborn chi _ 
petition shows that at the present time all that is necessary 
is the'production to the cemetery authorities of n a P® 
ports to he a certificate of tho delivery .of such still orn c 
signed by a medical practitioner or a,midwife, no regis ra 
with the'district registrar.;being required. It fur lcrpoi 
out that there’ean be no ready means of testing t everac y 

of such certificates, written, as'they often are on scraps • 

paper or even in pencil, and j’ct as a rule they are accep, - 

by most; of the cemetery authorities without demur. 

British Institute, of Undertakers believe,-an F® _ , 

well imagine that such is the case, that 
method "of certifying the birth of , a stillborn ,. 

is open to serious abuses which could be avoi e 
proper . certificate being issued by a proper aut on y. 
linvR on several Drevious occasions drawn atten ion 
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anomalous and dangerous igtato r of. things ami tlio whole 
question vim Considered by the Select Committee of the 
House of Common* for tho Improvement o[ Death llcglstm- 
tion and Certification. In their report taxied in 1B93 they 
•luted : “ There is reason to think that it statistics upon the 
subject could bo obtained It would bo found that tlio number 
of children burled in the United Kingdom annually as still* 
born is cnormons.'' The Committee recommended that still- 
births which had reached the stage of development of seven 
months should bo registered upon tbo -certificate of a 
registered medical practitioner and that it should not bo 
permitted to bury or otherwise dispose of • such a body 
until an order for burial had been issued by the registrar. 
Tld* recommendation Mould apply apparently only to 
stillbirths of Hcvrn months or upwards, but such form 
but a proportion of the whole number. It is estimated that 
the total number of stillbirths in England and Wales reaches 
45,000 per annum. What percentage of tlieso reached 
the period of seven months it is itnpoiaiblo to say, but 
obviously a very large number must bo below that age. In 
the Parliamentary Return issued to tbc Home of Commons 
in June, 1893, nnd analysed by us at the lime, it was 
shown that in a large number of countries the regis¬ 
tration of stillbirth* !■» compulsory and is carried out by 
the authorities who register births and deaths. The only 
remedy for the existing state of things and its possibilities 
ct icnovs nbnso i? tbo adoption of porno such compulsory 
system. The difficulties, however, in carrying it out would 
l>e very great. At the present time no regi-tered medical 
practitioner attends at tbo majority of stillbirths, prob¬ 
ably a halt or more uro attended by mtdulves, nnd in a 
great many ca*cs not even a midwife is present. Who 
is to certify such ca«es for registration? Then, again, the 
difficulty of exactly defining,a stillbirth is no light one 
and in the report referred to Clio definitions adopted by 
the different countries aro exceedingly numerous and 
varying. If the duties implied by such legislation aro 
to bo carried out by general practitioners or by a public 
official, piich ps a medical officer of health, it will mean a 
great incrcaso of work and responsibility and a corresponding 
incrca*;oin the cost of registration, sinco it is obvious that 
some fee would have to be charged for the certificate which 
In very many of the cares the parents would bo unable to 
pay and it is exceedingly doubtful it Parliament would 
sanction any schema involving sa<h n largo increase of 
expenditure. Still, if compulsory notification of stillbirths 
can be carried out in such countries as Norway, Sweden, 
Denmark, and Italy, it tbould certainly bo po«siblo in tlio 
United Kingdom, nnd tbo British Institute of Undertakers 
have our best wishes for success In their laudable endeavour 
to promote legislation upon this most important question. 

THE IRISH MEDICAL SCHOOLS* AND GRADUATES’ 
ASSOCIATION. 

The St. Patrick’s festival dinner of the nbovo association, 
given at the Cafo Monlco on March 18tb, under tbo presi¬ 
dency of Sir William Thomson, F.R.C.8. Ircl., was a very 
great succeed. Tho company numbered about 250. The 
gneats of tho evening, who were numerous, will long regard 
it as one of the best dinners and ono of tho most brilliant 
gatherings at which they ha* o been present. Tho music was 
good, the speeches were far above the average of after dinner 
oratory, ami the room was graced by tho presence of ladies. 
Wo h&vo often beard the question of the presence of ladies at 
such dinners 'discussed mul sundry arguments advanced 
against it. One thing is certain—that on this occasion they 
did not hinder any of the ordinary parts of tho entertainment. 
Among the guests were General Sir Georgo White, V,0.» 
O.O.R., 0.O.S.Z., G.O.I.E.; General Sir Thomas Gordon, 
K.O.I.E., O.B.; aud Sir Dennis Fitzpatrick, K.C.S.I. Tho 


Inedical profession was well represented by Sir William 
Mac Cor mac, Hart., K.G.Y.Q., President of tho Royal 
Collcgo of Surgeons of England j Inspector-Gcnerah 
William Lloyd, R.N.; Sir William Gowers, Professor* 
Alexander Maealister, F.R.S., and others. Sir William* 
MncCbrmac, in proposing tho health of tho > guests- 
nnd alluding specially to tho guest of tho evening—Slr- 
Gcorgo White—spoke In high terms of the Indian army as* 
ono of tho most important armies In the world, ready for 
anything and for nny emergency. The acts of devotion and 
tlio feats of daring which it performed carno to us mu filed by- 
tho distance of tho far off fastnesses In which they were per¬ 
formed and by tho absence of reporters of sensational inci¬ 
dents, Rut India had been tlm scene of onr greatest, 
triumphs not only in arms but in governmont, and 
tho humanity and consideration of our rale had won* 
tho respect of tho various races which owned our- 
authority. Professor Alexander Maealister proposed “ Our 
Defenders” nnd did so with his usual graco of speech* 
ami fund of illustration. Tho toast was responded to. 
by Sir Thomas Gordon in an admirable speech In which 
lie paid a high tribute to tho medical element in tho services. 

It is no disparagement to other speakers to say that the- 
speech of tho evening was that of Bir George White who. 
spoho like a soldier who has played a great part in a great, 
field or labour and responsibility, and lie followed thc- 
exaraplc of Bir Thomas Gordon in eulogising ibo inedical 
caro of the sick, especially after tho lalo operations on the- 
North-west Frontier, whero the wounded had to ho conveyed 
for 100 miles under great disadvantages alike of climato and" 
carringo nnd yet showed a high averago of recoveries. Wo 
congralulato tho association on the success of their festival* 
dinner. Previously to tho dinner the annual meeting was- 
held when tho report for the year 1898-1899 was read 
Tho Council congratulated the association i^pon the good 
work yloae during the year, especially with regard to the* 
desirable reforms asked for in the position of the Irish Poor- 
law [medical officers. The association had a balance of over 
£S6. After tho election of sundry gentlemen as new* 
members and the usual votes of thanks tho meeting: 
terminated. _ 

RETROBULBAR NEURITIS. 

Tun February number of the American Journal of the * 
Medical Sciences contains an article by Dr. William Sym o£ 
Edinburgh on tho imperfectly studied subject of Retrobulbar 
Neuritis. Tho term was introduced by von Graefo to. 
Indicate optic neuritis arising primarily in the nerve or by ( 
continuity with other parts, and not from intracranial 
pressure. As in eomo eases there were no ophthalmoscopic, 
changes the lesion was referred to a portion of the nerve 
behind the oye. According to Mr. Gunn, “rapid failure of. 
vision, usually in one eye only, often accompanied by* 
pain aud tenderness in the neighbourhood, absenco of 
early ophthalmoscopic changes, and a tendency to recovery r 
are tho usual prominent features.” Tho failure of vision, 
is of a peculiar typo; it is principally or solely central 
its degree varies from a loss of definition to complete- 
loss of light perception. In tho less severe cases thcrcs 
is central loss of colour perception; blue,, and yellow* 
maybe fairly correctly seen whilst red and green are lost, 
and appear as yellow and white respectively, > In. bad cases, 
tbero is central loss of all colour perception. Many patients, 
say that whilst vision is bad in tho bright hours of the day 
it improves in tbo evening. It is not probable that there I&j 
improvement in visual acuity though the patients see better 
in the subdued light, possibly on account of exhaustion by the- 
brighter light of the affected fibres. Vision is better after u 
night’s rest but worse on fatigue or fasting. The patient is apt 
to complain of a fog or mist beforo the eye, A symptom present 




§30 The Laxcet,] - 


•THE LIVERPOOL MEDICAL INSTITUTION. 


[Maech 25,1899.: 


tn'a considerable proporlioh ot cases of ordinary neuritis and 
■first described by Dr. Hngldings’Jacffison—temporary;; almost 
'momentary, attacks of blindness—is never found.. As to the 
■description of retrobulbar neuritis as usually unilateral Dr. 
Sym thinks that its truth depeuds on whether toxic 
amblyopias are regarded as a variety. Apart from tliis, retro¬ 
bulbar neuritis not infrequently nffects both eyes con¬ 
secutively. Ophthalmoscopic signs', arc usually absent early ! 
and may be, but are not usually, absent altogether. But ] 
they are trilling in proportion to the loss of vision in contrast | 
to'ordinary optic neuritis where the ophthalmoscopic signs 
may be great and visual symptoms absent. ' The prognosis 
usually is good; improvement is to be expected iu a few 
weeks or even days, which sometimes coincides with the 
appearance of ophthalmoscopic signs, so that curiously sight 
is improving whilst the signs are getting worse. In a 
large proportion recovery seems to be complete, but in 
some a decided and perhaps ah absolute scotoma remains 
permanently. The unilateral cases may be due to tlio 
spread to the nerve of local inflammation, or to syphilis, 
rheumatism, gout, or malaria. They do not differ essen¬ 
tially from the bilateral except in the tendency to 
recovery. The latter occur in diseases of the spinal cord, 
especially locomotor ataxia, disseminated sclerosis, and 
general paralysis of the insanethey include hereditary 
optic, atrophy and toxic amblyopias. The treatment of the 
unilateral cases consists in attacking vigorously the con¬ 
stitutional cause—iu rheumatic cases by purging, salicylates, 
and blistering the temple. Action of the skin nnd kidneys 
must be encouraged. Pilocarpine subcutaneously will bo 
found as useful as in persistent scicritis. Some believe in 
iodide of potassium and mercury even in non-syphilitic cases. 
In the longer-standing cases, especially those more nearly 
allied to atrophy, strychnine is chiefly' relied upon, but it has 
little influence. _ 

THE LIVERPOOL MEDICAL INSTITUTION. 

Ax interesting ceremony took place at the Liverpool 
Medical Institution on March 15th, when Dr. John Cameron, 
the senior physician to the Liverpool Royal Southern Hos 
.pital, was presented with a congratulatory address upon his 
attaining the sixtieth year of his membership of the society. 
The occasion was looked forward to with much interest by 
the members and associates, as Dr. Cameron’s connexion 
with the society had extended over a period which had not 
been reached by any of bis predecessors or compeers. At 
the invitation of the President (Dr. W. Macflo Campbell) 
and the Council, a largo number of members and associates 
attended to do honour to their veterau colleague who 
on the auspicious occasion happily appeared to be 
..iStalf&HJ' iSSSKfiys.—xfie' h.ddress, which was handsomely 
illuminated, was read by El- John Birkbeck Kevins, the 
member of the society next in ptfjnt of seniority, and was in 
the following terms:—“To John Cameron, M.D., F.K.C.P. 
The members of the Liverpool Mcdicab Institution desire to 
congratulate you on attaining the sixtieth year of your 
connexion with the society. We wish to tntHjk you for your 
long services as trustee, councillor, and as president in 1872, 
when you worthily upheld the dignity of the chair nnd.of the 
profession.* \As physician to the Royal Southern Hospital- 
for a long series--of years you have shown enthusiastic 
and unwearied devotion to clinical work and to the good 
of the charity. As head"of the consulting branch of tho 
profession your conduct has atlvays been - marked by a 
high sense of honour and courtesy to'your medical brethren. 
Wo wish you many years of useful life iJtvgur midst, and we 
take tho opportunity of this anniversary to J ou °f the 

esteem and regard of your fellow members, to^'hom your 
career will always remain a conspicuous espnple of 
professional integrity.” The address was sighed oabehalf 


of: the members by'W. Macflo Campbell (the President) 
John M. Hunt (hbnorary. general secretary), and Wi lliam 
Thelvrall Thomas (honorary secretary of ordinary meetings) 
Dr. Kevins said that among his early recollections of the. 
institution in which Dr. Cameron took a leading part the 
society at first met in an upper-room. It was not an un¬ 
common experience for the meetings to be postponed in > 
consequence of the necessary quorum of seven members hot 
being present.. In 1848 the average of attendances at the.' 
ordinary meetings was 14, whereas now the average., is 
80. Dr. Nevins eulogised the' marked industry which 
characterised Dr. Cameron during a ioDg life and urged 
the junior members to follow his example. Mr. 
Edgar A. Browne spoke on' behalf of'..'the ordinary.’ 
members and said that the occasion was a red-letter. 
day in Dr. Cameron’s life and in the history of 
the Liverpool Medical - Institution. Such an occasion: 
was probably unique in the history of- any..society 
in having an active member for. such a. long period as 
60 years; but Dr. Cameron came from a race of men of 
strong natural fibre and his honourable life is an example to. 
be followed. Dr. William Permewan made, further con¬ 
gratulatory remarks on behalf of the junior members of the . 
society. Dr. Cameron, in his reply, expressed his grateful' 
thanks for tho honour conferred upon him, which he. 
accepted as a mark oE personal.regard.' He.described the 
early struggles of the society nnd paid a generous tribute to 
its founders of the year 1837. It was now in a condition of 
prosperity, possessing upwards of 300 members and assob 
ciates, and ho personally had derived great benefit from his 
membership. The presentation of the address was preceded, 
by a conversazione which was numerously attended. . 

THE LATE LORD HERSCHELL,AND THE JENNER 
SOCIETY.,. . 

At a recent meeting of the Jenncr Society held at 
Gloucester it was unanimously resolved to send to Lady 
Herscheil the following expression of appreciation of the 
great service rendered to his country by the late: Lord 
Herscheil as President of the Royal Commission on 
Vaccination:— 

“ The President and members of the Jenner Society, whilst 
uniting in the general expression of deep regret for the 
death of the late Lord Herscheli and of warm appreciation 
of the great services lie in so many ways rendered to his 
country, desire especially to record their high sense of the 
singular ability, the perfect impartiality, and tho untiring 
patience with which, as President of the Royal Commission 
on Vaccination, he for seven years conducted an important 
nnd difficult inquiry, with the firm determination, as be 
himself subsequently said, * to follow boldly the facts which 
experience disclosed, whithersoever these might lead, and- 
with the earnest desire, when the truth had been established, 
to so apply it as might he most beneficial to the public 

health:’’ . ' . 

The resolution is signed by the President (the Earl of Ducie, 
Lord-Lieutenant of Gloucestershire), the Chairman of the 
Executive Committee (Dean Spence, D.D.), Mr. G. E. Lloy 
Baker (High Sheriff of Gloucestershire), and Dr. Bond (t c 
honorary secretary). ,_ •• • ” 

VACCINATION CERTIFICATION IN SCOTLAND. 
^''AnXRIAX has recently taken place at Inverness in which a 
modichl man, Mr. John Lamont, was charged with avmg 
issued false certificates of successful vaccination 
the time that he was medical officer of the parish of on 
Uist, between August, 18S7, nnd July, 1S9S. As a ® ' cr 0 
fact Mr. Lamont’s custom was to vaccinate chil ren an . 
tiien rely upon a statement of success from the parents, a 
minister, or a schoolmaster. On receiving this ho sign 
form for successful vaccination'. Various other prscLaoncr 
in Inverness stated that they did the same thing- 
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however, docs not make tUo practice right. As a matter of 
fact, no one man could possibly undertake the duties of a 
Highland island district with any real chance o! doing the 
work properly. It Is beyoml human capabilities to do eo . 
Hr. Lmnont worked heroically through nn epidemic of 
typhus fover and won commendations from the Local Govern* 
meat Board tor-ids heroism. Not otdy did ho >islt tho 
sick, but he nursed them and even when they died put 
their bodies into the coffins bccau*o no ono else would do so, 
Ho does not scorn to ha\o got on with tho parish conceit and 
was dkmtRsed in July, 1803, by that body. In tho following 
September he was arrested on tho charges mentioned 
above, lie was apparently Ignorant of tho rules lnhidown 
by^the Local Government^ Board, for tho parish council had , 
never cent him a copy. And as n matter of fact, although 1 
16 certificates were said to be wrong it did not come oat in * 
evidence Hint they all were so. Tho jury unanimously 
brought in a verdict of 4, Not guilty” and allowed Hr. 
Lemont's expenses. . . | 

CRIME AND THE RESPONSIBILITY OF THE 
PRESS. 

WHEN a crime is chronicled in a certain section of the 
press In such a manner ns to minister to the taste of morbid j 
sensationalism it is safe to predict that within a few weeks 
or possibly a few days only tho world will hear of another 
Crime whose details correspond with the accounts of tho pro. I 
vlous one. Recently the news was received from America that 
two members of a well-known New York club had received ' 
through tho post a bottlo purporting to contain mcdlcino but 
which really contained a salt of mercury, the object being 
to poison the recipients. Two deaths resulted. Now we j 
hear that an inroato of Leavesden Pauper Lunatic Asylum I 
has met with her death in a similar manner. In this case, 
however, tho drug was nent in a parcel of cake. A forged 
letter written by an illiterate person was received by 
tho deceased before her death. That tho second crime 
is an Imitation of tho Unit one is highly probablo. 
The Idea of sending poisons through tho post is a 
novel ono and it Is unlikely Hint an ill-educated 
person would conceive it without having some example 
be!ore him and In this ease there can bo little doubt that 
tho example wax that of the Knickerbocker Club crime, J 
accounts of which have been copied into English journals. 
That section of the press, especially of tho American press, 
which seizes upon stories of critno and paints them with all 
the' ictcritla of which the “ yellow *• reporter is capable 
must certainly bo held responsible for a great amount of 
harm. It is well within tho reach of possibility that weak* 
minded people who perhaps have often thought of committing 
n crime but who bnvo not bad the conrfago or the wit to put 
their thoughts into practical effect should bo stimulated by 
sensational accounts of successful criminal exploits to do 
that which otherwise would have remained a creature of their 
imagination. It Is tho old story— - 

» " How oft the. light of moons to Ae j\l rte«As 
Makes III deed* done.” 

HISTOLOGY OF THE 8KIN. 

In tho second number of the Comptea Jlendut for 1899 
M. Jlanvier gives tho results of his long-continued micro¬ 
scopical observation of the structure of the skin in man and 
In the lower animals. Tho succession 0 f layers of the 
epidermis as now generally admitted is the stratum 
corneum or external or superficial desquamating layer, 
the a return lnridum, tbo granular layer, tho Malpighian 
layer, and deepest of all, resting on tbo dermis, the 
basilar generating or germinal layer (stratum germinati- 
vum), so-called because when uninjured tbo other layers 
of the epidtrails can be derived from it. According to 


M. Ranvlcr tho layer that is just beneath'the stratum 
granulosom of Langerhans—that is, tho Malpighian layer— 

| is characterised by tbo presence of numerous fibrils em¬ 
bedded in tho cell protoplasm and ho has therefore named It 
tho stratum filamcntosuon The filaments are not affected by 
water even when boiling; they swell in adds and in alkalies 
and become coloured violet with htcmatoxylln and red with 
carmine. With thionlne they assumo a palo green tint or 
remain uncoloured, though this renders tho coll protoplasm 
of an intenso violet colour. Tho filaments aro not therefore 
Bimply processes of protoplasm, They aro doubly refracting. 
Like tbo granules of cleidino in tho stratum granulosum or 
like starch grains they aro products of coll activity. In regard 
to tho stratum lucidum of Odd and Schroen, M. Jlanvier 
finds that it is in reality doublo. To demonstrate this 
sections ol skin made ntteT itmrimBion lor an hour in o stale, 
acid, then for 24 hours in aloohol, aro coloured with plcrocar- 
minnto and examined in glycerine. Tho cleidino is not ' 
coloured becaufo it has undergone osmlo metallisation. 
Tlio truo stratum lucidum Is not coloured either by the 
cannlno or by tho osmlo acid, but immediately beneath 
It and aboro tho stratam granulosum Is a thin layer which 
assumes a bright-red colour. It Is composed of only two or 
three layers of transparent cells. Its external surface Is 
smooth, the Internal is festooned. It is this layer which in 
M. Rnnvicris opinion really separates tho two chief layers of 
tho skin, tho only ones formerly admitted—viz., the corned 
layer and tho Malpighian layer. M. Ranvlcr names It tho 
stratum intermedium. It Is remarkable that although it 
colours so deeply with carmine it doe9 not colour at all 
with rurpurine. After hardening in alcohot it remains 
uncoloured with thionlne whilst this slain colours the 
stratum corneum \crum green and the stratum filamen- 
tosum violet. The nuclei of tho cells of the stratum 
intermedium are atrophied and their investing membranes 
present epidermic fibrils which aro wound like tho 
threads in n cocoon. According to M. Ranvier, then, no 
less than seven distinct layers can bo demonstrated by the 
aid of staining ogents to bo present in the epidermis. These 
are named, beginning with the doepest which is in contact 
with tho dermis, tb© stratum germinatlvum, stratam 
filamentosurn, stratum granulosum, stratum intermedium, 
stratum lucidum, stratum corneum, and stratum dlsjunctum, 
which last is formed by the superficial desquamating cells. 

CONDENSED SEPARATED MILKS AND FALSE . 

DESCRIPTIONS. 

On March 20th Mr. Walter Long, tho President of the 
Board of Agriculture, rcoelved a deputation upon the subject 
of the Salo of Food and Drugs Bill. The deputation consisted 
of representatives from various provincial and metropolitan 
local authorities and their object was to ask for the inser¬ 
tion of a clause in the Bill making it obligatory for 
manufacturers to label tics of condensed, separated, or 
skimmed milk so as to indicate that it was not fit food for 
children or invalids. The deputation was introduced by Mr. 
Itadcllffo Cousins, chairman of the Camberwell Vestry. Mr. 
W. W. Stocker of Willesden said that in a period of four 
weeks infant mortality in Willesden bad reached flO per 
cent, chiefly through deaths from diarrhoea caused by bad 
feeding- He considered condensed separated milk useless 
for infants’ food. Mr. Causal!, the public analyst of 
Kensington, gave evidence as to the poverty of some 
condensed milk. Mr. Long said that if the, public 
liked to buy a thing they must be allowed to bay {L 
The Government could not put shackles on the public for 
this purpose. The safest line for the public and the Govern¬ 
ment v.as that the public should know what they were 
buying. Wo quite agree with this last remark, but will tho 
Government take steps to ensure this very desirable result ? 
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■Will they, for instance, make it-obligatory' for -those' ■who 
•sell. mixtures of chicory and coffee .’not only'-to label 
•the tin : or packet to the effectthat'-it : 'contains a 
'mixture of-' chicory and coffee ibnt' to : state 1 the exact 
-proportions' of each 1 Likewise upon the fabric known' as 
union "the exact proportions of linen and cotton should be 
stamped. - It is 'keeping ’ knowledge ifrom "the - purchaser 
tto sell such fabric either as linen or-’cotton, for-it is 
(neither wholly' one nor the other; and so; with very many 
•other articles,' such - as'' ivorine, leatherette, amberoid, and 
•the like; Every article made of celluloid should be marked 
cn some way- to tell the purchaser that it is' inflammable, 
•especially in the case of celluloid cigarette-holders; or, still 
'better, the sale of tb'ese last'should be prohibited.' ; With all 
•due respect to Mr. Long, the essence'of a Government is to 
put shackles on the public. The Sale of Food and Drugs 
Bill'as it stands at-present is wrong-and unsound and we 
•earnestly hope-that' the Grand Committee will amend-it; 
(thoroughly or else that it will be thrown out.' • 

V” • THE FATAL CASE AT BALL! N COLUG 
BARRACKS. 

-. We .cannot feel surprised that- the deplorable circurn- 
■stances attending -the death - of a: .young soldier, ofii 
•the 17th Lancers . whilst undergoing- confinement- in. a 
prison cell at Ballincollig Barracks, near . Cork, were 
•made the subject of earnest inquiry and debate in the 
•House of Commons on March 17tli. -,-Mr.- MacNcill, who 
'untroduced the matter, spoke in indignant terms - about 
-the punishment-system of the.army generally and particu.i 
darly of the -treatment which had . been-dealt out to .the 
(trooper in question.: Mr. Wyndham replied in sympathetic 
•terms and expressed his. regret at the loss of a young soldier 
•so .soon after his entering the service, hut he said'that-the; 
■most .-.searching inquiry had been made into the case and he 
(then, proceeded to' detail the facts connected ;with the 
•ocourrenee. We may say .at once that, so.far as Major 1 
E’ortescue, the officer commanding,-and the military officers 
were .personally-concerned-they seem to .have acted with 
proper care and; discretion, and it appeared to he generally!! 
admitted that they were quite blameless. - With(regard to the 
(acting medical officer—for. it was a.-civilian practitioner who 
-was in medical charge of the troops and responsible for repof t- 
dng as to the health or otherwise of the soldiers in question— 
•the same unanimity of opinion, did. not apparently prevail. 
Notwithstanding the attention which was given to the subject 
•in the House of Commons we are somewhat in doubt, bow- 
■sver, as to wbat was the exact nature of the complaint from 
(which the soldier was alleged to have been suffering; The- 
(immediate cause-of death as determined by’ the : post- 
'inortem : examination -is' stated to*'have'' Men cardiac; 
-thrombosis, but we are hot told whether there ‘was 
any '■ pre-existing : valvular disease of the heart', such' 
as might; 'have been reasonably expected to' have 
Men- discoverable on medical - examination.. The fact 
•bt the poor young fellow having suddenly died showed that 
•he was" not afthe time in a fit condition to undertake shot, 
•drill or indeed to undergo any punishment; on the contrary, 
•the hospital would probably have been the proper place for 
(him under the circumstances. But without knowing more 
-of"the detailed medical history of" the case than we do 
■we ■ cannot say, of course, whether there was any . error 
Sm diagnosis attributable to defective medical.' 'examina¬ 
tion or not.’’ Mr. "Wyndham did not admit the existence 
■of anything blatneable in this respect, whereas Mr. CarsOn 1 
(apparently thought otherwise and that the, 1 matter was one. 
for further examination. On the general, question as to the 
Employment'of• civil-practitioners in the case.pf a small 
number of troops'Sir H.' Campbell-Banriermah.'inade some! 
sensible' remarks 'and with reference to the "unfortunate ease' 


under-discussion" ho particularly urged That'-if .the ••‘ex-’ 
amining surgeon had been a military medical officer, accus-' 
tomedto see cases of malingering, it might’ have beemsaid • 
that he took aliarsh view, whereas in this case thosoldier' 
could have laboured under no such 'disadvantage for, a civil' 
practitioner would bo' perfectly unbiased." There is only one' 
thing connected with this -unhappy occurrence which forms 
a legitimate subject-of congratulation rind .that is the assur¬ 
ance of the'UndemSecretary for War' that a large reform-in 
the treatment of. military prisoners'is under consideration, 
The whole subject, as it Seems to us, -of-army crime and its 
punishment-requires-' to .be thoroughly reconsidered-and 
revised'at the present time. ; <• " ■ ■- 

: LEGAL ASPECTS OF; CHRISTIAN SCIENCE. . 

.Ik the. North.American Review for: March .an' article-;by 
Mr. IV.-A.Pntrington is devoted to Ohristiah .'Science and its ' 
Legal Aspects. It is of interest because, apart, from ..con¬ 
sidering the possibility of dealing with the so-called . 
Ohristian Scientists under -the' oriminal- law,- it gives enough 
quotations from the works of the enterprising lady who 
founded the sect to enable -thoso wild .care to do so to obtain 
a bird's-eye. view of-its.absurdities. . “.Christian- Science ” • 
i has hardly .as yet made .sufficient ..headway in... London - 
to; earn the distinction of an article to'.itself in' a -leading 
monthly, magazine and: .beyond its. not verynumerous , 
fashionable’converts and the more curious of. their, friends 
its 'existence was hardly.apprcciated-until,the recent.deaths 
of- two gentlemen, one being ,a prominent---, journalistcand 
novelist, for a .time oompelled public attention.toithc-how 
Act. Tho legal proceedings which.folloWed the deatbiof Mr. 
.Harold Frederic proved :tliat.it will.only bo in rare cases 
that persons allowing those.-immediately, connected with - 
them.to die in the.-hands..of; Christian Scientists .without 
medical .-aid will become liable ito-conviction for-man- 
■slaughtcr and the "healers," as -the .persons;.who:let Mr, 

] Frederic die are called, seem likely to ebjoy:cqual immunity- 
This is -because the “ healers,”an: this.cquntry.at ail events, , 
prudently refrain from undertaking the cases of childromwhe 
| are;-fortunately.fomthemsclvcs, protectcdiu some measure, 
by -statute.-' ;Wc grant that'the Agt of Paliamont:does-.not 
prevent the Peculiar -People from: letting their children die. 
.with .comparative impunity* but'then; these-persons Lavs, 
always - impressed .the judges who have tried them.with-the 
genuineness of.. their - religious motives.a,. 1 In addition, 
however,-'to. the- moro,.serious..penalties attaching .-where 
death..... supervenes there 7 -is y always' in '.the --•-.case o 
qnaok6.: the. possibility of .a disappointed. dupe. P roseon,> 
ing-'-for-. the- -obtaining r'o£ ; -money - by-. false- pretences, 

.orj dupes, being always- slow, tb proclaim--their, follyf.-o 

those 1 persons .to -whom Jthb protection of the. pu c - 1 * 
.entrusted, prosecuting- for the- attempts-Should .nDy; sqe 
measure be resorted to against:tho-Christian-Soicnt sis c 
published documents would, seem-(to supply the-necessary 
material. ' Like - so .manyFSL-their.'Jellows they find i 
profitable to print details ■ of\ so-called'- “ cures os 
cited by Mr. Pnrrington inclupfng a child (in America,- 
no doubt, where; they.; still attend ohildren) w o o 
.being lifted from his, cradle,,and kisseff yas a> : P n ® 
cured' of inflammation of the bowels, and, a .lady-W 0 w 
relieved of heart disease and dropsyupon the foundert tq 
sect receiving a letter; from the patient’s husband. • 
police, who'-arc'ever ready to. attack, the .-gipsy w 
half-a-crowri by the venerable' and comparative} ..T 

fraud of telling a servant-girl's fortune, .stand, y up P 

abortionists and quacks of. all kinds Jo. openly a jer ^ 
ware's with, quite as absurd cures ”, to.WPPjw 'Christian'" 
seem hardly likely to ."interpose at present, rw 
Scientists arc' 'np' doubt' wary .enough, .to ;keep ou.si 
[narrow^ confines' of "our "Medical Acts and to avoid 
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ouch dangers as may bo ran by thoso not notifying 
tho presence of lnrealious disease. On tbo wholo, then, 
allowing for alight differences in mu' law, wc ngreo with 
Mr. Pnrrington that theso persons not infrequently offend 
against tho criminal law, and that their prosecution, though 
trot very likely to take place, is deslmblo owing to tho 
enlightening effect it would havo on tho public. As ho 
aptly observes in conclusion, publicity will destroy the 
cult far more quickly than legislation.*’ Legislation cer¬ 
tainly seems superfluous if tho existing law be adequate aud 
il It be adequately enforced. 

THE EVILS OF SNOW. 

A MOnn or lest heavy fall of snow la not without its 
effects upon the publto health in an unfaronrablo direction, 
duo in general to an augmentation of respiratory diseases 
til towns n fall Of snow is particularly disagreeable slnco it 
?oon sottles down on tho pavements of cur streets end in tho 
roadway Into a iilglily chilling muddy slush. It is the 
rtadincys and eagerness with which slush absorbs heat in 
tho act of liquefying which render* it bo dangerous 
to tho health of those who arc obliged to walk tlirough 
£fe,‘ Again, It is a notorious fact that however proof 
a leather boot may bo against rain It seldom proves 
xx barrier against tbo percolation/ o! water derived from 
the melting of snow. This is probably duo to tho effect of 
the intense cold of snow making) tho leather, so to fpoak, 
crisp instead of supple owing fo tho oil in tho leather 
which makes It supple becoming! congealod. In this way 
probably leather lo«es Its most valuable quality. A Ov*ftil 
precaution is to greaso tho bo/t onlsldo with an oil of 
comparatively low melting-point ns, for example, goose 
greasd or some mineral*oil. A/fall of enow, however, is 
not without come compcn*atory advantages. It rapidly 
clarifies and purifies tho air. An analysis Of enow shows 
the presence of an enormous proportion of organic 
Impurities and bacteria which arc swept out of the air by 
tho descending particles. Again, tho friction of snow¬ 
flakes with the cir gives rise to the formation of orone. Tho 
■smell of done in the air after a snowfall is very marked. 
AVb,,are pleasod to not© th&t our vdstry authorities on tho 
occasion of a moderately heavy fall of snow in London last 
*Tue«day were on tbo alert to remove tho horrible slush as it 
accumulated. The City Btrects were scrupulously clean 
within a few minutes of the cessation of the fall. This 1* as 
it should bo, for tho presence of a wcit freezing mixture in 
cur stroots is a source of extreme discomfort and danger to 
jpedcstrians, _ 

SANITATION IN HOTELS. 

1 There is a praiseworthy tendency at the present time to 
devote especial attention in a sanitary sense to all places where 
the public aggregate, and perhaps the best example of this 
tendency is to be found In the iregard. which Is now being 
paid to tho conditions under which children at ages sus¬ 
ceptible to infectious disease are gathered together in our 
public elementary schools. It is, howover, important that 
tre should not in onr real for tho health of tho little ones 
•altogether overlook the conditions under which a not incon¬ 
siderable number of adults at tho bread-winning ages spend 
a great part of their existence. In tho hotels of our great 
•and small towns men in the prime of life and having families 
-dependent upon them arc nightly housed nnder conditions 
which are often far from satisfactory. ( Tho ventilation of 
fiheir bedrooms, especially in the older hotels, Is often highly 
defective and,the other sanitary arrangements are liable to 
bo if 'not altogether primitive in principle, approximately 
*o in practice. * The so called waler-oloset often may he 
found’ ventilating only into an inside passage, itselt 


closo and stuffy, while tho pan of the closet is old- 
fashioned In typo and tho water-supply la nill Further¬ 
more/the pungent odour which arises when the handle 
of these old-fashioned closets Is manipulated bears 
evidence to the fact tlrnt tho Roibpipe is imperfectly (If 
at all) ventilated and that Uio ‘’container" U coated 
with filth. Often, too, in thN fame closet is a defectively 
trapped lavatory basin which yields a highly offensive smell. 
It Is under conditions such as these lliat opportunities arc 
afforded for contracting disease, opportunities which arc 
much accentuated by the fact that tho lighting of theso 
closets Is often extremely defective and hence cleanliness 
is nil but an impossibility. It is difficult to understand why 
more attention is not devoted to this matter by tho officers 
of local anuitary authorities. -A periodical -visit would do 
much to bring about a better state of affairs. 

IRISH POOR-LAW MEDICAL SERVICE. 

On March 16lh a deputation nominated by a public meet¬ 
ing recently held in the Itoyal Collego of Surgeons in Ireland 
was received by tho Local Government Board. Sir Thornley 
Stoker who introduced the deputation said that tlmy carno on 
behalf of tho Irish Poor-law medical officers backed by tho 
authority of tlio largest meeting of tho Irish medical pro¬ 
fession that had ever been held in Ireland. They only 
wanted reasonable reforms nnd by far the most important was 
the question of nupcrunnuatlon. Dr. J. W. Moore referred 
to tho necessity of allowing travelling expenses. Sir 
■William Thomson referred to tho abute of visiting tickets 
which were given out without any care. He mentioned ono 
ease in which a dispensary medical officer who wak summoned 
on an urgency ticket travelled 10 miles and was shown 
a pig as bis patient. Another medical man was summohed 
on ono occasion to seo a cow by a ticket filled in 
by tho owner. On another occasion ho had to 5 go out 
to sCo a donkey. In this caso tho chairman of tho com¬ 
mittee signed tho ticket. Tho Vice-President gave the usual 
official reply that tho Local Government Board would giro 
tbo matter every consideration. Vo hope that they will not 
only consider tho question hut see fhat tiie lot of tho Irish 
dispensary itfcdieal officer is mado less hard ) but we are 
glad to see that tho Local Government Board have Intimated 
to tho Cork Board of Guardians that Toor-law medical officers 
are to havo a month’s holiday and that substitutes arc to be 
paid by the guardians. We .would refer our reader-, to 
our issues of Jan. 7th, 14th, and 28th, in which wo gave 
an account of tho many hardships under which theso practi 
tioners labour. „ - i * <" 

PATHOLOGICAL CHANGES IN THE NERVOUS 
SYSTEM IN DELIRIUM TREMENS. 

It Is not often that eases of delirium tremens end in a 
fatal issuo if occurring in otherwise healthy subjects free 
from cardiac, arterial, pulmonary, and renal disease. 
Uncomplicated fatal cases are rare,' and till recently havo not 
been minutely Invcstlgated as regards tho microscopic and 
pathological changes which take place 'in tho brain ‘ nnd 
which render theso patients restless, terrified, and subjected 
to visual and horrifying hallucinations and insomnia, and 
produce general muscular weakness and tremor of tho hands, 
lips, tongue, 4-c, Two such caves recently investigated and 
published by Dr. Ewing" 1 of Columbia University (New Forty 
are noteworthy. In one the patient was ayonng man, aged 
25 years, who drank heavily and who was in a state of intoxi¬ 
cation for 6ix weeks, finally dying from delirium tremens wjtb 
exhaustion and pyrexTaT the temperature rose" to 104* F. 
.before death., In tho other case, a man, aged 29 years, from 
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similar indulgence extending over three months (12 weeks), 
during the- whole of which period he was' said not to have' 
been sober, also died from,delirium tremens; the temperature 
before death rising as high as 105°. Post-mortem examine-; 
tions were made soon after death—in six hours in one.;case 
and in twelve hours-in. the other. , Intense and general' 
capillary congestion was found in the brains of both subjects. 
Sections-of the. brain, medulla, and spinal cord which were 
made after hardening in Lang's.fluid and were stained with 
Nissl’s methylene-blue method gave very striking and 
instructive changes. To begin with,, the great, “motor” 
cells of . the cord and medulla were extensively affected and 
were nowhere normal. The “ chromatic rods”—the normal 
stored-up pabulum of the nerve cell which is used up during 
functional activity—-were almost entirely disintegrated and 
destroyed or absent in these cells. In many other cells this 
“ chromatolysis” was even more advanced and the cell body 
showed transparent areas (hyaline degeneration). Further,' 
the outlines of many cells were irregular and ragged’(erosion 
of surface) and the nuclei were dislocated from their normal 
position, sometimes so markedly as to project , from the side 
of the cell body. Similar chromatolytic changes but to a 
less extent were found in the cerebellum (Purkinje’s-cells). 
In the hemispheres the cortical pyramids (archyochromes) 
failed to exhibit the usual network or striated arrangement 
of these rods, and those which were, present were either 
feebly-coloured and indistinct or broken up into, coarse 
granules. In the second patient (three months’ intoxica¬ 
tion) these changes were more marked. Dr. Ewing compares 
these changes in delirium tremens with those of acute 
experimental alcoholic poisoning in animals and decides that 
the former changes are more marked. The nervous symptoms 
of delirium tremens are ascribed in large measure to the pro¬ 
found nutritive changes (as revealed above) which alcohol 
produces and which give. rise to restlessness, tremor, 
insomnia, and pyrexia before they end in a fatal issue.' 
.The investigation of cerebral changes in .sub : acute and; 
chronic alcoholism described by Andriezen in this country 1 
(with the use of Golgi’s and Nissl’s methods) 2 .,and. by 
Berkley in -America (with the same methods ), 5 combined with. 
Dr. Ewing’s present research, must serve- to show the' 
importance of this branch of neurological investigation and: 
to encourage further work in this direction as regards the 
cerebral pathology of alcoholism. ... ■; ,,, ■ 


' The spring meeting of the Northern and Midland Division- ! 
of the Medico-Psychological Association will beheld at the 
County Asylum, Hatton, near Warwick, on "April T2th.-, 
Members intending to-be present should communicate with- 
Dr. Crochley Clapham, The Grange, near Rotherham. __ , 


At a meeting of the Cremation Society held at Grosvenor; 
House on March 15th Sir Henry Thompson, the President,; 
delivered an address upon the career of the society from its; 
inception to the present time. 


H.R.H. the Duke op Cambridge will preside at the 
annual dinner of the Sanitary Institute to be held at the 
Whitehall Rooms on May 2nd. 


' The sittings of the Royal Commission on the Water-supply.- 
OE London came to an end on Thursday, March 23rd. 


5 Brain, 3894. - - 3 Ibid., 1895. 


Medical Magistrate. — Mr. Edmund West 

Symes, M.D. Edin., M.R.C.S. Eng., of Halifax, Yorkshire, 
ihas been appointed a magistrate for that borough. 


THE USE OP PHOSPHORUS IN THU' 
MANUFACTURE OF LUCIFER 
MATCHES. ; • r . 


-- Now that the scientific, technical, medical,; and; dental 
aspect of the question in regard to the liabilities of those 
engaged , in the manufacture of phosphorus'matches .has 
been clearly, brought forward, we may shortly expect.some 
fresh legislation on' this important subject. The names of 
Professor T. E. Thorpe, LL.D., F.R.S.Vthe principal chemist 
of the Government Laboratory, Professor Thomas Oliver, 
M.D. Glasg., F.R.C.P.;Lbnd.,,physician to the Royal Infir-! 
mary, Newcastle-upon-Tyne, and Dr. George Cunningham, 
M.A. Cantab., senior dental surgeon to the London Hospital, 
form a trio , of authorities whose'views and account of the 
various sections of the subject will carry very great'weight 
and ultimately materially help in ’ the elucidation of a 
problem which affects the life and well-being of'those, 
engaged in the important industry of match'manufacture.- 
The Blue Book just issued, which .embodies the several’ 
reports of these experts and to which an introductory memo¬ 
randum by the Chief Inspector of Factories, Dr. Whitelegge, 
has been added, is a valuable contribution to the subject and 
one which should leave little doubt as to the direction in 
which the manufacture of matches can be better; regulated 
with a view to minimising the risks of injury to. health of 
the operatives concerned: ' . ' \ 

We may deal with Professor Thorpe’B report first. -’.At the 
outset he points out the different properties of yellow and red 
phosphorus and explains that the products of\the oxidisation 
of yellow phosphorus are I phosphorous oxide and phosphoric 
oxide. Only the yellow tohospliorus oxidises at the. ordinary 
temperature of the atmosphere. The glow-is invariably 
accompanied by, and is probably dependent upon; the forma¬ 
tion of ozone. By the way,Uve should like to ask whether the 
ozone , which must be pnpduced in comparatively larger 
quantities in match works has any unfavourable influence on 
the health of the operatives.' This point is.not touched upon 
in the report, although orpne, : We believe, has distinctly 
poisonous properties when tihspired in tolerable quantity. In 
some recent experiments mude in the Government Laboratory 
.it was shownthat the spontaneous oxidation of phosphorus 
conld.be instantly checked! by allowing to evaporate about 
one centigramme of turpentine into 1000 cubic .centimetres of 
air. Phosphorus placed in This atmosphere "did not fume or 
glow nor was any oxygen absorbed: It is suggested,rthere- 
; fore, that the air in the match works' might-' be impregnated 
with a small quantity of oil of turpentine with distinct advan¬ 
tages: Professor Thorpe also conducted some experiments, as 

to.the chemical effect of phosphorus fumes upon the teeth, 
with the result that a marked solvent action • was shown 
to take place upon the teelh-to the extent in thecaseof a 
dilute solution of phosphoric acid of a loss of 8-9 per cent, 
of their, original weight. The'amount of phosphorus fume 
in the air of the dipping-room ,-was found -to he equal to 
0-02 milligramme per 100 litres. In the air of too boxing- 
rooms it was 0 T 2 milligramme phosphorus per;luu Htres. 
This increase is due to the. firing of the matches, lbe amount 
of phosphorus on the average removed on washing the na 
was equal to 4 2 milligrammes per bead per day of 10 nours. 
Professor'Thorpe follows these experiments with a -reryi - 
resting account of the match-works in the United " in f> 
and the processes carried on therein, while a very exbausri 
description is given also of the continental match-wor ' 

the special regulations in. force in them. From the exp' *5 . 
which he has gained in this inquiry he ventures the 
that in the event of making any amendment of the e g 
-special rules which maybe thought desirable the ® P 
of the regulations described in the■ report vnll soppy, 
that is necessary upon which-to base them, f° r ’rt h■ 
conclusively, established; he adds, that where snph i 

vigorously, enforced phosphonis necrosis has almost . j 

disappeared. As to a substitute for phosphorus, 
eludes that a satisfactory one bas mot yet been 


con- 

has not yet been found and. 

no method'of employing red phosphorus ° n -m.-’ 

has been found to be commercially practirablc. in . P _ 
duction of a strike anywhere ” match. The A, 3 i,| 
the use of. ordinary phosphorus can be greatly mrnim s . J 
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observing certain rules In regard to tho medical and dental 
supervision and improving tho conditions of environ¬ 
ment. 

With Ihcso conclusions the report of Dr, Oliver practically 
agrees and ho has also had tho opportunity of watching tho 
processes of match manufacture ns carriod out In n nutnl»cr 
of works abroad. llis verdict is summed up In the following 
sentence: *‘ Under the circumstances, therefore, of ex¬ 
perience having shown that methods of manufacture exist 
which are capable of practically excluding phosphorus 
necrosis from tho Industry, oF tho ‘new striko anywhere’ 
sesqui-sulpliido match of tho French Government still passing 
through its period of probation, and Inventors busy at work, 
It Is premature to recommend the total abolition of white 
phosphorus In Great Britain nml Ireland,” Dr. Oliver then 
epitomises a series of recommendations to bo observed in 
order to avoid the toxic and destructive action of phosphorus 
femes upon match-workers. 

Dr. Cunningham*# report is a very able and exhaustive 
piece of work dealing chiefly with tho origin of phosphorus 
oecrosis. The chief point of his inquiries is that ho finds 
that In the absenco of special mrangemeuts for regular 
dental supervision the teeth are deplorably bad, a condition 
fostering necrosis of tho jaw. According to 3Ir. IJarton 
Braale phosphorus necrosis can only originate under the 
following circumstances: (1) when dental caries has 
exposed tho pulp of a tooth : (2) during tho healing process 
nrtcr tooth extraction ; anil (3) during tho time there is 
some lesion of tho gum. Dike the previous observers Dr. 
Cunningham does not consider that the yellow phosphorus 
match trado presents any exceptional dangers which cannot 
bo met by proper precaution, nor docs ho think that 
any case has been in ado out for tho prohibition of yellow 
phosphorus. He recommends tliat ccrtnln special rules 
affecting tho trado should be strengthened. Thc«e recom¬ 
mendations turn ou a medical nrd dental examination of all 
persons engaged in the Industrie*, of keeping a record of this 
examination ns well ns of a syidcmatlc periodical examina¬ 
tion, on proper provision being made for preventing persons 
from working whoso teeth aro defective, and, finally, the pro¬ 
vision of a supply of mouth-wash for tho systematic u«e of the 
work-people. Dr. Cunningham’s experience of n number of 
44 strike anywhero" matches made without white or yellow 
phosphorus is that their use in commerce is not as yot 
practicable, while accidents of tomo severity have already 
occurred to tho«c engaged In handling them even in small 
quantities. 

These reports occupy a Blue Book of 236 pages which is 
very, usefully illustrated, tho subjects being the varlon? 
machinery employed In manufacture, tho position of the 
operative in relation to tho phosphorus compound, tho means 
of drawing away the fumes by an air exhaust, Ac., while in 
Dr. Cunningham’s contribution some excellent diagrams arc 
given showing the condition of caries in teeth and of tho 
nature of the disintegrating action of necrosis following 
the action of phosphorus fumes on decayed teeth. Our know¬ 
ledge of tho subject is decidedly enriched by tho labours 
of these gentlemen, and tho Government have now an oppor¬ 
tunity of 6o regulating tho manufacture of luclfcr matches 
as to placo Ibo great number of workers in this important 
industry under conditions entirely free from reproach; for 
the Import of tho combined labours of theso nble investi¬ 
gators on the subject is that there need bo no phosphorus 
necrosis where due care is taken and where regulations are 
strictly, yet not vexatiouBly, enforced. 


QUACKS AND ABORTION: 


A CRITICAL AND ANALYTICAL INQUIRY. 

VIII.' 

During tho past few weeks tho attention of many not 
usually interested in anch matters has been directed to a 
murder in a honae near Tottenbam-court-road owing to tho 
fact that the woman believed to have been the victim has 
now been arrested abroad and is likely to bo charged with 


1 Articles I, II, in, iv., V„ VI. and VII were pubUihed la The 
D feo. 10th, mb, 24th, and 31st, 1893, and Jan. 21st, Feb- «b, 
sad March lltli, ie99, rt*p«tive!y. , 


the commission of tbc crime. It will apparently bo suggested 
against her that the murdered woman died In consequence 
of an illegal operation and that she and those who per¬ 
formed It were brought into communication by means of an 
advertisement in a German nowspaper published in London— 
the Londoner General-Anznger. We call attention to tho 
advertisement because whatever bearing it may or may not 
liavo on tho ease in question, and whatever may bo tho 
degree of guilt or innocence of the woman under arrest, It is 
nn advertisement akin to those against the unchecked 
publication of which wo arc protesting. Headed 44 Private 
Confinement,” it offers, accompanied with secrecy, advice 
and help In women's troubles, while other similar advertise¬ 
ments accompany it in tho columns In which It appears. 
Further comment at tho present stage would be out of 
placo. 

Prlvat-Entblndung. 

Iltvkrct. Ih»t und llMfi* In rranrulctden ertcilt Frau Brlcscnlck, 

£ WliltfleM Street, Tottenham Court Itoail 


Wo give below a second list of newspapers published in 
Great Britain and Ireland which have during the past few 
weeks contained advertisements of persons who profess more 
or less openly to fcII abortifacicnta, or whoso goods aro liable 
lo be bought by Ignorant women seeking to put nn end to 
their pregnancy owing to their claiming to 44 cure all obstruc¬ 
tions "or to “correct nil irregularities, remove all obstruc¬ 
tions, and reliovo the distressing symptoms so prevalent with 
tho sex ” The names printed after those of newepaners aro 
names of persons with whose trade vvo have dealt In detail 
in our previous articles. 


Ijst or Fjruts. 


Alerydwith Olsen er 
Ashbourne Hew* 

J'edforil Ftp ret* 
lit l/ord Mercury 
indeford Oa’ttte 
Horton Independent 
Jlromley Journal 
Dury 1 ree Pre** 

Ca'fClCt Saturday Journal 
the tier Chronicle. 

Christian Leader. 

Cokheetcr Mercury. 

Dorkina Adrertiter. 

Doicr Ijrvreit 
Dundee People’* Journal 
Dunoon Herald. 

Fpworlh UVrWv Herald. 
IramHnahmn Lev* 

Freeman'* Fxmouth Journal. 
Homeatlle Xewt (Dsvl«). 
Hfracombe Gatette 
Independent. 

Jri*h Time* 

Die of Man Time* 

Die of Wight Time* 

Jfling ton Gazette , 

Kent and buttes Courier 
(Dlmchsnt, Martin). 

Kettering Guardian 
Kettering leader. 

Jxighton lluttard Reporter, 
lien field Mercury (Blanchard. 
Ottcy). 

Liebum Standard 
LUerpocl Weekly Tost 
Jordon Morning 
Maidstone Journal 


Manx Sun. 

Market Fatal Mail. 

Middteibrough Evening Telegraph 

fhdland Coxmtiee Adicrtlter. 
Midland Herald. 

Mirror of Life 
Monmouth Deacon (Davis) 
Montgomery County Timet (Blan¬ 
chard ) 

Monlrote Keiine. 

Moonshine 

Morecambe Time» (Blanchard) 
Emery Standard. 

Lew* 

Morthamvton Mercury. 

Ovndle Guardian 
Oxford Chronicle 
Paitlcy Gatette. 

People (Davis) 

Peterborough F t cuing _Vfli j 
Port* mouth Time* 

Jloyat Cornwall Gatette. 

Sailtbury Express. 

Shrewsbury chronicle 
South Fastem Gatette. 

South II ale* Daily Kctc*. 

Sutter Weekly Heir* 

Swan tea Journal (Blanchard). 
SWncfon Advertiser. 

Tonbridge ilandard 
Tunbridge Welle Adt er(iter (I lesel- 
dlne). 

Weekly Hradford Obtencr. 

Western Pro* 

Woreerter Daily Times. 


At the Hackney Coroner’s Court on Monday last Dr. Wynn 
Westcott held nn inquiry respecting the death of an unfor¬ 
tunate woman who died from hicmorxhage consequent on 
abortion. Evidence was given that the deceased had 
attempted to obtain medicine for certain purposes from 
Madame Train. The jury returned a verdict to the 
effect that “The deceaseds death was duo to syncope, 
the result of hemorrhage, consequent on abortion, for 
which no cause has been proved, and tho jurors having 
heard the evidence as to tho manner and con¬ 
duct of the business called that of 'Madame Train’ are of 
opinion that the business is either fraudulent or felonious.” 
Tho coroner said that “Madame Train’s ” business bad at 
ono time a most evil reputation, and The Lancet had 
designated the advertisements issued by the firm as “dis¬ 
gusting ” No steps had been taken by tho proprietors to 
disprove the insinuation, so bo concluded that they did not 
wisn the truth or otherwise of The Lancet’# statement 
investigated. , ^ ' * 


\ 
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ARMY -MEDICAL' REPOET FOB 1897. ’ 


/[MaIi'ch 25 / 1869 ;" 


' ARMY MEDICAL: REPORT FOR 4897. 1 


Second Notice. ■ : ■ .• 

TnE 'Army Medical Report for 1897 with its appendices 
forms a voluminous publication 1 of : some -600 pages alto¬ 
gether. \Ve have already given a first notice of it .in 
The Lancet of March 11th','1899/p 718.; These reports'are 
valuable in that they, contain a .mine of information of one 
kind and another likely to prove of interest to. medical J 
officers belonging , to the armies of. this land other countries. 
Apart from : the health statistics/ accompanied by a 
running commentary for their elucidation and for bringing 
into prominence the principal features' in the medical 
events .which they chronicle, there are numerous articles 
dealing with the progress . of hygiene, especially army 
hygiene, military medicine and surgery, • together with 
reports on the medical history of any campaigns in- which 
this country. has been engaged,, papers from the delegates, 
to. different congresses,, and .contributions by individual 
officers .on subjects about which they have, either had. any 
exceptional experience or in which they have taken any 
special., interest. We propose, however, to confine our; 
attention in the present article to such points as have.) 
occurred to us in turning over the pages of the report. 
Those who are desirous "of going into statistics or of- 
verifying. the statements contained in. the text can do so 
by turning to the tabnlar abstracts, hut few people care to 
encounter a chevaux de frise of figures unless compelled to do 
so or without having some special object in view. We may 
consequently put these abstracts altogether aside as far as we 
are concerned and content ourselves with what we find in the 
remainder of the volume. The report leads off with a copy 
of the instructions furnished for the guidance of medical 
officers regarding the revised “Nomenclature of Diseases” 
(1896 edition) published by the Royal College of Physicians 
of London and adopted by the Registrar-General. It became 
necessary, of course, for the Army Medical Service to follow 
the nomenclature used fn civil life in order to.ensure for 
statistical purposes conformity in the classification of diseases 
and to afford one and the same basis of comparison for 
both. Alterations of tho nomenclature of diseases 
1 are obviously necessary from time to time hut the result 
is occasionally somewhat embarrassing to non-medical 
readers, such as members of the House of Commons, who' 
sometimes turn to these reports for evidence for or against 
the Contagious' Diseases Act, for example. Apropos of this 
we may say that in the summary remarks on the health of 
the troops at home and abroad on page 2 of the report it- is 
stated that the decline, in venereal diseases amongst the, 
troops at home which commenced in 1886 and which has 
practically continued without interruption ever since 
is again observed in 1897, the greatest decrease 
being in primary venereal . sores. A very marked varia¬ 
tion has been noted, however, in the prevalence of 
these diseases at individual stations. Wo have always held 
that one of -the principal results of the operation.'of the 
Contagious Diseases Acts was the moral and social improve¬ 
ment noticeable in those towns and garrisons whore they 
wore in operation. There is .no doubt that they exercised a 
restraining influence on the lax and immodest conduct of 
many thoughtless girls through fear of their behaviour 
attracting the notice of the police;- It'-is to be feared that 1 
it-does not at all follow that-the number of casts of this 
class of disease in any given locality is- any reliable measure 
or .indication .of its sexual morality.' Be this as 'it' 
may, however, wo> find that taking all' forms of-venereal 
diseases together the admissions in the United - Kingdom, 
numbered 13,490 and- the constantly sick 1205’31. The total 
ratio’-of admissions for these diseases was 139'7 and that 
of oonstantly sick 12-48 per 1000; these ratios being.lower 
than thoso of‘the preceding ycai and lower also than the 
average of thepreceding 10 years. ■ 

'The-districts showing the'greatest prevalence-of vene¬ 
real - diseases 1 -were the Dublin,;‘Western, Belfast, and 
Woolwich. Tho lowest rates were’-in the Cork, Scottish, 
South-Eastern, and'North-Westem districts.- Compared with 


T: Army' Medical Department Report' fdr the" Tear 1837, with 
Appendix, Yol. acxxix. London: Printed for H.M/s Stationary .'Office 
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the' distribution' .of venereal disease;in the -previous yeaA' 
increase is observed in' the admission rates of the Belfast 
Channel Islands, and Woolwich districts, hut in all the othern 
decrease has occurred, the most marked being in the Whste'm- 
flistrict, in the North-Eastern, in Aldershot/and in the Scottish ' 
district. There is no need; to advert'to the prevalence eff 
diseases of this nature among European troopsin India for it ; 
is already a matter of common knowledge and serious con¬ 
cern; . Turning, however, . to the troops serving in China we- 
can form some estimate of the scourge which this class of 
disease may become. Including all forms, the total admission, 
rate in 1897 amounted to’ 668;4 per 1000, being’ a 'markedi 
increase on that of the previous year and as much as 313-7 
higher than the average; ratio'for tho preceding 10 years/ 
The Principal Medical Officer remarks that the statistics of - 
the past two years indicate a persistent and rapid increase 
both in the number of cases and in the Tate"of ’constant ’ 
inefficiency from these causes,' which,' if it continues, will 
probably necessitate a permanent increase in the hospital 
establishment'at Hong-Kong.... The’contrast between the- 
admission rate for these diseases at Gibraltar'and Malta, 
is also noteworthy, 282-7 at the former as against 166-3 per, 
1000 at the latter station..' ! - l .-' : 

. As regards tho health statistics of tho different arms of the; 
service serving in the United Kingdom we find that in 1897. 
the highest rate of admission .was in the Infantry, the next 
in the Cavalry, and the lowest , in the Royal Engineers',-the 
next lowest being in the garrisonstaff and departments. , 
The highest mortality rate. occurred in the Boot Guards, 
4-20 per 1000, the next being 4-19 per 1000 in the regimental' 
dep&ts. ’ In. the previous year- the highest rate was in; the¬ 
re gi mental depots and the" next highest in the. ‘Royal . 
Artillery. The lowest death-rates'in the year under review 
occurred in the Household Cavalry with 2-54 per 1000, and 
in .the Infantry with 278 per 10G0. Invaliding was highest; 
in the.Infantry, next in the Foot Guards, while the lowest 
rates occurred in the Royal Engineers.' .The highest rate of 
constant' inefficiency from'sickness,was in the-Foot Guards- ■ 
with 63-03 per 1000, followed by the Infantry with 4479 por 
1000. ; The lowest rate, 1775 per 1000, was in the Royrd 
Engineers,', the next lowest being in the .garrison'staff and 
departments. The same arms, in similar, order, furnished 
the highest and lowest rates in the preceding year/' ., ' .- 

The total number of invalids admitted into Ketley Hos¬ 
pital from abroad during the year 1897 was 2638, of whom 
23 died; 962 were discharged to duty, and 1429 wero . 
invalided from the service. It may be here remarked that- 
the Hcrmite system of sewage disinfection which, was. 
installed at this institution'some -years ago .is reported tc- 
be working satisfactorily.' ' " , , "' ... - 

; A: good deal of attention has: of 1 late been directed 
to the provision of accommodation for"sick and convalescent 
soldiers, and we regard this measure as a; very important 
step in the right direction on the part of the present Govern¬ 
ment.' It ,amounts to a scandal:that tlmnation should, 

not’ take all reasonable means of aiding soldiors_ ,who nave 
been disabled or who have lost'flieir health inits service, 
and an obvious way of ''attempting ,of . doing tins is ,, 
by utilising any available' accommodation.at such station 
as " afford climatic and other' advantages tor 

establishment of sanatoria ’ or convalescent depots. . . 

beginning,' although on .a' very' small scale, has .already 
been made in this direction; Scarborough ■ and IJ - 
mouth wero used for tho purpose' in 1897. Two da ... 
convalescents are transferred to'these depots—name 37 
who require no hospital treatment but who bav • 
regained strength sufficiently'tq' return- to duty a _ 

who require change of air in aid of hospital treatmen . ■ 

the former barrack-room accommodation is provided, ? 
the latter, class were transferred—viz., 22 to Scarboro K 
2 to Tynemouth. The Principal Medical Officer rema • 
almost all the patients have .derived great benefi 
expense has been small. . .. , , .a 

This system is capable of being largely developed and, we- 
make no doubt, with distinct advantage not only m 7 
of humanity to the sick and disabled soldier n .. 
benefit to the State in, the restoration ot vatay 
whose’services are now'lost to the.army by 
permanently invalided—to swell the sick and death- ,.. 

well " as to'increase the pool-rates of the civil pdp’ '. 

At Fleetwood there should- he availablo accomm j 

Thehealth of-the troops is very good there, and the 
officer in charge regards it -as - one of the healthiest . , 

in England and suitable for the transfer of cases fr 
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stations requiring clmngo of air. In tho jslo of Wight 
aljo—nt Golden Hill Fort, forex-ample, 'when a new hospital 
la built—there should .bo excellent position? far accom¬ 
modating suitable oa<«es requiring change of nit and certain 
'Climatic conditions for their recovery from nttneks of serious 
or acute disease* and pulmonary complaints, Many other 
stations VfU\ also otter adiantagcs lor the establishment of 
army sanatoria, ami some of them should ho on Inland bUcs 
for bcasitlo resort? do not suit all patients returning from 
foreign service. 


TEE HOY AT COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 

Ttrn fifty-eighth kitting of tho Royal Gommissfoncra wna 
held at tho Guildhall, Westminster, on Tuesday, March 7th. 
The Commissioner* present were Lord LlamlalT, the Right 
Honourable Jolm Mcllor, Sic John Porlngton, Mr. do Bock 
Porter, Mr. Robert I<rwfs, and Mnjor-Geoeml 0cott Tim 
witnesses examined were Mr. William Whitaker, F.R.S., 
formerly senior cflieor of tho English staff in tho Geological 
Survey; Mr. Richard Hack, engineer to tho Chelsea Com¬ 
pany; Mr. Ernest Collin?■ ono of tho engineer? to tho Now 
River Company; rind Mr. Georgo Corbie, clerk to tho Leo 
Conservancy Board. I 

Mr. Wiutaki u, in answer to tho Cuauiman, fold that he 
find given evidence ns a witness beforo Lord Balfour's Coro- 
ml-xlon, partly at thq request of the Commi-doners and 
partly on bch llf of tho umdon County Council. Ho had 
given great attention to the water-bearing strata of Kent 
and ho was of opinion that thero wai an abundant supply of 
water there. A great paTt of the district had a'cry sparse 
population. With regard to tho' amount of rainfall which 
percolated the witness said that the calculation showed that 
tho annual percolation was 40,000 gallon? of water 
daily to tho sqmro mllo. A* n basis of tho calcula¬ 
tion of tho amount of water which tho area produced tho 
witne«s had taken nbout half tho amount of rainfall a? tho 
percolation unit. Ho had prepared figures In such away aa 
to show what the available amount o! Water was supposing 
that One-third of it percolated, Jn caso half of it percolated, 
and in case one -eighth percolated. 

In answer to Mr. MKMXHl tho witness said that tho 
Amount which percolated.depended on whether the rainfall 
were on low or on high ground. On high ground it took 
longer to percolate than on low gronnd.anu in answer to 
Mojor.Gi’ncral Scott the witness admitted that it was 
impossible to say what amount of water did actually 
percolate. 

In answer to the Chairman tho witness fold that ho 
thought that roughly it might be assumed that onc-third of the 
rainfall percolated. Occasionally a rainfall of three inches 
might send two inches into the ground and another Tainfall 
of three imdica might hardly -Bend nny for tho water 
evaporated or got soaked op by the vegetation. The amount 
which percolated depended greatly on the period of the year 
at which the rainfall took place; for iustancc, in tho saramcr 
tbo amount of percolation was small. 

Tho CirAiUM vn said that Lord BalTour’s Commission 
assumed that no annual percolation of seven inches was a 
proper averngo to tnho. The witness raid that his impression ! 
was that seven inches was an under-estimate. Ho thdught 
the amount was not legs than eight inches. If tho amount of 
percolation wos seven Inches a year the total anueal amount 
would be 34,500,000 gallons on a daily average. nQ d if I 
tho i^rcohUiun wero eight Inches it would amount on a daily I 
average to 39,000,000 gallons throughout the year. 

Major General Scott pointed out that that amount of 
water won Id only be available if it could be pumped np from 
wells or given off by springs aflcr it had percolated. The 
wilne^B admitted that n fair allowance would have to he 
Vnode for the water which it was not possible to obtain, but 
that amount depended very much upon what works were 
undertaken to get it. 

Major-General Scott suggested that even if ft tunnel a 
milo or two long were made it would not necessarily follow 
that all the water would be intercepted. The witness thought 
that very little water would pass over the tunnel. 

Major General Scott pointed out that it might pass under 
It, and the witness said that that would depend on the depth of 


tho tunnel, mul if it were driven parallel with the Thame? 
on tho sea level the water on its way to the Thames would 
bo intercepted. . ( { 

In answer to tho Chairman the' witness said that he 
thought that 9,000,000 gallons of water a day could be 
obtained from tho greensand in tho area of the Kent 
Company and that It would ho possible to obtain from the 
chalk from 43,000,000 to 59,000,000 gallons daily. - ' ; 

With regard to the present supply from wells in tho Kent 
Company’s district tho witness smd that ho was told that 
9,000,000 gallocs were obtained daily at ‘Deptford, and that 
In Urn Ravenshenrnonren 2,000,000 gallons were obtained at 
Sliortland*. With regard to the part of Kent ontsido the 
area of tho Kent Company the uitne?? thought that 
150,000,000 gallons n day could be obtained, and this amount 
and the 60,000,000 gallons which could ha obtained in tho 
area made a total of 210,000,000 gallons. ; 

In answer to Mr. Meij/>R the witness admitted that It 
would not be po e slhle to get tho whole of this water, hut lie 
thought that it would be possible to get a good deal of it. He 
admitted, however, that underground water was finch n very 
doubtful subject that it was impossible to epeak with, 
certainty on the matter. At prescut, however, onfy n half the 
60,000,000 gallon? which ho estimated as a possible amount 
ore obtained in tho area of the Kent Company, ‘ ,. 

1 Mr. Richard Hack, in answer to Major-General Scott, 
said tlint tho ChcLen Company were increasing the capacity 
of their reservoirs at Molcscy. Tlio .work now being carried 
on i? that tho bank? of the existing reservoirs are being 
raised bo that their capacity will bo increased to 60,000,000 
gallons. This will he Bufllcicnt for a 14 days' supply. Tt^e 
depth of the reservoirs will he 23 ft. Ono of tho reservoirs 
was cleaned three years ago. It was tho custom of the com¬ 
pany to clean each reservoir periodically once every eight 
years. The amount of deposit which was found was ono 
Inch of dry sediment. Tho lowest four feet,of the reservoir 
contained water which would quickly block a filter bed if It 
were put on it. Tho bottom water contained a largo amount of 
solid matter In suspension nnd if this were used the filters 
would have to be cleaned much more oltcn than tboy arc at 
present. Tho eolid matter would he deposited on tho 
surface of the filler? and it would not ho economical to use 
such water. The Chelsea Company were In tho habit of 
closing their intake from the Thames jn time of flood. They 
did this because flood wafer contained a large amount of 
matter in suspension and this had to be deposited. More¬ 
over, flood water was discoloured, so that it was impossible 
to get rid of all the colour by filtration. The witness said that 
i for these reasons it was better to avoid taking flood water 
altogether, ffo did not think that the inferiority of Mood 
water wms entirely overcome by means of filtration^ If it 
wero used it would he necessary to have larger reservoirs 
or a larger filtration men. 

| In answer to Mr. hi: Bock Youter the witness suldthrit 
ho did not think it was ncceatary that reservoirs slionld bo 
cleaned once in eight years. It was tho practice of the 
Chelsea Company to clean them so frequently because they 
had to deal with a largo quantity of deposit. They obtained 
something like 1000 cubic yards of deposit from an area of 
eight acres. - . , > 

In answer to Mr. Mklloh the , witness explained that the 
bottoms of tho reservoirs were not paved but consisted of 
ballast gravel and that the reservoirs wore made watertight 
by puddle walls which passed down to the London clay. 

In answer to the Chairman tho witness said that ft was 
not necessary that Die bottpm of tbo reservoirs should bo 
puddled because the water could not pass through the layer 
of clay and the bottom of the reservoir was 12 ft. above it, 

8Q that there were 12 it. of gravel info which the water jn-the 

reservoir could sink. , t * 

In answer to Mr, Mkleor the witness said that it was not 
necessary that this gravel should be washed. , 

Tbo Chairman pointed out that the allowance of four feet 
for bottom water was nearly one-fifth and it did not ngrgc 
with the figures which had been given by Mr. Middleton. , 

In answer to Major-General acoiT the witness said that 
they occasionally took water which was turbid into tboir reser¬ 
voirs, but they never did eo when they could avoid,'it. * They 
preferred when possible not td take flood water for nine'days 
after a flood, sometimes they were obliged to take it more 
quickly, hut tho shortest period at which he remembered 
haying taken water was foi r or five days after flood. 

In answer to Jia.or-G^rcral Score the witness gave a 
description of ‘the ct Detraction of, the filter-beds used by the 
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company (this information has already been given in 
The Lancet of March 6 th, 1897). ‘ . 

In answer to Mr. de Bock Porter the witness said that 
the usual duration of the life of a filter until it was cleaned 
was nine weeks ; 'at the end of that'time the sand had to be 
washed. 1 * 3 * . The longest time which the witness had khown. a 
filter to last without clogging was 16 weeks and the shortest 
period was five or .six weeks. He' had never found it 
necessary to clean one more frequently than once - in fiTe 
weeks. . ' 

In answer to Major-General Scott the witness said that 
the .maximum amount of water which they could pass 
through their filters collectively was about 14,000,000 
gallons ; if more water were wanted they. would equalise 
the work by drawing from the Putney reservoirs. (The 
reservoirs at Putney are capable of storing 11,000,000 
gallons.) The slowest rate of filtration which they allowed 
to occur before disusing a filter was' about one a. half 
gallons per square foot per hour. He did not know of a case 
in which they had been, obliged to exceed the rate of two 
and a half gallons per square foot per hour. He did not 
think that regulations with Tegard to filtration which had 
been recommended by lord Balfour's Commission were 
necessary in the case of the Chelsea Company. At the 
present time each filter-bed was not supplied with a separate 
well but one was to be provided as soon as it could be made. 
The witness did not think that there would be any advantage 
in having an automatic arrangement to record the rate of 
filtration but would rather depend on the method which he 
adopted of using standard gauges on the sand; he had less' 
confidence in an apparatus but he had never seen one at' 
work. He thought that an automatic record would be a 
good thing if it were reliable but for his own part he pre¬ 
ferred the method which was at present in use, that of 
personal supervision. 

In answer to Major-General Scott the'witness said that 
they were placing sea sand on their filters at the present time 
and . that this change had probably been adopted on the 
recommendation of Sir Edward Frankland. 

Mr. Ernest Collins, in answer to the. Chairman, said that 
he had prepared some tables showing the saving which had 
taken place in the amount of water distributed by the New 
Kiver Company since they had used Deacon's waste meter 
system and had visited the houses of their customers to see 
in which the loss of water was taking place. The public had 
’ very generally accepted and adopted the use of the fittings 
which the company had previously examined at their testing 
office 8 and which they stamped. In the case of new houses 
stamped fittings were used in 95 per cent, of the cases and 
in most of the other cases the apparatus used was now good. 
The fittings which - they examined were tested and the 
witness attributed most of the success which they had had 
in suppressing waste to the use of properly tested fittings of 
good manufacture and in his opinion water consumers should 
be compelled to use such fittings. 

The tables which the witness put in showed the Tate of. 
supply per head in the district of Shoreditch, comparing the 
consumption in 1882 previously to the introduction of the 
waste meter system with the consumption after its intro¬ 
duction in 1893-4 and up to the year 1898. The amount 
supplied daily per head had been reduced from 35’8 gallons 
to 15 gallons. 

The Chairman asked the witness how he separated con : 
sumption of water from waste of water, and the witness 
explained that as a rule water was not used between the 
hours of 12 midnight and five in the morning, and that water 
which passed through their mains at that time was, as a 
rule, wasted by the customer through defects in the fittings. 

The Chairman remarked that it seemed from the evidence 
of the witness that there must be an enormous amount of 
water wasted in the districts of some of the metropolitan 
water companies. 

Major-General Scott pointed out that the average daily 
consumption per head in the district of the Grand Junction 
Company is 48 gallons and the chairman remarked that it 
was 42 gallons in the case of the Southwark and Vauxhall 
Company. 

An interesting table was put in showing the Bupplyper 
head per day in the Tudor-street district of the city where 


1 In the case of 6ome of tho other companies the filter beds are 

cleaned as a rule about once In five or six weeks. These companies take 
in flood water from the Thames. 

3 See the account of the workshop of the New River Company as 

given in The L -incut of Dec. 1th, 1897. 


the supply was for printers and for other traders' and utilised 
by day and by night by a shifting population. In this district 
the population is 1082,-the average daily consumption per 
head is 59:4 gallons, of this consumption 32-8 gallons are 
used during the day and 26'6 are "wasted” (used) darine 
thenight. ‘ .. ... & 

In answer to the.C hairman the witness pointed otit that 
in parts of their district an enormous quantity of water was 
“ wasted” by watering gardens. . Some customers allowed 
their hoses to run in the gardens all night: . The company 
suffered most terribly in the summer time from those 
sprinklers which are put out in gardens to water lawns. 

Major-General Scott said these were easily visible objepts 
and suggested that their inspectors might object'to their 


The Chairman thought that if the customers paid-for 
their water they might think they were entitled to use as 
much as they liked. The witness said that he was-afraid 
that that was the case.-, .The company endeavoured to'check 
the “waste” (use) of water as much as possible and they 
remonstrated with the people. >. 

Mr. George Corble, on behalf of the Lee Conservancy 
Board, gave evidence as , to the pecuniary, resources of,- 
and the methods adopted by, the Board of which he is' 
clerk.. ■. : - 


. The fifty-ninth sitting of the Royal; Commissioners was 
held at the Guildhall, Westminster, on Monday,- March 13th. 
The Commissioners present were Lord, Llandaff (the' 
Chairman), .Sir John Dorington, Sir George Bruce, Mr. de 
Bock Porter, Mr. Cripps,' Mr. Robert Lewis, and Major- 
General Scott. The witnesses .examined were Mr. John 
Hollams, Mr. Urban Armstrong Smith (surveyor and 
engineering adviser of the Hertfordshire County Council), 
and Mr. Baldwin Latham,' civil engineer, who gave 
evidence on behalf of the Hertfordshire County Council. 

At the commencement , of the sitting Mr. Balpoub 
Browne, Q.C., on behalf of the London County Council, 
made a statement as to the policy which that body proposed 
to adopt. This statement was made in answer to a request 
from the Chairman who said at one of the earlier sittings 
that the Commissioners wished to know whether the London 
County Council desired that-the Commissioners should, 
advise that purchase of the water companies’undertakings 
was expedient on any terms of arbitration, or whether they 
wished them to find that purchase would be expedient only 
upon, special terms of arbitration. •. Mr. Balfour Browne- 
explained that his clients had reduced to writing tho answer 
which they desired to make and he Toad a written statement 
in order, that he should not : himself put in a word that he was 
not authorised to state. The statement is as follows:— 


We would point out that the doubt which Gill seems to be enter¬ 
tained bv some members of the Commission is no doubt due to the fact 
that throughout the present inquiry tile object of the committee luis 
been, not so much to make one particular case which llioy-asa wso. 
Commission to accept as to lav before the Commission all the infonnt- 
tion relating to the water-supply of the metropolis which several ye. ^ 
of experience have enabled them to collect and upon tynion 
Council's policy has been based. ' In order to enable the Commlsto 
appreciate this policy, the committee have laid, before tnem - 
decisions arrived at by the Council.and t he specific 
solution' of tho water question which tlio Council has pfesu . 
Parliament. The Council's Bill for the purchase of the eight companies 
is now before Parliament, and it contains a special T n 0 m- 

whicii is the clause'which was discussed before Mr. Ilunket . 
mittee in 1895,.and this clause affords in itself the answer' ^ 

Chairman’s question—namely, that in the opinion of the Co 
expedient to purchase the companies upon special tenns °{af nnre i m *c 
With regard to the question whether the. Council thinksi tl a P 
is expedient upon any terms of arbitration wo 11 ““'4 Fwnnosal is 
the greatest respect that as the Council e £* so me 

now before Parliament and the Councils witnesses mva 0 j the 
time be called upon to substantiate it. before a Commute 
House of Commons it is impossiblo for the comroittco > „ > 
thing that, might be construed so as to -commit tteLOuncii ^ 
accept anv terms of arbitration- that might he imuos«l g* b ) 
ATtl.e same time the committee wish It to bos f 1‘^containdl 
opinion it- docs not necessarily follow that the precise clau.e ora 
in the present Bill affords the only means of obtainingthe 
arbitration. The Council's view has' been -that the^position oi ^ 
metropolitan water companies differs -In many "JWjjL-'JJ™ aes it, 
of similar undertakings with which “iwJSsrtaifop 

and its contention is that the fair value of the commtthe 
should he ascertained by a court of arbitration of toe hig «ib £ 

with the fullest powers to inquire into ell the circumst 
Individual case. * ' ' . 

Mr. Oripps remarked that there was a reference o a : 
which had been broughtrin-by the London c °'™ t T ^ 
and of course the terms of this Bill were known to^um 
metropolitan water companies. . A question which 
important was whether it was usual in private Bills w 
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introduce a long preamble reciting tho wholo case ns tolljo 
charges which ihc promoters made ngninst other parties, 
lie noticed that the preamble of the JMU extended to three or 
four pages and that it recited charges that were mado against 
the metropolitan v.atcr companies in former times nnd he 
filled whether this was a usual course to adopt. 

Mr. R.tM'ourt BnoVNP replied that they would of course 
have to prove the preamble of their BUI and that the practice 
with regard to tho Introduction of n Jong pTcauiblo dilTered 
very much in different ewes but that as late aalast year 
there was n long preamble in the case of tho Tilbury Bill, for 
which Mr. Littler, Q.O., appeared ns counsel. 

Mr. JonN Ifou.AMS on behalf of some of tho metropolitan 
water companies, gnve evidence with regard to a rci>ort on 
tho London Hatcr-euppiy of the Parliamentary Commiltco 
appointed in the jTar 1631. and with regard to n Government 
Bill which was introduced into Parliament in tho year 1851. 
By this Bill it was projxxed to nmnlgamnto the companies, to 
constitute n board of directors consisting oi 12. persons who 
were to be remunerated, and the comjxmration was to bo 
ectUed by arbitration under the I*nnds Clauses Act The 
witness paid that ho gathered also from the proceedings that 
tho companies were then paying about 6 per cent, on their 
capital. The arrangements proposed by the Bill were that 
n new water stock should be created to bear interest 
at 5 rer coot., and that tins existing rates were to 
bo continued until thero was n surplus and then tho 
rates were to l»o equalised in the respective district*, 
then if there was again a surplus the stock was 
to bear interest at 0 per cent, and after paying 
6 per cent, all tho profits were to go to the consumers. The 
Bill contained a schedule to specify the rents which were to 
bo charged, but this schedulo was never filled up. Tho Bill 
was brought In under Lord John Rimell’s administration and 
ft Committee was appointed to make a report upon It After a 
great deal of Cv Idence had Wen taken l.y the Parliamentary 
Committee on August 5th, 3851, Bir James Graham, 
chairman of tho Committee, made in Parliament nn cvptana- 
lion of his position and moved that tho evidence which had 
been taken before the Committee on the Metropolitan Water 
Bill should be printed. He paid Hint after an inquiry which 
had lasted between 30 and 40 days tho House would 
probably expect that ho should stato how matters stood. 
Tho Committee had investigated the case on (ho part of the 
promoters of the Bill. That part of the cvldenco was complete. 
They had proceeded to toko the cvldenco of tho*e who con* 
tended for tho advantages of establishing a control of the 
undertakings by some municipal body elected by tho people. 
That part of the evidence was also complete. The evidence 
of the existing water companies had been given at consider¬ 
able length but it was not finished. The CommUtco advised 
tlm£ the evidence should lie printed with n view of affording 
information to the public* The Committee did not feel that 
they were in a position to give any opinion upon the evi¬ 
dence, and he therefore moved that it should simply be 
printed as it stood. In the following February Lord 
Heymour introduced a Bill into rarllnmcut and this 
Bill was based on entirely different linen from those 
of the preceding one. In introducing the Bill 1/jrd Seymour 
said that it would bo best for the companies to act 
either 60j>ar&tely or in conjunction os they might choose If 
municipal bodies, inexperienced as they were, were to be 
suddenly called together (divided, ns doubtless w'ould be tho 
case, by party feeling) to supply water for the necessities of 
the town great delay would unquestionably arise. Lord John 
Russell's Government went out of office fn 1852 nnd Lord 
Derby's first administration was formed I/yrd John. Manners 
(who succeeded Lord Seymour in office) on March 25th, 
1852, moved that it should be an instruction to the com- 
wlttco of solection that they liave power to fix the com¬ 
mittee on Uio Metropolitan Water Bill for April 1st. He 
said that he did not pledge himself to support the 
measure introduced by his predecessor in office because in 
one important item, that relating to the scale of charges, 
the Government of which he was a member dissented 
altogether from the previous one. In the meantime the 
companies find Introduced Bills which' resulted fn their 
Acts of 1852 and 'the Government Bill went before a 
Special Committee. The Committee decided not to bear 
evidence on tho preamble and Mr. Mellor, the counsel for 
the Government, proceeded to deal with tho clauses 
Amongst Other things Mr. Mellor contended that if aho«°e 
were within (he area of more than one water company be 
’apprehended that Ihe bondholder had a right to W supplied 


from which eoiirce he pleased. Ultimately a J3J11 was pro 
moled which became tho Metropolis Water Act of 1852. 

Mr. Uriun Armstrong Smith, in answer to ‘the 
Chairman,’said that ho had investigated on behalf of the 
Hertfordshire County Council the water levels in the chalk 
of that county and tho factors which govern the rise and fall 
of tho springs and streams. The Chairman at once informed 
the witness that the Commissioners had decided that they 
would not reopen those questions which were decided by tho 
Balfour Commission, but they would hear the witness on any 
new fact which had occurred slnco tho silling of tho Balfour 
Commission which would throw new light upon tho subjects 
into which (hoy had to inquire. The witness said that ho 
considered it a matter of importance that tho New Rlypr 
Company had shown consciousness that their supplies from 
the Leo were deficient becauso they had joined in 
tho Staines Reservoirs Scheme. The drought in the 
year 2898 had thrown light on the subject of tba diminution 
oi tho supply oi water In Hertfordshire in a number 
of ways; the rivers hare been lower than at any previous 
period, the wells lmd been very much lowered, and they had 
the great fact beforo them that Cbadwclt Spring which had 
never been known to bo dry beforo had failed last autumn. 
In addition to theso facta the rise In tho River Leo was less 
than it had ever been before and tho wells in tho Lco^vaDey 
were lower. 

The OiumuAN remarked that tho witness had prepared a 
largo number of tables relating to tho Chadwell Spring and 
ashed from what source the figures were obtained. The 
witness replied that some of them had been given by Mr. 
Francis, tho engineer of tho Now River Company through 
their representative, Mr. Ilollama. Ono of the tables which 
was put In showed tho nverngo daily flow of Chadwell 
Spring in thrco-ycar periods from 1875 to 1898; another 
table showed tho nverngo daily flow in four-year periods; 
a third tftblo showed tho average daily flow in five-year 
periods; a fourtli (able showed the average daily flow in 
six-)car periods; n fifth showed the nverago daily flow in 
seven-year periods, and a sixth tabic showed the average 
daily flow in eight-year periods. The table showing tho flow 
ot Chadwell Spring in three-year periods showed a decline 
of 43 per cent, between the averages of tho three years 
1875-77 and tho three years 1890-98. During the second 
of thorn two periods the reduction In the rainfall was less 
than 18 per cent. 

Mr. BopR, Q 0., said that some of the figures had pro- 
vionsly Iwen given to Lord Balfour’s Commission and 
suggested that the witness “had manipulated the tables 
afresh.” 

Lord ROBERT OeCUj replied that tbey had expressly 
avoided manipulating the figures: tbey restated tho figures 
in another form in order to avoid the charge that they had 
manipulated them in any way and the tables showed that 
whatever way the thing was taken the result was the same— 
that is to say that there had been a steady decrease in the 
flow from Chadwell spring. (The figures were of very great 
interest bnt as they occupy many pages it is impossible that 
they can bo reproduced in Thr Lancet and it must suflico 
to state that they can by no Ingenuity be made to bear 
nny other interpretation than that given to them by Lord 
Robert Cecil.) 

With regard to the entire failure of the spring in tho 
autumn oi 1898 Mr Pember, Q G., pointed out that Mr. 
Francis had already explained that it was due to a “ crack 
in the basin " and It was suggested that the company had 
pumped out the water in order to rnend the crack. Major- 
General Scott, however, pointed out that if the ba^in bad 
no aperture it w'ould be impossible for any water to get 
into it. 

The witness Faid that tho well at Halleybury College 
had been greatly affected by the pumping at the 
station at Rye Common. According to tho evidence 
of tho bursar of the coliego the pump at Rye Common 
was not worked on Sundays and on that day there was a rfsc 
of water in tho well of the college. During the autumn 
of 1898 the New River Comj any pumped water from the 
site of the Chadwell Spring and pumping lowered the 
water in the wells in the neighbourhood. On this matter 
many details were given and plans were shown giving the 
level of the water in the wells a' different date**. Tho 
witness said that Hertford is anpphe > by a well which Is 
from 70 feet to ICO feet fn depth, but flie amount pumped 
from it wa* only 200,000 or 300,000 pilloi s daily and tbb 
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direction of the Lord President of-the Privy Council, a 
circular relating to an international' conference respecting 
the adoption' of precautionary measures against syphilis and 
venereal diseases to he held . at Brussels from Sept. 4th to 
8 th, 1899, and stating, that Her Majesty’s Government, 
while not proposing to be directly represented at'that 
conference, are of opinion that it might be desirable. that 
the various medical corporations of the United Kingdom 
should, if they think proper, take steps with'a.view to repre¬ 
sentation thereat.. Mr., Alfred Cooper was appointed a repre¬ 
sentative of the College and Mr. Hutchinson was requested 
to act also as a representative of the College. 

A letter was read from Mr. E. White Wallis, secretary of 
the Sanitary Institute, stating that the Autumn Congress 
and Exhibition of the Institute will be held at Southampton 
on August 29th and following days and inviting the College 
to appoint two delegates to attend the Congress. Mr. Howard 
Marsh and Dr! Ward Cousins were appointed delegates. 

Mr. Bryant moved: x - 

That in view of the centenary in 1900 of the foundation • of tho 
College by Royal Charter a committee be appointed to consider and 
report to the Council whether any, and if so what, steps should be 
taken to celebrate the event. 

The resolution was carried and a committee was appointed. 


IJuWi'c JStttlfJr ititb Jirk' 

LOCAL GOVERNMENT DEPARTMENT. 

REPORTS OF INSPECTORS OF THE 'MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

Upon Measles in the Borough of Burton-on-Trent , by Dr. 
Theodore Thomson. 1 —Since his report upon measles in 
England and Wales, which appeared in the annual volume of 
the Medical Department oE the Local Government Board 
for 1894-95, Dr. Thomson has continued his investigations in 
localities where, owing to the disease being compulsorily 
notifiable or to other circumstances, the etiology oE measles 
and the application to measles of preventive measures can 
be advantageously. studied. The last of Dr. Thomson’s 
reports on the subject was upon a severe outbreak oE measles 
in Lancaster in 1897. Tho present report deals with similar 
prevalence of the disease in Burton-on-Trent last year. In 
all 1015 cases of measles came to the knowledge of tho local 
authority between Jan. 2nd and August 13th. The estimated 
population of Burton being 51,664, the attack rate per 1000 
persons living was thus 39. Only 29 persons died, giving 
during these seven and a half months the low fatality rate of 
14 per 1000 and a death-rate per 1000 of 0'56. The age 
distribution of the cases in respect of attack and death is 
given by Dr. Thomson in the following table:— 


Age groups. 


At all ages . 

0 - 1 ... 

1 - 2 .. 

2-3.. 
o— 

<5-5.. 

Under 5. 

5A0 . 

10 and upwards... 


It will he seen that, on the whole, the Burton experience 
accords^ with corresponding data which have been obtained 
in previous epidemics of measles. The chief incidence of 
attache was in children in the second, third, fourth, and fifth 
years of life, and more especially in children in the fourth 


t Eyre and Spottiswoodo, East llnrdlng-street; Edinburgh,' 

John-Menaics and Co.; Dublin, Ilodges, Figgis, and Co, 3d. 



7-7 

.50 

6G 

58 

0-7 

3 


3 

3'9 

23 


and fifth years, while the chief incidenco o! deaths was in 
children in the first, ;second, and third years,, and more' 
especially in those in their second year: - 

, That the death-rate from : measles in children under one 
year is commonly, considerably, less than the rate .in'children 
between one and two.years has often been'apparent from 
mortality returns. Until-lately it has not been possible to 
do. more than surmise whether, this difference s due solely 
to a smaller frequency of exposure' to infection which may 
be assumed-in the case of quite yonng infants. Dr. Thomson's 
table shows that for Burton in 1898 this .was not a complete 
explanation. The attack-rate for irifants under, one year 
was, it is true, less in tho proportion of from two to three 
than the corresponding rate for children between one and' 
two years. ' But the fatality rate in the .first class of cases 
was also less, the ratio being from four to five. It must, ' 
however, he home in mind that a good many inaccuracies 
almost inevitably arise in ; statements of the,"ages'of infants 
and that the extent .of this error is likely enough to he 
greater in notification of infectious disease than in, Cer¬ 
tification of death. Before definite' conclusions can be 

come to as to the meaning of,the differing rates of 
mortality from measles at the several age-periods, statistics 
in snch form as Dr. Thomson’s tables .are needed from a " 
large number of different localities and for a series of years.. 
Health officers of districts in which measles is compulsorily 
notified could in many cases furnish valuable information on 
this subject. 

; The relation of school attendance to the maintenance'of' 
the epidemic, and particularly to the excessive incidence of 
the disease upon children between three and five years of 
age, is discussed in detail in an . appendix to the report. 
"There was no great extension of the disease,” observes 
Dr. Thomson, "until it had .gained a foothold among 
children attending school. This suggests that schools had 
a large share in the dissemination of measles.” Olosure 
of certain schools of the town - was resorted to, but the 
benefit derived from school closure was not very pro¬ 
nounced, probably in largo measure because there was 
too much delay in closing schools and because in invaded 
areas of the town certain schools were allowed to con¬ 
tinue open when their- neighbours had been: closed on 
account of measles. The sundry precautions adopted by the 
Burton Town Council on the advice of Mr. T. Bobinson, 
the medical officer of’ health, are set out at length .imd 
they contain much which calls for commendation and which 
might he applied elsewhere with- prospect of advantage.- 
And so far as the results of precautionary measures were 
found disappointing, ‘ they were chiefly to he attributed to 
the lack of thoroughness with which these measures were put 
into practice. "It is doubtful'whether the sanitary-staff 
suffices to cope with the ordinary work falling on the healtn 
department of a town the" size -’of-Burton; it is fion®- 
insufficient for the added labour of measures undertaken wit 
a view to control an epidemic of measles.” Dr. Thomson lav 
stress upon the great use of isolation in hospital of cases o 
measles if employed' in inter-epidemic periods,- wnen tn 

isolation accommodation needed is relatively small and 

the value to be Obtained from isolation is at its greates . 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. . -. 

IN 33 of the largest English' towns 6694 births.and5099 
deaths were registered during the week ending M • 

The annual rate of mortality in these towns ," ^ 9.0 r inm 
creased in the'four preceding weeks froml 9 ' 5 to 22 p . 

further rose last week to 23 3. In London <he mte was 
per' 1000 , while it averaged 22'8 in the 32 p' _ . . 

towns. The lowest death-rates -in these towns ... j 

Derby,’I6'4 in Portsmouth, 16-5- m^HulK and U.lbb 
Leicester; the highest rate* were 28'0 in At dh rpgg 
Liverpool, 31-5 in Salford, and 31-9 in Manchester.; 
deaths in these towns included 417 which.were ref . 


ceding weeks ; of these 1 KB resturea (prin- 

103 from measles, 88 from diphtheria, 3? from j^gjrer. 

cipally enteric), 32 from diarrhoea, and 21 Jr ° r ,. cor acd in 
The lowest.death-rates from these diseases we , <j 

Croydon, Brighton, Cardiff,, and Newcastle-upon-^ne^^ 
the highest rates in. Wolverhampton, . Salfop , 
and Preston.. The greatest mortality,from measles occurr 
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la West Ham, Manchester, Salford, and Lcedi, from scarlet 
fever in Oldham, from whooping cough in Flymonth, 
bvsansea, Birkenhead Preston, Bradford, and Hull, and 
from “fever" in Woherhampton The 88 deaths from 
diphtheria included 45 in London, seven In Sheffield, 
five in Liverpool, four in Leicester, and three in Swansea. 
No fatal ease of email pox was registered during the week 
under notice cither in London or in any other of tho 

33 largo towns, and only one smallpox patient was 
under treatment in tho Metropolitan Asylums Hospitals 
on Saturday last, March 18th Tho number of scarlet 
fever jutients in theso hospitals and in the London 
Fever Hospital at the end of last week was 2437 agnimt 
2534 and 2540 on tho two j receding Saturdays, 224 
new cases wero admitted during tho week, against 
241, 230 tu d 217 in tho three preceding weeks Tho 
dcatlis referred to diseases of tho respiratory organs in 
London which had been 470 and 529 in tho two preceding 
weeks, further ro<e last week to 505 and were 01 above tho 
corrected average The causes of 74, or 1 5 per cent, of 
tho deaths in tho 33 towns were not certified cither by a regis 
tered medical practitioner or by a coroner All tho causes 
of death wire duly certified In Bristol, Cardiff, Nottingham, 
Salford, nnd in nine other smaller towrs, the largest pro 
portions of uncertified deaths wero registered in Ltvcrjxiol, 
Blackburn, Trenton, and Sheffield 

UIALTlt 01* SCOTCH TOWNS 

The annual rate of mortality in tho eight Scotch towns 
which had been 25 1 and 22 8 per 1000 in the two preceding 
weeks further declined to 210 during tho week ending 
March 10th, and wan 2 3 per 1000 below tho mean rate 
during the s ime period in tho 33 largo 1 nglLh towns 
Tho rates in thu eight Scotch towns ranged from 17 5 in 
Leith and 18 4 in Ldinburgh to 21 9 in Glasgow and 27 3 
in Aberdeen The 640 deaths In theso towns included 34 
which wore referred to measles, 27 to whooping cough, 
13 to djairbrn, six to “fever/ Ino to scarlet /over, nnd 
tiro to diphtheria In all, 00 deaths resulted from theso 
principal zymotic diseases, ngain«t 99 and C7 in tho two 
preceding weeks These 640 duiths were equal to an 
annual rate or 2 9 per 1000, which was 1 0 above tho mean 
rate last week from tho same diseases in tho 33 large 
English town* The fatal eases of measles, which had 
been 33 and 13 in tho two preceding weeks rose again to 

34 last week of which 18 occurred in Glasgow and 12 in 
Aberdeen The 27 deaths from whoojmg cough showed 
a slight further decline from tho numbers recorded in 
recent wcoks and included 10 in Gin«gow,nine In ldinburgh, 
and four in Dundee The deaths referred to different 
forms of “fever which lmd been six and four in tho two 
preceding weeks, rose again to six last week, of which four 
occurred in Glasgow nud two m Edinburgh The five fatal 
eases of scarlet fever corresponded with tho number in tho 
preceding week and included threo fn Glasgow where four 
of the live deaths from diphtheria were also recorded The 
deaths referred to diseases of tho respiratory organs In these 
towns, which had been 213 nnd 172 in tho two precoding 
weeks, further declined to 138 last week, and were 23 below 
tho number in the corresponding penod of Inst year The 
causes of 33, or more than 6 per cent, of tho deaths in 
these eight towns last week wero not certified 

HEALTH OF DUBLIN 

The death rate in Dublin which had been 31 9 and 28 5 
per 1000 in tho two preceding weeks rose again to 32 4 
during the week ending March 18th During the past four 
weeks tho death rate in tho city has averaged 30 8 per 
1000, the rate during the same period being 22 6 in London 
and 23 0 in Edinburgh Tho 217 deaths registered in 
Dublin during the wcel under notice showed an increase 
of 26 upon tho number in the precoding week, and included 
12 winch were referred to tho principal zymotic diseases, 
against 17 and 14 in the two preceding weeks, of these, 
10 resulted from whooping cough and two from diphtheria, 
but not one either from small pox, measles scarlet fever, 

M fever/' or diarrhoea Theso 12 deaths were equal to an 
annual rate of 18 per 1000 the zymotic death rate 
during tho same period being 2 0 In London and 2 6 in 
Edinburgh, Tho fatal cases of whooping cough which bad 
been five in each of the two preceding weeks rose to 10 
last week, and exceeded the number recorded in any week 
since Hay, 1897. The two deaths referred to diphtheria also 
exceeded the number returned in any recent week The 


217 deaths in Dublin last week included 35 of infante- 
under one year of ago and 68 of persons nged upwards of 
60 years, tho deaths both of infants and of elderly persons- 
bIiow ed a slight further increase upon tho numbers recorded 
in recent wcoks Six inquest cases and three deaths from, 
violence were registered , and 07, or more than a third, 
of tho deaths occurred In public institutions Tho causes 
of 15, or nearly 7 per cent , of tho deaths in tho city Iasi 
week were not certified i 


THE SERVICES. 

Royal Na\t MrmoAL Bervice 
Btau Srnr.roN IIhujert 3 lliott Marsh has beer* 
romoted to tbo rank of licet Surgeon in Her Majesty’* 
lect 

Inspector Gcnornl T 11 Knott will succeed Inspector- 
General II Macdonncll, O B , at the Royal Naval Hospital,. 
Hnslar, on tho retirement of the latter officer In June next 
Tho following appointments aro announced —Staff Sur¬ 
geon O Bradley to the Colossus, temporary Burgeon J 0 
hergusson to tho Metory, for disposal 

Royal Army Medical Corps 
Lieutcnnnt J 8 Gilho holds himself in readiness to 
embark for Mauritius Major A 8 Rose is ordered to- 
St Helena and Lieutenant A E "Weld to South Africa, 
for service Major O II Burtchaell has joined at Woolwich 
Major A Stable*, on arrival m India, is attached to tho 
Poona Station HosjUal Captain Henry A Berryman io 
placed on temporary half pay on account of ill health 
Army Medical Reserve of OiFicEns 
Surgeon Lieutenant Charles Edward Reading Buckmll,. 
2nd \oluntccr Battalion tho East Lancashire Regiment, 
to bo Surgeon Lieutenant 

VOLUNTFER C0RP3 

Artillery 1st Edinburgh (City) Robert Black Burn* 
to bo burgeon Lieutenant 1st 1 orfarshirc Surgeon Lieu¬ 
tenant J 1 Sturrock resigns his commission Htjle - 
2nd (tho 41 cnld of Kent) 4 olunteer Battalion the Buffs 
(East Kent) Regiment Joshua Law Kerr to he Surgeon 
Lieutenant 5th (tho Hay lor) 4 r oluntcer Battalion the- 
Devonshire Regiment 4Villiam John Stephens to bo Sur¬ 
geon Licutcnnnt 1st Nottinghamshire (Rohm Hood) 
burgeon Captain 4Y J Sprott resigns his commission 
1st London Surgeon Captain E A Hughes resigns his 
commission 1st Volunteer Battalion the Manchester Regi¬ 
ment John Orr to bo Surgeon Lieutenant 

A’cilunteer Medical Staff Corps 
Tho Manchester Companies Surgeon Lieutenant 4V GUI 
resigns his commission , Surgeon Lieutenant A Phillips to- 
be burgeon Captain 

The Late Outbreak or Fever at Quetta 
Tire now Army Medical Blue Book for 1897 contains a long 
and exlmnstiv e report on a severe outbreak of enteric "fever 
among the British troops serving at Quetta duriug 1896 The 
report is by Major F It Newland, MB Dub R A M G Tho 
strength of tho European garrison was 2 300, and between 
April 3rd and Dec 1st there were 141 cases admitted to tho 
station hospital There has likewise been an outbreak of the 
same fover during the past year The Army and Navy Gazette 
states that a large number of soldiers belonging to that garrison 
died from the disease during the six months which ended on 
Dee 31st last Quetta has proved an exceptionally unhealthy 
station for some years past It was announced more than a 
year ago that in consequence of the heavy mortality from 
enteric fever among British soldiers the Government in India 
had under consideration a proposal to apply for the services 
of Dr 4Vright, Professor of Pathology at Netley 
Deaths in the Services 

Deputy Inspector General Joseph Jee, V 0 , O B (retired). 
Honorary Surgeon to the Queen, on March 17th, at his 
residence Queniborough Hall, near Leicester 

Staff Surgeon J Rose (retired) at Chesterfield on 
March 7th aged 76 years Ho entered tho Royal Navy as 
Assistant Surgeon in 1847 and served in tho Irohe during 
1848-52 He was at the Insurrection of Ccphaloma, 1849, 
and in the following year attended a cholera epidemiolahis 
own vessel ns well as on board the " On 

to England he was appointed " w s " 

Haslar Hospital 


•S64;'The fuNCET,]’' 11 DIFFICULTIES UNDER : THE NEW VACCINATION AOT.” 


[March 25,1899;. • 


: “ Audi-alteram partem." 


“ DIFFICULTIES UNDER THE HEW 
YAGOINATION AOT.” 


To the . Editort- of The LANCET. 


Sms,—With your permission I should like to reply to the 
tletters of “P. -P.” and “General Practitioner” in your 
■issue of March llth. and then I have done.with the matter; 
Both these gentlemen seem to 'consider it “ offensive,” “ nn : 
•dignified and unprofessional,” and “irksome” to arrange 
with their own patients a suitable time for “ vaccinating those 
babies, they, have, brought into the world.”. Surely,the family 
practitioner can settle so small a matter soon after,the 
.another’s confinement without loss of. dignity, he he never so 
-self-important, Y To say that such, arranging for the child’s 
vaccination at a later stage, is either “unprofessional” or 
■* < offensive ” is 6imply an abuse of language. 

. ■ I am, Sirs, yours faithfully, 

••••.- TlIOS. FREDK. I. BEAKER, 

• .' Preston Park, Sussex, March 20th, 18S9. Public Vaccinator. - 


To the Editors of The Lancet. 


Sins,—Your correspondent Fairplay ” now attempts to 
justify the new “duties” of the public vaccinator by 
^declaring that it is also the duty of the private practitioner 
to visit and.offer to vaccinate. I am certain that it is not 
his duty, and that such offers of professional services are 
most objectionable. The space for vaccinations in the 
•ordinary visiting lists is for the names of those whom the" 
■ practitioner has been asked to vaccinate, and for no others. 

• “ I'airplay " might just as well suggest that the space for 
•obstetric engagements is for the names of those whom the 
practitioner has heard are enceinte and are to be called on 
with offers of professional services. Such visits are most 


offensive to many people who look upon them as an attempt 
•to establish a medical tyranny; they are contrary to the 


•ethical laws that govern our profession and must be irksome 
■to most medical men. I hope, Sira,- when you give your 
ffuling in this matter, you will hot lend your countenance to 
■this system of “ calling for orders” which has been advocated 
by more than one of your correspondents. 

. I am, ; Sirs, your, faithfully, 

March 20th, 1899. _ P. P. 


To the Editors of Thh Lancet. 


Sins,—The list supplied , to mo this month by the vaccina¬ 
tion officer contains .the names of. many children who were 
■over four months old prior to August 31st,-1898, for,me to 
notify and visit according to the new.Vaccination Act. 

The clerk to the hoard of guardians for this district has 
since informed mo that the vaccination officer had no right to 
have given the names “of what I call defaulters and whole¬ 
sale law breakers of-the Vaccination; Act” tome; he also 
told the vaccination officer that he should refuse to pay the 
account., when sent,in by me. By this. I suppose he means 
.the minimum fee of Is. and the vaccination,fee for these 
-older children. As this may happen to other public vacci¬ 
nators, may I ask yon through the columns, of The Lancet 
if 1 cannot recover both. minimum and - vaccination fees 
in all cases of older children that I have notified,-visited; 
and successfully. .vaccinated, also if X .can claim the 
minimum fee for these older cases . I have notified and 
visited hut have not vaccinated i Will you also inform me 
how, when, and by whom the new'Act'provides for dealing 
with these older'cases, as I have beeh asked time after time 
the following question: “Why are. So-and-so and So-and-so 
who have children much older than mine allowed to escape 
and nothing done to compel them, whilst I am pounced upon, 
which is most unfair 1 ” I think you;will agree with me that 
these women made a very just complaint, and'to my thinking 
-"the sooner- these wholesale law-defiers are - dealt with, the 
shore general vail vaccination become than it is at the 
•prcsent'time.—rl am, Sirs: yours faithfully; • : 

March 20th,-1S99/'-- ANOTHER:pNBLia VACCINATOR.; i 


• “;TilE REMOYAL OF ADENOIDS IN 
- ■ . V; k - - INFANCY” . . 

•To the Editors of The'Lanoet. •»‘ • ' 

' ;Sins;—With reference to an" annotation . in The Lancet 
of March ,11th under the' above .heading an account 
of the . following case’ may .interest .you. A -female 
child,, aged 14'weeks'," was ;. lately brought to'the/Bir¬ 
mingham and Midland Bar and Threat Hospital suffering 
from very marked obstruction to respiration and a diagnosis 
of post-nasal growths was'made. Mr. F.' Marsh, honorary 
surgeon to the hospital, decided to remove them at once. 
The child "was placed under chloroform and. the growths 
were removed with the aid of a small StGlair' .Thomson 
forceps,,after an attempt to-use .the finger had shown that 
thereby, injury to the'velum would ensue. The operation 
was entirely successfut'and in three days the patient left' the 
hospital completely relieved. ~ Tho child had .been largely 
reared on starchy food. ~y •- 

; I am, Sirs, yours faithfully, ' , 

R. Felix Kyi.and, M.R.C.S. Hng., L.lt.O.'P. Lond.,- 
■ House Surgeon to tho IPurmingiitim and Midland Ear ■ : 
ilareh'Mth, 1899. - .and Throat Hospital. " . •--■; 


UNRESTRAINED LUNATICS. vV. 

To the Editors of The Lancet. 

■ Bins,—The difficulty in certifying mentioned in a leading 
article in The Lancet of March 11th is met by medical men 
joining the Medical Defence Union which-supplies a form of 
indemnity-against actions to its members. During recent 
years 1 have declined.' to certify in cases of insanity unless 
such .a form -is signed by the petitioner • in ho case in my 
experience has that indemnity been refused, although it ltas, 
sometimes been signed reluctantly. The.prodnction of that 
document to a lawyer or a court would be proof that 
“reasonable care” had been taken. None conversant with 
this subject can dispute your observation that tho Btafo.of the 
law concerning it is unsatisfactory ;but when wo : obtain .the. 
indemnity we are no longer, liable'to “vexatious, harassing,- 
and costly litigation.” 1 . 

1 am, Sirs, yours faithfully, 4 ,', • 

March 20th, 1899. '' STANEEV HATNE3, H.D. Edin. 


HUNTER v.: CLARE: AN APPEAL. 


To the Editorsof The Lancet.- '. 

-Bins,—Permit me through your'columns to’appeal to the 
profession for subscriptions to . a fund for the assistance of. 
the. widow, of tho late Mr. Kingsley Hunter, L.S.A., of. 
Gamlingay.- Her pathetic letter published in your issue of- 
March 11th caused mo to enter into communication with her 
in order to get her sanction' for this letter. She informs me 
that'the whole of their capital'was expended in tho purchase 
of the practice at Gamlingay, which was utterly Mined by 
the prosecution of her husband, and she is left penniless • 
and will soon he homeless.'' I sincerely hope that a practical 
expression of tho sympathy'which'I am, suite most Of ni 7 ■ 
professional brethren must havo.for her will .be the out¬ 
come of this appeal. ’ ,,, 

Cheques should be made payable to “ -The Hunter Fund 
and may he sent to Gillett’s Bank, Oxford, or to. 

Yours truly, 

- . . - Rivers-XViuson. 

. "^2, Welllngton-square, OxIorO, March 20th,.1899. . 


To the Editors of The I/ANOET. ri t. 

: SIRS,-^Referring to Dr. Major Greenwood’s letter In yom 

last issue I earnestly hope .that some'effort will be mna 
assist tho unfortunate. Mrs.' Hunter.' I . should be quitei. • 

ingtogivc a small subscription .and I think fhoro'mus 

many others throughout ’the .country who 1 would be g: * 
contribute their “ mite” if only to show.their disnpproba 
of the prosecution of tho late Mr.' Hunter. • ■' .... 

I am, Sirs, yours faithfully...-, - - 

>’• ; M. L. Dhingra, M.D. Edin., D.P.H. Ca mb. 

Finsbury-parlc-road, N., March 20ib, 1899. * ■ , ; /' 


-■ •• To the-EMtofs of The LANCET. / \ 

• Sirs,—I . shall be liappy';to fgivb ,a small contribuho 11 
towards ' anjr,‘. fund. that, may. he raised for, Mrs. Jia , , • 



Tim LaKCKT,] 


“ SALIPYRIN IK INFLUENZA/ 


[Marcii 25 , 1899 . 8 G 5 


Personally, I strongly disapprove of the notion of the 
General Medical Council in Instltntlng this prosecution and 
I think Air*. Hunter is deserving of mncli sympathy. 

I am. Sirs, yours faithfully, 

Nohkut A. Fryer, M.B. Edin. 
r»V«t North mut, X„ Mvrch £2ai1,1S90. 


K salipyrtn in INFLUENZA.” 

To the Editors rf The Lancet. 

Silts,—In Tun LANCET of March 18lh appears a letter from 
Dr. Bn tier Harris drawing attention to the excellent results 
obtained by the u«a of falipyrin in influenza. As I have been 
using a similar compound for two or three years with most 
rapid relief of the headache, backache, fever, and malaise 
of influenza, and without any untoward symptoms following 
Its u*c, I beg to submit it to the readers of Tin: Lancet. 
The formula I generally use is as follows: acetanilide, 30 
groin*; spirit of chloroform, two drachma; spirit of cam* 
phor, one drachm; salicylate of soda, one and nhalf drachms; 
water to sir ounces ; one ounce to lw taken every four houn, 
until relieved. In dispensing this owing to the slight solubility 
of acetanilide, the spirit should be added first and the 
tracer nddod by decrees. The mixture contains always light 
flocculcnt cty^tallino masses floating near tho snrfaco and 
directions bate to bo given that the mlxturo must be well 
shaken each time of taking. Even in eases where tho pul«c 
is most feeble I hive peen rapid improvement without tho 
slightest bad symptom, evidently owing in some measure to the 
stimulating effect of the camphor and alcohol. In most cases 
tho ren<o of relief is attended by copious perspiration. Tho 
cost of tho above combination is so much less than palipyrin 
tliat l recommend it especially to those practitioners who 
like myself have a great number of poorer-class patients 
-who cannot afford to pay for very expensive prescriptions. 
I hava three times had occasion to uso it myself when 
attacked by influenza and each time with rapid convales¬ 
cence, and !r\ over 100 eases among my patients tho 
compound lm been invariably successful. 

I am, Sirs, yours faithfully, 

H. Lyon Smith, M.K.O.S. Eng., L.ILC.P. Edin. 

JUrcli 12tb, 1899. ____ 

SURGERY OF PANCREATIC TUMOURS. 

To the Editors o/TllB Lancet. 

Shifts,—In the discussion on Mr. Barker’s paper at tho 
Clinical Society of London 1 I said that Krdnlcin had 
removed n tumour, not a “cyst,” as reported. It was an 
nnglo-sarcoma “as bfg as n fist." His original communica¬ 
tion, with a fine coionrcd drawing of the post-mortem 
npiicorances, will bo found In the licit rage zur KUnischoi 
Chirurgie, vol. xiv., 1895, p. 663. A solfd tumour of the 
pancreas, if not left alono altogether, must bo taken away, 
as there can bo no question of drainago. 

I am, Sirs, yours faithfully, 

Aldan Doran. 

Orui tI tl*vptaee, rort man-squaw, W., March 21»t, 1899. 


“THE INFECTIOUSNESS OF PimilSIS.” 


March 11th, 1899, concerning my late father’s paper entitled 
“The Just Position of Bacteriology,” may I bo allowed to 
state that I have no acquaintance whatever with Air. Maurice 
L. Johnson and that his letter quoting my father's lato paper 
was entirely outside my knowledge ? The paper was ray 
father’s last and the view’ taken was a favourite ono with 
him and I published it out of respect for his memory. 

I am, Sirs, yours faithfully, 

E. D. Fite-Gerald, M.B.O.S. Eng., L.R.O.P.Lond. 

Pollfritonc, Mnrrh 20th, 1899. 


MONOPOLIES IN THERAPEUTICAL 
MEASURES. 

To the Editors of Trie Lancet. 

SlM,—The letter of Mr. Tallerman which appeared in 
The Lancet of March 18tli supports only too strongly 
the grave objection which I liavo long felt in common 
with many balneologists in this country to the altogether 
unnecessary interference on the part of lay inventors in 
the domain of therapeutics. No department of medical 
practice is perhaps moro open to exploitation of this 
objectionable clmrocter than that presented by balneological 
therapeutics, but it is only within the past four or five years 
tliat we have been confronted by a new and moro gravo 
aspect of tills evil. Hitherto we have been accustomed to 
the competition of that largo army of unqualified practitioners 
(male and female) which derives such wide support at the 
hands of a credulous public, but now wo are met by claims 
on the part of outsiders the character of which will ba better 
realised when the profession lias had time to grasp their fall 
significance. 

The medical profession, in this country at least, is made 
up very largely of men who devote a great part of their Uvea 
and much money to investigating disease and devising 
methods for the alleviation and cure of human suffering, and 
“ cursed ” in the eyes of his professional brethren would bo 
tho medical man who refused to make known nny useful dis¬ 
covery or who by patent law or otherwise should limit to his 
own selfish ends the therapeutic value of any method of treat¬ 
ment whatsoever. Is it tolerable, then, that we should be 
asked not only to sanction but to support outside the 
profession practices which wo justly condemn within our 
own ranks? In expressing these views I hold no brief 
for any particular hot-air apparatus. In truth, although 
I recognise certain advantages pertaining to each I consider 
them all to be more or less mere adaptations of principles 
and methods long known in balneological practice. 

In conclusion, and briefly, I would put the ense thus. If 
the medical profession does not possess men sufficiently 
scientific and inventivo to devise suitable and efficient 
apparatus to carry out its own methods of treatment let us 
at least demand from the outside inventor, as a condition 
precedent to our recommending or using his apparatus, that 
ho shall apply to it the same principle of free and un¬ 
restricted use which we arc ourselves in the habit of applying 
under similar circumstances. 

I am, Sirs, yours faithfully, 

Buxton, March 18tb. 1899. SAMUEL IIYDE. 


To the Editors of Tiie Lancet. 

Sim,—I 8eo that in an annotation in The Lancet of 
March 18th dealing with tho action brought by the Leas Hotel 
Company against the executors of tho late Kadclyffo Hnll it 
is stated that a witness for tho defence said that my father, 
the late Dr. C.E. Fitz-Gcrald.had certified the cause of death 
wrongly. I think it Is a thousand pities that I was not 
called as a witness in the case, as I also saw the deceased 
once during life, my father having seen him twice, and 
having ample opportunity to ascertain tho nature of the 
disease I could have positively asserted that in my 
opinion my father’s ccrtlficato was right and that acute 
pulmonary phthisis was tho cause of death. I have already 
certified tho same for an insurance company and have also 
carried on a correspondence concerning tho disinfection 
necessary with both the manager of the hotel and also tne 
solicitor to tbe deceased. It is extremely unpleasant to us 
to havo my late father’s certificate impugned. . 

With regard to a matter appearing in The Lancet of 

i v The Li-NCKT, March 18th, 1899, p. 763. 


“THE TALLERMAN TREATMENT AND ITS 
COUNTERFEITS.” 

To the Editors of The Lancet. 

Sirs,—I have read with surprise Mr. Tallerman’s letter 

in your issue of tho 18th inst. In reply to the letter I 

may safely leave the press and the profession to take car© 
of themselves. With regard to myself I totally deny the 
suggestion that I wa* aware of any apparatus at Mr. 
Tallerman’s or elsewhere of a similar character to my own 
being in existence at tho time my patent was granted and 
in this opinion I am supported by a leading firm of patent 
agents, who, at my request, made a most exhaustive search 

at the Patent Office. 

I am, Sirs, yours faithfally, 

Arthur E. Greviled. 

Upper Berkeley street, Portrosn-square, W. 

%* This controversy must now cease in our columns. Wo 
omit certain personalities from Mr. Grevilie’s letter.—E d. L. 
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BIRMINGHAM.—MANCHESTER.' 


. [March 25,1899. 


BIRMINGHAM. ' 
(From otjr own Correspondent.) 


. , ■. ■The General JBospiial. ■ ...' 

The present time of the year is one in which the local i 
charitable institutions -hold their annual meetings. Pro¬ 
minent among these is that of the General Hospital, the 
119th report of which 'has just been issued. The Board of 
Management state that the ordinary income in the year 1898 
was £15,028, against £11,000 in the two preceding years. 
The extraordinary income was £7677, against £8050 in 1897, 
when the proceeds of tlioMusical Festival amounted to £5000. 
The number of in-patients last year was 4913 and of out¬ 
patients 60,128. • The ordinary expenditure was £23,490 8s. 
aud the extraordinary £500 19s. 6d. The report points ont 
that a considerably increased income is necessary to main¬ 
tain the demands of the new hospital. A systematic inquiry 
has been' conducted into the social circumstances of the 
patients 'applying for treatment, the result of which it is;! 
'prothised will be carefully, considered; hut while, it is only: 1 
right that first aid should be rendered to all cases of accident 
or sudden emergency, continued treatment should only'he, 
given to those who are notin a position to pay for medical: 
attendance. An ophthalmic, surgeon, a dental surgeon', and; 
a radiographer have been added to the staff by which additions 1 
the usefulness of the hospital will be increased. 


, . . The General Dispensary. 

The annual meeting of the governors of this institution; 
was held on Feb. 22nd. The 105th report showed that the* 
amount received, from subscriptions together with super-; 
numerary tickets was £5452, from investments £879, from; 
donations £1122, and from legacies £1268. The expenditure' 
showed an advance of £374 arising from an increase in the! 
medical staff.' The number of patients admitted by ticket 
1 was;40,434i The average cost of patients was 3s. lOrZ. and a' 
fraction. 'Dental cases and accidents numbered 7396. The 
Rord’Mayor who' presided expressed the opinion that the 
governors were right in appealing to the suburban districts 
by their branches, and he deprecated the paying of sub¬ 
scriptions through the Hospital Sunday Fund instead of the' : 
ordinary channels. 

The Training Institution for jVnrscs. 1 

- The committee in their annual report express their, 
satisfaction in the undiminished activity and usefulness of 
this institution. They regret to announce the death of Mrs. 
Diamond who for 23 years had performed the duties of 
superintendent with the greatest ability. Daring the year 
584 families had been attended. The number of nurses on 
the staff was 73. The income exceeded the expenditure by 
£46 and a sum of £100 had been paid to the sinking fund. 
A separate place for, quarantine and a sanatorium was pointed 
ont as a great advantage,'as also the addition of a handsome 
pension fund for nurses who might be disabled after 10 years' 
service. > : •, 

■>)’,. A Hospitalfor Diphtheria. 

/The advisability of establishing a hospital for the treat¬ 
ment of diphtheria has been the subject of some correspond¬ 
ence with the Health Committee. There is practically no 
provision in the health equipment of the city for meeting 
this difficulty and the advantages of obtaining such a hospital 
’ have been forcibly pointed out, There is always a reluctance 
on the part of the authorities to admit such cases into the 
general hospitals and it is feared some hesitation on the part 
of nurses to take charge of such cases, not so much from fear 
of infection and danger to themselves as from the risks of a 
^possible lengthy illness and convalescence. There is said to 
he accommodation of an ample kind at the small-pox hospital, 
where the unused part ought to he sot aside for such cases. 
.This is a suggestion which demands attention and no doubt 
will receive the fullest consideration by the Health Committee. 


, Allegation of Cruelty. 

/ ...Considerable comment has been made on the action of 
a police constable who tested the consciousness-of ,a woman 
who bad been assaulted by her husband. 'The officer in order 
to. ascertain.the woman’s condition thrust a needle under the 
thumb-nail of the woman; she did not feel it- at the time,- 
hut subsequently complained of much pain at the spot. The 
case - was considered by the Watch Comtisittee of the City. 

-Council who ascertained that no harm was done though such 


a. test'should" hot'have been applied'by the officer.' The 
local press, express the'opinion that'they thus justified ah ' 
illegal act.-' " '.y; 

March 20tln ' " ' - ■ , ; 


MANCHESTER.- , . 

(From.our own'.Correspondent'.);-. 


' Children anil Epileptics at 'Cjtutnpsdll.- ■ . 

Some’ questions interesting ..to our profession hare recently .• ’. 
been discussed by the Manchester Board,'of .Guardians.' . At 
one of the meetings it.was proposed to renew a subscription ; 
of 10 guineas to the. : .Cancer Pavilion and Home, and ifc was 
stated that “ the hospital provided a .permanent home for 
pauper patients who could not he properly treated at' their '; 
homes,” .and also, “that !they could' not. deal-with; those "; 
special cases at the Crumpsall Hospital.” Was it intended • 
that the State hospitals',.as they may be.called, suchaa.tho 
.large and.well-appointed institution at Crumpsall, should'.be •• •! 
relieved of their chronic, and incurable cases by sending .them -' 
to; hospitals supported’,.by voluntary 'subscriptions 1, As --: 
to . the . ability, to deal .with .special cases at Crumpsall .. 
.one of the guardians very, properly said that they “ ought not 
.to detract from the,ability of the .mediehl staff,” and asVa, '; 
matter of fact the Manchester guardians have for many years : 
past, in addition to their .very competent .resident .'medical :-J 
officers had the advantage of visiting.physicions and surgeons V, 
!bf .the highest attainments, capable of dealing with any cases- ; 
.coming, under their care quite as well as if .they were .placed 
in.special institutions. .The.proposal .to .continue the snot'",; 
seription was lost. At thc.iast meeting of, the guardians, • 
Mr.- Jenner Fust, the.,Poor-law Inspector, made some /; 
’strictures .with regard to tho' accommodation, for female. ,', 
epileptics, saying that, tho yards were very,small and got/ * 
.very little sun. As .there was laird behind he thought that ' 

■ they eotild he enlarged \without any very great expense. It »■ 
i is satisfactory to learn, that there.has been a considerable 
decreasei in the number, of. ophthalmic, .cases and Dr. 
Reynolds says that it seems to he permanent. In years gone 
by it was a great scourge among the-children at.the work- 
house, Mr. Fust said it; would he very .desirable if the 
whole of the children could he removed’from Crumpsall 
“where the quarters were not the-best'for children, and. 
were required for other classes. At the workhouse, of course, ■ . 
'all the surroundings are pauperising.for, the .children .who, . ^ 
if they know no other life, grow up. simply to perpetuate ; 
the race of paupers. - That,.indeed, .was. so. throughout to-.■ ; ■ 
'.country, hut happily better ideas now prevail and more intern- a 
gent efforts are made to help them te a less degrade • 
The schools of the guardians'at Swinton, though of t e yp 
now called barrack schools,’have, been for 'may .y 
’admirably conducted, and Mr. Fust thoughUhat>e c ildren , 
should be taken there. ..He was -‘pleased to see that the. 
committee had been working in harmony with, an 4 | „ . -/• 

with, the Society for tho Prevention of Cruelty to Children. - 

The chairman of the-Crumpsall and the Swinton 

promised that Mr. Fast’s suggestions should he carefu y - 

considered... .• ■- ; •• . ,'v 

. Influenza in Manchester. ■ . 

Manchester is suffering’froin a -considerable P rc '^ nc -, ^ 
influenza and some inconvenience has hee^causcd, R is , 
stated, in factories and .workshops ■ and various • 1^ ^ 

of business. One employer has had 20 °en • „ tl _ 

men-away ivith the influenza- and, as he pnts £ 
reasons,” the disease being the .excuse. .1hi ) . ; 

sudden changes of weather, lately have f?" ‘ lcnt f,in 

■deal to‘do with the catarrhal attacks also veiTP . flnenln - 

1 these days almost every cold in the head S- 

but undoubtedly both what-may,’bo. called the 
: and .non-specific catarrhs have caj*ed- “• disease-A 
[ East week the deaths from all kinds of f T that 7 ’1 
'were,.103-and the week before 92, 

the tide will-soon turn. But it is never safe prop^ {cw ,.. 

so far.ns-the weather has any influence, tba £ ^ cpithets./.i- 
days.’Kas .been of a character to justify any ... 

used in - dispraise of. March. Sa ^. 0T ^ b: A„ns have been 

Manchester, Broughton,-or Pendleton. Ad At the board 

chiefly affected while -children’have escaped. _ teac hers /, 
schools while influenza-has attacked nuwy -Ogje fto 

it has spared-the'scholars,' .-Happily this visitation o , 
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dlseast' i*v !c« stivfcte and lc«4 falnl than soma 1 former 
f'pifTcmfos.’ 

The 1 'tj h'tfan of Ether at th* Jlochdate 
•' The recent explosion of other at the Rochdale workhouse 
by which the ^ijvrintcndent narwj lort her lifo and another 
imr«e t. ns'cry furiously Injured fa n mat ter which should be 
carefully investigated. According to the evidonro at the 
Inquest opened on March 14th the titrgery la a email room 
vritb two doors having spring locks. There was it narrow 
high cupboard containing “bottles of ether and medicine." 
One nnrso eat with her back to the (ire, npjwcntly taking 
t\n Inventory of the bottles, and the other was counting those 
rmcnoof tho upper uhehes, when an ether bottlo nccidcut- 
olly fell agatnul another bottle and, “ lacing thin at the neck, 
broke.” There was an immediate explosion, blowing out 
■some of tho window glass and setting fire to the furniture 
and woodwork. The superintendent nunc was found in a 
pemhcon«cion$ state, while tho other managed to get out 
though badly burned. Tho coroner adjourned the inquest 
for a fortnight in tho hope that the surviving mum- would bo 
able to tell them how the explosion occurred nml to give an 
opportunity for the attendance of the Inspector or explosive*. 
Tho Inquiry info tM« deplorable occurrence will, ft is to ho 
hnjvd, lead to an explanation of the fact that the nurses 
Seemed to have the management of the “surgery” and 
presumably wero allowed to disuse. j 


- Isolation IfoipRol*. ^ 

For isoino timo past a strong feeling has existed in many 
parts of Cheshire ngnlnst making what is now considered the 
necessary provision ngalnst epidemic visitations. At Rostock 
Oralam and at other parish meetings in Mid-Cheshire resolu¬ 
tions were mMed the other week “ condemning in tho 
strongest terms tho attempt of the Cheshire County Council 
to force upon tho Nortliwicb rural district a large and 
co*Uy isolation hospital for tho treatment o! infectious 
diseases.” There are wooden structures, iti cxistenco 
which were described as adequate for tho requirements of 
tho district, lhc county council have intimated that an 
Inqalrr will be made as to the provision o! joint or separate 
hospitals for tho Northwfch and Winaford urban dfstricis 
Tin* nuertion “is provoking much feeling In Mid-Chcshirc. 
The feeling arise* probably not so much against sufficient 
provision l>clng made as from the foar of tho extravagant 
mid unnecessary spending of money sometimes indulged in 
by public bodies, 

Mtreli ZJnil _ 


SCOTLAND. 

(Thom (ran o'?™ COOT.esroKDSWic.) 


Edinburgh University Court . 

At a meeting of tlio Edinburgh University Court on 
Jlarcli 13th Dr. Andrew DarMron (Edinburgh) oar ap¬ 
pointed lecturer on DUcascs of Tropical Climate for a 
period of three years from Stay nest. Tho Court approved 
if tho arrangements proposed by the Senatus linger which 
Dr E IV Curlier should carry on the wort of the Chair ot 
Flit Biology until tho end of tho current scs3lou amt also, in 
conjunction with the additional examiner, tho work in 
connexion with tho ensuing examinations in phyno- 
lo-Y for grailoafion in medicine and science, me 
Court on tho recommendation of the Renatas, resolved 
to Institute n lectureship in diseases or the akin ana 
'appointed Dr. IV. Allan Jamieson (Edinburgh;) a s UmvetsAy 
lecturer on that subject. In connexion therewith the Court, 
approved of a recommendation of the Senates that in addi¬ 
tion to the two courses, ono of which candidates for medical 
degrees are required to attend, , tta* there staid be a farther 
option of “a course of clinical instruction in diseases of the 
«in, given by a University lecturer or liy a recognised 
teacher at not less than ZO meeting, in the wards of a reco- 
pnl-ed hospital or in the wards at a hospital and in a 
SponsaryAotb recognised for the purpose.' At «"=«■» 
meeting intimation was made of a bequest of anatomical 
drawing, to the University hy lhc late Sir John Strothers, 
Emeritus Professor. 1 

' The Chair of rhyiioloyy in Edinburgh Uniiersity. 

It is understood that the following gentlemen arc 


candidates for the chair of Physiology in Edinburgh Uni¬ 
versity: Dr. D. Noel l’aton, a former assistant of Pro- 
fo«far Rutherford and for many years lecturer on Physio¬ 
logy in the Edinburgh Extra-Plural School; ’Professor 
G. M. Stewart, Cleveland University, Ohio; Professor 
AVayjnonUi Reid, Damico Col lego ; Trofessor Schafer, 
University College, London; Professor William Stirling, 
Owens CollcgOi Manchester; and Vrofessor Anderson 
Ktuait of Sidney. 

The Edinburgh University Jlcrtorial Add re «. 

On tho afternoon of March 14th Lord Balfour of Bur¬ 
leigh delivered the rectorial address to tho students of 
Edinburgh UnRersfty in the MoL’wan Hall—the first occasion 
on whicti tlio MoEwan Hall Imtl been used for the Lord 
Rector’.* address. The proceeding* having been opened xyith 
prayer, Professor Bir Lndovio Grant, Dean of tbc Faculty of 
Law, presented Lord IJnlfour of Burleigh for tho honorary 
degree of Doctor of Laws. After tho degree had been 
conferred Lord Balfour delivered the address, taking as his 
subject, National Character and tho Function of tho 
Universities in forming tho Character and’in Preserving, De¬ 
veloping, and Strengthening it. He spoke of tlio pride which 
they felt in tho national character, They had a right to say, 
looking back on tho past that the nation possessed certain 
distinctive qualities of which they did well to bo proud and in 
■which tlieir pndo was an inspiring and not a foolish thing. 
As a nation they had grown from tho age of email things by 
tv cautions courage, and a spirit of prudent adventure*, they 
had been ready to hide their differences and to draw closer 
in moments of common danger ; they had adhered to certain 
Ideals, had made their rnlo over subject nations a synonym 
for prosperity, and had shown that they could maintain 
justice as the guiding star in • every department 'of 
administration. Had they not shown that they were read/, 
“to take up tho white man’s burden” in every corner 
of the world, and had they not as a nation striven 
to rccognlsa their rcsjionvibilitics 7 On what did this 
national character rest? He believed that national character _ 
was not a mere instinct or tradition, not only a dominating 
temperament, but a. matter of intellectual and moral disci¬ 
pline to the application of which they must attend and for 
which they were, each in their own place, individually 
responsible, lie suggested that tho foundation of .this 
discipline was to bo found in university life rightly raidcr- 
I stood. Intellectual training was the soundest and most 
e-tsenthd foundation for national character. It was nporbJjnd 
and prejudiced view that looked on tho universities as places 
which nro divorced from life’s activities instead of there- 
i entiling depots from which the armies of practical life arc 
to ho reinforced. 1 ' 


A Complimentary Dinner to Dr. John Wgllie: 

The member* of Professor Fraser's cllrtique at^ the 
idinburgh Royal Infirmary entertained Dr. John Wyllio 
o dinner on Jlarcli 16th. Mr. Arthur Preston presided 
iv cr a company of between 70 and 80. Mr. T. Grainger 
itwart and Mr Ramsay Monro acted as croupiers. 
Or Slight and Dr. Gilmonr, the -resident physicians, 
urc also present as guests. In proposing the health 
if Dr. iVyllie, tho chairman said tliat in taking steps to 
vavG Dr. Wyllio appointed as interim professor of clinical 
uediciae Professor Frb'er had never more thoroughly 
namfested tlio interest which lie look In Ins students. W hen 
’rofessor Fraser announced that Dr. Wyllio would discharge 
via duties tho announcement was received with acclamation 
by the large class of clinical medicine. At that tbno the 
,resent generation ol .students knew ol Dr. Uyllio by 
eputation. They now knew how* well earned was that 
emulation; there was ouo hour in the day to which they 
nod oil looked forward with “J tint TO tho 

tour which they spent with Dr, Wylho. I ersonal conflict 
vlth Dr. dVvllie had endeared him to all who bad the good 
‘ortunc to be members of his clinique. The students ot 
Professor Fraser felt tberawiftw* tarti 'ooftet a peraeoal 
ihhcation to Dr. Wyllio for haring undertaken the duties 
which Professor Fraser in his absence had imposed on luim 
Dr Wyllio, in replying, expressed the pleasure it bad been to 
Idiii to be once again among medical fttodcuta whom he 
IdiVhtcd to teach and have around him. Vrofessor Fraser a 
iiealth was proposed by Mr. Bashford. Mr. Mnnro proposed 
“The Ward* 5 its Residents and Nurses.” Dr. Slight, ‘Dr., 
Gilmour, and Mr. Stewart replied The health of the, 
chairman vaa proposed by Dr. Myllle. Members of tho 
company provided singing and music and a very enjoyable 
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evening was spent.', Daring the winter Dr. Wyllio has 
gathered round him the largest clinique in the' Royal 
Infirmary, upwards o£ 120 men attending. Notwithstanding 
so large a number Dr. Wyllie’s method of teaching has been 
such that equal benefit has accrued to all. 

School of Medic ine of the Roy al Colleges, Edinburgh. 

The number o£ students attending the classes of -the school, 
during the winter session now closing was 1217. 

Dealing Kith the Shuns in Aberdeen. 

The municipal corporation has now acquired all the 
property scheduled under the Aberdeen Improvement Scheme 
Provisional Order which deals with an unhealthy area 
adjoining Exchequer Row,- It has been resolved to take 
down a number of the dwelling-houses in the interior of the 
area so as to admit ligbt'and ventilation to the narrow', foul-' 
smelling alleys or closes. A large building oh the margin,, 
at present used as a private .common lodging-house, is to be 
converted into a tenement dwelling-house for occupants to 
be displaced by the demolitions and the other common 
lodging-houses in the area are not to be re-let. There is, 
however, room for about 125 more lodgers in the recently 
opened corporation lodging-house in East North-street. 

' Sanitation in Aberdeenshire. 

The reports by the sanitary inspectors of the eight districts 
o£ Aberdeenshire for 1898 show that the sanitation of the 
villages in the county as to water-supply, drainage, and 
scavenging is, generally speaking, good, and that there is a 
continued advance in the sanitary condition of workmen’s' 
dwellings in the rural localities. 

Enforcement of the Vaccination Act in Aberdeen. 

At the last meeting of.the Aberdeen Parish Council a letter 
was read from the Local Government Board intimating that 
the Board was quite unable to countenance the procedure of 
the council in failing to renew the prosecution of defaulters. 
under the Vaccination (Scotland) Act, and pointing out that 
before taking extreme measures an endeavour could be made 
to remove objections by offering glycerinated (and therefore 
sterilised) calf lymph from the central institution which 
was conducted under the auspices of the Government. The 
parish council resolved that in purchasing lymph from the 
central institution the council should obtain a guarantee that 
the lymph was pure and would produce no injurious effects, 
so that medical officers might be in a position to certify the 
quality of the lymph to those objecting to vaccination, and. 
that consideration of the Board’s letter be deferred till a 
reply was received. 

St. Andrew's Ambulance Association. 

This association which has centres in various towns of 
Scotland has now been incorporated by Royal charter. 

Inter-University Athletic Sports. 

It is stated that sports have been arranged between 
the Universities o£ Glasgow,'Edinburgh, and Aberdeen, and 
that the first meeting will take place in Aberdeen in Hay or 
Jane next. 

March 22ml. 

IRELAND. 

(From .opr own Correspondents.) 

Royal College of Surgeons in Ireland. 

Mr. McArdIjE of St. Vincent’s Hospital recently made 
an accusation of religious partiality and bigotry against the 
Royal College of Surgeons in Ireland in an address which was 
published in the morning papers. The Irish Times of March 
20 th contains a reply and refutation in the form of a letter 
signed by the four Roman Catholic members of the Council 
of the College. This communication quotes what Mr. 
McArdle is reported to have said—viz.: “That out of the 
numerous class of Catholic students, many of them dis¬ 
tinguished, it has failed to select one to occupy any position 
of trust or emolument. Occasionally a paltry examinership 
is offered to some safe gentlemen for spite and the Council 
has thrust upon it or absorbs a unit from the body to 
which we belong.” The letter points out that in addition 
to four Catholic members of Council elected by the 
College there are three examiners elected by the 
Council all professors in the Medical School of the Catholic 
University—namely. Dr. Birmingham, Dr; Coppinger, and 


Dr. Smith. It- regrets that. up to the present there 
is no Catholic Professor in . the College, but ’makes’" 
the remark that as an indication of the liberal temper 
of . the College of the three candidates who were re¬ 
cently nominated for commissions, in the Royal ■ Army 
■Medical Corps two were Catholics. '. Tho above letter was' 
signed by Mr. Meldon, Mr. Lentaignc, Mr. Chance, and Dr • 
Cranny. Mr. McArdle’s accusation has fallen flat, for he had 
tho honesty to mention that he himself was'a rejebtefl ean- •-= 
dictate for an examinership in the College. It' lmd, however,• 
the effect of eliciting a letter from Mr. Myles,’the Vice- 
President of the College, and ,a leading article in the-JWs/i • 
-Times, as well as the letter just described, all in defence of 
the College. " • ' , - 

Mater Miscricordia.hospital, Dublin. 

The following appointments were made on March 16th: , 
Martin Dempsey, M.D., M.R.C.P. Irel.,. to'be physician; . 
and John O’Donnell, M.B., B.Ch. R.U.I., to bo assistant 
physician. Arrangements aro being made to establish a 
convalescent home in connexion with this hospital, now the . 
largest clinical hospital in Ireland. v 


The Death-rate of Rclfast. . 

Tho present Lord Mayor, of Belfast (Mr. Otto Jafte) has 
frequently drawn attention to what has been the universally- 
admitted low estimates made by-the Registrar-Gencml (who 
lives away from Belfast in the atmosphere of Dublin) of 
the .population of Belfast. According -to the census in. - 
1891 the inhabitants of the city numbered ’ 255,950,. ' 
hut since that date tho. population has gone on in¬ 
creasing, so that now the Registrar-General calculates the 
death-rate on an estimated population of 308,960. 
The city accountant of Belfast, estimates 'the present- ,; 
population as at least 356,184 and be arrives at this figure- 
by allowing 4 40 persons to each of the 80,951 ratings in the 
city, the census returns of 1891 showing that there were 
4'75 persons to each rating, and the Belfast city accountant 
reduces this 4 75 by 0 35 for vacancies and so arrives at his-., 
estimate. When recently in Dublin the Lord Mayor inter¬ 
viewed the Registrar-General on the subject and he under¬ 
took to reconsider the matter if . he could have an- ; 
authenticated return of the vacant houses which , had. ,, 
lately been quoted by certain Dublin newspapers as 
from 12,000 to 14,000.- As a'result , tho Belfast police ; 
on March 13th took a census of the vacant homes ana 
found only 5540. The reasons - for there being' these 
vacant houses are that a number are built during the 
winter when general employment is scarce and these are 
not occupied until May. Again, many houses are calcu.atea 
in this number which are not quite finished, being without 
gas-fittings or water-pipes, and there is also a desire to 
abandon the old class of houses which have not yet had 
their sanitary arrangements remedied. Further, there is a 
tendency, owing to the extension of the_ tramway lines,.to 
live further away from tho centre of the city. As ft result or ; 
this house census it turns out that tho Lord Mayor s estimate 
of from 358,000 to 360,000 as the population of Belfast is ■ 
not far from the mark, but if even the figures of the. city : 
accountant (356,184) are adopted by the Registrar-Gene ■ 
instead of bis own calculation, [308,960, it will comple y, : 
alter the health statistics of Belfast, and show tha 
published death-rate is much too high. The whole discus ■ ; 
shows that statistics give-.anything but -safe conc ' 
unless there can he no, question of the correctness o ,: 
figures. .. - ' 

The late Dr. Ohara of Ballymena.. ' ; 

At a largely attended meeting of the Mends o if «• ! ® . f 
Dr. O’Hara held in Ballymena on March 15th it was 
to inaugurate a fund, to be called the “Dr. <® ® Ma ?Lnfthe *■' 
Fund," with the object of perpetuating the memory of te . 
late Dr. O’Hara in Ballymena and tho surrounding 
where he practised. A large sum has already been su. s --'s' 


Irish University Education. ' ; 

s generally thought here that after the Duke o e' - 

s speech last week so far as the existing Government ana ,, 
r psp. nt, "PftrHftTnpnt. nrp. concerned the Irish ,-o 


ion will not he touched and that Mr. haiiour » r . 

;es will for a time be postponed. ^ .< 

course are assigned—first, the antv-ntuau ^y f 

i is said to be passing over England and,, ■ rcc .. 

tailure to come to a - clear and definite ,; 

with the Roman Catholic hierarchy .in., . m ;■ 

s that body which left Mr. Gladstone m the .... 
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he tried to KOtUe tlio question In 1673 and it Is Mid that 
Mr, Balfour van determined that until ho pot a dear and 
definite ptedga from them tint they accepted Iris solution of 
the question n» final he would not attempt to advocate tho 
question any further. Irish university matters aro now in a 
worse condition than ever. All parties are dissatisfied with 
thins* they aio nnd yet when an attempt is miulo to come 
to a settlement thorn would seem to bo much opposition 
from some as well as apathy on tho part of others who arc 
calling out most loudly that theio must he a change. 

27>.e Pretention of Consumption. 

The I-ord Mayor of Belfast having received requisitions 
vlgned by a large number of members of the medical pro¬ 
fession as well as by representative ratepayers of tho city has 
convened a publlo meeting of tho citizens to bo held in tho 
Town-hall on Tuesday, April 4th, to consider tho desirability 
of taking Mop* to form in the city a branch of tho National 
Association lor tho Prevention of Consumption and other 
forms of Tuberculosis. Sir William Jlroadbicnt, Part., M,D, 
Lend , h* coming to speak at ttm meeting. 

The Xursiit? Circular of the Local Government Hoard. 

The recent circular Issued by the Local Government Board 
requiring nurses to tw trained in clinical hospitals is causing 
considerable discussion and bad feeling. Dr. J. 0. Hall, J.P., 
Mirgeon to County Monaghan Infirmary and medical officer 
ol tho Monaghan Wothhousc Hospital, having been requested 
by the board of guardians to Btntc his opinion of this [nursing 
circular did so fully end freely ns a man of his thorough 
independent character would be expected to do, whereupon 
tho guardians received n letter from t ho Local Govern¬ 
ment Board In which they declared that they communicated 
with Hr. Hall who admitted that his observations 
ns formulated by tho clerk of the union were correct. 
Tho BoaM go on to *ay that “they consider It would 
bo subversive of all discipline In tho Poor-law serrico I 
if the officer who Is bound to conform to the regula¬ 
tions was permitted -with Impunity to uso language 
the object of which in to cncourago resistance to tho orders 
issued for tho guidance of the local authority and It* affairs. ■ 
In tho case of an officer of Dr. Hull's mnk and standing the 
offenco Is particularly serious and In tho event of Its repeti¬ 
tion would lead the Local Government Board to consider; 
whether ho was nuv longer fitted for the position of medical 
officer of the worfvhou«c.” It need htinily bo said that this 
threat of the ItOcal Government Board to instantly dismiss a 
man of Dr. Hall’s position should ho on any further occasion 
daro to express an opinion adverse to nny circular which 1 
they may formulate is deeply resented by the medical 
profession. 

The Glenties Judical JAlcl Action. 

Thi« case which has occupied several days In hearing 
at tho county Donegal Allies In Lifford concluded on 
March 2ath. tt was an action brought by Mr. Kelly, 
dispensary medical officer, GJentics, against the proprietor of 
tho I/cntfonderry Sentinel and two members of the Glentics 
Dispens-vry Committee for libel against all tlirco and for 
conspiracy against the two latter, the other defendant hanog 
been struck out of tho count for conspiracy. The whole matter, 
as tho judge hi Ida summing up pointed out, turned on the 
question whether a resolution (accusing the medical officer of 
neglect of duty) which formed the subject matter of the allegea 
libel was not duly passed at a certain dispensary meeting, but 
was ** hugger-muggered " through after the ordinary business 
and sent to tho Sentinel, and that it was for the jury to 
‘ ray the judge pointed out, whether them was a conspiracy on 
the part of the two members of the Pispeasary Committee. 
The judge said 1m could not see how tho apology which had 
been made by the editor of tho Sentinel could be fuller. The 
jury found for tho medical officer as against tho two members 
of tho Dispensary Committee and awarded £100 damages 
on each count, and found for the defendant, the editor of 
tho Londonderry Sentinel. They held that there was neg- 
hgenco but not gross ncgUgenco In tho publication of tfie 
Tesolution complained of. 

The Holidays of the Irish Poor-law Medical Officer: 

A Hew Rule. 

A circular was received by the Cork Board of GoardieM 
from (ho Local Government Board Intimating that in future 
Poor-Law medical officers will be entiaed to a moatba 
annual holiday and that substitutes must be paid by tho 
guardians. One of the guardians present at, the meeting 


bo obliged to pay £350 a year for medical substitutes and 
whilst ho did not object to their medical officers getting a- 
holiday ho considered that tho guardians ought to bayo had 
flomo previous Intimation on the subject in order that thtr 
financial aspect of tho question might bo adequately 
discussed. ‘He then pointed out that If tho order had been 
issued In tho year 1897 half tho £350 would have been paid* 
by Government, bnt now the total emn must como out of* 
tho local rates. Other guardians took tho tamo view* and n. 
resolution was unanimously adopted calling on the Local 
Government Board to provido half tho coat of tho sub¬ 
stitutes for tho medical officers of the union. It was also- 
decided to forward a copy of tho resolution to all the other- 
boards of guardians in Ireland with a view to concerted 
action. It must ho satisfactory to the medical officers to 
find that It was to tho Incidence of cost and not to tho prin¬ 
ciple of paying tiro suhbtltutes that tho guardians objected. 

A Homicidal Lunatic. 

Last week a terrible tragedy was enacted In Kerry. A 
young man named 0’Donnell became suddenly mad, belabour¬ 
ing his mother till he had reduced her head to a pnlp. He 
then threw her out on tho road and rushed off in a half-nude, 
state, attacking everyone who chanced to come in lil<? way* 
One of his v ictlms hurried to a police station for assistance 
ami fortunately tho constables were soon able to grapple 
will) tho onfortiinato man and prevent him from doing 
further mischief, llo was promptly transferred to the Kll- 
iarocy Asjlmn and It is stated that this is the third occasion 
on which it has been found necessary to commit him there. , 
Two years ago when living on a amnll island ho armed him¬ 
self with a pitchfork and attacked tho other islanders who 
woro obliged to barricade their houses. He has been under 
restraint during tho past eight months and was regarded 
by his relatives ns quite recovered. Now an important 
question for tho general public, and no doubt an anxious one 
for medical superintendents of asylums, is—how should 
lunatics with homicidal tendencies be dealt with during 
what may prove to be mero lucid intervals 1 On tho one 
hand, aro they to be permanently deprived of their liberty „ 
and maintained by the ratepayers 7 and, on the other band,, 
must those residing in their immediate vicinity look forward 
to the possibility of being at any moment butchered in cold 
blood! 

March 22nd. , 

PARIS. 

(l r itoM oun own CorausroNDEsi.) 

11‘oinufo »/ the Abdominal Wall nith Extrusion ef Inlatiea, 

AT tlm meeting ot tho Society of Surgery heW on March 1st 
sundry cases of successful operation tor wound of tho 
abdomen with extrusion of the intestinesnerenarrated- 
II Itcgnier showed a patient upon whom lie had operated 
foi a wound of tho abdominal wall accompanied by extrusion 
ot ono metre of intestine and this perforated in three places, 
lie drew a comparison between this case and that of a 
woman noon whom bo bad also operated successfully lor 
extrusion of the intestine through the ruptured scar of an 
umbilical hernia. M. Bary related a successful operation 
bv SI Vauro for a wound oi tbe abdomen with protrusion of 
two metres of Intestine. M. Toffier related tho case of n 
patient operated on by his house surgeon for a gunshot 
wound in widen the gut wmi perforated in eight places. 

M l’oizi referred to a case in which a sudden hernia took 
place in a women who ind been ffuilo recently operated upon 
by laparotomy. Her recovery was ns equally uneventful as 
in the other eases cited. 

The Campaign against pulmonary Tuberculosis amongit 

the Pour. 

Dr Latulle, physician to tbe Bonclcant Hospital, who tan. 
already tried in bis wards experimental isolation of tuber¬ 
culous patients and Who has for some time past strennously 
advocated the erection of sanatoria for tuberculous patients, 
has published an article dealing with tho whole subject 
which has excited much nttention. In this article he enters 
an earnest protest against the slowness with which the 
Assistance Pnblique deals with tbe reforms so necessary in 
the matter. He criticises severely the system which obtains 
in the Paris hospitals of setting opart wards for tuberculous 
patients, a system productive of no good results inosnracb a* 
those actually dying from .tuberculosis aro herded together 
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with'those in whom 1 the chance of recovery is” by no means 
remote. It is impossible to treat this last class' which 
is.by far. the most important ■ and-the-numbers of, which 
Dr.;;Latnlie,.estimates .at. from 3000 to , 4000 .per annum 
in the manner so necessary. for their condition without 
removing them from themiddle ofthe town.. Dr. Latullo 
;sums ;up his conclusions very neatly as follows., He.wonld 
have special wards, in the hospitals for the'incurable cases 
of . tubercle, for in such cases ■ the hygienic treatment" is 
useless' and if carried out- would represent an -enormous 
expense quite out of proportion ■ to .the .good .which might 
accrue in possibly an exceptional case. Further, for such 
tuberculous patients as'offered a chance of cure.and were 
either unwilling or unable to leave Paris he would have small 
wards , built where the treatment by air, rest, and deeding 
could be begun and carried on during the time that the patient 
was being urged to go to one "of the country sanatoria. For .', 
the building and maintenance of these last he would allot 
the greater part of the money now spent upon prophylaxis— 
although" this has it's uses—and upon treatment. At the pre¬ 
sent moment there are no sanatoria in France such asexistin 
other countries for the use of the poor who suffer from tuber¬ 
culosis'."'’ Except the. convalescent homes for' tuberculous' 
children Which do a great deal of good, there is but one. 
sanatorium actually at work in France-^-that 'at Olmiez," 
whichrmakes up 20 beds; '-At' Lyons the Hauteviile Sana¬ 
torium has just been built and is on the point of being 
opened . 1 - It contains 100 beds. At Amiens, Hayrej Rouen, 
■and’Orleans such buildings are only in the projection stage. 
Paris* has her sanatorium at Augicourt: which has cost an 
cnormous'sum, the money to pay which has yet to'be’found. 
It contains 300 beds and although finished, two years ago has 
not yet 1 received a single patient. : The expense of keeping 
up the place is a terrible lesson.for the administration of the 
Assistance PubliqUe. ' For the future it is intended to build : 
only small sanatoria but many ■ ;of 'tliem;' and the' actual' 
buildings are to' be put up as cheaply as possible so as to 
-supply more beds. Unhappily, the' generous'sacrifices made, 
in France for. the carrying on of 'the warfare against'tuber-* 
culosis ;have’been'mainly expended : Upon architects and 
builders and, as'at Augicourt, there.is ho -money left'for the’ 
patients after the buildings have been erected. , 


water-springs’. ' He. has.done very. good, work arid* was; a 
Chevalier of. the Legion of: Honour.; M- ’.'j 
r March’22nd. • ' f -*, : - '* ■ 'V 
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. The-(Utility, pf, Gargling. ■(. ' .' .. •> ■ ,r- 

The ntility of gargling in diseases of the,throat has been 
denied; by, several observers;. as; ..for instance, by .Dr. 
Kahtorbwicz. ,. Gargles, nevertheless, continue . to. be -pro--, 
scribed.by the. majority ,of medical men; ail’d constitute'-.' • 
one. of-the principal methods of treatment in those cases. 

In order'..'to ascertain ,whether,-there are valid,reasons for . 
maintaining this practice .Dr. Sanger lias, made some experi-. 
menjs tlie resnlts of which' be, has published in the Miinehencr. 
Mctlicinis'ehe (Wochenschrift. He -points out.; that'.the them.-.:, 
pehtic: utility of gargling,'depends, oh whether, the fluid-, 
employed reaches the pharyngeal.mucous membrane' and the 
tonsils 'or-not, and forthe purpose of arriving, at a ; . ' 
definite conclusion he-brushed the tonsils of a patient with ’ 
methyleneblue and made him afterwards gargle with ^ 
water; In the result the water when rejectedfrom the mouth- - 
was; colourless, neither-was there any bine tint visible:in ,- 
the interior of tho mouth-although tho tonsils continued to. 
be intensely , blue. Obviously, therefore, the-fluid had not, ' 

fedohed the tonsils. The same result was obtained'in every- 
•instance. In another series, of experiments the* velum, a ;i 
portion.of the tongue, arid the tonsils , were dusted with • 
wheat-flour; after which.the'person made use of -a gargle 
consisting. of a solution of -iodine in glycerine, the con- ' / 
sequence, being that the-velum and the tongue showed the ' - , 
.blue colour of starch acted- on by iodine, whilst the‘flour on . 
the tonsils was neither coloured nor washed away." Dr. 
Siinger therefore concludes that gargling is 1 useless and that -/ 
where this kind of local treatment is . indicated it would be; 

better to swab" the pharyngeal mucous membrane with pieces 

of. cotton' wool, avoiding, brushes, wliich are liable to injure 
tbp. tmicniiK membrane- - .. : ' •'. 


The Treatment of Tetanus by Intra-cerebral Injections. 

At the annual meeting- of the - Society of. Surgery held on 
March 8 th, M. Qufinu read the notes of five cases of tetanus 
treated by intra-cerebral injections of tetanus antitoxin. The 
first case, which had been under tbe care of M. Beunicr, was 
that of a woman, aged 48 years, in whom tetanus developed 
■eight days after the infliction of a wound. Chloral, morphia, 
and lumbar puncture were all tried in order to relieve the 
spasms but in vain. Recourse was therefore had to intra¬ 
cerebral injections, but the patient died. .The second case was 
that of a young girl in whom the injections were used some 
■days after the onset of the disease. She died also. SI. Qu 6 nu- 
mentioned three other cases, in alL .of'which a fatal result 
occurred..,, .On the other-hand, he felt bound, to mention that 
SI. Villon had reported two cases in which cure had followed 
treatment by injections both intra-cerebral and subcutaneous. 
SI. Quenu concluded by saying that the prognosis in a case 
of tetanus was most uncertain. According to SI. Fey rot and 
M. Berger good results, have been obtained from excision of 
the focus of infection; M. Chaput and M. Ricard have each' 
reported a case of, death . after , intra-cerebral injections. 
SI. Lucas-Championniere said that no treatment mould ho 
•definitely.recommended. He' had seen patients with tetanus 
■die after amputation and others recover, If a case turned out 
badly it was not right to blame the medical man for having 
pursued one course of treatment" rather than another. The 


-curative value of either amputation or the use of serum was 
■still far to' seek. ' 1 


(Notes on iVews. 


M. Naples, the head ,of the executive department of the 
Assistance Publique in Paris, has made it known -to. the 
public that the out-patient departments of the hospital will 
in future be available on Sundays and holidays. As on 
■ordinary days the doors of tbe out-patient department , will 
be-open from eight o’clock in. the morning until nine. .The 
-doors will then be shut. The new regulations,will, come 
into force on Sunday next, March 26th. 

Dr, Durand Fardel died on March 20th from pneumonia 
at the age of 48 years. The deceased was a member of. the 
Academy, of Medicine and an inspectorof the State mineral 


.'V- Operative Treatment of JPulmoriary’.Gangrene.' . 

Professor Korte, surgeon td.-the Urban-Hospital,recently /. 
exhibited before tho Berlin Surgical'Society.a..patient.on. ."/ 

whom he.had operated for gangrene of the right pulmonary 

apex. The man was 32'years of nge.and became ill five weeks;. , 
before with pyrexia, cough, and fetid;expectoration. As the 
disease'progressed considerable .fragments of the lung were 
coughed up and a large cavity in the 1 right apex, was-, , 
recognised by percussion.-; - The patient was .accordingly ■- , 
admitted into' the surgical-.department of the hospital: 
and 1 an operation was' performed". ,A large circular incision, , 
was made under the clavicle extending to the axilla-and a. - 
piece of ..the second rib" was resected; The pleural cavity 

waS .iouiid to" he obliterated. There was a stratum of normal., 

tissue one'‘centimetre ( 0 ' 4 'inch) in. thickness arid then tne- s 
thermo-cautery .penetrated, into" an extensive- cavity nuea 
with, putrid material. A large" pulmonary.; “sequestrum, 
was'situated at the entrance of the principal bronchus*.- -ino- ,- 
patient made a comparatively'quick recovery and bis lung. ; 
now 1 contains* a large' cavity with ,a healthy granulating, 
surface.’.’. - . .* . 

, .. v. | • The Balpeoiogical Societies. ' 

The'.congress of the Balneological Societies was opened oil. 

Marcb".3rd,"Professor Liebreich being in the chair. '-J-hc • "■ 

address was delivered ,by.Professor Klemperer on die ■ ■ ■; 

metbbds'.'followed at health-resorts.-. Dietetic treatmen - : -, 
mineral" water health resorts ’.was, he said, essentially . 
same, as at home, being, modified only by . the chenac. 
physical qualities of the springs^ A- patient. suffering ■ 

obesity, ought, to live at. home in, the -same; way• . • . j 

Mafienbad, .eating and-drinking in moderation, bu .. ; 

necessarily according to .:precisely .formulated rqies. 
quantity of food must, of course, bo . diminished, esp • 
the amount of fat and , carbohydrates, aud ah 
alcoholic' liquors must,.".bo "forbidden. Too- pto P. . 

reduction of weight may be".followed by cer y°“® , found X. 
In .gout there'.are not as yet scientific data on wkioh ■ • 

standard's of diet, the causes - of the - disease not b- 5 .•. .,j. 

pletcly! known. , .Generally, a vegetarian, regimen '-J 

recommended, but in. a certain number of senous cases it ^ ... 

essential.to .maintain the patient s strength by,t g Yj 

, mixed di'etery.-YDr. Immelmann discussed tbe diagnosis . . ., 



Inn Layout,] 


HOME.—AUSTRALIA 


[Mabcii 25,1899. 871 


pulmonary tnborculosi* by means o£ Uio Roentgen rays. The 
rays in pawlug through tho normal lung filled with nir do 
not co^t a distinct shadow on the fluorescent screen, but' 
pulmonary infiltrations give rise to a comparatively 
deep shadow. With a series oE patients suffering from 
pulmonary catarrh a shadow was obtained, on the screen and 
after four months tho patients were found lo be phthisical. 
In another series of cases where tho lungs on transiUuminiv-! 
t-ioti gavo no shadow the patients'were all found to bo In 
good,health niter the lapse of four mouths. The Hoeutgeu 
rays may therefore bo useful in diagnosis under certain 
circumstances,—Dr.-Schuster of NnuheJin exhibited skia¬ 
grams of patients with heart disease.—Dr. Garason of 
Hamburg descril*cd Finsen’s treatment of lupus by exposure 
to electric light which has an irritating and bactericidal 
action penetrating to the deeper strata of tho skin. The 
published results showed 140 cures nmobg 296 patients ; 8*1 
were Htill under treatment. Tim average duration of 

the treatment was four, months.—Professor Licbrcich 
Tcad a paper on the strong defensive power which the 
colls of tho bnnnn body nro capable of oxer ling 
against lulcro-otgatvlsma ns proved. by the researches 
of MctchniVoff. Tho healthy and vigorous cell is able to 
destroy tho bacteria or to immuro them ns in pulmonary 
tubercalosja. It must thcroforo bo tho ahn of rational treat¬ 
ment In strengthen'the cell*. so that they way be confident 
,for tldg duty, and with this object all available means, 
die’rtir, physical, and pharmacological, must be applied.— 
Other paper's related to winter health resorts on tho Baltic, to 
tomain cures (i.e., walking uphill), to cyalo-thcmpy, and 
to the treatment of syphilis in mineral water health resorts. 

,V*rcf» Wth. .. 


HOKE. 


(FROM OUR OWN CoimCSroKDL-NT.) 

Iratjcihj in the Siena. School: Suicide of Prfifestor Cantieri. 

Tin: Nestor of tho Sienese medical faculty. Dr. Alessandro 
Canthri, Profe^or of Clinical Medicine in tho local univer¬ 
sity, one of tho most esteemed consultants and teachers in 
the Italian kingdom, committed suicide with n rifle at 
11 a.m. on March 14th. He was found dead sitting In his 
armchair in his private room. Ho had one foot bare, having 
doubtless tried to draw tho trigger by its means, but not 
having succeeded with this ho availed lumsclf of the walking- 
R Vlck with curved handle which lay beside him. The explosion 
must have taken effect instantaneously, as tho cranium was 
horribly shattered, while, strange to say, no'detonation was 
heard even by his servant who entered the room a few minutes 
afterwards to announce a visitor. Two letters lay within 
reach—one open, one sealed—both of them addressed to his 
daughter who kept bon=o lor him. In the open letter he 
declared himself weary of life through having incessantly to 
pay dobts contracted by relatives, while lie could no longer 
at his advanced ago (78 years) earn the income by which 
bo could have met these demands with ease. In a post¬ 
script he added: “ Non sono parro. Conoco o so piecarur ole 
nneilo cho slo per faro ” (I am not marl. I hav e full under¬ 
standing and knowledge of what I am about to do). For the 
<resfc of the day and for all tho day following the 
University was closed in token of ‘ sorrow and respect 
for the deceased. And so disappears from the Italian 
’professional world a familiar and over-welcome figure, 
particularly at tho periodical congresses, national and pro¬ 
vincial. A son of Siena, from his boyhood upwards he was 
educated at her schools, preparatory and final. Medicino was 
tho calling of bis early choice and after a thorough course in 
the Sieneso class-rooms and clirtiqucs ho proceeded to 
Florence and put tho finishing touch to his qualifications 
'at the latituto di Sludi Superior!. Ho graduated in 1844 and 
thought It best to go at once into general practice as 
conducing to the consultant’s most profitable timing 
'and laboured for some years as “medico condotto 
’(salaried medical officer) at OastelnuoVO Berardenga ooa 
at San Gemignano. Ho never regretted this experience. 
On J the contrary, he congratulated himself on the prac¬ 
tical resource and ^elf-rcUancc which It gave him when ne 
passed from it to tho medical cllnique of Professor Burresim 
,tho Sienese University to whom ho acted as assistant. . 
riSo was now rapid. For some years he held the chair or 
special medical pathology and from thte he nw* premotm to 
that of general clinical medicine of which he continued io 


liLs death “ professoro ordinario.” He was a'steady, in- •- 
dcfatigabio worker, discharging tho duties of his class-room 
ami ciinlque with “ conscientious alacrity/’ widie in private 
practice ho acquired n numerous clientele by his judgment 
and skill.' As already stated,’ho was a frequent attendant 
at tho professional congresses, seldom intervening without 
making them memorable by some original or sugges¬ 
tive memoir or by some acute and impartial while 
nlwnys perfectly courteous 1 criticism/ In> 3894 ho cele¬ 
brated the jubilee of his graduation in medicine and the 
occasion evoked an extraordinary demonstration of loyalty 
and affection from grateful pupils at home and abroad.' To 
the lust ho kept in tho closest touch with the University and 
though bv weight of years com pel led. to drop the bulk of his 
practice he never failed to appear with (ho old punctuality 
in tho class-room or the Imituto Anatomico. < In fact, on 
March I3th< at II A.M., just 24 hours heforo his death, ho 
assisted in tho Istituto at tho necropsy of a woman who 
had died in his cllnique. Of such a man, lo*>t to life, 
to science, and to tho profession in a manner «o 
tragic, Urn funeral obsequies could not fail to bo 
Impressive. Not only the University, as stated, but 
all the Bchdliuriio institutions of Siena were closed for tho 
day, and the Faculty of Medicine undertook at its own 
expend, aided by tho Minister of Pnblic Instruction 
(JkjecelJi), \rho contributed QCOfr., io make tho “last Scene 
of all ” worthy of the deceased. The licaTSo was followed by 
tho entiro UnUersity staff, professors, privato lecturers, and 
assistants; by all tho practitioners of th6 city and many of 
tho province; and by the students bearing a banner draped 
in black and two oceans, ona in the name of the under¬ 
graduates of all facnlties, tho other in tho name of 
tUo-o of tUa fifth and sixth medical years—the bulk 
of them members of Professor Cantieri’s class and 
clinique. The* jvrtonncl of the various hospitals and 
charitable institutions came next; then a long train of 
carriages, tho vvholo route being lined with the public, all of 
them lifting hats respectfully as tho procession passed on. 

A pause was mado under tho •• loggiato ” or portlcoed gallery 
of tho Convitto Narloutdo Tolomco and funeral orations were 
pronounced by the Hector of tho University, Professor 
Bardnzz!, by Professor Falascbi as spokesman of the medical 
faculty, and by various other orators representing the many , 
interests—professional, municipal, and charitable—with which 
Ibo deceased was more or less Intimately associated. ffFtw 0 ' 
after tho procession resumed its march till It reached'the 
Cimitcro Corounalo in which Professor Cnhticri had expressed 
a wish to be Interred. 

Murcll 18 th. 


AUSTRALIA. 

(From our own Correspondent.) 

I'edcriil Quarantine. 

AT the Federal Council sitting in Melbourne in January a 
fill was introduced dealing with federal Quarantine, to come 
nto force “when and so soon as the .Governor of New Bourn 
Vales notifies to tho Governors of Victoria. Queensland, 
nd Western Australia, that the Government of New South 
i’aies formally agrees to contribute under the provisions ot 
ho Act a proportionate part ot tho expenses connected with 
ts execution." The rrimo object Of the measure is to secure 
tnUormity ia quarantine administration m nil the colonies 
nd to apportion the cost* of maintenance on the basis of 
iopulation. The difficulty is that New South Wales has not 
oined in tho scheme and until it doe. Victoria will have 
o beat tho chief portion of the expense. In the Conned the 
Jill passed its first and second rending pro forma, on the 
mderstanding that its consideration m cotnntHteo should 
ilaad over. The Bill proposes to nppoint ■ federol healUt 
.lj; c cr 9 ” with headquarters at Thursday Island, Albany, 
“leWde, and Palmirstoa. The salary and I en ure of the 
rnwlatments are to bo fixed by the Governor to Cornett 
dthc colony concerned and tho holders of tho appointments 
irill be allowed privato practice. The officers arc to m-peot 
•rery tesse) arriving in port from M beyond sea —t.e . oat- 
fideAustralian waters—and a list of questions to bo putjto 
masters and ship surgeons is specified, ‘ 1 ; 1 

- Presidential Address. | 

Dr R. B Duncan, the retiring President' of tho Medical 
Society of Victoria, took as the subject of the cnstomaiTVale- 
iictory address, “Wound Treatment, Fast and Hrcsent.'' He 
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reviewed the changes in the treatment of wounds during the; 
last 30 years and pleaded for greater .'uniformity in the' 
application of the ^principles of antisepsis and asepsis. 
He deprecated the growing custom of using' dressings,, 
sutures, &c.,-just as they leave the hands of the whole¬ 
sale manufacturer. While asepsis was the ideal, there, 
were so many difficulties in its practical attainment under 
ordinary’.conditions that the mixed method was the safest.; 
He strongly urged the necessity of frequent bacterio¬ 
logical examinations of' -the dressings, sutures, ligatures,; 
.and scrapings from the hands of surgeons and nurses and 
of the discharge from the wound. The early detection of 
infection and the prompt use in such cases of antitoxins, 
according to the nature; of the infection, would lead to a 
•diminished mortality from tetanus and septicaemia. Dr. 
Duncan further insisted upon the necessity of manufacturing 
antitoxins and protective serums in Australia, where the 
..scanty and precarious supply and almost prohibitive price of 
these agents seriously interfered with their proper use. The 
Address concluded with a warm panegyric upon Lord Lister,! 
“the greatest benefactor of the human race so far as the 
-saving of human life is concerned.” ; 

Death of Sir Alfred Roberts. 

Sir Alfred Roberts, Kt., M.R.O.S. Eng., L.S.A. Lohd., died 
on Dec. 15th, 1898, at the ripe age of 75 years. His life was 
one of constant and successful effort to realise a high ideal. 
as a cultured gentleman and a high-minded practitioner. Hi/ 
name is identified with the Prince Alfred Hospital, Sydno/ 
which will ever he a monument to his zeal and assiduity. ,/■, 
his action when a member of the Board of Health wld. 
Also due the construction of the Little Bay Hospital 
for Infectious Diseases. He was bom in London and he 
completed his medical course at Guy’s Hospital. He 
.arrived in Sydney in 1854. and rapidly acquired an exten¬ 
sive practice. He was soon appointed one of the surgeons 
to the Sydney Infirmary, a position he held for 18 years. 
During that period he organised the nursing arrangements 
and introduced the training of nurses, a plan soon followed 
in the other colonies. He was examiner in medicine at the 
Sydney University and honorary secretary to the Prince 
Alfred Hospital. 

Appointments. . 

A rearrangement of posts in the hospitals for the insane in 
Victoria has been made. Dr. McOreery will henceforth] act 
solely as inspector-general and is relieved of the charge of 
the Kew Asylum and Mr. Beattie Smith has been transferred 
from Ararat to Kew as superintendent. Mr. Barker goes from 
Ballarat to Ararat and Dr. Lethbridge goes to Ballarat. 
Mr. Godfrey becomes senior medical - officer at ICew and 
Dr. Steell at Varra Bend. Dr, R. H. Todd has been 
Appointed deputy coroner in Sydney in place of Dr. Rennie. 
The new deputy coroner is a barrister-at-law as well as a 
doctor of medicine. Dr! Mary Vaughan Cowan has been 
appointed assistant surgeon to in-patients at the Children’s 
Hospital, Melbourne. 

Tib. 1st. . _ - ‘ 


NEW ZEALAND. 

(From our own Correspondent.) 

Annual Meeting of the Mem Zealand Branch of the British 
Medical Association (concluded fromp. 734). 

A meeting of the Council was held on Jan. 4th, 
1899, in the University Buildings, Auckland. Present: 
Dr. Pollen (representing Wellington), Dr. Gibbs (Nelson), 
Mr. Fleming (Otago), Dr. Pabst and Mr. Dawson (Auckland), 
Dr. Mason and Dr. Oleghorn (Canterbury); Dr. Fell (Presi¬ 
dent of the Branch),and Dr.Scott (President-elect),who took 
the chair. A considerable amount of correspondence and 
accounts were gone into and dealt with, among which was 
-the notification that the Hawkes Bay Section had disbanded 
from the Branch. Another matter introduced by Dr. Gibbs 
(Nelson) was a subject to which I have frequently referred 
in these columns—viz., the resuscitation of the Nero Zealand 
Medical Journal. The fact is now being recognised that it 
was a misfortune that the journal was ever allowed to 
collapse. In reference to this matter Dr. Gibbs said that 
a year ago a recommendation was sent from the Nelson 
Section to the Council in Wellington that the association 
existing between the New Zealand Branch of the British 
Medical Association and the Australasian Medical Gazette 


should he dissolved and that the New Zealand Branch should 
•resume the publication'of their own journal, and he asked if 
any reply had been sent to that recommendation. Tho 
general secretary informed him that no reply had been sent. 
Dr. Gibbs then pointed out that the Kern Zealand Medical 
Journal bad cleared expenses and fully paid its way. They 
had now had two years of the Australasian Medical Gazette 
and the second year ^showed that - tho circulation had 
decreased. . The general secretary explained that during 
the first year it was obligatory on -members, to take the 
Gazette while it was not so during the second year and 
consequently the circulation had fallen from 170 in the 
first year to 105 in the second year. The Nelson'Branch 
notified that’ they intended to give notice of ‘a motion 
that, the Mem Zealand' Medical Journal 1 should be re¬ 
suscitated under the auspices-of -the New Zealand Branch 
of the British Medical Association. Dr. Fell stated, that 
he had spoken to Dr. Barnett about the editorship of 
the Australasian Medical Gazette and that Dr.' Barnett 
had informed him that he intended to place, his resigna¬ 
tion in the bands of this' meeting! because he felt that 
he had not received the support which;he might havo . 
expected from members of the profession practising in the 
colony'and he thought perhaps that somebody else ought 
t/r^ndertake the duties pertaining to the' office so as to 
* at a success if possible; hut nevertheless he would bo. 
ff as . c P lo . t ~’continue his editorship of tho Gazette if it should , 
the interiorv, 0 j t j, c mee ting. Itwas then resolved: “That this 
pc impEsOvtnowledgcs its indebtedness to Dr. Barnett for. liis. 
reached the to t j lc ^ ustralasian Medical Gazette and requests 
instance. Lis editorship pending the consideration of 

a dBftumof motion given by the Nelson section to the effect 
that the Mem Zealand Medical Journal should be resusci¬ 
tated.” This is as it should be ; it is high time that we bad , 
our own journal again. Medical men practising in.this 
colony can interchange ideas and keep records of their own 
individual work and experience far better by means of a 
journal published in this colony than by one published in 
Australia. The original Mem Zealand Medical Journal was, 
in my,opinion, a decided success when' it was edited and 
published in Dunedin. Surely there are men capable and 
energetic enough still among us to. undertake the task of 
editor. ' .' " - 

Dr! Saunders (Wanganui) attended before the Council and 
explained the position of the Hagey and.similar institutions 
in New Zealand. In the course of .his remarks ho said (hat 
it'appeared to him to be necessary for some medical man 
to come before the Council with the object of endeavouring 
to prevent members of their profession from “covering” in 
any shape or form a body of unqualified persons. As soon as 
these people—he referred more especially to the Hagey Insti¬ 
tute—were exposed in one part of tho colony, they obtained, 
afresh footing in some other town and by.means of adver¬ 
tisements for the bichloride of gold treatment, for narcotism 
and alcoholism they succeeded in establishing a syndicate 
, and did a great deal of harm. . Lately, during November, 
there were two cases of sudden dcsib in his district, both of 
the deceased having been recently subjected to this bichlo¬ 
ride of gold treatment for alcoholism. In oho case—a case 
of suicide—he was called by the police .to see the deceased 
and in the course of the investigation before the resident 
magistrate the fact was elicited that the people who ran this 
bichloride of gold cure for drunkenness made the astounding 
statement in court that they in every case had a medical cer¬ 
tificate sent by a duly qualified medical man as to the healtn, 
of the individual before he mas subjected to the treatment. He 
said that astonished him very much and -he told the magis¬ 
trate in court that he knew that that proceeding was alto¬ 
gether unorthodox and contrary to the ordinances , ol tno 
profession and if he knew of any medical man who eovcreu 
them-in . that way he .would report the matter to u 
proper authorities. He did not desire in any, way 
individualise any person, or persons hut be merely ca 
before the Council with . the object of seeing .tv 
could 1 he done to stop these proceedings on the P arl , 
medical men in the future.' It would, not he necessary i 
him to go into the whole story of the bichloride of guide 
for drunkenness, how it originated in America about Ao y 
ago, and how an attempt was made to thrust it on 
English market. He thought that great credit was duo w 
the action of the Society for the Study of Inebriety an, 
the Temperance Society of London for their potion in re o . 
to this matter. The .Lancet in 1892 published a 
amount of‘most instructive, information, concerning 
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f annual conCAcncc by means of a harbour picnic. An 
AucUnmVfLirbonr picnic is a thing to be remembered—the 
beautify! scenery, the splendid fishing, and the kindly 
hospitality ol the Aucklanders being well known to rno per¬ 
sonally ; but this year it was not to be, for a real change was 
In store for the visiting members of tho profession. The 
Government granted in a very generous manner a spcolal trip 
to tho world-famed sanatoria of Rotorua to all members of 
Abo profession attending tho conference. Tho trip was to be 
free of cost and two special carriages were supplied. About 40 
members of tho profession took advantage of this kind offer 
and one and all enjoyed themselves greatly. There can 
bo no doubt whatever that tho present Government of New 
Zealand, although accused on » grpafc many counts, cannot 
bo indicted by the medical profession for not answering to 
any “ knock at their door" for assistance when required, the 
Premier (the lion. R. J. Seddon) being tho first on all 
occasions of medical conferences to do whatever is possible 
to further our discussions and to render our stay, wherever 
tho rendezvous may be, pleasant and satisfactory to all 
concerned, 

Ftl>. 3 rd. 


(Dliifuiuqr. 


tb-.ohed i That the ItlMeet l*referral to tho general nirrthiKtrlth tho 
remnmen'lstJuii ttuit o i.otlco ho oont to ,11 tho nudlttl Iran In tlio 
rotonv advising them tint tho Council Intend referring thl* fuhjoot 
to ttm flrneraV Mrsllcat Council tit London .houM anv raw come 
loforo their notice of . member of tho profession attaching hlintetf to 
ouch on institution. v 

Dr. Mason (Otnkl), onr Parliamentary representative, 
nmitmneid that the Government tens now prepared to import 
torurn In liutt.. It would go to Wellington and on application 
nny radical man coold havo n supply o( it. Farther, If any 
medical man sent pathological specimens tor eiamination 
they u mild be reported on Iron of oltargo. It Is intended, too, 
that tubes ot culture media tor ordinary diseases are to tvo 
forwarded lo all medical won on appllcatlon-thcy would 
be placed In Ibo bands of tho local officers In tho rations 
districts of tho colony. It was suggested, too, that tho 
Gmernment chonld appoint an officer in tho largo centres to 
whom tho medical men would bo able to return their tubes 
for report. The media dotclopcd at Wood heat so that there 
was no difficulty In cultivation. It was resolved that a 
hearty voto ot thanks be tendered to thu Government for its 
action in reference lo this subject.-Dr. hell In supporting 
this motion drew attention to tho fact that it was solely duo 
to nr. Mason's energy and tact that tlioy were enabled to 
thank the Government for such advantages. 

On Jan. Etb Or. Mason read a very interesting paper on 
Malignant tlVlcma; Amputation at the Thigh j Recovery. 
The paper was illostrote.l by tho author's cultures of tho 
bacillus 1 which were woll portrayed. Dr. Trnby Mug fol¬ 
lowed with a paper on tho Scientific heeding of Calrcs, and 
in n very interesting lecture ho demonstrated how the weight 
of the raises depended on tho manner In which thoy were 
fed This Is a subject o! .the highest Importance seeing that 
now public attention is being directed to tho desirableness of 
prev anting tho spread of bovtno tuberculosis. 

On Jan. 6th Dr. Macgill showed with great success 
tho practical Widal test for tho dlagnos,, of enteric fever. 
It eras a very interesting demonstration. Dr. MM fol¬ 
lowed with somo valnablo remarks on tho same disease 
from a clinical aspect and Mr. Baldwin gave a series of 
htithtiral tables showing the actual number of cases ot 
entort t«r 1treated in ?he Auckland Hospital for a long 
series of years past. It was evident to all present that Mr. 
IWdwin (the resident surgeon to the Auckland Hospital) 
had taken Immense pains with this subject and ‘Itad'Oted 
ns his tables were by eiccttent diagrams the result of his 
workahoald be found ta tho future a vepy valuable rcoord for 
tho hospital archives. It is evident that the Auckland medical 
men have had their attention ot lain directed aery closeJ'to 
this disease for Dr. Macgdl followed with some excellent 
remarks on tho some subject from a bacteriological point of 
view. That the Auckland Hospital itself is far In advancei of 
what it used to be is a certain lack..It is clean, vreU managed, 
and well provided for in all details. Its genera! surround¬ 
ings are in marked contrast to what caistcd only a tew years 
ago when, in my opinion, it was anything but a model 

i,! On ln jan.’ 7tli It had Men arranged to, wind up the 


DKrUTV INSrECTOIt-GENEIlAL JOSEPH JEE, V.O..O.B., 
iiop'OitAnz Eintoron to the qukeh. 1 

DEI-UTT ISBt'KOTOn-GESKBAb JOSEPH JeE died at Mr 
residence, Quenlborough Hall, near Leicester, on March. 17th. 
Ho received his education at the Universities of London and 
of Ldlnburgh and also at the iScolo do Mfcdecinc at Tails In 
1842 ho joined the 1st Dragoons as assistant-surgeon and 
became surgeon in 1854. Light years later Iio was appointed 
surgeon-major and subsequently ho retired with tho rank of 
honorary deputy inspector-general in 1868- During these years 
lie saw inuen service. Tor his conduct in tho Persian \\ ar of 
1857, including the night attack and battle of Koosbab ami 
the bombardment of irolramtah, he received tho medal with 
clasp. Ifo served with Havelock's column in the several 
actions leading to, and ending in, the relief of the Residency 
of Lucknow and its subsequent, defence, ending in tho 
final capture of Lucknow. He was present with Bngadicr 
Campbell'* column in tho affair* of March 20th ana 
21st, and also in tho Ilohllcund campaign in 1858 and 
tho capture of Bareilly, receiving tho medal with two 
clasps, tho Companionship of the Bath, and a year s service 
for Lucknow. Ifo received the Victoria Cross " for 
most conspicuous gallantry and important services on 
the entry ot tho Into Major-General Havelock’* relieving 
forco into Eucknow on Sept. 25th, 1857, in,having dunng 
notion (when Iho 78th Highlanders, then in possession of the 
Char Bach, captured two nine pounders at tho point or 
lira bayonet), by great eAcrtioa and devoted erasure, 
attended to tho large number of men wounded in the 
charge, whom ho succeeded in getting removed on cot* 
and on tho hacks of their comrades until he had 
collected tho dooly hearers who had fled. Subsequently _on 
the same day in endeavouring to reach tho Residency with 
tho wounded men Snrgcon Jeo becamo besieged by an 
overwhelming forco In the Moto-Mehal, where ho remained 
during the whole night nna following morning, voluntarily 
and repeatedly opposing blmsolf to a heavy firein proceeding 
to dress the wounded men who fell w-brlo serving a 
24 -ponnder in a most exposed situation. lie eventually 
succeeded in taking many of the wounded tlirough a cro^s 
fire of ordnance and musketry safely into the Residency by 
the river bank, although repeatedly warned not to make iho 
perilous attempt.” __ ' , 

HENItt JOHN BUTLER, L.R.O.B. Lokd , M.lt.O S EEC. 

The death took place on March 10th of Mr, Hoary J. 
Entlcr of Bradford, Yorks, at the early age of 35 years. 
The cause of death was blood-poisoning following the prlck 
of a safety-pin sustained whilst dressing a case ol empyema. 
From the point of local infection the disease rapidly becanu- 
general and after 10 days of great suffering death ended 
the illness Mr. Butler was a native of Bradford and was 
educated at tho St. James’s Church School and thoBradlwd 
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Grammar School. After a sncoessfal student's 


I *, 0 

Hygiene in the TTnivflpjitifc of v a £-»■ 
iess or of-Midwifery hfot the St'Alg * 

_ ._.. t>. -«... °V..•;=£• 

ago. he - commenced 

- quickly .built- up lor himseir. fl -ny™*™" -us oon , 
sciehtious and skilful-mtmber of his profession. Be'wag 
very popular with his -patients - and was ; deeply 'respected b> 

' his fellow-practitioners. He was a member of-the committed 
of the Bradford and District Medico-Ethical Society ana_iu\ 
took great interestin its affairs. It was only on the evening 
before- his fatal misadventure that he read a paper-before 
ttm society upon the question of Hospital Abuse.-- A special- 
meeting of the same Society which was called for:March 10th- 
met and adjourned as a sign of-respect to bis memory after 
passion-a. rote of sympathy with Airs.-Butler in her sad loss. 

The funeral was attended by 30 or 40 of tbo medical’men of 
the city as well as by several of the clergy and ministers of 
the district.; The peculiarly sad circumstances surrounding 
.Mr. Butler’s .death caused a deep impression upon the minds 
of all who knew his genial character and large numbers of the 
general public paid their last respects to bis memory, upon 
the day of his funeral. He has left a widow and three 
children. •••' • .. 


%%%% Branch should ‘. 
& r- -* and he asked if 


HENRY JOHN KNIGHT, M.R.O.S. Enc,., L.S.A., J.P. 

• Very tragic circumstances attended the death of Mr. 
H. J. Knight of Rotherham who was found unconscious and 
in a dying state in his partner’s consulting room on the after¬ 
noon of March 12th. At the inquest evidence was given to 
the effect that he had for some years been liable to periods of 
mental depression which had become worse since the death 
of the last of his brothers about a year and a half 
ago. One of these attacks had’ been continuing for the 
last two months and he had also complained of 1 distress¬ 
ing cardialgia... The medical evidence was that a half-onnce 
bottle of prussic acid kept in the adjoining dispensary was 
found to have been emptied and that the use of the stomach- 
pump together with the administration of stimulant remedies 
failed to avert a fatal issue. 'A despairing note in the 
deceased’s handwriting was also found in his pocket and .the 
jury immediately returned a verdict of “Suicide during a 
state of temporary insanity.” Mr.. Knight reaeived. his pro¬ 
fessional education at the Sheffield Medical School, and at 
St. Bartholomew’s Hospital. He became qualified in 1858 
as M.R.O.S. Eng and L.S.A. and had been in practice in 
Rotherham since 1864. Being very popular and highly 
respected he was chosen to fill several prominent public 
positions, such as churchwarden, manager of the national 
schools, president of the Rotherham Orchestral Society, &c.; 
he was also a Justice of the Peace, for the borough. The 
utmost sympathy was everywhere expressed for the family 
and the funeral was very largely attended, among those, 
present being the mayor and several members of the cor¬ 
poration, together with representatives'. of -the church¬ 
wardens, of the Sheffield Medico-Chirurgical Society, and of 
the Rotherham School Board. 


WILLIAM JOHN ALLKIN, M.R.O.S. & L.M. Eng., ' 
L.R.O.P. & L.M.EDIN. 

The death of Mr. Alikin of Denton oh March 9th at the 
age of 60 years has called forth universal sympathy and 
regret in the district. For many years he had a large 
general practice extending over a wide area.- He was 
much beloved for liis genuine kindness and the poor of 
the district will miss his unobtrusive but ready charity. 
For more than 30 years he was medical officer of 
health of Denton and Haughton, . and of Audensbaw 
for more than 20 years. For 22 years .he was medical officer 
of the parishes of Denton and Audensbaw and factory 
surgeon for 17 years. His father was the first vicar of St. 
George’s, Hyde. He was a Churchman and in politics a 
Conservative, but he avoided “ the wrangles of the public 
platform,” as publicity had no charms for him. His funeral 
was very largely attended by friends and the representatives 
of public bodies, while in the procession were' mournful 
crowds of his fellow townspeople. 


Deaths of Eminent- Foreign Medical ' Men.— The 
deaths of the following eminent foreign' medical men are- 
announced :—Dr. George H. Rohe, Professor of Therapeutics' 
and Materia Medica in the College of Physicians and 
Surgeons, Baltimore.—Dr. M. J. Saraiva, Professor of 
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Society of Apothecaries of London we re- 


March; the following candidates passed in. the' suhranch 
indicated:^ ■' •• • ’’ 



Medicine.—1L 8. A. Davies (Section I.); Michigan; H. V H. J, Edwards . 

(Section I.), St. Thomas’s Hospital; F. Golding Bird,,Guy’sHos-, ", 

• pitdl; V: S. Partridge (Section I.) arid It. O. Bobertson,'Charing-'' - 
cross Hospital; and W. P.-Williamson,‘McGill. ' - ' //'!['' • ' 

: .Forensic Medicine. —H. S. A. Davies,. Michigan'; YL H. Edwards, 

SU Thomas’s Hospital ;<P, J; Fitzgerald, Dublin; V. S-. Partridge y’ 

•" and B. C. Itobertson, Charing Cross Hospital: H. WJiittakcr, Cam* 

. bridge; and W. P. Williamson, McGill. ‘ - 

. Midwifery. —W. P. Allen, BirminghamJ. T. Crowe, St. Marv’s Hos- -. 

‘ *. .pital; H. H. J. Edwards, St. Thomas’s Hospital ;.W. M, ;ilochen, . 

Liverpool; H. L. Laidman,- ManchesterC. C. Morgan, St. Bar- ■ 
' tholomew's Hospital; F. C. Torbitt, Manchester; W. P. Williamson,- 
• *. McGill; and T. Young, St. Bartholomew’s Hospital. 1 ; . \ 

, The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:'Messrs. 

W. A. H.B. Smith and H. W. Hues. \ 

! • Foreign - University Intelligence.— Slrdsburg: 

Dr. H, Eggeling has been recognised. as privat-docent of 
Anatomy.— Utrecht: Dr.. Heinrich Snellen is about' to 
succeed his father, to whom ho .has hitherto been assistant; 
as Professor of Ophthalmology.—licmui;:. Dr. IVinternitz 
has been appointed Extraordinary Professor, of . Mfernal 
Medicine. .. "... ••:•? •- 11 f ■ 

The late Mr. R Griffith.—M r. .Richard 
Griffith, ;;.L.R.C.P., L.R.C.S. .Edin., of - ., Glyn tNcath,. 
Glamorganshire, died oh March 17th, at .the,, age. of 38 
years. On Feb. 14th, as reported in The Lancet, Mr,.- , 
Griffith was . thrown from his horse and .sustained a fracture; 
of the base of his skull. The deceased who was surgeon to 
several (collieries in the district leaves a' widow and..two-, 
children.,.., , , /" . ( '. ' •' , 

Presentations to Medical Men.—O n Marclt 

4th, at the-'Miners’ Hall,-Haswell, on the distribution of cer¬ 
tificates to the successful students of-the ambulance class 

held amongst the Tnthill qnarrymen and others, Mr. S. A. . 
Fothergill, L.R.O.P.Edinij M.R.C.S.Eng., of Haswell, the 
teacher of- the class, was the recipient from tbo members -. 
of an easy-ohair as an acknowledgment for_;his instruc¬ 
tions;—On March 7th' Mr. . John T. • Diokio, -L.R.O.T.',: 
L.R.C.S. Edin., who has been in practice at Loanhead for the. 
past 16 -years, was entertained to a banquet in the Balmoral 
Hotel, Edinburgh, on the occasion of his leaving the district. 

A company of about 60-ladies .and• gentlemen-assembled. • 
Provost Guira (Loanhead) presided -and on; behalf of Air.- • 

Dickie’s ■ friends in the Loanhead'district; presented mm 
With -an iUuminated address; a writing-desk, .and a chair, . ; 

together - with pieces' of- silver • for wokic.—_ 

The members Of the Chippenham branch of the ht.yop 
Ambulance Society have presented- Fir. -TV. T. Briscoe, 
M;-D., M.Oh. Dub., with■ a hunting flask in appreciation 
of -his services as honorary'lecturer to the-class. . \ 
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I : NOTES OH bUBBBNT TOPICS. ; , - / 4 

j . -Food Standards. . . ' ' - 

Ijt anticipation of the Committee stage of tbe Sale of Food and Drug* 
Bill Sir Charles Camerok lias given notice that be will more -to Inset 
in the Bill the following.new. clause, viz. :r-*' f V 

The Board of Trade shall appoint a Standing nf C the 

i.r 1 follows: each oi roe 




ence on . Food Standards to bV composed 


following bodies’ that is to say, the Local - Government iio \ * . - 

Board of Agricnlture, the Society of Public Analysts, the u 



Tiifc Lancet,] , 


PARLIAMENTARY INTELLIGENCE,--APPOINTMENTS. 


SJentcaJ CrtUitPlJ, the Iu*.tltnl« nr CfixhiUtiT* and tho l*harmv 
“Mlrty shall name ft repp sentat-fve ami the lluml 
Pf Trade ilisl). If It think lit, appoint *nelf (minima to Iw 
Atnemljcrof thoStMnUpi CommitUool Heft renew on load Standards 


But If the Board of Trade dlijtcl to any person *o nominated 
require anv ol the bodies Aforenamed to nominate three reman 
c»4 "hom the Boonl of Tra lo ahftll Rulfrt one us theircpreevntatlveo} 
ttaV, df on the nlil Standing Oommlttto, and the principal officer of 
«ntihl ''Wnment Laboratory at homerret House *h*H, cr-ofnclo ho a 
" 0Ui “ t ot 1|5< * «•! 1 rommllter A„J th* Ml 1 Mn.i-llnc tfnmmlu," 
a Rule tmjwmrreri to make tuch order to they think proper from time 
greater respecting standards of tho quality and purity of food, and 
•Iho mc ll '' rk ' lf * "hen they have tieeri conflmirl lv one of |f,r 
Mould ^ * I,rinr| P* 1 Seerctarie* of State, chsll bare the force of inn * 
t{ 0 |j TAr Consetentioita Director i 

[U J 35,11 lo wp”* th «* Conscientious Objector Section In the Vaccina. 
Act of last ytnr came on for second reading on Wednesday, 


j^pOtYn 22n1, at ft time wlu'i only non cent* ntlou; 
pallchanda? It Mas opposed the order had to be{fitponeri There 1* 
* .Vy^tlp chfttico of tho mu ever bring discussed jn the course of tho 
1 nt session. 

; liousn ok commons] 

Tncnsiur, March lfTit. 

Medical Officers in the Wavy 

Captain Loire* asked the l’lrst Lord of the Aifninlty whether it 
1 ad been brought to hi* notice thnf certain medical I fleer* who entered 
the Boyal Navy in 1S78 ami went through the 123 <)vt‘ course of naval 


and military hjglrne at- hetley (at that time corn Id sory) on half nay 
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promotion, wldfo 
and were given 
what was then 
, course In their 
-emoted over tho 
ill pay time. and 
he advisability of 
! raining at hetloy 
-- • u,»t 


hail not l-con allowed to count that time 
other* who joined the service some month* lat 
direct commission* afloat. In con«*qnenee o 
known (VS the Busstan war scare. the hjglen 
Ciue being dispensed with for the time, hail bien 
heads of the funner through tin latter has Ing more 
whether, In nnler to remedy thl*. he would ctmsldei 
altering tho ruled of tho *i n fee *i> that the pcrlo*l oj 
Hospital might, m-kona* nasal atrvlce for nil pur)/ 
proijx'cbi of these senior officer* for promotion ho the rank of fleet 
■nrgeon to that of deputy !n*p<ctopgeneral might * I* prejudiced «~ 
Mr, MACASTxrr replied to tho question unjlnj Certain medical 
officers were entered for Immediate service In 178 and dll not 
go through the usual course nt Net ley On of these officer* 
after nerving afloat applied to l«e allowed t ro through the 
eourne and 1>1* time was allowed to count n* i vrlal rase, ns hi* 
application was a voluntary act and ma lo under o imprrsitpn th«t 
tho time would count. It fa not considered deslra to alter the rules, 
but direction* hare been given tlat when tho tin mpronche* for tho 
promotion of officers ent» red in 1873 to the rank deputy inspector- 
general their position* on the list shall be •jw.cflsUfy nsidernt. 

Cerebral Feierin fAe Soudan, 

Mr I’mtF asked the Under Secretary of Stati 
whether the Government had anv Information a-j 
of the native troops quarten d nt tho present md 
whether It was the case that they were aufferlng t 1 
Cerebral fever from which, even If tho attack d! 
patient never permanently recovered j "hat 
tallty amongst those troop* since our tsldn 
Sou Ian , and what was the percentage of deaths, 
by tho cerebral fiver-Air JlftODRICK replied tL 
detailed report as to the ataloof health of tho nnl. 

In the Soudan, but such reports would natural]" 

Egyptian and not to Her Majesty * Government.' 

troop* operating on the Blue MIe have iufferl_ „„„ 

climate there and tho I’CTptlvn army general!^© p© ea subjected 
to considerable atmln during the last 12 tno|.. Statistic* iu to 
mortality and alckncas will be called for. 

Iijoir, Mjuich 17m 
The PrtrofffBwi QuetUon 
Mr. Jesse Cornsos eald, In answer to a <iuc* 
the Home Offico bascl on tho recommcndatlot* 
mltteo on Petroleum and Accidents arising from |l 
l^mp* will be introduced a* soon a* postil lo afteft,ti 
Medical Service indie A nrti| 

Wien Jn Committee of Supply on the Army 
<ll*cus*ed at great leneth the case of a privat 
who rtlwl in JkilUncolllg from a clot of blood 

undergoing punishment Tor breach of dlsclpilnii] 

delate It iranaplred that tho medical man cal in bv tho military 
authorities was not registered ami this fact "Jeverely oommcnte<l 
upon by several members.—Dr Clahk insist^ a serious mis¬ 
take had been made, while Captain r»ORTpvjri ar , 
the last 10 or 12 years they had never 
thing but tho sweeping* of the medical s 
representative of Dublin University, advocahKVeturn to the system 
of associating tho medical officer with thA dment.—Sir Iie5rt 
CAMl'M eU>BaitsKRMjut who was Secretary dVto for War In tho 
last Administration a<ldre*vwl himself psikci/ to this point He 
reminded the House that there wa* a Kptleal to do said on 
the other 6lle of the question Tho evjlf the old sjstera, 
he said, were glaring and notorious W1 *• • -- *- • 

place, 2fl year* ago, he "as a very «ut>c| 

War Office and he know that all tho l*e»t F 
In the medical service were Jn favour of, 
cenerjvl hospital organisation ns superseding I 
i Ever*one would see the advantage, and] 
of laving * medtcil oflicer in the « 
n and taking a fatherly or brotherly 
„ on tbo other hand, that medical oflicc 
[l t In professional life, having little expf 
f classes of diseases and he would lo‘e eoml 
Oi Should be the possession of an exneric, 

3 was one of tho arguments winch, might 
Jon the House could * 


dearth of medical thi snnv hJd TJl<f 

known what tliat had arisen from ton referred to and it was 

the cause would h. reifter l-crcmovLiI-tho v, 1 ¥ ch * La I'Ofwd 

part of certain mutlcal schools^f thn } ° y or (U ‘‘ lr,| st On Ihfe 
officer had laeu m tlgnlcd lt wo..Id for a medical 

verv many case* In which a rlllXfilf'' 111 there were 

Movdsv, March 20m. 

Venereal Disease fa India 

«»>. i 
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Inter.ata of tl„ pnlillo benltl! ITsvIll I o my ,l?ly"t?,llTert7t toll h?!?" 

T it e a » a ^ March 2Jst, r 
77ie I accinaUon QuetUon 1 

Mr lMijiv nsked tho President of tho Local Government Board if bo 

rasfi^ftp i* 5 t pr T nt ,eM,on to 1,0 nmend Sret(, m 2 of the 

\rtcclnation Act. 1803, as to prevent cases of an undue reruail bVih« 
msglsUat^ to grant the certificates which were autbSed Uylhl 
Act. Mr CnAruv said that it had already been announced on behnif 
of tho Government that they did not propose to introduce anv letritK 
tion on this subject during the present scJslom ,niroauc< - ,e 8» ,L " 

The London Wafer Question < 

At thl* sitting of the House several private Bill* dealing with the 
,u ? ei ""S 4 Mr -G xuart rewk escort 
tlon to the Bill or the East Loudon Company on the ernimd ♦ i,«f ■„ av! 
opinion the Blver Leo Is not a satisfactory source of supply He moved 

,Nm. J H^ 0 In 0 , f ,i h0 mn“ Urti ^ ttt tho «.d of the deKte ho withdrew 
his motion and the Bill was read a second time The chief debate how - 
ever, wm upon the second reading of the Bill of the London Countv 
Council for l ringing a supply of water to the metropolis from "Wales 
^ lr JaMKaSTUARTargue<HIiatforltafutureneetla London could not relv 
upon the Thame* and the Lee but must seek elsewhere for a satisfactory 
•“Wj. *"' 1 be •ubraltled that the case waa so Urgent that Parliament 
Should not wait for the report of the Boyal Commission -Mr WiroX 
n lhst , ‘nepedJent that the Blll bo r^d 
a second time t<efore the Boyal Commission on the London Water 
Supply has presented its report, and thl* amendment was supported hv 
the Government, Mr CnAJ-Liv saving that the Bill prejudged all the 
Important questions referred to the Boyal Commission. The amend¬ 
ment "is carried by 20G to 130 votes. ' 
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Successful applicants for Vacancies, Secretaries of Public Institutions 
Ortd ofAer* possesHny information suitable for this cohrnrn, are 
iniited to foruard it to The Lascet Office, directed to the Sub- 
Editor, not later than D o'clock on, the Thursday morning of each 
tpeet, for publication in the next number. 

Axmaosov, B i M D Cantab, HUGS, has been re snnnmiwi 

Officer by the Boyston UrUn Dlstrik Council. app °"‘ te<1 MedIcal 
AltMVRioitT, J A., M.D Climb, B.C, L B.O P Lend. MHOS i,«„ 
I-m .ppalntcl Medio,] Officer fur the Jialeicren Senllnrv'u” 
trict of tlio Stourbridge Union. J 

BESvrrr, P, M B, B Oh frel, ha* l*en appointed Medical Officer for 

-rt w U c rC r h Pi *v « l tffi he Boan,of Ot“«iJans 
■ R J,_vv. C , L B C1. Load , M B.O S , has t»ren appointed Medic*! 
Officer to the Borkhouse of the Tornngton Union, ' c,lltn * 


